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NEWS

£10m

1.5
million
children in England live in
areas without 24/7
mental health support,
so many end up in A&E

will be invested in online
training for NHS staff
in Wales over 3 years,
giving them access to
cutting-edge research
and developing
the education of
the workforce

17%

829

The average number of children on
a Hounslow health visitor’s caseload,
according to Unite. The safe limit is 250

of Scottish adults
are now teetotal
– the highest
proportion since
records began in
2003. But 24%
drink to harmful or
hazardous levels

£96.3m

The reduction
in public health
prevention
measures across
councils in
England. 130 of
152 local councils
are spending
less on public
health this year
than in 2017-18

75

The age at which Scottish
people can have the
new Fluad flu vaccine –
recommended for over-65s in
the rest of the UK. Last winter,
330 died from flu in Scotland,
up from 71 in 2016-17

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

ISTOCK

NEWS IN NUMBERS

7
COMMUNITY PRACTITIONER | NOVEMBER 2018

7 NEWS News in Num_COMMUNITY PRACTITIONER NOVEMBER 2018_Community Practitioner Magazine 7

29/10/2018 13:39

NEWS

PUBLIC HEALTH LATEST

KEY

‘ALARMING’ RISE IN CHILDREN TREATED FOR TYPE 2 DIABETES
Video

NHS DATA SHOWS
THAT ONE IN FIVE
10- AND 11-YEAROLDS AND ONE
IN 10 FOUR- AND
FIVE-YEAR-OLDS
ARE OBESE

The number of children
and young people being
treated for type 2 diabetes
in England and Wales
has gone up from 507
to 715 in four years, new
figures show.
More than threequarters (78.6%) of

these were also obese,
according to the National
paediatric diabetes
audit 2016-17, published
by the Royal College of
Paediatrics and Child
Health (RCPCH). Almost
half (49.8%) of those
treated for type 2 diabetes

in 2016-17 were black or
Asian. They were also more
likely to be female and
living in a deprived area.
Professor Russell Viner,
president of the RCPCH,
said: ‘A rise in type 2
diabetes of this magnitude
is alarming and shows
that the childhood obesity
epidemic is starting to bite.’

NHS data shows
that one in five 10- and
11-year-olds and one in 10
four- and five-year-olds
are obese.
Kathryn Kirchner, clinical
adviser at Diabetes UK,
added: ‘These figures
are a stark reminder
that we have a collective
responsibility to push for
the actions outlined in the
most recent chapter of the
childhood obesity plan,
including clearer and more
consistent food labelling.’

49.8%

of those treated for type
2 diabetes in 2016-17
were black and Asian

Report

Campaign

Poll

Website

bit.ly/ENGWAL_diabetes

Government
website

ISTOCK

DOCTORS URGE GIRLS TO TAKE UP HPV VACCINE
The Public Health Agency (PHA) has
urged parents to take up the offer of the
human papilloma virus (HPV) vaccine for
their daughters following a fall in uptake.
The vaccine, which reduces the risk of
cervical cancer, is routinely offered to
girls in Years 9 and 10 in schools across
Northern Ireland.
Dr Lucy Jessop, consultant in health
protection at the PHA, said latest
figures showed a reduction in the levels
of uptake of the vaccine, although it
remains relatively high compared with
other jurisdictions.
She said: ‘With women in Northern

Ireland having a one in 10 chance of
being diagnosed with changes to the
cervix, which can lead to cervical cancer,
we want parents to see this vaccine
as a simple step that could save their
daughter’s life further down the line, as
it can reduce the risk of getting cervical
cancer by over 70%.’
Each year, around 90 women are
diagnosed with cervical cancer in
Northern Ireland, with an average of
22 women dying from the disease.
bit.ly/NI_HPV_fall
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CHILDREN ATTRACTED TO THOSE OF SAME GENDER
ARE TWICE AS LIKELY TO SELF-HARM

children aged 14 may have
self-harmed across the UK
in the past year
Almost a quarter (22%) of girls aged 14 have
self-harmed in the past year, according to a
new report by The Children’s Society.
That compares with just under one in 10
(9.2%) of boys.
The charity estimates that nearly 110,000
children aged 14 may have self-harmed across
the UK during the same 12-month period.
The figures were particularly high among
14-year-olds who said they were attracted to
people of the same gender or both genders:
almost half (46%) said they had self-harmed,
and 30% had low wellbeing, compared with
11% of all children.

The startling statistics are part of the
society’s annual Good childhood report,
which examines the state of children’s
wellbeing in the UK.
Matthew Reed, chief executive of
The Children’s Society, said: ‘Worries
about how [children] look are a big issue,
especially for girls, but this report shows
other factors, such as how they feel about
their sexuality and gender stereotypes,
may be linked to their unhappiness.’
bit.ly/ENG_teen_self-harm

STUDENTS OFFERED FREE SANITARY PRODUCTS
TO END ‘PERIOD POVERTY’
The Scottish Government has
announced a £5.2m plan to
help banish ‘period poverty’
by offering free sanitary
products to all students.
Scotland is the first
country to make sanitary
products available free to
all its students and

pupils – 395,000 of them.
Communities secretary
Aileen Campbell said: ‘In a
country as rich as Scotland,
it’s unacceptable that
anyone should struggle to
buy basic sanitary products.
‘I am proud that Scotland
is taking this worldleading action to
fight period poverty,
and I welcome the

support of local authorities,
colleges and universities in
implementing this initiative.
‘These essential products
will be available to those
who need them in a sensitive
and dignified way, which will
make it easier for students to
o
fully focus on their studies.’

A HEALTHY DIET IS
‘UNAFFORDABLE’
TO MILLIONS
OF CHILDREN
Up to 3.7 million children
are living in households
that cannot afford to
eat healthily.
The figure was calculated
by counting the number of
families earning less than
£15,860, the amount needed
to afford a balanced diet
as defined by Public Health
England’s Eatwell guide.
In its report, Affordability
of the UK’s Eatwell guide,
independent think tank The
Food Foundation calculated
that a family of two adults
and two children aged
between 10 and 15 would
need to spend £103.17 a week
to follow the guidelines.
That means the poorest
20% of households with
children would need to spend
42% of their after-housing
budget on food – nearly five
times the proportion that
the richest 20% of families
must spend.
bit.ly/ENG_eatwell

bit.ly/SCT_
period_poverty
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PROFESSIONAL UPDATE

£60m
for additional school-nursing
and counselling services

ALAMY / ISTOCK / RWENDLAND

BIRMINGHAM HEALTHVISITING SERVICE IS ‘IN
MELTDOWN’, SAYS UNITE
Health visitors in
Birmingham are
handling average caseloads of
500 families – double the figure
recommended by the CPHVA and
the Institute of Health Visiting.
Morale is at breaking point,
staff who leave are not replaced,
and the service is ‘in meltdown’, a
spokesperson for Unite said.
The union has 600 members at
the trust. Unite’s regional officer,
Su Lowe, said: ‘This deteriorating
situation impacts negatively on the
services they can provide to families
and young children.’
A warning notice was served on
Birmingham Community Healthcare
in August by the Care Quality
Commission, which carried out an
inspection earlier this year and
published its findings last month.
The trust said caseloads had
begun to reduce and the number
of antenatal contacts by health
visitors had been increased.
bit.ly/ENG_meltdown

GOVERNMENT
PROMISES 250 NEW
SCHOOL NURSES
As touched on last issue,
funding for 250 extra
school nurses has been promised to
improve mental health provision in
Scotland. As part of her Programme
for Government, first minister Nicola
Sturgeon said £250m would be
spent improving mental health
services over the next five years.
The sum includes £60m in
additional school-nursing and
counselling services, with 350
new counsellors and 250 nurses
working across schools, colleges
and universities.
The investment is intended
to leave no secondary school in
Scotland without a counselling
service, while teachers will be given
more training on how to help pupils
experiencing difficulties.
A community mental wellbeing
service will also be created for fiveto 24-year-olds, offering immediate
access to counselling, self-care
advice and family and peer support.
bit.ly/SCT_250_nurses

‘What we’re talking
about here is an
approach that goes
right across the school,
connects activities
already taking place
and identiﬁes where
we can go further
and faster’

‘WHOLE SCHOOL’ PLAN
TO REFORM MENTAL
HEALTH SUPPORT
The Welsh Government
has embarked on a
‘whole school’ approach in the
reform of mental health support
for young people.
It announced that a task group
will be set up to accelerate work
on preventing mental health and
wellbeing issues from escalating.
The group will look at the new
curriculum being developed,
and consider issues such as staff
training, as well as highlighting
any gaps in provision, and
ensuring energy and resources are
targeted for maximum benefit.
Education secretary Kirsty
Williams said: ‘What we’re talking
about here is an approach that
goes right across the school,
connects activities already taking
place and identifies where we can
go further and faster.
‘We want schools to become
exemplary in the way they promote
mental health and wellbeing.’
bit.ly/WAL_whole_school
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X3

SCOTTISH AGENCY
NURSE BILL TREBLES
IN THREE YEARS

TRUSTS TO SELL OFF
HUNDREDS OF
NHS PROPERTIES

NEW RECORDS SYSTEM TO
PAINT CLEARER PICTURE
OF CHILD HEALTH

Trusts have spent almost
£12m on hiring staff from
a Scottish nursing agency in the last
financial year.
The money was spent on nurses
from the Scottish Nursing Guild (SNG)
in 2017-18, and was three times the
figure spent in 2015-16.
SNG provides nurses to each of the
five health trusts in Northern Ireland.
The Northern Health Trust had the
biggest spend and increase: from
£1.7m in 2015-16 to £4.2m in 2017-18.
Agency staff are understood to
be paid up to £60 per hour for those
with specialist skills – while NHS nurses
are paid between £11 and £16 an hour
on average.
A Department of Health
spokesperson said: ‘Increasing agency
and locum costs are not sustainable,
particularly at a time of serious
financial pressures right across the
public sector.
‘This is why transformation of health
and social care is such a priority.’

More than 700 plots of
land or buildings have
been earmarked for sale across
England by NHS trusts, prompting
fears that the funding crisis is forcing
a mass sell-off.
A total of 718 sites, totalling 1749.4
hectares, have been put forward
as surplus to requirement – a 72%
rise on the number two years ago.
Almost one in five surplus sites is
currently being used for clinical or
medical purposes.
Jonathan Ashworth, the shadow
health secretary (pictured above),
accused the government of ‘selling
off the family silver’.
Dr Chaand Nagpaul of the British
Medical Association said: ‘It is vital
to safeguard the sale of NHS land
and estate from perverse short-term
financial incentives.’
A Department of Health and
Social Care spokesperson said
the money saved would be ‘spent
instead on improving patient care’.

A new system that
ensures every child has
an active care record with all their
details in one place has gone live.
The Children and Young Persons
Integrated System (CYPrIS) has
been introduced at Aneurin Bevan
University Health Board, with rollout to other organisations planned
through this year and next.
The National Childhood
Immunisation Programme and the
Healthy Child Wales Programme will
feed into the new system, which will
also help paint a clearer picture of
child health across the nation by
providing data to NHS Wales and
Public Health Wales. Clinicians will
be able to make better-informed
decisions about care options.
Gill Davison, community
application manager at NHS
Wales Informatics Service, which
developed CYPrIS, said: ‘For the
first time, there is a single, national
repository for all child health data.’

bit.ly/NI_SNG

bit.ly/ENG_surplus_land

bit.ly/ENG_LCC_virgin
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GLOBAL RESEARCH

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

CANADA
CLEANING PRODUCTS
COULD AFFECT INFANT GUT
AND RAISE BMI
Antibacterial cleaning products could be altering
children’s gut flora – making them more likely to
be overweight, a study says.
Frequent use of household disinfectants had the
strongest association with altered gut flora, but
researchers did not find the same association with
detergents or eco-friendly cleaners.
The report, published in the Canadian Medical
Association Journal, analysed the gut flora of 757
babies between three and four months, and their
weight at ages one and three.
Principal investigator Anita Kozyrskyjof said:
‘Infants living in households with disinfectants
being used at least weekly were twice as likely
to have higher levels of the gut microbes
Lachnospiraceae at age three to four months;
when they were three years old, their body mass
index was higher than children not exposed to
heavy home use of disinfectants as an infant.’
 bit.ly/CMAJ_cleaning

UK
FRIENDS AND ROLE MODELS
CUSHION IMPACT OF ACEs
Adverse childhood experiences (ACEs) can severely impact
on a child’s education and health prospects, but resilience
resources such as friends and role models can help lessen
the impact, researchers have found.
Published in the journal BMC Public Health, the study
looked at 2400 adults in Wales and their ACEs, which
included domestic violence or substance abuse.
Professor Karen Hughes of Public Health Wales said:
‘60% of people who suffered multiple ACEs but did not
have assets such as supportive friends and role models
reported poor childhood health.
‘However, in those who suffered multiple ACEs but did
have such support, this dropped to 21%.’

USA
AUTISM BIOMARKERS SHOW UP
IN BLOOD TEST
Biomarkers can be detected in some children with
autism spectrum disorder (ASD), which may lead to
earlier diagnosis and even targeted dietary therapy.
Researchers, working with prior evidence that
dysregulation of amino acids may contribute to ASD,
tested whether this was a pervasive phenomenon.
They found that dysregulation of amino acid
metabolism can be used to detect around 17% of
children with ASD.
David Amaral, senior author of the study published
in Biological Psychiatry, said: ‘We are currently looking
at other metabolites that distinguish other subsets of
children with autism.’

 bit.ly/BMCPH_trauma

 bit.ly/BP_autism
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SWITZERLAND
COUGH MEDICINES COULD DO MORE HARM THAN GOOD
Over-the-counter cough
medicines don’t help clear
up persistent coughs, a
study suggests.
Researchers from the
University of Basel looked
at clinical trials comparing
the medications against
a placebo.
Drugs on trial included
common asthma inhaler
treatment salbutamol, and

another containing codeine.
They found no examples
where they significantly sped
up recovery or improved
patient wellbeing in any of
the other areas tested.
And one in seven (14%)
of patients experienced
unwanted negative side
effects, such as nausea,
headache, and in some
cases even a worsening

of their cough.
The research, published
in the British Journal of
General Practice, found
that ‘despite being one of
the most common causes
for seeking medical advice
in primary care, there is no
beneficial treatment for
subacute cough’.
 bit.ly/BJGP_cough

Overweight mothers are more likely
than their healthy-weight counterparts
to stop breastfeeding in the first week
after having a baby, a new study says.
Researchers from the University
of Auckland analysed data from
17,113 mothers. Of that sample, 70%
of mothers initiated breastfeeding –
with underweight, healthy-weight and
overweight mothers similarly likely to
begin breastfeeding.
But overweight mothers were more
likely to cease within the first week
– with more than a quarter doing so.
They were also less likely to
continue beyond four months: 38% of
healthy-weight mothers who initiate
breastfeeding continue beyond that
point, compared with 32% of mothers
classed as overweight, and 27% of
mothers classed as obese.
The paper, published in the Journal
of Epidemiology and Community
Health, concludes: ‘Pre-pregnancy
overweight may provide a useful
means through which to target early
postnatal support services, which
have been indicated as effective in
promoting initiation and continuation
of breastfeeding.’

UK
SIXFOLD INCREASE IN CHILDREN’S
MENTAL HEALTH PROBLEMS
Mental health problems in children and young people have
soared across the UK.
In 1995, 0.8% of four- to 24-year-olds in England reported
a long-standing mental health condition. By 2014, this had
risen to 4.8% – a sixfold increase.
The greatest increase was in those aged between 16 and
24 in England; they were 10 times more likely to report a
long-standing mental health condition in 2014 than in 1995
(5.9% and 0.6%).
Data also shows that reports of children with a mental
health condition in England and Scotland, and reports of
children being treated for one in Wales, grew by 60%, 75%
and 41% respectively between 2008 and 2014.
The study, published in Psychological Medicine, saw
researchers analyse data from 36 national surveys and
140,830 participants aged between four and 24.
Dr Dougal Hargreaves of Imperial College London called
for ‘more radical action to improve access to and funding
for child and adolescent mental health services’.

 bit.ly/JECH_overweight

 bit.ly/PM_mental_health

ISTOCK / SHUTTERSTOCK

NEW ZEALAND
OVERWEIGHT MOTHERS
MORE LIKELY TO
STOP BREASTFEEDING
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hile the woman
cycling in white
shorts on the
tampon advert
might have us
believe otherwise, periods bring
unwelcome symptoms for many
women. Painful cramps, heavy
bleeding or low mood can all
interfere with normal daily activities,
including work.
A survey carried out by Public
Health England (PHE) found that
menstrual issues were reported by
half of women in all age groups and
three-quarters of women in the 16- to
24-year-old age group (PHE, 2018).
The telling survey appeared
in What do women say?, a report
exploring a series of reproductive
health issues. This hidden burden
was particularly evident in the
workplace: focus groups taking
part in the study revealed that
reproductive symptoms often affect
women’s ability to carry out their
duties, yet many conceal their
symptoms from work colleagues.
‘I never did say to work that I was
off because of period pain,’ said one
interviewee. ‘I would have to invent
reasons month after month, and
soldier on and dose myself up and
try and get through the days the best
you could – then collapse when you
go home.’

W

BIG STORY

BRINGING

Working women are expected to cope unsupported with period
problems. Journalist Juliette Astrup looks at ending the stigma of
periods at work and asks if taking time off could be the answer.

ISTOCK

PERIOD POLICY
UP TO DATE
14
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A SENSE OF SHAME
While reproductive health issues
and concerns change throughout
a woman’s life, the feelings of
stigmatisation and embarrassment
are widespread, with less than half
of women seeking help for their
symptoms, regardless of severity
(PHE, 2018).
What do women say? is one of a
suite of recent PHE publications that
seek to clearly deﬁne reproductive
health as a more comprehensive
public health issue. They will form
the basis of a cross-governmental
ﬁve-year action plan with the aim
of making a signiﬁcant difference to
how women experience and manage
their reproductive health throughout
their lives.
One of the points it clearly
highlights is ‘the need for a more
open and supportive approach in
the workplace and in the health
system’, says Dr Sue Mann, public
health consultant in reproductive
health at PHE.
She adds: ‘We encourage
women to seek support from
their workplace, and for workplace
management to be aware of how
reproductive health symptoms
can affect women’s daily life.’
But is encouraging women to
seek support enough?

A BACKWARD STEP?
In Australia, the Victorian Women’s
Trust has called for employers to
follow its 18-month-old policy and
offer paid days off for period pain to
employees. This campaign, too, has
renewed debate around the concept
of menstrual leave.
Menstrual leave is not a new
concept. Women in Japan, South
Korea and Indonesia already have
legal provisions that allow them
to request days off work. In 2013,
the idea was proposed in Russia,
but not enacted, and last year the
Italian parliament discussed making
it mandatory for companies to offer
three days of paid leave each month
to female employees who experience
painful periods.

It is an idea that has been ﬁercely
criticised, with some regarding it as a
backward step for feminism, one that
links menstruation with illness and
weakness, inviting discrimination
and making it harder for women to
progress (Cohen, 2014; Ostler, 2014).
There are also the practical
concerns. How would it work in
women-dominated workforces? Or
in healthcare settings where it could
exacerbate problems among the ill
or vulnerable?
Consultant in infertility and
gynaecology Dr Gedis Grudzinskas,
who has been a vocal proponent
of workplaces accommodating
what he calls the ‘turbulence’
of a woman’s menstrual cycle,
wants to see menstrual policies in
place more widely – including in
healthcare settings.
‘I think we should try harder,’
he says. ‘It’s up to the business
or corporation to factor that level
of human resource into their
business plan.
‘Employers should be suﬃciently
ﬂexible to permit that person to
leave the workplace and go and do
whatever works for them to make
them feel better.
‘If their employer is sensible
– and by that I mean accommodating,
reasonable, sensitive, supportive
– then they will make up that
time, not because they have to, but
because they want to. There’s an
accountability and responsibility that
the woman takes for her actions.’
The practice is already in place
in a few organisations in the UK,
but not enough, Dr Grudzinskas
says: ‘Women shouldn’t feel there is
something extraordinary going on.
To me it’s common sense.’
He adds: ‘I don’t think a
change in the law will do it
– there is a great potential for
that being misunderstood. It will
take education in the home and at
school – demystifying menstruation
and making people feel more
comfortable. We shouldn’t sneer
at it, and we shouldn’t be ashamed
or embarrassed.’

FLEXIBLE MODEL
While there is nothing in UK law
to compel them, some companies
have taken the issue on. In 2016,
Bex Baxter, who was then people
development manager and director
at Bristol-based social enterprise
Coexist, implemented a menstrual
policy for her team of 31, of whom
24 were women.
The need to act struck her when she
came across a staff member ‘doubled
over in pain and white as a sheet’ with
period pains, but who had insisted
on struggling on with her work. The
introduction of the policy resulted in
widespread media coverage.
‘There was a backlash – mainly
from women – who felt it deemed
them weak and not able to handle
their periods, when they had fought
so hard for equality,’ explains
Bex. But their approach at Coexist
addressed that ‘understandable fear’,
she believes.
‘We developed a ﬂexible model that
allowed women to take time back
and put it back in. We asked women
who opted in to take responsibility
by tracking their cycle and learning
about it.’
Bex believes the policy has
empowered the women at Coexist:
‘They all have their cycles up on
the wall in the department, and
when they have check-in meetings
they will talk about where they
are in their cycle – it has been
totally normalised.’
The ﬂexitime offer, which is also
open to women who don’t suffer
debilitating symptoms, is key to
distinguishing menstruation from
illness, says Bex, and because all
hours are ‘paid back’ it dissolves any
stigma associated
‘A MENSTRUAL
with taking time out
during periods.
POLICY IS ONE
‘It’s not about
ASPECT OF CREATING
giving women
A CULTURE WHERE
special treatment.
Flexitime gives
PERIODS ARE MORE
women dignity, and
OPENLY DISCUSSED
allows them to look
AND ACCEPTED’
after themselves in
the way they need.
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‘The result is that women feel
empowered, not embarrassed
and shamed. Women feel really
nourished, more productive, and
have a greater sense of responsibility
to their organisation because they
feel cared for.
‘There are huge fears about people
abusing a policy like this – but at
Coexist no one has abused
anything. There is a trust
‘MANAGEMENT
element. People feel
respected and in fact they
SHOULD BE
give more.’

TACKLING
THE TABOO

AWARE OF HOW
REPRODUCTIVE
HEALTH
SYMPTOMS CAN
AFFECT WOMEN’S
DAILY LIFE’

Another pioneer is the
Women’s Environmental
Network (WEN). Codirector Kate Metcalf says
a menstrual policy has
been in place there for
more than a decade.
Written into the contract of
employment is a statement: ‘WEN
recognises that some women need
to take sick leave at certain times
during their menstrual cycle, and in
such cases the employee is entitled to
take up to one day per month absent
without loss of earnings.’
She says the option is rarely taken
up, noting that only one of 10 fulltime colleagues has needed to use it.
‘I see that it might be diﬃcult in
some workplaces, but you need to

look at it like a maternity policy
– you wouldn’t say you’re not
going to have a maternity policy in
place,’ she says.
‘You already have women calling
in sick during their period and
having to make up another excuse –
it would be much healthier to have
it out in the open.’
She admits that ‘there is a real
danger of it being used against
women’ in a world where ‘the male
biological experience is the norm,
and women can only have equality
if they deny their biology’.
But she adds: ‘We need to have
a much more open conversation,
and introducing a menstrual policy
is one aspect of creating a culture
where periods are more openly
discussed and accepted.’
While blanket menstrual leave for
all women could be seen as heavyhanded, and some might still balk
at the more nuanced menstrual
policies being enacted by some
companies, few could argue against
addressing the stigma and taboo
around menstruation.
It is a monthly reality for the
vast majority of working women,
and takes a tangible toll on many of
them – so, menstrual leave or not,
perhaps it is time for employers,
including those in the NHS, to
recognise the challenges and
take action.

SUFFERING
IN SILENCE?

½

of women aged 16 to 64
had menstrual issues in
the past 12 months

¾
Those aged 16 to 24 were most
affected: three-quarters had
menstrual issues

20%
of women experience
dsymenorrhea (painful
menstrual cramps) severe
enough to interfere with
daily activities

3-8%

of menstruating
women are affected by
premenstrual dysphoric
disorder, characterised by
depression or mood swings

For references,
visit bit.ly/CP_
news_big_story

ISTOCK

PHE, 2018; Rapkin and Lewis, 2013;
Latthe et al, 2012
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RIGHTS
AT WORK

GETTING SERIOUS
ABOUT STAFFING
James Lazou, research officer at Unite, considers the
prospect of a long-term NHS workforce plan.

T

RECRUITMENT CRISIS
The NHS is struggling to recruit and retain
staff. We regularly hear of cases where staff
have faced increased workloads and staff
shortages, which have been plugged with
underqualiﬁed or down-banded staff.
On page 36, Unite lead professional
oﬃcer Dave Munday looks at the state of
health visiting and the rapid decline since
2015 in health visitor numbers. Other
professions such as school and mental
health nursing face similar challenges.
Throughout this period, Unite made
it clear that these policies were doing
considerable damage. It is without any
pleasure that we now face the crisis that
we predicted.

SO WHAT NEEDS TO BE DONE?
The NHS needs long-term investment
to reverse much of the damage. It needs
funding for training. NHS bursaries
need to be reintroduced and there
must be legislation on safe staﬃng
levels and regulation to prevent deprofessionalisation of NHS roles.
There must be further clarity on NHS
pensions, long-term increases to pay and
protection for NHS terms and conditions.
Those staff that have been outsourced
must be brought back in-house, and their
pay and conditions brought back in line
with NHS standards.
A workforce strategy must also tackle
the serious impact of the UK leaving the
EU and protect European workers who are
now caught in the middle.
Many of the pressures on the NHS result
from wider failures in public policy – issues
such as poor housing and insecure work
drive health concerns such as stress and
mental ill health. To improve the NHS, we
need to improve public services. Prevention
is better than cure, and improved public
health policy must be at the core of this.
That sounds like a long shopping list but
remember, sensible investment in health
increases the money available to spend.
WHO research (2017) shows that spending
on health generates a two- to four-fold
return of positive economic growth
per unit spent. In other words, health
spending creates a virtuous circle – more
healthy people, less demand for costly
acute services and more money in the
public coffers. Let’s hope those working
on the long-term plan are listening.

WHY A WORKFORCE
STRATEGY IS NEEDED
Social care and
health make up

13%

of all jobs in England

5000

more nursing staff
left NHS employment
in 2016-17 than in
2011-12
More than

50%

of the current workforce will
still be in the NHS in 2032
Total NHS
vacancies are almost

42,000
5.5
million
people are acting as
unpaid carers

Health Education England, 2017

he NHS in England has ﬁnally
started to look at long-term
planning of its workforce.
At least, that’s the theory.
First, Health Education England published
its workforce strategy, Facing the facts,
shaping the future, and more recently
NHS England has set about consulting on
developing a long-term plan for the NHS.
Such moves are welcome, but the proof
will be in whether any concrete outcomes
will be delivered.
The NHS is facing a staﬃng crisis. Longterm demographic pressures have been
compounded by a combination of wasteful
reorganisations and the worst ﬁnancial
settlement in NHS history. The public
sector pay cap, the abolition of bursaries,
and Brexit have all made this worse. The
government must take ownership of the
mess that the NHS is now in.
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FEEDBACK

CONFERENCE
SPECIAL 2018
What did you take away from the Unite-CPHVA
annual professional conference this year? We
spoke to some of you to find out…
QUEEN’S NURSE
PAMELA SHAW,
health visitor and
practice educator,
Yorkshire
‘This is the ﬁrst
year I haven’t
presented, so
I’ve been able to
reﬂect even more
on the content I’ve heard.
And I found the conference
energising! I’ve been around
like-minded people, sharing
best practice and hearing
about the challenges they are
facing and how they have
overcome those challenges.
‘I particularly liked the
session “What to do when
you don’t know what to
do”, which highlighted the
importance of staff working
together and having a voice,
raising concerns and being
mindful of the duty of care
and the NMC code of practice.
‘Sometimes I think staff
can be a bit frightened to
raise concerns, frightened of
the consequences. The NMC
code gives them a tool that
they can utilise and it was
good to refresh that.
‘I will deﬁnitely be writing
up my notes to feed back to
my colleagues.’

EUNICE SELLE,
health visitor, Yorkshire
‘I really enjoyed the Five Guide caesarean
section workshop – that’s fantastic and it’s
something I’m going to use – it’s going into
my work diary straight away. I will also be
asking questions about fathers though all my visits – I
want to embrace that in my practice.
‘I will deﬁnitely be doing a reﬂective piece about being
here for revalidation in March.
‘It’s made me feel a bit more revitalised – there is a
dormant state of affairs in practice at the moment. This
has given me more energy that what I’m doing is enough.
We can’t make a change on the politics, but all I can do is
my best.
‘I’ve been uplifted. I feel valued in my profession and as
an individual. I’ve found it really quite enriching.’

SHIRLEY PANG,
school nurse,
London Borough of Newham
‘It’s nice to hear we are not the only service experiencing
challenges. It’s been really good chatting to everyone and
hearing what they are doing. We are all in the same boat,
powering through to keep public health going.
‘The presentations on toilet training and sleep success
were really good. I didn’t realise there were courses for
sleep practitioners. And ERIC [the children’s bowel and
bladder charity] has an online area for practitioners to
support children with continence issues.
‘I enjoyed the session about obesity in adolescents –
teenage girls obesity versus physical activity – it was really
interesting to hear what she found in that research.’

SHARON ROGERS,
healthy child
practitioner, Shropshire
community health
‘I liked the baby friendly
initiative talk this morning, but
I especially liked the children’s
sleep charity session. I’ve
done the training before – it’s
fascinating – but it’s nice just to
go over it to make sure I’m still
giving out the right message.’

CHRIS
MCDERMOTT
@1chrismcdermott

Fantastic concurrent
session from Sabrina
Purse: understanding
adoptive families,
feel very privileged to
have heard about her
personal experience
#CPHVA18
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SUSAN ABIOLA,
senior HV, London
Borough of Newham

PAULINE BIGWOOD
@BigwoodPauline

@CFHS_Surrey HV&SN
together #CPHVA18
your role your voice
your future

‘Dame Elizabeth Anionwu
speaking about Windrush,
suffrage and the NHS at
70 was really good. I felt
like I could relate to her. It
was amazing to meet the
first sickle cell anaemia
nurse in the UK. She is
an inspiration.
‘I really got a lot from
the session on human
trafficking. The fact that
10 children a week are
trafficked blew me away.
‘I’ve really enjoyed a lot
of things and I’ve taken
so many pictures. I really
enjoyed the app as well.
And I will definitely
take away what I’ve
learnt today about
mindfulness and stress
management. I feel like
I have a lot of skills and
tips to bring back to my
team. At the moment
we are overworked
and understaffed so I
am looking forward to
bringing all these great
ideas back.’

‘Conference has allowed us to come together
and learn about what’s happening in
Scotland, Northern Ireland, Wales and other
areas in England. I was also fascinated by the mindfulness
session; while we can ﬁnd it diﬃcult to praise ourselves,
mindfulness and relaxation can help us ﬁnd the positive in
ourselves that we see in the clients we care for.’

SHOLA SUZIE
@s_14uzie

Amazing sessions! Really helpful
information to build our team and
personal lives in
increasing our stress
management.
#CPHVA18 #stress
#mindfullness
#Healthiswealth
#HealthVisiting

SARAH WARD,
HV, Shropshire community health
‘I particularly enjoyed the resilience presentation. In
fact, during the session, I drafted a letter to our senior
leadership team about it being their responsibility as
much as ours, and about doing something jointly to look
at the workload so that it’s manageable and can enable
us to build our resilience. Because at the moment I think
we’re just trying to survive.
Building on that, Sarah Carpenter and Jane Beach’s
masterclass was really useful as that gave us good
strategies to take that element forward and to do
something about it.’

ANGELA LEWIS
@angelabinkee2

Lunch with colleagues
from Gloucestershire
UNITE-CPHVA and we
have stumbled across
@CommPrac
lunchtime session
ways to contribute to
the journal
#sharingbestpractice
#CPHVA18

GRACE AIDOO,
HV, London Borough of Newham

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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CONFERENCE ONE-TO-ONE

HOW ARE
YOU, DAD?
International campaigner
for fathers’ mental health
Mark Williams shares his
story of coming through
depression following the
birth of his son, and how
this experience inspired
his fight to raise awareness
and bring about change.
ark Williams is leading a global ﬁght
to have the mental health of fathers
recognised and addressed, as well as
that of mothers.
A Pride of Britain hero and
Inspirational Father of the Year 2012, he has addressed
MPs, met with royalty, and spoken out extensively to
raise awareness of postnatal depression (PND) and mental
health issues in fathers. He’s also just given a brilliantly
received presentation at the Unite-CPHVA conference in
his trademark engaging style.
But there is a mountain to climb. General awareness
is low, and the issue isn’t widely addressed by medical
professionals. There is no mention of ‘fathers’ in the NICE
Guidelines on antenatal and postnatal mental health (NICE,
2018), and WHO only acknowledges that mothers should
be screened.
This is despite a growing body of evidence. Studies
have shown one in 10 men suffer prenatal and postpartum
depression (Paulson and Bazemore, 2010), and others have
estimated paternal postpartum depression occurs in 4%
to 25% of new fathers within the ﬁrst year (Steadtlander,
2015). Up to half of dads whose partners are depressed go
through depression themselves (Kim and Swain, 2017).

M

‘I COULDN’T TELL ANYONE…’
Community Practitioner caught up with Mark before his
conference session. Mark has devoted himself to the cause
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ABOUT MARK
 Mark,

44, lives with his

Only in speaking to other dads was Mark
of fathers’ mental health for seven years, with
wife Michelle, 41, and
ﬁnally able to understand his experience as
a passion borne out of his personal experience.
their son Ethan, 14, in
PND. ‘Probably one of the reasons I recovered
But before the birth of his son Ethan in 2004 he
Ogmore Valley, Bridgend,
so quickly was speaking to those dads. I felt
was living a ‘normal’ life, working in sales, and
Wales. Both he and his
better talking about it – and I had a purpose; I
‘excited and looking forward to fatherhood’.
wife now work within
channelled all my energy into that,’ he adds.
When his wife Michelle went through a 22mental health services.
hour labour which ended with an emergency
 He ‘always questions
caesarean, everything changed.
THE CAMPAIGN
things now’ and ‘won’t
‘It was the ﬁrst and only time in my life I’ve
Over the years, Mark’s initiatives have included
accept the first answer’.
ever had a panic attack – I thought my wife and
founding International Fathers Mental Health
 He coaches Wyndham
my baby were going to die,’ he says. ‘I didn’t
Day, and working with perinatal mental
realise at the time, but after what I’d witnessed
health expert Dr Jane Hanley to co-develop an
Boys and Girls football
on the labour ward, I suffered with PTSD – I was
accredited training in paternal mental health.
club every week.
very anxious, I was having nightmares. Then my
Earlier this year his book Daddy blues: postnatal
 He attends Cardiff City
wife went on to develop very serious postnatal
depression and fatherhood was published.
games with his son.
depression. I had to give up work for six months
Mark’s aim is simple – to bring about a ‘more
 He relaxes with walks
to care for her and my son.’
holistic approach’, with support in place for
in the mountains and
Like a lot of fathers with PND, Mark says
both parents to bring about ‘better outcomes’.
listening to podcasts.
he had issues in his past, suffering low self‘Otherwise the result is relationships ending,
esteem at school, and living with ADHD which
drink and drugs, overeating, undereating, anger
went undiagnosed until he was 40. But he had
and even violence, when there was none before
never experienced depression until after his son was born.
the baby was born,’ says Mark.
‘I was one of those people who said: “How can you have
‘Services are already overstretched, but this is a real problem
depression?” I didn’t judge people – but I felt there was always
– it needs proper funding,’ continues Mark. ‘Education is needed,
someone worse off. But going through depression, it was like a
not just for professionals, but the families as well – they are the ones
bubble. I couldn’t talk to anyone about how I was feeling - I was
to see it every day. It’s hard enough for men to talk about depression
worried what they would think – and I couldn’t tell my wife,
– there is so much stigma around that - let alone PND.
because I didn’t want to impact on her mental health. I couldn’t tell
‘The question comes: “What’s he got to be depressed about? He
my friends. I couldn’t tell my family.
didn’t have the baby.” But how I always describe it to friends is, if
‘My personality totally changed. I was really angry. I remember
they had not got pregnant and had a baby, that man wouldn’t be
I punched a sofa and busted up my hand. I would start ﬁghts with
depressed – in the ﬁrst 12 months antenatally that is PND.’
bouncers – getting punched was another form of self-harm really.
Too often, men are excluded from the conversation, in the services
‘I started having suicidal thoughts when my son was three or four
and information on offer around the birth of a child, he adds. ‘That’s
months. I honestly thought they’d be better off without me. I started
why I’ve launched the #HowAreYouDad campaign. Healthcare
to think it was my fault my wife had depression. I started drinking
professionals should be asking that question, and we need to be
late at night as a way of coping – I didn’t know what else to do.’
educating families to look for signs and symptoms.
‘There’s no data, no screening in place, but we know that fathers are
LIFE-SAVING MOMENTS
taking their own lives due to PND. Suicide is the biggest killer of men
‘We had a lot of family support around this time; my mother-in-law
under 50 in this country, but still no one is asking dads about their
came to live with us. Unfortunately, a lot of people haven’t got that
mental health (see On the edge, page 38). There is enough evidence out
support during this time.’
there now, and more coming out – there are no excuses.’
While his wife’s depression started to lift after a year, Mark says:
Having spoken to more than 2000 dads, says Mark, ‘I know the
‘My moods were changing constantly. I became the best liar –
reality. That’s my motivation; that’s what drives me. I want to make
putting on a smiling face all the time.’
sure things are in place if my son becomes a father. I want to make
Five years later in 2011 when, within weeks, he lost his grandfather
sure so no one else goes through what we went through.’
to dementia and his mum was diagnosed with cancer, Mark suffered
a serious breakdown. Looking back, he says that it was the need to
be there for his son that stopped him acting on suicidal thoughts.
 To access Mark’s website, visit reachingoutpmh.co.uk
This crisis ﬁnally brought him under the care of mental health
 For the NCT guide Postnatal depression in dads:
professionals, and he began treatment.
10 things you should know, see bit.ly/dads_PND
A chance encounter during his recovery was the catalyst for his
campaigning. He met another father at the gym, whose wife was ill
with PND, and who himself had suffered a breakdown.
The realisation that ‘no one had asked how he was doing’ during
For references, visit bit.ly/CP_opinion
this time sparked the idea of a support network for dads whose
partners had PND. Fathers Reaching Out was born.

RESOURCES

21
COMMUNITY PRACTITIONER | NOVEMBER 2018

One 2 One Mark W_COMMUNITY PRACTITIONER NOVEMBER 2018_Community Practitioner Magazine 21

29/10/2018 14:19

ANNUAL CONFERENCE 2018

HAVE CONFIDENCE IN

THE FUTURE
uring a lively
two days in
Bournemouth,
delegates at this
year’s Unite-CPHVA annual
professional conference
heard about the key issues
impacting the professions
from of an impressive line-up
of speakers.
These included the
shadow secretary of state for
health, and leading nurses,
advisers, campaigners
and academics from all
four nations.

D

The conference was
opened by Janet Taylor,
CPHVA Executive Committee
chair who introduced
the conference theme for
2018: ‘Learn from the past:
your role, your voice, your
future’. She urged delegates
to ‘believe that you can
inﬂuence the future of public
health, and have conﬁdence
that you will’.
Sarah Carpenter also
offered a warm welcome
from Unite, speaking
of the hardships facing

community practitioners:
‘I promise you we are doing
everything we can to defend
your jobs and your services.’
There were plenty of
chances for delegates to
express their opinion, too.
This was the ﬁrst year of
the conference app, which
allowed delegates to submit
questions to conference
speakers in advance –and to
great effect.
Read on for a summary of
key insights from this year’s
major event...

We bring you
the highlights
of this year’s
Unite-CPHVA
2018 Annual
Professional
Conference.

We spoke to
exhibitor
TORI JOEL,
implementation
manager for
Baby Steps, NSPCC

‘I was at conference
to talk to delegates
about Baby Steps
– the perinatal
education
programme the
NSPCC have devised.
Health staff deliver
the programme,
including health
visitors. I’ve got to
meet some new
people, new contacts
and had lots of
people take our
resource. We have
been getting out
into the wider world,
which is what we
are here for so it’s
really positive.’
22
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CUTS ARE BETRAYING OUR CHILDREN,
SAYS SHADOW MINISTER
Shadow secretary of state for health and social care Jonathan
Ashworth MP promised more investment in public health and
prevention under a Labour government.
Appearing at the conference for a third year, he said cuts to
public health services such as school nursing and health visiting
were ‘letting down and betraying the children of this country’.
The current caseload crisis sees one in ﬁve health visitors working
with caseloads of 500 children. Mr Ashworth said: ‘Refusing to deal
with this rising caseload issue is storing up huge problems for the
future of our children and the future of the health service.’
‘It’s my commitment today that a Labour government will invest
properly and fully in health visiting.’
His other commitments included bringing back the training
bursary and introducing an additional mandatory health visitor
check at three to four months. He said he would ‘halt the cuts’
and instead ‘invest in public health and prevention and expand
it as well’.

CELEBRATING WOMEN’S
SUFFRAGE, WINDRUSH
AND THE NHS
Professor Dame Elizabeth Anionwu shared a personal perspective
on a year of important anniversaries with delegates.
The honorary vice-president of Unite-CPHVA took the room on
a ‘quick romp’ through 2018 and her work in connection with the
NHS at 70, Windrush’s 70th anniversary and the 100 years since
the Representation of the People Act allowed women the vote.
Among her stand-out moments was being invited to be a
‘suffrage champion’ on the ‘Suffrage Wall’ exhibition created
by the Women in Humanities group at Oxford University,
meeting 92-year-old Windrush passenger Alford Gardner at a
commemorative visit to Tilbury docks, and appearing in the BBC
Four documentary The NHS: a people’s history.
She was also among the NHS staff invited to the Great British
Menu’s NHS anniversary banquet, and invited, also in honour of
the anniversary, to sit in the royal box at Wimbledon.

THE NUMBERS GAME

Around

More than

of CPD minutes were up
for grabs during the whole
of conference

steps were taken on day one
of conference by just one
event organiser

545

20,000

There were

Around

interactions on the new
conference app, including
questions for speakers

tweets were sent during
the two days of conference
using #CPHVA18

814

2000
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SHARING THE
STORIES OF
REFUGEES AND
ASYLUM-SEEKERS
Refugee and genocide survivor
Philomène Uwamaliya spoke
movingly about advancing the
rights and wellbeing of asylumseekers and refugees.
Philomène, senior lecturer in
the School of Nursing and Allied
Health at Liverpool John Moores
University, was passionate about
the need for refugees and asylumseekers to share their stories. She
gave the Community Practitioner
Nick Robin Memorial Lecture.
‘Compassion is about being
kind, offering empathy, respect,
dignity, validation,’ she said.
‘You can remind someone they
are a human being. You might be
the only person who has listened
to them for a long time. You
might not have all the answers,
but a listening ear is essential.’
Philomѐne said there was a
knowledge gap on the issues
refugees face, from the physical
and psychological trauma, to
navigating a ‘hostile environment’
to accessing services.
Winning the Mary Seacole
Leadership Award allowed
Philomène to develop an online
resource hub for professionals
caring for asylum-seekers and
refugees. She urged delegates
to access the hub, which offers
information on services, as
well as good practice on how to
promote health and wellbeing.
 See page 48 of the October
2018 issue for Philomène’s
Professional pause.

CHILDREN AND PUBLIC HEALTH:
A VIEW FROM THE FOUR NATIONS
enior nursing
oﬃcers from
across the four
nations gave
an overview of children’s
public health provision in
their region.
Dr Julia Egan, professional
advisor for public health to
the Scottish Government,
said work was being done
on refocusing the role of the
health visitor and school
nurse, with investment
targeted at deprived areas.
She said there was a drive
towards ‘consistency of
services across Scotland’ and
a move towards ‘integrated
locality children’s teams’.
Professor Jean White, chief

nursing oﬃcer for Wales, shared
the Welsh Government’s vision
for targeting support towards
families in the greatest need.
The geographically targeted
Flying Start health visiting
programme would be applied
more broadly across the
population. There would
also be a focus on adverse
childhood experiences, obesity
and mental health provision.
Professor Charlotte
McArdle, chief nursing
oﬃcer for Northern Ireland,
spoke about the additional
pressures of working without
a government for almost
two years.
She said that a recent
review of the Family Nurse

S

We caught up with
JEAN WHITE,
chief nursing officer
for Wales and
nurse director for
NHS Wales

Partnership programme
shows that these partnerships
are ‘breaking the cycle of
disadvantage’, improving
outcomes for children and
families, generating savings
in child protection costs
and reducing demand for
other services.
Wendy Nicholson, national
lead nurse for children,
young people and families at
Public Health England, told
delegates that a key focus
is providing evidence to
‘demonstrate the uniqueness
of what health visitors and
school nurses do’ and getting
better at ‘articulating that to
commissioners and those in
decision-making positions’.

‘I always find that going to conferences
provides one of those great moments
where you can pause and reflect about
your own practice. But also to look
around and see what other people
are doing and to think: “What can I
take away from this that will actually
make a difference for the families and
population I’m caring for?”’
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THE TOOLS
FOR TEACHING
HEALTH LITERACY

HOW THE
MARKET IS
HARMING
FAMILY SERVICES
‘Children’s rights and
family services are
not a marketplace.’
This was the powerful
message from Kathy
Evans, chief executive
of Children England.
Kathy said pricedriven competition in
commissioning meant
‘charities competing
with each other,
different services
competing with
each other’.
She added: ‘In
this competitive
environment, no one
is really looking at
the child or family
as a whole… Let’s
change attitudes,
change behaviours
and get more creative
at partnership and
pooling resources.’
She also painted a
picture of the ‘perfect
storm’ of funding cuts
to local authorities,
resulting in a record
number of children
going into care.
‘We need this
comprehensive
spending review to
reverse the cuts to
councils – it’s children
and families who are
feeling it.’

How much do patients and
clients really understand
the health information that
professionals give them?
This question was at the
heart of a presentation by
Professor Joanne Protheroe, a
GP and health literacy expert.
Her research in this area has
shown that health information
is too complex for 43% of
people aged between 16 and 65
– and that ﬁgure rises to 61%
when the information also
requires maths skills.
From medical terminology
to hospital signage, Joanne
said ‘there is a mismatch
between what we providers

give, and the skills of families
and patients we are trying
to help’.
But health professionals
can improve matters by
raising awareness of the issue,
simplifying patient information,
and using tools such as the
‘teach-back’ technique.
She also urged practitioners
to ask: ‘What questions do you

have?’ rather than: ‘Do you
have any questions?’
The beneﬁts of improving
patients’ health literacy
include improved medication
use and self-management,
and reduced disease severity,
hospital use and A&E visits.
 See page 14 in the May 2018
issue for the Big story
on health literacy.

PRIZES FOR POSTERS
The Practice Poster Award was won by Katrina Sealey (pictured right with Kitty Lamb,
chair of the CPHVA Education and Development Trust), specialist practitioner school nurse
(SPCN) with the Elmbridge 0 to 19 team, for her Year 7 interactive poster.
The Research Poster Award was won by Sharin Baldwin (left), clinical academic lead,
community nursing, at the London North West University Health Care Trust.

LAR AWARDS
Elaine Baptiste (pictured right with Sarah Carpenter), health visitor/SPCN at North East
London Foundation Trust, was named local accredited representative of the year. Moira
Dawson (left) at Derbyshire NHS Foundation Trust was runner-up. Elaine was described
as ‘always having an open ear, an intelligent response, and above all kind and honest’.

25
COMMUNITY PRACTITIONER | NOVEMBER 2018

CONFERENCE SPECI_COMMUNITY PRACTITIONER NOVEMBER 2018_Community Practitioner Magazine 25

29/10/2018 08:12

ANNUAL CONFERENCE 2018

A DIGITAL NHS –
WHAT THE FUTURE
LOOKS LIKE
vision for a
digitally enabled
NHS was laid out
when Will Smart,
chief information oﬃcer for
health and care in England,
outlined how technology will
change the health service for
the better.
Technology could create
‘a service much more built
around the individual rather
than the NHS and social care’,
and offered an opportunity
to ‘understand the health
needs and begin to intervene
more usefully in the lives
of individuals’.

A

TOP TIPS FROM
THE SCIENCE
OF RESILIENCE

Technology should also
improve the lives of healthcare
staff, he added: ‘Technology
isn’t going to remove that
caring role – but it can really
improve how we do it.’
He described the ‘four
lenses’ around which this
work is based: helping people
more effectively manage
how they interact with the
service, helping healthcare
professionals be more eﬃcient,
re-integrating services and
making data available in all
venues of care, and making
data more available for
research in order to bring

BABY FRIENDLY
INITIATIVE – PAST,
PRESENT, FUTURE
Unicef programme director
Sue Ashmore gave delegates
an update on the Baby
Friendly Initiative (BFI).
She said that the BFI and
health visiting have been
intertwined from the start.
‘Some of our most passionate advocates were HVs,’
she said.
Of the challenge to improve the UK’s low breastfeeding
rates, Sue said: ‘The UK has one of most entrenched
bottle-feeding cultures in the world. It makes changes
diﬃcult. We also tend to talk about this as an individual
issue when it’s a societal problem.’
She recognised that in the current climate it may
feel exhausting for HVs to have to implement the
BFI standards.
Sue also revealed how Scotland is leading the way
with a 2017 Scottish survey showing an 11% rise in
breastfeeding at six months, and 89% of mums receiving
help with problems.
So what do we need to do? Sue recommended support
to achieve sustainability, SCPHN programmes to include
baby-friendly learning outcomes, and education for other
health professionals.

innovations into healthcare
much more quickly.
Will painted a heartening
picture of the future for
digitally enabled care,
enhanced by healthcare
apps, intuitive technology to
reduce the burden on staff,
data ﬂowing freely between
systems and better data
management leading to easier
adoption of innovation.
He concluded: ‘I would urge
you in your organisations to
step up and engage with the
digital agenda because that’s
how you are going to get
changes that work for you.’

We spoke to
BETH JONES, HV,
and LOUISE YOUNG,
nurse adviser for
safeguarding, Cardiff
and Vale Flying Start
teams, after their
session on FGM

‘We sat in the
audience at
conference last year
and felt inspired by
the speakers. We
decided we wanted
to present ourselves
at the next one and
to be a bigger part of
it. We sat two seats
away from each other
and said: “Let’s do
something.”’

Resilience is not just
down to individuals –
like Egyptian cotton,
you need a ‘multithreaded’ approach.
Caroline Hudson,
of the Centre of
Resilience for
Social Justice, used
this comparison
to describe how
individuals need to
‘create contextual
effectiveness so we
can thrive in the
workplace rather
than just learning
how to survive’.
Caroline encouraged
practitioners to
reclaim and reframe
resilience, and listed
the ‘seven wellbeing
bundles’: a positive
organisational
climate, low
emotional exhaustion,
organisational support,
co-worker support,
supervisor support,
job satisfaction
and a good local
team climate.
‘It’s about looking
upstream to create
conditions to help
staff deal with some
of those pressures,’
she said.
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THE

BITTEREST
LOSS
The number of
unexpected and
unexplained
infant deaths
has plummeted
since the
1990s, but
making further
reductions now
requires more
intense and
targeted work,
writes journalist
John Windell.

udden unexpected
death in infancy
(SUDI) is deﬁned
as the sudden
and unexplained
death of an infant that had not
been considered as a reasonable
possibility in the previous 48
hours. It accounts for around 230
cases each year in the UK (Lullaby
Trust, 2018a). Approximately
two-thirds of SUDI cases remain
unexplained and are often
classiﬁed as sudden infant death
syndrome, or SIDS (Garstang and
Sidebotham, 2018).
In 1989, there were 1545 SIDS
cases, then more commonly
known as cot death, in the UK
(Lullaby Trust, 2016). SIDS became
headline news in 1991 when
the four-month-old son of TV
presenter Anne Diamond died in
his sleep.
But this individual tragedy
would prove to be a turning point,
as Anne launched herself into a
mission to ﬁnd out more about
the causes of SIDS and how to
prevent it.

S
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PARTY TIME –
LET’S JIVE!

PUTTING PATERNAL
MENTAL HEALTH
ON THE AGENDA
International campaigner Mark
Williams and academic Dr
Andrew Mayers (pictured) shone
a spotlight on paternal mental
health, illuminating an issue little
recognised in health services.
Mark, founder of Fathers
Reaching Out, spoke about
his experience of postnatal
depression, his breakdown
following the traumatic delivery
of his son, and his wife’s battle
with severe postnatal depression.
‘I have spoken to more than
2000 fathers, not just in the
UK but overseas as well – this
is a global problem,’ he told
delegates. ‘They want to share
their stories and I became an
advocate for them, to get the
message out that fathers also
suffer mental health problems.’
Andrew, principal academic at
Bournemouth University, called
for more education, less stigma
and early interventions to help
fathers cope.
He said: ‘Fathers experience
these symptoms during the
postnatal period and it’s having
an impact on them, on their
partner and critically it’s having
an impact on that developing
infant. Whatever we call it – we
need to do something about it.’
 Turn to page 20 for an
interview with Mark Williams.

The networking
continued into
the evening with a
1940s-themed party
at the Bournemouth
Highcliff Marriott
Hotel. Guests were
treated to arrival
drinks, a delicious
buffet dinner and
entertainment. The
latter consisted of
jive dancers (courtesy
of Jitterbugjive)
and swing music.
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Drawing on this impetus, and
Explanations for unexpected deaths include
on key research from New Zealand
congenital issues such as heart defects, sudden
and the Netherlands that found
illnesses, accidents and infanticides. But if a death
babies who slept on their front were
remains unexplained, it is usually classiﬁed as SIDS.
at much greater risk from SIDS
(subsequently conﬁrmed by the
SOCIAL DEPRIVATION AND SUDI
work of Professor Peter Fleming
‘After investigation, the cause of death will be found
at the University of Bristol), the
in about a third of cases,’ says Dr Joanna Garstang,
Lullaby Trust, a charity set up to
lead author of the report, consultant community
prevent SUDI, launched its Back
paediatrician and clinical associate professor at
to Sleep campaign at the end of
Warwick Medical School. ‘The baby might have had
1991 with the full support of the
pneumonia or a metabolic problem that wasn’t known
Department of Health.
about, but two-thirds remain unexplained.’
Since then, the rate of SIDS in the
Joanna says that safe-sleep campaigns and screening
UK has fallen by almost 80%, with
have been key to the decline of SIDS and SUDI over
the number of babies dying reaching
the past couple of decades, but adds that the fall in
a new low of 216 in 2015 (Lullaby
the number of parents who smoke – a known risk
Trust, 2018b). Even so, the most
factor – has also been important. ‘That strong public
recent ﬁgures
health message has made a huge
from the Oﬃce for
difference. Also hidden among
‘BABIES SHOULD SLEEP SUDI were some cardiac and
National Statistics
(ONS) show that
metabolic causes of death that
ON THEIR BACKS,
there is still work
are now routinely screened for.
IN A SEPARATE COT,
to be done, as the
But overall the demographic for
AWAY FROM SMOKING SUDI has changed. Back in the
number of deaths
in England and
1990s, it was about 50% socially
ENVIRONMENTS.
Wales rose from
deprived families and 50% other
THERE IS OTHER GOOD families. Now it is over 80%
195 in 2015 to 219
in 2016 – an 11%
PREVENTATIVE ADVICE, socially deprived.’
increase (ONS,
The study looked at 27 of the
BUT THESE THREE KEY
2018). Nobody
30 SCRs carried out in England
MESSAGES WORK’
knows why, but a
between 2011 and 2014, and Joanna
similar small spike
says the results from these can
occurred in 2013.
easily be extrapolated to other
A study from
cases that won’t have triggered
the University of Warwick earlier
an SCR. ‘For example, the problem of alcohol and
this year also provided an insight
co-sleeping is something you see frequently in SUDI
into the causes of SUDI in England.
deaths. Between a quarter and half of the deaths that I
Its analysis of serious case reviews
see through my clinical practice are where alcohol or
(SCRs) after SUDI revealed a core
drugs and co-sleeping have taken place.’
of underlying factors that may
KNOW THE MESSAGE
prove harder to crack – domestic
violence, mental health problems and
For Joanna, the solution is for healthcare professionals
substance misuse. It also found that
to push safe-sleep messages during every contact
most cases happened when parents
they have with families with small babies, but also
who had been drinking or taking
to move the dialogue on a bit. ‘Even for parents who
drugs slept alongside the child,
don’t smoke, drink alcohol or use drugs, there is still
while others occurred after a sudden
a small risk with co-sleeping. We sometimes worry
change in family circumstances
about talking about it, because we don’t want to upset
(Garstang and Sidebotham, 2018).
healthy families. But there’s a danger this gives out
Deaths among infants under
a mixed message to vulnerable, high-risk families
two years old are categorised as
where drinking, smoking and drugs are issues. They
either expected or unexpected.
should never co-sleep. For them, the message is that
SUDI covers all unexpected deaths,
they must ﬁnd somewhere safe for the baby to sleep
whether explained or unexplained.
every night. We don’t need to target the healthy

FAST FACTS:
SUDI AND SIDS

The unexplained death
rate for infants in the
UK is around

1 in 3200
live births

Parents can cut the
risk of SIDS by

50%

when they sleep in the
same room as their babies

The rate of SIDS was

3x

higher among mothers
under 20 compared with
all other age groups in 2016
Infants put on their fronts
to sleep are up to

6x

more at risk of SIDS than
those put on their backs

Parents who sleep on a sofa
with a baby can increase
the chance of SIDS by up to

50x
Over

1/3

of SIDS deaths are
linked to women smoking
during pregnancy

The Lullaby Trust, 2018a; 2018b

ISTOCK
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SPREAD THE WORD
Health visitors have a role to play beyond understanding
the major risk factors, such as mothers who smoked
in pregnancy, parents who continue to smoke, babies
born preterm or who were small at birth, and alcohol
and drugs.
‘Those risks are always going to be there,’ says Jenny.
‘So it’s not just about spotting them, but also about
identifying the families that don’t know about the risks
or don’t understand them.’
The Lullaby Trust trains professionals who ﬁnd
themselves in such situations, including health visitors,
in how to conduct conversations. ‘Much of our training
focuses on how to talk with the families that can be
hard to engage with, and what kind of questions to ask.
It might be “Where does the baby sleep?” followed by
“Can you show me where the baby slept last night?” then
working through the other answers.’
Jenny also says that the high-risk families tend to
be those already known to health visitors and other
professionals. ‘I don’t think this is a new group as such,
but they are deﬁnitely the ones we need to target.’
Because the
circumstances in
‘REGULAR CONTACT
which babies die
WITH A PROFESSIONAL
are much better
understood, the
FAMILIES TRUST CAN
Lullaby Trust has
MAKE A GENUINE
focused more
DIFFERENCE, AS CAN
in recent years
on targeting its
GIVING THEM THE
messages, simply
SAME MESSAGE OVER
and directly, at
AND OVER AGAIN’
those vulnerable,
hard-to-reach

SAFE SLEEP: DOS
AND DON’TS
DO ✔


Place a baby on its back
to sleep



Keep a baby away
from cigarette smoke
during pregnancy and
after birth



Give a baby a separate
cot or Moses basket to
sleep in, in the same
room as the parents for
the first six months



Breastfeed



Use a firm, flat,
waterproof mattress.

families that need to hear them
most. It has also concentrated its
efforts in the geographical areas
with the highest rates of deaths
– Wales, Yorkshire and the Humber,
and pockets in London – and has
been working closely with younger
parents, who have higher rates of
SUDI and SIDS than older parents.
Joanna adds a postscript about the
factor of unplanned circumstances,
which was another key point to come
out of the Warwick study. ‘It can help
to encourage parents to plan ahead,
if they aren’t going to be in their own
home for whatever reason, getting
them to think about where the baby
is going to sleep,’ she says. ‘Regular
contact with a professional they trust
can make a genuine difference, as
can giving them the same message
over and over again. It has to be a
clear message that if you are going
to drink, smoke or take drugs, you
mustn’t co-sleep.’

RESOURCES


 The

Scottish
Cot Death Trust
raises funds and
supports bereaved
families. Visit
scottishcotdeathtrust.org

DON’T ✘


Sleep on a sofa or in an
armchair with a baby



Sleep in the same bed
as a baby if you smoke,
drink or take drugs, or
if the baby was born
prematurely or with a
low birthweight



Let a baby get too hot



Cover a baby’s face or
head while it sleeps, or
use loose bedding.

The Lullaby Trust, 2018c

The Lullaby Trust
raises awareness
of SIDS and
provides advice
on safer sleep at
lullabytrust.org.uk



The Infant Sleep
Information Source
presents research
evidence on baby
sleep at
isisonline.org.uk

For references, visit
bit.ly/CP_P_features

ISTOCK

families, we need to target the vulnerable ones.’
These vulnerable families can be diﬃcult to work
with, and that’s a key reason why the rump of SUDI and
SIDS cases are now proving much harder to prevent.
‘These families may not be open to health visitors about
their smoking and drinking,’ says Joanna. ‘They can be
mobile and don’t engage with services. They are the
hard-to-reach.’
Jenny Ward, director of services at the Lullaby Trust,
says healthcare professionals still need to hammer home
the key messages: ‘Babies should sleep on their backs, in
a separate cot, away from smoking environments. There
is other good preventative advice, such as breastfeeding
and not sleeping on a sofa with a baby. But we know these
three key messages work.
‘The majority of babies who die today have multiple
known risk factors. So our battle now is not trying to
ﬁnd out what those risk factors are, but how we can get
families to follow our advice.’
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DISABILITY

SPOTLIGHT ON

SIGHT
LOSS
Low vision or blindness can significantly affect
a child’s learning progress and mental health.
Journalist Anna Scott takes a closer look at how
community practitioners can help families live
with visual impairment.

C

from the earliest days after birth and throughout
childhood,’ says consultant clinical psychologist
Dr Naomi Dale of the Institute of Child Health, who
led the research. ‘The risks are even higher in those
children with very low or no vision.’

COEXISTING CONDITIONS
Evidence also exists of comorbidity with blindness
and other conditions.
Approximately 6% of children with learning
diﬃculties are estimated to have a vision impairment

GETTY

hildren aged eight to 11 with sight
loss are three times more likely to
develop a mental health problem
than their sighted peers, according
to recent research (Royal Society for
Blind Children (RSBC), 2018).
Around a third are at high risk of anxiety or mood
disorders, and about half show diﬃculties in quality
of life or adaptive behaviour (RSBC, 2018).
‘Visual impairment puts high challenges on
learning and development and mental health
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NHS, 2018

SIGHT LOSS
IN BABIES
Babies may have
sight loss if they:
Have an
opaque or white
reflection in
the pupil
Have a
change in the
iris’s colour
Have the ‘red
eye’ reflection
missing or
altered in
a photograph
Don’t follow
objects with
their eyes
Don’t look at
parents/carers
when they move
their head from
side to side
Have a ‘turn’
or ‘lazy eye’
Have difficulty
seeing small
objects or
recognising
familiar
people.

(Emerson and Robertson, 2011), and around
20% of young people with vision impairments
have additional special educational needs and
disabilities (Keil, 2012). An estimated 31 in
every 100,000 (0.031%) children and young
people up to the age of 19 in the UK have
co-occurring vision and hearing impairments
(Emerson and Robertson, 2011).
The Royal National Insitute of Blind People
(RNIB) points out that children considered to be
mildly visually impaired may have other types
of vision diﬃculties which, particularly when
combined with other disabilities or special
educational needs, can have implications for
their learning and development (RNIB, 2015).
These children are not counted in oﬃcial
statistics as visually impaired, but children with
visual acuity of less than 3/60 (blind), between
6/60 and 3/60 (severely visually impaired), and
between 6/18 and 6/60 (moderately visually
impaired) are included (WHO, 2007).

‘ASSUMPTIONS SHOULD
NOT BE MADE THAT
CHILDREN WITH A GREATER
DEGREE OF SIGHT LOSS
HAVE GREATER NEED’

According to the latest available ﬁgures, two in every
1000 (0.2%) children and young people up to the age
of 25 in the UK have either moderate or severe visual
impairment or blindness, and ﬁve in every 10,000 (0.05%)
are severely sight-impaired or blind (RNIB, 2015).

IMPORTANCE OF DIAGNOSIS
Some groups of children are at higher risk of vision
impairment than others. In particular, very premature
and very low birthweight babies, children from the most
economically deprived social backgrounds, children from
some south Asian ethnic groups and those with learning
diﬃculties have a higher chance of some form of sight loss
(RNIB, 2015).
However, the single biggest cause of vision impairment
in children is cerebral vision impairment (CVI) – when
sight is affected by the structure or function of the brain
– which accounts for between 32% and 45% of all cases of
vision impairment in children (RNIB, 2015).
CVI may have no obvious cause, or it may be associated
with a lack of blood supply or oxygen to the brain, head
injury, meningitis and encephalitis, hydrocephalus, low
blood sugar at birth, or cerebral palsy (CVI Society, 2018).
Sarah Holton, assistant UK specialist lead for children,
young people and families at the RNIB, says that more
than 70% of cases of severe vision impairment in the UK
have an early onset in infancy.
‘But delay in diagnosis can occur, particularly if the eyes
appear to look “normal”, or where poor visual responses
are overshadowed by other concerns,’ she says.
‘It’s imperative that community practitioners are aware
of children with sensory impairments as they may play a
key part in the identiﬁcation of a vision impairment and
a referral to an ophthalmologist, as well
as in ensuring families have access
to the right level of support from
statutory and voluntary services.’
Awareness is also crucial
because losing vision later
on in life requires different

CLEAR COMMUNICATION
Sarah Holton of the RNIB recommends that
CPs follow these tips:
Use a child’s name first, so the child knows
they are being spoken to, especially if they
are in a group.
Provide a description of what they are
doing: for example, if they are performing
an examination or procedure on the child.
Offer any written information in a format
accessible to the person: for example, via
email, large print or Braille.
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CONSIDERATIONS FOR CPs
Support for the families of children is
paramount. ‘Some families ﬁnd it very diﬃcult
to cope with the news that their child has
a vision impairment, and can go through a
grieving process in trying to come to terms
with the diagnosis,’ Sarah says.
‘Some parents are fearful about their child’s
prospects and the effect that their vision
impairment will have on their life chances,
while others are more positive and optimistic
– it varies hugely. Siblings and other family
members can also be affected in both positive
and negative ways.’
She also says that many parents with sight
loss themselves report negative experiences
in the support they receive from healthcare
professionals, and may be reluctant to ask for
help for fear of appearing unable to manage.
‘We would encourage community
practitioners to take a positive approach, sharing
in the excitement of a new baby with a blind
or partially sighted parent and engaging in a
solutions-based approach to overcome any
issues, in the same way that they would with
a sighted parent,’ Sarah says.

IDENTIFYING CVI
IN CHILDREN
Children may have eyes that
‘look healthy’, but function
as if they have visual
impairment. Behaviour to
look out for includes:
Difficulty finding the
beginning of a line or the
next word when reading, or
missing pictures or words
on one side of a page
Reaching beyond or
around the object when
picking it up, missing it or
knocking it over
Getting lost, anxious
or distressed in visually
complex places such as
supermarkets, swimming
pools or cinemas
Regularly bumping into
things when walking
while talking
Sitting closer than 30cm
to the television
Having difficulty selecting
a toy from a full box, or
clothing from a pile or a
full drawer
Eye movements
not made
independently
of head
movements, or
not very ‘smooth’
Lack of response
to faces or facial
expressions.
RNIB, 2018

understanding and support from that required
when a child is born with an eye condition or
loses vision at a very young age, says Sarah.
‘Children will experience their own level of
vision as “normal”, as many will not know or
initially understand anything as different, or
that other people see differently. As a result,
some parents say their children come to terms
with living with a vision impairment more
quickly than they do,’ she says.
Symptoms of vision impairment in children
can range widely from only being able to
perceive light and needing to use touch to
access information, to having sight loss but a
signiﬁcant amount of useful vision.
However, the impact of a child’s sight
loss on their development depends on how
much support they get and their individual
circumstances, such as disabilities, Sarah
says: ‘Assumptions should not be made that
children with a greater degree of sight loss
have greater need.’
Dr Tom Pey, chief executive at the RSBC,
says that children with visual impairments can
face ‘profound’ challenges if their emotional
wellbeing is not prioritised. ‘Post-diagnosis
support can make the world of difference to
a blind or visually impaired child’s future
resilience and fulﬁlment,’ he adds.

FINDING SOLUTIONS
As well as the eye tests for children that occur
throughout the ﬁrst year of life, children can be
tested whenever concerns about eyesight arise
(see Identifying CVI in children and Sight loss in
babies, left and on opposite page).
At the time of diagnosis, a referral should
be made at the earliest opportunity to local
authority vision impairment teaching services,
which can support a child from birth.
Children can also receive specialist help
from a habilitation specialist with early
learning through toys and play, life and
independence skills such as toileting,
dressing, eating and drinking, and getting
around the house.
‘As a child gets older, it is natural and
important for them to want and need more
independence and this can be more diﬃcult
for those requiring support, for example in
school by a teaching assistant, or sighted guide
for mobility,’ Sarah says.
‘Striking the right balance between giving a
young person an appropriate level of support
to meet their needs, but also developing their
own skills to be independent, is important.’
Communication is critical, and Sarah
suggests some important tips for sharing
information with children with sight
loss (see Clear communication on opposite
page). Ultimately, however, community
practitioners should interact with clients
with sight loss in exactly the same way they
would interact with all clients, by being
professional, polite and supportive of
the presenting need.

For references,
visit bit.ly/
CP_P_features

RESOURCES
The Sightline directory lists services for blind or partially sighted
people across the UK at sightlinedirectory.org.uk
The RNIB has information on special educational needs and sight
loss in all four nations at rnib.org.uk/sensupport
Practical advice and inspiration for parents can be found at
rnib.org.uk/parentsguide
Run by mums, for mums, Blind Mums Connect shares information
and support at blindmumsconnect.org.uk
The RSBC can help build a child’s confidence and independence at
home. Go to bit.ly/RSBC_confidence
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Community
matron Susan
Nyandoro
explains how
a Devon trust
is enhancing
continuity of
care for those
with chronic
lung disease.

LIFE WITH COPD
A PASSPORT TO BETTER CARE
hronic obstructive
pulmonary disease (COPD)
and its exacerbations are
the second most common
cause of adult emergency
admission to UK hospitals (Health
Foundation, 2017). However, evidence
shows that many of these admissions are
avoidable with the correct management of
the condition (Department of Health, 2012a).
Greenhalgh et al (2010) point out that most
patients with a long-term condition (LTC)
remain in their own homes. Management
of chronic LTCs is now a central task for
community practitioners, and caring for
them requires partnership with patients in
the long term, rather than providing single,

C

disconnected ‘episodes’ of care (Lorig et
al, 2017). This can be achieved by assessing
patients and educating them about medicines
and therapies they are not already aware of
to improve their symptom management and
avoid overburdening the NHS.
COPD cannot be reversed, but with
careful management and support from the
multidisciplinary team (MDT), patients can
enhance and improve their quality of life.

TOWARDS SELF-MANAGEMENT
The publication of Five year forward view in
England brought about a focus on change,
partnership and investment, and also on
promoting better experiences, outcomes and
use of resources (NHS England, 2014).

The report championed more engagement
with patients from healthcare professionals
and provided the framework for health and
social services to work in partnership with
patients and carers to self-manage LTCs to
transform the delivery of services in the NHS
(Hibbard and Gilburt, 2014).
Promotion of wellbeing and independence
and the prevention of ill health for patients
could enhance and improve interpartnership
working between patients, carers and
service providers. NHS England (2012)
has also acknowledged the conﬁdence,
knowledge and skills people have in
managing their own healthcare.
The Carers Act (2004) encouraged
patients and carers to self-manage by
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COPD is a group of lung conditions
that cause a narrowing of the airways
and make it difficult to empty air out
of the lungs.
Two of these conditions are
persistent bronchitis and emphysema,
which can occur together in COPD.

NHS England, 2018; British Lung Foundation, 2016

Bronchitis narrows and inflames the
bronchi. People with bronchitis often
produce sputum or phlegm.
Emphysema damages the alveoli
in lungs. The sacs break down and
cause the lungs to become baggy
and full of holes that trap air.
These processes narrow the airways,
making it harder to move air in and
out while breathing, and the lungs
are less able to take in oxygen.
COPD impacts heavily on the NHS
in the following ways:
 Common long-term disabling
conditions
 Frequent hospital admissions
 Many patients remain undiagnosed
and are only identified at the point
of hospital admission
 Large variations in care accounting
for avoidable mortality.

providing adequate information adapted
to their intellectual level. This empowered
patients to take control in managing their care
independently or in partnership with the MDT
(Department of Health, 2012b; NMC, 2008).

SUPERSTOCK

A PERSONALISED JOURNEY
The author, Susan Nyandoro, designed a
personalised COPD passport for patients
and staff throughout the trust to ensure
the delivery of continuity of care, medicine
reconciliation and disease management.
Fellow community matron Sandra Herbert
assisted with cascading the passport.
The passport promotes high levels of patient
activation, an individual’s knowledge, skill
and conﬁdence for managing their health and
healthcare (Hibbard et al, 2005).
Higher levels of activation mean patients
are more likely to engage in positive health
behaviours and problem-solve their own care.

Other ways in which the passport can help are
listed in Beneﬁts of implementing the COPD
passport (below).
The new COPD passport will be piloted in
mid Devon and then rolled out across other
areas for LTCs via community matrons.
COPD management has implications for
current practice. The NHS may see a reduction
in unplanned admissions and expenditure
if the condition is managed appropriately.
Patients will enjoy an enhanced quality of
life and better health choices. An increase in
the prevalence of long-term diseases such as
COPD is anticipated (Cummings, 2016).
LTC management is proposed for preregistration training, according to Plymouth
University, and nurse training remains under
review to cater for care in the community.
This would instil knowledge and conﬁdence
in new nurses by using a strategic approach to
manage patients within their care, promoting
care in the community.
In the future, this COPD passport could
be part of the roll-out of the new electronic
patient record from Epic, planned to go live
in the summer of 2020. It is hoped that this
will provide a seamless service and improve
communication between professional carers
and patients, enhancing the delivery of care.

Susan Nyandoro and Sandra Herbert are
community matrons at the Royal Devon
and Exeter NHS Foundation Trust.

COPD IN
THE UK
An estimated

1.2 million
people in the UK live
with COPD

2nd

It is the
most common lung
disease after asthma

4.5%

of over-40s have COPD

10

%
Men are
more likely than
women to have
the condition

Along with lung cancer
and pneumonia, COPD
is one of the

three

leading contributors to
deaths from lung disease

British Lung Foundation, 2016

WHAT IS COPD?

BENEFITS OF IMPLEMENTING
THE COPD PASSPORT


Promoting patient activation of the disease
Professionals’ medicine management and reconciliation
 Empowering the patient and carers with knowledge of treatments
and condition management
 Better communication between service providers
 Allowing the patient to be the bearer of the most up-to-date disease
management plan and medicine reconciliation
 Reduction of hospital admissions
 Reduction of exacerbations of COPD
 Symptom control
 Self-management of medicines
 Self-implementation of the rescue plan (self-efficacy)
 Increasing independence.


For references, see bit.ly/CP_P_features
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CASELOAD

CRUNCH
ince the end of the Health
Visitor Implementation
Plan in March 2015 and the
transfer of commissioning to
local authorities in October
2015, NHS health visitor numbers in
England have mostly gone one way – down.
The most up-to-date statistics show that
2399 health visitor positions disappeared
between October 2015 and June 2018, a
staggering 23% (NHS Digital, 2018).
Sadly, due to changes in the way
the government recorded the numbers
of health visitors in December 2015,
this is only part of the picture. This
study intends to reveal as full a picture
as possible.

S

SIFTING THE DATA
My ﬁrst step, in February, was to ask
health visitors on social media who
employed them, using the hashtag
#FindTheHV. Of the 152 local authorities
commissioning health-visiting services,
123 remain with the NHS. There are
13 employed in social enterprises or
community interest companies, 10
employed by local authorities, ﬁve areas
that commissioned private companies to
provide staff and one GP federation.
Next, the aim was to discover the
number of health visitors employed
by non-NHS employers. For local
authority employers, this was easy. The
10 local authorities received Freedom

Dave Munday,
lead professional
officer at Unite,
looks at how
inflated caseloads
are causing health
visitors in England
to struggle.

of Information requests and, with a
reminder, I got data for all of them. For the
social enterprises and community interest
companies, six responded to my request,
three said that they wouldn’t supply the
data because they weren’t required to,
and three did not reply. The request to
one social enterprise went awry, but with
a follow-up their results were quickly
shared. Private companies and the GP
federation ignored the request.

HV CASELOADS ESTIMATED TO BE UNDER 250
Local authority

Number of
children
under five

Number of
HVs employed (WTE)

Caseload

South Tyneside

8296

151.29 (with
Sunderland)

155

Sunderland

15,086

151.29 (with
South Tyneside)

155

Torbay

7178

40

179

Doncaster

18,459

93.51

197

Liverpool

29,320

136.89

214

Nottingham

21,108

98.17

215

Northumberland

14,985

69.52

216

Barnsley

14,373

63.78

225

Redcar and
Cleveland

7554

32.5

232

Isle of Wight

6613

26.95

245
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Using the data on health visitor
numbers and combining this with
a tool from the Local Government
Association, which identiﬁes how
many under-ﬁves live in each
authority, I was able to work out
average caseloads.
I ﬁrst published these ﬁgures in
my blog in September, following an
article in The Observer (Campbell,
2018) based on my work.
The ﬁgures are a work in progress:
I’ve repeatedly encouraged people
to contact me to highlight any errors.
The ﬁrst person to get in touch, for
example since September, revealed
that I’d been over-generous with
reporting Brighton and Hove’s
ﬁgures, originally at 73 under-ﬁves
per whole-time equivalent (WTE)
HV. This mistake was caused by not
realising that the staff provided for
Brighton and Hove also covered
West Sussex, and the ﬁgure has been
amended to 317.
Only 10 of the 136 organisations
for which statistics exist have
average caseloads below the 250
maximum that the CPHVA have
long argued should be in place (see
panel, left). And 15 organisations
have average caseloads of at least
double the recommended maximum
(500 or more).

HV CASELOADS
ESTIMATED
TO BE ABOVE
SAFE LEVELS
LEEDS
404

SUFFOLK
455
BIRMINGHAM
362

HEREFORDSHIRE
514

THURROCK
496

WE NEED YOUR HELP
Dave hopes to improve
the accuracy of the
results, and monitor the
change of HV employers
over time. If you’re an
employee or employer
and have any information,
contact dave.munday@
unitetheunion.org

LINCOLNSHIRE
424

WORCESTERSHIRE
514

HOUNSLOW
829

WOKINGHAM
482

CROYDON
591
BRIGHTON
317

For references, visit bit.ly/CP_features
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The suicide rate in
the UK may be going
down, but three times
more men than women
took their own life last
year. Journalist Sarah
Campbell asks what’s
going on and how you
can make a difference.

inequality are linked to suicide.
The Dying from inequality report
sees suicide as a multi-faceted
problem of psychological,
social and economic factors.
It foregrounds causes such as
unemployment, debt, a lack of
agency, and health-harming
behaviours including alcohol and drugs (Samaritans,
2017). And another Samaritans report pointed out that it
was those middle-aged men in the lowest social class that
were most at risk of suicide – up to 10 times more likely
than those from higher classes and more aﬄuent areas
(Wyllie et al, 2012).

EXPRESSING EMOTION
The perceived stigma attached to simply talking about
feeling suicidal seems to affect men. Kelly Thorpe, head
of helpline services at Papyrus UK, a charity dedicated to
the prevention of young suicide, notes that more young
women than men call their support and advice line. This
could indicate that part of the reason fewer women take
their own lives than men is that women are more likely to
talk about it when they’re feeling suicidal.
‘As communities, we’ve done a great job of getting
the message out there that it’s okay for young men to
express emotions,’ Kelly says. ‘In those campaigns we’ve
put pressure on young men to speak out for themselves
and seek help. We should perhaps promote the fact that
people around them need to look out for them too.’
Taking positive action to seek help when experiencing
suicidal thoughts is a diﬃcult step for some men, says
Jim Pollard of the Men’s Health Forum. ‘Take going to the
GP,’ he says. ‘You have to go there in person, explain your
problems, then be referred to someone else. Theoretically,
you can refer yourself to mental health services through
the Improving Access to Psychological Therapies
programme, but I reckon very few people know that.’
He says that anonymity can be the key to helping men
start out on a journey towards getting help if they’re
feeling suicidal. In 2016, the Men’s Health Forum ran an
anonymous online chat and email service for a year called
Beat Stress. ‘One of the important things with that was
that it could give men permission to go and get help.
It’d make them think: “I won’t be wasting the doctor’s
time”,’ Jim says.
The Beat Stress service did not advertise that it was
staffed by mental health professionals. Researchers had

ISTOCK

ast year, more
than 5800
people died by
suicide in the
UK – threequarters of those
were male. The
highest suicide rate overall
was in Scotland, the lowest was in England. (For detail
on Northern Ireland, see page 41). Overall, the rate is
going down: the 2017 ﬁgures for male suicide are among
the lowest since records began in 1981 at 15.5 deaths per
100,000 (ONS, 2018a).
This is encouraging, but the ﬁgures are still stark.
Suicide is the biggest killer of males aged under 45 in the
UK (CALM, 2018). Looking speciﬁcally at young people,
suicide remains the leading cause of death for ﬁve- to
19-year-olds in England and Wales (ONS, 2018b), for boys
and girls – for more details, see page 43.
Suicide ﬁgures may not even represent the true picture:
reaching verdicts on civil, not criminal, standards would
likely produce a higher number of people taking their
own lives.
Suicide prevention charities have long been
campaigning for the standard of proof for coroners’
rulings of suicide to be lowered. Until very recently, a
coroner had to conclude beyond reasonable doubt that
a person died by suicide. But this is about to change,
following a High Court ruling that lowered the standard
of proof for a suicide verdict in England and Wales, so the
coroner can now reach a conclusion on the balance of
probabilities (Geering, 2018).
This move is signiﬁcant not only to increase the
accuracy of the reporting of suicides, but as part of the
movement to de-stigmatise suicide. Taking your own life
has not been a criminal offence since 1961, and yet we still
– although suicide prevention campaigners advise against
it – talk about ‘committing’ suicide.
Society’s aversion to the idea of suicide is one of the
many complexities to analysing the statistics. There is
no single answer to why male suicide rates are so much
higher than female, or why rates in Scotland are higher
than in England, although a research project announced
earlier this year by the University of Glasgow into male
suicide triggers may start to shed some light (see Lessons
from the lab on page 42).
The reasons behind and events leading up to each
suicide are unique and complex, but poverty and
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MEN’S PLACE IN SOCIETY
As well as the language we use to
consciously talk about mental health,
it’s also worth being mindful of the
language we use almost without thinking
that reﬂects society’s perception
of masculinity.
‘Society has this view of men: we tend
to use language
like “man up”.
That affects men
a lot,’ says Evri
Anagnostara, a
modern matron
at East London
NHS Foundation
Trust and chair of
the Mental Health
Nurses Association.
‘In addition, when
people experience
mental health problems they often feel
very isolated and lonely and can’t see
a way out of their problems. So these
pressures together may mean men feel
distressed and try to ﬁnd a solution to
their problems themselves. And for some,
suicide is the way to solve that problem.’

ANONYMITY
CAN BE KEY TO
HELPING MEN
START OUT ON
A JOURNEY TO
GETTING HELP

In 2017, there were

Why are men between 45 and 49 at
the greatest risk of suicide?
PSYCHOLOGICAL AND
PERSONALITY FACTORS
Mental health problems play a
part in many suicides. Added to
this, self-criticism, brooding, and
reduced social problem-solving
ability can interact with deprivation
and trigger events such as the end of
a relationship or unemployment to
increase suicide risk.
MASCULINITIES Men, especially
older men, can prize power, control
and invincibility and feel shame
and defeat if they do not live up to
this ‘gold standard’. Men are more
likely to use drugs or alcohol in
tough times.
RELATIONSHIP BREAKDOWN
Men rely more on partners for
emotional support and suffer its loss
acutely. Perceiving a loss of honour
can lead to impulsive reactions.

suicides in the UK:
three-quarters were male

EMOTIONAL LIVES AND SOCIAL
DISCONNECTEDNESS Older men
particularly can lack social and
emotional skills and be reluctant to
talk through problems.

Male suicide rate was

MIDDLE AGE The ‘prime of life’
can actually be a time of problems
with relationships and employment,
and the possibility of change is
more limited.

per 100,000
Female suicide rate was

ONS, 2018a

MID-LIFE CRISIS?

SOCIOECONOMIC POSITION
Those in lower positions of job, class,
education, income or housing are
more at risk of suicide, even allowing
for mental health problems.

per 100,000

Wyllie et al, 2012

looked into the language that men use
to talk about mental health and advised
that less medicalised terms such as ‘stress
team’ were more likely to attract and
engage men (Stein, 2018).
‘Something else we found is that
young men and older men use different
language,’ Jim says. ‘Young men are
more comfortable
using language that
you might consider
more feminine
(for example,
they might say
they’re “feeling
vulnerable”).
Older men tend
to be “stressed”
or “pissed off”.
They prefer to talk
about something
that happens to you rather than within
you – something external causing stress
in their life. But for younger guys, maybe
the language is merging a bit, maybe
attitudes around what’s perceived as
male and female are more ﬂuid. Which is
a good thing.’
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The highest rate of suicide was

While mental health problems and
suicide are often related, it’s important
to remember that many people who take
their own lives might be struggling with
an event or life change, rather than an
existing ongoing mental health issue.
Take the birth of a baby. ‘We often forget
the dad,’ Evri says. ‘Even at that moment
of happiness they can feel isolated,
left out of the equation.’ Plus they
may be feeling pressures related to the
stereotypical role of men in society, that
they need to provide ﬁnancially for their
growing family, for example.
Kelly agrees that signiﬁcant life
events and changes can be contributory
factors for young men who become
vulnerable to suicidal thoughts. ‘It’s the
key transitions: ﬁnishing school, going
to work or university, the educational
pressures,’ she says. ‘Social media plays a
huge part in regards to living up to what
is a “perfect young man”. It feeds into
the fear of failure, of not being successful
in relationships, education, work –
feeling weak that they can’t cope and
should be able to.’ Exams and bullying
are other vulnerable times for young

per 100,000 among males aged
45 to 49, possibly due to economic
adversity, alcoholism and isolation
ONS, 2018a

A NOTE ON NORTHERN IRELAND
The most up-to-date Northern Ireland figures (from
2016) reveal a similar proportion of men taking
their own lives as the rest of the UK (NISRA, 2017).
While the ONS reported data for the UK as a
whole for their report on suicides, it did not report
the latest 2017 numbers of deaths and rates for
Northern Ireland; these will be published later this
year on the Northern Ireland Research and Statistic
Agency website (ONS, 2018a).

India has
one of the
highest rates
of suicide in the world
(WHO, 2018). Almost a
quarter of the world’s male
suicides take place there
(Dandona et al, 2018).
Steve Jones, a former
mental health nurse and
now a researcher at Edge
Hill University’s Faculty
of Health and Social
Care, has spent time in
southern India conducting
research into hospital
staff attitudes towards
people who attempt
suicide. He is hoping to
find helpful comparative

factors between India
and the UK that could
help improve the care of
people who have survived
a suicide attempt.
‘The social problems
behind people’s attempts
to kill themselves are
similar to those in the UK
but more stark and obvious
in India,’ Steve says.
‘We’re only talking
about £20 of debt but in
relative terms that can
be a huge burden. Other
issues were very similar:
employment, self-worth,
stigma, self-esteem.’
The differences are also
numerous, though. In some

intensive care units that
Steve visited in India, up to
half of the beds were taken
by people who had tried to
kill themselves, usually by
ingesting pesticides. ‘Then
you’ll have the bill for your
treatment, which can lead
to more debt – which might
have been one of the
reasons behind the original
attempt,’ Steve says.
So it’s clear that Steve
isn’t comparing exactly
like for like, but where UK
frontline staff can take
lessons is around how
people who have survived
a suicide attempt are
spoken to and treated, and

the training of staff.
As part of his research,
Jones says he trained
250 general hospital staff
in the use of a global
mental health assessment
tool, and the results
were encouraging.
‘We’re still auditing it
every six months, but we’ve
seen a 100% increase in
referrals to psychiatry,’ he
says. ‘It shows that even
in these wards, where you
have 30 patients and three
members of staff, the right
short assessment can open
up a dialogue between
general nurses and mental
health services.’

ISTOCK

FINDING ANSWERS IN INDIA
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people listed by Papyrus UK on the website. Add into
this the likelihood of having their ﬁrst sexual experiences
around 15 to 19 and the pressure around that, and it
becomes clear that this can be a diﬃcult time for a young
man to navigate.
‘Stereotypically, young women talk more,’ Kelly
adds. ‘It’s safer for them to express emotions, perhaps.
Women are not going to get judged when we cry when a
relationship breaks down. For a young man, that would
probably not be acceptable behaviour.’
For older men, it is likely to be even less acceptable
behaviour. Suicide rates are highest among men aged 45
to 49 (see Mid-life crisis? on page 40). Oliver Chantler,
public affairs and campaigns manager at Samaritans, says:
‘Relationship breakdown often happens in middle age.
There’s some research around how middle-aged men can
be isolated in that they only have a partner to speak to, so
if that partner leaves, things can get diﬃcult for them.’ He
also points out that, for this generation, changing social
conceptions of masculinity and the decline of male-

dominated industries such as manufacturing
might leave them feeling like they don’t ﬁt in
anywhere in society.

SPACE FOR CONVERSATION
However, as evidenced by the slowly declining suicides
in the UK, it is possible to stop at least some of them
happening. Evri says: ‘Suicide should not happen. Of
course there are always going to be people that for
whatever reason have made up their mind that suicide
is the best solution, but I don’t want to accept that. It’s
never inevitable as far as we are concerned professionally.’
Many frontline NHS staff, including community
practitioners, receive suicide prevention training as part
of their trust’s suicide prevention strategy, but this can
vary according to geography and funding and it isn’t
necessarily followed up in CPD. While training is valuable,
Oliver has a further call to make of employers. ‘Frontline
staff are caring and empathetic. That’s why they chose
those vocations,’ he says. ‘One thing we really need is for

LESSONS FROM THE LAB

‘When I started working in this area,
the highest-risk group was young
men. Now it’s middle-aged men,’ he
says. ‘It’s as if men who were in their
20s in the 1980s are carrying the
risk with them. It’s to do partly with
changing norms and expectations
of men. But surprisingly, even though
we know a lot about risk factors such
as mental illness, alcohol problems,
unemployment and trauma, we still
don’t know enough about the big
difference between male and female
suicide rates.’
As for why rates in Scotland are
higher than England and Wales, he
says this has been the case only since
the 1950s. ‘It’s something to do with
the proportion of disadvantage,’ he
says. ‘Deprivation is a key predictor of
suicide. There’s also social isolation in
rural areas, which perhaps prevents
people accessing services. Also our

relationship with alcohol is different
from that in England, and alcohol is
often a factor in suicidal behaviour.’
Rory’s research team takes multiple
approaches to the complex subject
of suicidal behaviour: interviews,
population studies, visiting people who
have attempted suicide in hospital, and
even bringing people with a history of
suicidal behaviour into the lab to put
them under stressful conditions (in a
safe, consensual way).

UNDERSTANDING SUICIDE
In terms of understanding what
might lead an individual to attempt
suicide, research has made headway.
Rory has developed a model of the
suicidal mind that helps to understand
how some people develop suicidal
thoughts, and then convert those
thoughts into action. (Find out more
at suicideresearch.info/the-imv)
The lab has more than 30 research
projects on the go, ranging from
studies into the relationship between
responding to stress and suicide risk
to studying whether people who are
more likely to take their own lives have
a higher pain threshold.

YOUR PRACTICE
What lessons from the lab’s research
might be most applicable to
community practitioners? ‘Statistically,
there’s evidence that if you know
someone who’s died by suicide, you’re
more at risk yourself of becoming
suicidal,’ he says. ‘That’s not to be
alarmist but you need to be vigilant
for example in a school or community
where there’s been a suicide.’ (Find
resources for those who have been
affected by a suicide, including children
at bit.ly/bereavement_support)
He stresses the need to take selfharm seriously. It’s not uncommon
(recent estimates are that 37 per
10,000 girls and 12 per 10,000 boys
self-harm (Morgan et al, 2017) and
has a link with suicidal behaviour.
‘Don’t dismiss it, it’s an indicator of
distress,’ Rory says. ‘In school contexts
especially, it has to be managed and
not ignored.’
‘My advice is that if you are concerned
somebody may be suicidal, please
always ask them directly. There’s no
evidence that it plants the idea in their
head,’ he says. ‘We all have a role in
suicide prevention.’

ISTOCK

Rory O’Connor, professor of health
psychology at the University of
Glasgow’s Suicidal Behaviour Research
Laboratory, has studied suicide for 20
years. He offers insight into the latest
figures and practical lessons for CPs.
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employers – and for the Department
of Health and Social Care – to ensure
that staff have space and resource to
be empathetic in their roles, so they
can have those conversations with
people at risk of suicide.’
Staff need that time and space
because those conversations are
not easy and can take their toll on
anyone, healthcare professional
or not. ‘It’s hard to ask someone:
“Are you feeling suicidal?”’ says
Kelly. ‘My message is if there’s any
change in someone’s behaviour,
especially following signiﬁcant
change or loss, and if that’s making
you feel uncomfortable that gives you
permission to ask. As a healthcare
professional, you do have things
to look after you – procedures,
supervision, support and so on – but
the more emotionally attached you
are, the more diﬃcult it gets.’
She reassures that it’s hard to get
the conversation wrong and it’s
unlikely that just saying the word
‘suicide’ is going to plant the idea in
someone’s head or make things any
worse for someone you suspect is
already having those thoughts. ‘The
only thing I would say is be careful
of talking openly about method
and don’t do a checklist: “Are you
planning this, or this, or this?” If
someone’s suicidal you need to ask
what their plan is so you can keep
them safe, but don’t give them
other options.’
For people in immediate danger
of suicide, A&E is the way to go. For
less acute cases, GPs can help people
to access the appropriate services.
As Jim pointed out earlier, for many
men, being given ‘permission’ to
bother the doctor by a disinterested
or anonymous third party can be a

helpful ﬁrst step. The other side of the suicide prevention
coin is national strategy.

NEW STRATEGIES
In October, Theresa May appointed Jackie Doyle-Price
as the UK’s ﬁrst minister for suicide prevention. In the
charity sector, this step has been greeted with cautious
optimism. Samaritans has already been working with the
minister in her previous role as parliamentary undersecretary of state and is a member of the National Suicide
Prevention Strategy Advisory Group (along with Papyrus).
‘The government’s suicide prevention strategy leaves
implementation to local authorities, because it’s viewed as
a public health issue,’ Oliver of Samaritans says. ‘We check
that local authorities have campaigns in place, but we
also campaign to ensure central government is providing
support to local authorities and to ensure that there’s
centralised analysis and evaluation of the campaigns, so
people don’t have to reinvent the wheel locally.
‘Clearly, different locations have different needs, but if
a service works in one town, chances are it won’t have to
be adapted too much to work in another town.’
Policy aside, it’s daily interactions that can make
a difference to those at risk of suicide. Frontline
community practitioners are in contact with families
constantly, and while they may not be solely tasked with
suicide prevention, they can deﬁnitely be part of the
bigger picture.

RESOURCES


Anyone can call Samaritans on 116 123
(24 hours a day, 365 days a year, free)
or email jo@samaritans.org. You don’t
have to be suicidal to call.



Papyrus UK is a suicide prevention charity
for children and young people under 35
who are experiencing thoughts of suicide;
and for anyone concerned a young person
could be thinking about suicide. Visit
papyrus-uk.org, call 0800 068 4141, text
07786 209697 or email pat@papyrus-uk.org





The Men’s Health Forum has a mission
to improve the health of men in
England, Scotland and Wales. Visit
menshealthforum.org.uk
Public Health England has a suicide
prevention atlas mapping local suicide data
including prevention plans and depression
prevalence. See bit.ly/PHE_healthier_lives

For references, visit
bit.ly/CP_features

THE STARK
FIGURES
The number of boys
aged five to 19 who
took their own lives*
increased from
15.2% to

of deaths
in 2016-17
The year-on-year
increase for girls rose
from 9.6% to

of all deaths at
this age
ONS, 2018b

*In England and Wales, a conclusion of suicide cannot be returned for children under 10

IT’S DAILY
INTERACTIONS
THAT CAN MAKE
A DIFFERENCE TO
THOSE AT RISK
OF SUICIDE

Scotland had
the highest male
suicide rate in the
UK at

per 100,000
In England,
the North East
had a rate of

per 100,000, with
Middlesbrough
the suicide
capital of England
ONS, 2018a
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SECTION NAME

YOUR JOURNAL
NEEDS YOU!

Have you been working on a research paper that you
would like to see published? If so, we would love to hear
from you! We want the journal to reflect your hard work.
Please get in touch with assistant editor Hollie Ewers at
hollie@communitypractitioner.co.uk
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ABRIDGED VERSION

STRENGTHENING CHILDPARENT RELATIONSHIPS
Rebecca Baladi, Rebecca Johnson and
Gary Urquhart Law explored the efficacy of a
parenting programme based on the Solihull Approach,
assessing its impact on child-parent relationships.

RESEARCH
SUMMARY
Researchers undertook a
review of the ‘Understanding
your child’s behaviour’ (UYCB)
programme among parents with
children aged 0 to 18 with some
degree of behavioural difficulty.
 Data were collected from 46
groups in two West Midlands
cities over 14 months.
 Of the 119 parents, 92% were
women, mostly in the 30 to 39
age group.
 The mean age of children was
5.07 years, and 17% of children
were reported by parents as
having an ‘additional need’.
 Parents were asked to complete
questionnaires at session 1 of
the UYCB course (‘pre’), session
10 (‘post’), and three months
later (‘follow-up’). Of the 119 who
completed both questionnaires,
35 also returned the followup questionnaires.
 Measured across the three
time-points were child
emotional and behavioural
difficulties; self-reported
symptoms of parental
depression, anxiety and stress;
and parental perceptions of
conflict and closeness in their
relationship with their children.

‘Understanding your child’s behaviour’
demonstrating the effectiveness of the
(UYCB) is a group for parents based on the
Solihull Approach for professionals in
Solihull Approach (Douglas, 2012).
community practice (Maunders et al, 2007;
Developed in the late 1990s through
Whitehead and Douglas, 2005; Douglas and
the collaboration of Hazel Douglas, a child
Ginty, 2001) and for supporting parents to
psychotherapist and clinical psychologist, and
improve children’s behaviour and their own
local health visitors, the Solihull Approach
wellbeing (Bateson et al, 2008; Douglas and
proposes that if a parent is supported to
Brennan, 2004).
process their own emotions (containment),
UYCB has been shown to have high parental
this will ‘free them up’ to think about the
satisfaction, and lead to improvements in
meaning of their child’s behaviour and what
family relationships (Cabral, 2013; Johnson
emotions their child is trying to communicate
and Wilson, 2012), and parents have reported
(reciprocity). Consequently,
enhanced self-belief,
through the processes
alongside the development
PARENTAL
of containment and
of more reﬂective and
reciprocity, parents should
empathic parenting styles
WELLBEING ALSO
be more able to effectively
(Vella et al, 2015).
SIGNIFICANTLY
and sensitively manage
UYCB is widely delivered
their child’s behaviour
IMPROVED BY THE across the UK, is included
(behaviour management).
as an implementation
TIME PARENTS
UYCB introduces parents
example in the NICE
HAD COMPLETED
to the Solihull Approach
guidance on the management
model, with an emphasis on
of conduct disorders in
THE GROUP
the links between behaviour
children (NICE, 2013),
and emotions, and parental
and is increasingly being
as well as child emotional
adopted internationally.
regulation. It explores issues such as ‘tuning
in’ to children, exploring feelings, parenting
THE UYCB PROGRAMME
styles, what is being communicated through a
UYCB is a programme for parents of
behaviour – such as temper tantrums – sleep
children aged 0 to 18 consisting of 10 weekly
patterns and behavioural diﬃculties.
sessions of two hours each. Groups are
Health visitors and school nurses were key
run in community venues by a range of
contributors to the early development and
practitioners such as health visitors, school
ongoing delivery of training for professionals
nurses, education workers and support
and facilitation of parent groups.
workers, trained as Solihull Approach group
There have been a number of studies
facilitators. Each UYCB group is facilitated by
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two practitioners, who have access to a
manual outlining the content and delivery
methods for each session. Mentoring is
also provided throughout the 10-week
period to support reﬂective functioning
in the facilitators and ensure programme
ﬁdelity. UYCB groups are advertised
through universally accessible children’s
services, and parents can self-refer.

UYCB
PROGRAMME
SESSIONS

ANALYSES AND MEASURES

4. Responding to your
child’s feelings

Two analyses were undertaken: ﬁrst, preand post-group scores of the 119 parents
who completed an UYCB programme
were compared; second, scores were
compared for the smaller group of 35
parents who completed pre- and postgroup questionnaires and a follow-up
questionnaire three months later.
The same three measures were used
across the three time-points: baseline (T1),
completion (T2) and after three months.
These were as follows:

1. Introduction
2. How are you and your
child feeling?
3. Tuning into your child’s
development

5. Different styles
of parenting
6. Parenting child
partnership – having
fun together

Change was most notable immediately
at T2. While the improvements in total
diﬃculties and conduct problems were
maintained at three months in the small
number of parents who responded to
the follow-up, there was no evidence
of ongoing improvement over time.
However, pro-social behaviour did
continue to improve in the smaller
sample. It is not known whether the
changes post-group were maintained or
improved in the larger sample.

Depression, anxiety and stress
(DASS-21)

Parental wellbeing also signiﬁcantly
improved by the time parents had
completed the group.
7. The rhythm of
Parents in the larger sample reported
interaction and sleep
signiﬁcant improvements in their own
8. Self-regulation and anger
depression, anxiety and stress between
T1 and T2. DASS-21 total scores also
9. Communication and
decreased signiﬁcantly. Overall, both
attunement – how to
subscale and total scores showed an
recover when things
The Strengths and Difficulties
improvement in wellbeing.
go wrong
Questionnaire (SDQ) (Goodman, 1997) is
However, no statistically signiﬁcant
10. Celebration
a widely used 25-item screening measure
changes in the mean depression, anxiety
for child emotional and behavioural
or stress scores for parents were found in
diﬃculties, which assesses conduct
the smaller sample after three months.
problems, hyperactivity, emotional
Depression and anxiety scores
symptoms, peer relationship diﬃculties, and pro-social
decreased between T1 and T2, but both showed a slight increase
behaviour. The SDQ ‘impact’ score (an assessment of distress and
at the three-month follow-up. For stress, scores decreased
impairment caused to the child by any diﬃculties) was also used
across all three time-points and, while this was not statistically
to explore change.
signiﬁcant, a trend in the data was evident.
Depression Anxiety Stress Scale (DASS-21) (Lovibond and
DASS-21 total scores showed a decrease from T1 to T2, a slight
Lovibond, 1995) is a standardised, widely used 21-item
increase at follow-up, and a trend towards statistical signiﬁcance
measure of wellbeing, which assesses self-reported symptoms of
between T1 and subsequent time-points.
depression, anxiety and stress.
Child-Parent Relationship Scale (CPRS) (Pianta, 1992) is a
Child-parent relationship (CPRS)
15-item scale measuring parental perceptions of conﬂict
There were also improvements in the child-parent relationship as
and closeness in their relationship with their children. A total
a result of attendance at the 10-week group.
relationship score can be derived by calculating the average
There were highly statistically signiﬁcant improvements on
item score.
CPRS ‘total relationship’ scores, with a signiﬁcant increase in
the ‘closeness’ subscale score between T1 and T2, as well as a
STUDY FINDINGS
signiﬁcant decrease in the ‘conﬂict’ subscale score. Overall,
Child behaviour (SDQ)
there was evidence of signiﬁcant improvements in the childThe results show that, at the conclusion of the UYCB programme,
parent relationship.
parents reported statistically signiﬁcant improvements in their
Closeness and conﬂict scores also showed an improvement
child’s behavioural and emotional functioning.
from T1 to subsequent time-points in the smaller sample that
Attendance at UYCB improved pro-social behaviour,
responded to the follow-up.
hyperactivity, emotional problems, impact of diﬃculties,
A statistically signiﬁcant improvement was found for the CPRS
conduct problems and the total diﬃculties in a large sample
‘total relationship’ between T1 and subsequent time-points.
of parents.
CONCLUSION
‘Peer problems’ did not reach statistical signiﬁcance, but did
show a clinically signiﬁcant improvement, for example with
This study provides evidence that parents who have
scores moving from the SDQ ‘borderline’ to ‘normal’ range.
completed a UYCB group report positive impacts in the

1

2
3
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areas of children’s behavioural and
ability to support their child’s emotional
emotional functioning, parental
development. Parents can also be
depression, anxiety and stress, and in the
encouraged to engage in the online version
child-parent relationship.
of the course.
These results show
Future research should
ATTENDANCE AT
that after the conclusion
include either a waitUYCB IMPROVED
of a UYCB group there
list control group or
PRO-SOCIAL
is evidence for the
other active parenting
maintenance, although not
intervention, so that
BEHAVIOUR,
for further improvement,
the true effectiveness
HYPERACTIVITY
of effects at three months.
of attendance at UYCB
Limitations of the study
AND EMOTIONAL can be demonstrated
include the small sample
both at completion and
PROBLEMS
size at the follow-up,
longer-term followthe reliance on parental
up, and studies should
self-report, and the lack
consider the utility and
of a control group. Strengths include the
feasibility of including measures other than
use of a child-parent relationship measure,
parental self-report.
follow-up time-point and use of current
clinical practice pathways for recruitment
Dr Rebecca Baladi is clinical
psychologist at Birmingham
to strengthen the real-world validity and
Children’s Hospital, Dr Rebecca
application of the study’s ﬁndings.
Johnson is consultant clinical
UYCB should continue to be offered
psychologist at Bishop Wilson Clinic
as part of an evidence-based parenting
in Birmingham, and Dr Gary Urquhart
strategy by trained community
Law is senior clinical lecturer and child
practitioners. Where possible, follow-up
clinical psychologist at the Centre
or booster sessions may help to maintain
for Applied Psychology at the
and possibly see further improvements in
University of Birmingham.
parents’ understanding of their child and

RESEARCH FINDINGS AT A GLANCE
PRE

POST

FOLLOW-UP

TAKE-HOME
MESSAGES


UYCB leads to
improvements in child
behaviour, parental
depression, anxiety and
stress, and the parentchild relationship.



Gains in children’s
pro-social behaviour
and reduced conduct
problems, and increased
closeness in the parentchild relationship were
maintained at threemonth follow-up.



Future research should
try to ascsertain in
greater detail if the
true effectiveness of
attendance at UYCB can
be demonstrated both at
completion and longerterm follow-up.



Improved parent-child
relationships could lead
to additional benefits
over and above a
behavioural approach,
both at an individual and
societal level, such as
improvements in family
relationships, emotional
self-regulation in the child
and resilience against
mental health difficulties
in the long term.



Policies should include
programmes which
have an effect on both
behaviour and parentchild relationships.

Child behaviour (SDQ)
Total difficulties

13.44

11.29

11.65

Pro-social
behaviour

6.97

7.74

7.78

15.29

16.12

Parental wellbeing (DASS-21)
Total score

22.44

Child-parent relationship scale (CPRS)
Closeness

30.06

31.62

31.56

Conflict

21.09

18.82

18.35

Total relationship

3.79

4.05

4.07

To view references and the full version of this paper, entitled Understanding your child’s behaviour: evaluating a
Solihull Approach face-to-face 10-week group for parents, go to bit.ly/CP_research_baladi
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FEELING
STUCK?

Lab4Living
looks at how to
enhance the
innate design
and problemsolving skills
of community
practitioners.
there is a need to learn the required skills
and gain mastery - this is often done
through studying, to develop a theoretical
understanding thanks to people who are
experienced in the ﬁeld, and apply those
theoretical skills into (continuous) practice.

t the recent CPHVA annual
conference, Lab4Living ran
a 90-minute workshop to
teach a range of creative
and problem-solving design
skills. Our experiences over
the past 10 years have shown us that there is
a huge need, desire and innate skill-set for
creative thinking and problem-solving in the
professional healthcare workforce.

A

SUCCESSFUL INNOVATION
Rather than focusing on the design process,
we prefer empowering people with design
mindsets and design skills. We believe that
developing these mindsets and skills among
healthcare professionals and combining
their knowledge with the designer’s
expertise provides the optimum conditions
for successful innovation, participation and
co-design. This is particularly important
when addressing complex problems typical
to the healthcare ﬁeld.
With this in mind, the workshop followed
a structure of activities interspersed with
case studies and expert videos, concluding
with a reﬂective Q&A session. Throughout
the workshop, we discussed problemsolving and creative-thinking skills, drawing
them out through activities designed to
demonstrate and enhance participants’
own skills.

NEW MINDSETS, NEW SKILLS
This workshop was focused around design
‘mindsets’ and ‘skills’. It demonstrated ways
of thinking about challenges and problems
that are key to a designer’s skill-set. These
include mindsets such as being optimistic,
having creative conﬁdence, developing
an appreciation of failure as a learning
opportunity and knowing the value of doing
and making things early on rather than just
thinking and talking about things.
In addition, the workshop introduced
skills to generate, visualise and communicate
ideas – both one’s own ideas and the ideas of
others. It introduced the idea of prototypes
and explored techniques to enable one to
think from different perspectives, different
contexts and ‘deep dive’ to explore and
unpack products and services.
The focus on design mindsets and
skills is true to our approach of design in
healthcare. There is increasing pressure on
the healthcare system; as a result, those who
deliver services have started to look outside
their own disciplines to seek new ways of
working that might help to cope with or
reduce these pressures.

WHAT ABOUT EBCD?

An example of this is the increased use of
design processes in healthcare aimed at
helping staff innovate and improve their
services. One of the most well known is
experience-based co-design (EBCD).
This approach has ‘packaged’ the design
process into a simple, off-the-shelf formula
with the intention that it can be rolled out
and applied by healthcare professionals
working with clients to improve care
pathways. This approach has been
popular; however, there is debate over
its effectiveness and to what degree it
achieves the innovation intended.
Our approach differs from EBCD. We
acknowledge the
huge potential
beneﬁts of enhancing
 Try to consciously change perspective and
the innate problemdo it together
solving skills of the
 Defer judgement and encourage wild ideas
healthcare workforce,
 Be visual
and recognise that
 Be confident and optimistic
design is a discipline
 Prototype, make it
in its own right. Like
 If it doesn’t work, it doesn’t matter.
most professions,

WORKSHOP TAKE-AWAYS
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Pictured, left to
right: Rebecca
Partridge, Remi
Bec, Gemma
Wheeler and
Joe Langley.

ABOUT LAB4LIVING
Lab4Living is an interdisciplinary research
group at Sheffield Hallam University
that has been running for more than
10 years, bringing together healthcare
disciplines and research approaches with
creative practices. Its work is based on
participatory and co-design principles
and spans a broad range of healthcare
contexts including acute hospital and
community care settings, the home,
physical, cognitive and palliative care.
Visit lab4living.org.uk

community practitioners and health
visitors will know, if people are enjoying
an experience they engage with it more
and learn more from it, so the learning was
grounded in real-world practice and the
everyday lives of clients.
While the workshop offered just a brief
glimpse of Lab4Living’s work, we hope it
gave participants
the self-awareness
that they already
possess many of the
necessary skills, and
that together we
were able to build
their conﬁdence
to apply them
more consciously
and purposively.
Our aim was to introduce a suite of
skills and approaches that participants
could apply at their own discretion, using
their professional judgement and local,
context-speciﬁc knowledge to utilise and
evolve them. We also hope it inspired the
participants to pass these skills onto the
people they serve – the potential beneﬁt to
clients is just as great.

Rebecca Partridge, Remi Bec, Gemma
Wheeler and Joe Langley are design
researchers working at Lab4Living at
Sheffield Hallam University.

The activities explored:
 The need for a variety of perspectives
 Drawing out these different perspectives
 Building empathy to understand
different perspectives
 Generating ideas, practical prototyping
and visualisation of ideas
 Service prototyping.
The ﬁnal activity of the workshop focused
on the dissection of a product or service
down into its constituent parts or qualities.
A round-table discussion then identiﬁed
what was potentially changeable (or that
someone might have control over) and what
must be maintained. The activity ended with
a discussion among all attendees about realworld use and application of these skills.

TIME TO REFLECT
How can you use creative techniques
to empower clients and improve their
experience and outcomes? How can
design and creative practice join
forces with healthcare? Share any
insights and join in the conversation on
Twitter @CommPrac using the hashtag
#creativecare

REAL-WORLD LEARNING
The backdrop to all these activities was
a fun and engaging experience. As all
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COURSES
TOUCH-LEARN INTERNATIONAL BABY MASSAGE
TEACHER TRAINING COURSE

LEARN BABY MASSAGE WITH THE INTERNATIONAL
ASSOCIATION OF INFANT MASSAGE (IAIM)

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.

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.

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: 020 8989 9597
E: info@iaim.org.uk
W: iaim.org.uk
Facebook: IAIM UK Chapter

PROMOTE YOUR COURSES IN PRINT AND ONLINE
AMONG THE MEMBERS OF UNITE-CPHVA
CONTACT: JOANNA HOLMES
T: +44 (0)20 7880 6231
E: JOANNA.HOLMES@REDACTIVE.CO.UK
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Academically approved CPD
and resources for health visitors

We’re delighted to announce the launch of our free, online learning channel
for paediatric and postnatal health professionals, formally known as the Mum
& Baby Academy. Current modules include:
•
•
•
•

Bath time
Child car safety
Colic
Dental decay

•
•
•
•

Helping infants sleep
Nappy rash
Neonatal sepsis
Tongue tie & breastfeeding

For more information visit us at www.healthprofessionalacademy.co.uk

3-Step CPD
Once you’ve found the relevant
module for your personal
development, simply:

LEARN

ASSESS

CERTIFY

Learn and
digest.

Take a short
online test.

Download
certiﬁcate.

www.healthprofessionalacademy.co.uk

THE LIFECYCLE FAMILY

FOR HEALTHCARE PROFESSIONALS ONLY

p51.CPNOV2018.indd 51

25/10/2018 12:43

We’re expecting
Our new standard for gentle
Due February 2019
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