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Dippy eggs
now safe for all!
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British Lion eggs are approved by the Food Standards Agency to be served runny,
or even raw, to pregnant women, young children and elderly people
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NEW
WEANING
CPD MODULE

AGE-APPROPRIATE
WEANING FOODS
The CPD module will:
• Examine how age-appropriate weaning can contribute
to child health
• Discuss official advice on weaning, also called
complementary feeding
• Look at the steps involved in successful introduction
of complementary feeding, including which foods and
textures to introduce when

• Consider how to tackle problems arising during
weaning, such as pressures around the timing of
food introduction, avoidance of certain foods, fussy
eating, or poor cooking skills
• Address common food myths which lead to confusion
amongst families

Visit: communitypractitioner.co.uk for
further information on the module.
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NEWS

NEWS IN NUMBERS

The stillbirth rate for
the UK in 2016 remained
fairly static at

3.93
per 1000

A year after the
launch, Scotland’s Baby
Box has been gifted to

52,065
newborns. The box, which
includes a mattress and can
be used as a safe sleep
space, gathered

total births,
found the latest
MBRRACE-UK report. It
also revealed the rate of
neonatal mortality showed
a slow, but steady, decline

100%
satisfaction rates

Children attending childcare settings
from a young age may receive up to

90%

Children in England
are consuming

of their food and nutritional
intake there if they attend full day
care, said the Welsh Government,
launching a 12-week consultation on
nutrition best practice for children

2x

12 hours
in A&E departments in Northern
Ireland has more than quadrupled in
a year. Between June 2017 and June
2018, the numbers rose from 294 to

1358

4800
per year, with sugary drinks
one of the main culprits

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

ISTOCK

The number of people waiting more than

the recommended amount of
sugar, Public Health England
found. Figures reveal that
four- to 10-year-olds have an
average 13 cubes a day, or
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PUBLIC HEALTH LATEST

KEY

CHILDREN’S TOOTH DECAY IS IN SUSTAINED RETREAT
Video

Tooth decay in 11- and
12-year-olds in Wales is
in steady decline, a new
survey says.
The percentage of
children suffering obvious
tooth decay fell from
45% in 2004-05 to 30%
in 2016-17, according to
a report from the Welsh

‘THE COMBINED
EFFECT OF
REDUCING
SUGAR INTAKE
AND THE USE
OF FLUORIDE
IS WORKING’

Oral Health Unit at Cardiff
University, published jointly
with Public Health Wales.
Based on a survey of
5700 11- to 12-year-olds,
the latest in a four-year
cycle of surveys of the age
group, it shows a significant
reduction from the 1998-99
figure of 63%.
Nigel Monaghan of
Public Health Wales said
the findings suggest ‘that
the combined effect of
national and individual
actions to reduce sugar
intake, and efforts to get
teeth into contact with
fluoride are working.
‘I am hopeful that in
four years’ time the new
tax on sugary drinks, plus

any longer-term impacts
of the Designed to Smile
programme, will leave
us with an even larger
population of children
free from decay in their
adult teeth.’

Report

Campaign

Tooth decay fell
from 45% to

30%

in 2016-17 according
to a report from
Cardiff University

bit.ly/WAL_oral_health

Poll

Website

Government
website

ISTOCK

FIRST NHS GAMING ADDICTION CLINIC IS ANNOUNCED
A London hospital is to launch the first NHSfunded internet addiction centre for young
people and adults.
The centre, run by the Central and
North West London NHS Foundation Trust,
will focus on gaming disorders before
expanding its services
to cover other internetbased addictions. It is
expected to be funded by
the NHS, research grants
and donations.
The news came after
the WHO classified gaming
disorder as a mental health

condition (as previously reported), defined
as a pattern of persistent or recurrent
gaming behaviour so severe that it takes
‘precedence over other life interests’.
Symptoms include impaired control over
gaming and continuation or escalation of
gaming despite negative consequences.
Centre founder Henrietta Bowden-Jones
said staff were initially focusing on
gaming because they were keen to
protect young people from dropping
out of school.
bit.ly/ENG_internet_addiction
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PRIMARY SCHOOL CHILDREN SUFFER HYGIENE POVERTY
CHILDREN’S RIGHTS
HARMED BY FAILING
PUBLIC SERVICES

of teachers have seen an increase
in the last ﬁve years in the number
of pupils coming to school looking
unwashed and in dirty clothes
Children are coming to school unwashed and
in unclean clothes because their parents can’t
afford cleaning products, a study has found.
Half of primary school teachers in Britain
have to step in weekly to provide pupils
with essential items such as washing powder
and shampoo.
The research, carried out by charity In Kind
Direct, found that the majority of teachers
(80%) reported more pupils coming to school
looking unwashed and in dirty clothing.

PLANS FOR
SMOKE-FREE
COUNCIL HOUSES
LEAD ASSAULT
ON TOBACCO

In Kind Direct also polled 2000 parents
with primary school children across the UK and
found 18% admit their child wears the same
underwear at least two days in a row, 43% said
they’ve gone without basic hygiene or cleaning
products because of the cost, and one in five
parents says they can’t afford to wash their
children’s clothes as often as they would like.
bit.ly/UK_hygiene_poverty

Smoke-free clauses on
council house tenancy
agreements are among a
raft of new measures being
considered under a plan to
make Scotland smoke-free
by 2034.
The new tobacco control
strategy from the Scottish
Government, Raising
Scotland’s Smoke Free
Generation, aims to target
smoke-free campaigns
at public places where
children play, including
around school gates
and play parks, to make
smoking less acceptable
and less visible to children.

It would also ban
smoking outside hospitals
and highlights the need
for legislation to make
communal stairwells
smoke-free too.
Schemes that provide
financial incentives
e
for smokers to kick the
habit, including shopping
ping
vouchers, are also to
be offered.
Minister Aileen Campbell
mpbelll
said the plan showed a
o
strong commitment to
public health priorities.
es.

Systemic failures in
education, poverty and
mental health have been
highlighted by Koulla
Yiasouma, Northern Ireland
commissioner for children
and young people.
In her inaugural Statement
on children’s rights in
Northern Ireland, which
assesses the performance
of government and their
statutory agencies in vital
areas of children’s lives, she
found resources had not
been used efficiently, finding
little evidence of ‘value for
money’ in education.
She said that children with
special educational needs
were ‘not being identified
early enough’ and have to
wait too long to be assessed.
Children remain the
most likely age group to
be in poverty, which has an
adverse impact on their
educational achievement,
mental and physical health.
She also looked at the issue
of mental health, criticising
the ‘unacceptably low’ 8%
of the mental health budget
allocated to children and
young people.
bit.ly/NI_rights_harm

bit.ly/SCT_
smoke_free
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PROFESSIONAL UPDATE
‘Doctors and nurses
play a vital role in
society and at this time
we need more in the
UK. That is why I have
reviewed our skilled
worker visa route’

SPECIALISTS TO HELP
PARENT-BABY BONDING

ISTOCK

A new service to support
parents struggling to
bond with their babies has been
offered by two specialist health
visitors in infant mental health at
the Western Health and Social
Care Trust.
Aideen Cooney and Ciara
McCloskey will help parents
experiencing difficulties building
a relationship with their baby, any
time from the early antenatal
period up until the baby is one
year old.
Their aim is to help at the earliest
opportunity so that the parent and
baby’s relationship is given the
best start.
Ciara advised mothers: ‘Speak to
your health visitor and she will put
you in touch with us. The work we
will do with you is not intrusive; it is
simply to help you think about what
is happening in a different way. It
is confidential and we aim to be
available very quickly as we know
you and your baby can’t wait.’
bit.ly/NI_infant_health

TEN-POINT PL
PLAN
LAN
NF
FOR
OR
A HEALTHY NHS
A think tank has called
for bold action to ensure
a bright future for the NHS.
The final report of the Lord
Darzi review of health and care,
published by the Institute for Public
Policy Research, sets out 10 key
reforms needed to maintain the
health service.
These include a ‘health in all
policies’ approach, ‘getting serious
about tackling obesity, smoking
and alcohol consumption’, and the
establishment of a ‘new deal’ that
will shift power and funding away
from the acute sector and into
community-based care.
It calls for free social care for
those with ‘substantial’ needs, a
long-term funding arrangement and
a system overhaul to simplify the
overly complex structure of the NHS.
A parallel citizens’ plan includes
eliminating the postcode lottery,
expanding online access for patients
and nursing care for everyone
who needs it.
bit.ly/UK_NHS_future

VISA CAP LIFTED FOR NHS
NURSES AND DOCTORS
The Home Office
has announced that
NHS nurses and doctors are to be
excluded from the cap on skilled
worker visas.
This ends the restriction on the
numbers of nurses and doctors,
from outside the European
Economic Area, who can be
employed through the tier 2
visa route.
The tier 2 visa route, which has
had an annual cap of 20,700 since
2011, has recently seen the number
of applications exceed the monthly
allocation of available places. This
has been driven largely by demand
from the NHS, which accounts for
around 40% of all tier 2 places.
Home secretary Sajid Javid said:
‘I recognise the pressures faced by
the NHS and other sectors in recent
months. Doctors and nurses play
a vital role in society and at this
time we need more in the UK. That
is why I have reviewed our skilled
worker visa route.’
bit.ly/UK_visa_cap
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£853,106
grant from the Ministry
of Housing, Communities
and Local Government will
be given to improve access
to healthcare

HEALTH PROGRAMME
TO TARGET ROMA

LIFE WITH LEARNING
DISABILITIES TARGETED

ONLINE SPEECH
RESOURCE LAUNCHED

A small team of school
nurses and health
improvement specialists is set to
offer dedicated care to the Roma
community in Kent.
The two-year project, which begins
in September, is being funded with
a £853,106 grant from the Ministry
of Housing, Communities and Local
Government to improve access
to healthcare.
Many Roma families are
not registered with a GP and
dentist, and there is low uptake
of health visitor support for child
development reviews.
The grant will pay for cultural
training for health and social care
professionals, and short-term funding
for the specialist health-visitor team.
Kent County Council’s deputy
director of health said: ‘The bid was
based on assessments carried out by
our public health team .’
Read about a health visitor’s work
with Roma Slovak families in Sheffield
on page 21 this issue.

The way services are
delivered for people
living with learning disabilities is to
be transformed.
The Improving Lives programme
focuses on improving services in five
key areas: early years, housing, social
care, health and education, and skills
and employment.
Early years focuses on reducing
adverse childhood experiences. New
models of supported housing will
be developed and the provision of
social care will be broadened. Annual
health checks will be offered and
specific hospital needs met. Finally,
targeted careers advice will support
young people towards realising
their potential.
Minister Huw Irranca-Davies
said: ‘We’ve met more than 2000
people with learning disabilities, their
families and carers. The response
shows we have some work to do
before we can be sure all services are
person-centred and flexible enough
to meet people’s needs.’

New educational
resources have been
developed to help students, qualified
health visitors and family nurses
enhance the speech, language
and communication (SLC) skills of
young children.
NHS Education for Scotland
(NES) has created an interactive
web-based SLC tool, in partnership
with experts from practice and
education, and with support from
the Scottish Government.
Accessible from mobile devices, it
is designed to support practitioners’
decision-making and therapy around
SLC in the client’s home or in the
clinic. It will also signpost resources
to help parents support their child’s
communication skills.
Joanne Gibson, project lead, NES
and SLC NHS Lanarkshire, said the
aim is to help empower practitioners
‘to deliver early intervention,
prevention and identification of
SLC needs’ to help avoid long-term
social problems for children.

bit.ly/ENG_roma_care

bit.ly/WAL_learning_disability

bit.ly/SCT_SLC
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GLOBAL RESEARCH

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

CANADA
DON’T OVERLOOK ANGER
DURING POSTPARTUM
Women in the postpartum period should be
screened for anger as well as depression and
anxiety, new research from the University of
British Columbia suggests.
Author Christine Ou found anger to be
a significant feature in postpartum mood
disturbances, though it is not included in the
widely used Edinburgh postnatal depression
scale screening tool.
Researchers have neglected the role of
postpartum anger, Ou said. ‘There’s some
evidence that indicates
cat
that being both angry
and depressed worsens
the intensity and length
of depression.’
The study, published
in Birth, found that
feelings of powerlessness and a lack
of postnatal support contributed to
postpartum anger and depression.

USA
‘HELICOPTER’ PARENTS COULD HARM
CHILDREN’S EMOTIONAL WELLBEING

 bit.ly/B_anger

USA
CLOSE SIBLINGS ARE BETTER AT
WEATHERING FAMILY CONFLICT
A close relationship between siblings may offer protection from the
psychological harm caused by hostility between parents, a study in
Child Development has shown.
Researchers gathered evidence from 236 families about parental
conflict, distress responses in adolescents, and later psychological
problems in the children.
Those who witnessed parental fighting had greater distressed
responses to conflicts a year later, a
predictor of later mental health problems.
However, teens with close sibling bonds
were protected from these distressed
responses and from the subsequent
mental health issues.
 bit.ly/CD_sibling_bonds

Parents who are too controlling could make their children
less able to manage their emotions, a study suggests.
‘Helicopter’ parenting – constantly hovering over
a child, telling them what to play and being too strict
or demanding – when a child was two was associated
with poorer emotional and behavioural regulation at
five years old.
Conversely, a five-year-old with better emotional
regulation was less likely to have emotional problems,
and more likely to have better social skills and be more
productive in school at 10 years old, according to research
published in Developmental Psychology.
Researchers followed 422 children over
eight years, assessing them at ages two,
five and 10. They observed how they
interacted with parents, and gathered
reports from teachers and the 10-yearolds themselves.
 bit.ly/DP_helicopter
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NORTHERN IRELAND
ADOLESCENT NARCISSISM LINKED TO SCHOOL PERFORMANCE
The growing rate of
narcissism in society could
be linked to achievement in
school, a study suggests.
Dr Kostas Papageorgiou,
director of the InteRRaCt lab
in the School of Psychology
at Queen’s University
Belfast, recruited 340 Italian
adolescents for assessment.
The research, published
in Personality and Individual

Differences, suggests a link
between narcissism and
mental toughness.
Dr Papageorgiou said:
‘Being confident in your
own abilities is one of the
key signs of grandiose
narcissism and is also at the
core of mental toughness. If
a person is mentally tough,
they are likely to embrace
challenges and see these

as an opportunity for
personal growth.’
He added: ‘People who
score high on subclinical
narcissism may be at
an advantage because
their heightened sense
of self-worth may mean
they are more motivated,
assertive and successful in
certain contexts.’
 bit.ly/PID_narcissism

ENGLAND
AUTISM NOT LINKED
TO ANTENATAL FISH
CONSUMPTION

ENGLAND
INDOOR AIR POLLUTION
STUDY WILL LOOK AT
EFFECTS ON CHILDREN
A ground-breaking study will examine the
potentially harmful impact of indoor air
pollution on child health.
The Royal College of Paediatrics and Child Health
and the Royal College of Physicians will lead a new
working group to review the evidence on pollution in
the home and at school.
Professor Stephen Holgate, co-chair of the
group, said: ‘Children spend 80% of their
time indoors, and with increasing
drives to conserve heat with the
“sealing” of homes, pollution
exposure indoors becomes a
major issue for children’s health
and development.’
The report will be published in
autumn 2019.

 bit.ly/MA_autism

 bit.ly/RCPCH_pollution

ISTOCK

Eating fish during pregnancy does
not increase the likelihood
of a child having autism,
scientists have found.
Almost 4500 women
took part in the Children
of the 90s study, hosted
by the University of
Bristol, to test the
assumption that
eating fish, which
contain mercury, is a
major cause of autism.
Scientists analysed blood
samples and reported fish
consumption, compiled scores
for the major autistic traits and
compared data with pregnancies
resulting in children diagnosed with
autism. They found no links between
levels of mercury in the mothers and
autistic traits in their children.
But the research, published in
Molecular Autism, did find poor social
cognition, especially in girls, if mothers
ate no fish at all.
Lead author Professor Jean
Golding said: ‘Our findings further
endorse the safety of eating fish
during pregnancy.’

13
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S

ike it or not, social media
has become a huge part
of modern life. Globally,
internet users spent more
than two hours a day social
networking last year (Statista, 2018), and in
June more than two million snaps were sent by
Snapchat users every minute (DOMO, 2018).
Among the biggest creators and consumers
of social media content are children and young
people – the so-called digital natives – who
are thought to make up one in three internet

L

users (Livingston et al, 2015). For them, it is
a ubiquitous form of communication and,
despite the age limit of 13 stipulated on most
major social media platforms, almost one in
four 8- to 11-year-olds and three in four 12- to
15-year-olds have a social media proﬁle (Ofcom,
2017). What’s more, the percentage of children
in the UK who spend more than three hours a
day using social networking sites has increased
signiﬁcantly in recent years (ONS, 2018).
While research has found many potential
positive inﬂuences, such as increasing social

Social media
filters may
seem like a bit
of harmless
fun, but when
they lead to
‘Snapchat
dysmorphia’,
the fun turns
to concern.
Journalist
Juliette Astrup
explores the
impact on young
people’s health
and wellbeing.

ISTOCK

BIG STORY
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SELFIE-OBSESSED
In this new realm of communication, the image
– notably the selﬁe – is king, with sites such as
Snapchat and Instagram devoted to photo- and
video-sharing.
Popular features of these sites are the ‘ﬁlters’
or ‘lenses’ that alter and enhance images,
perhaps adding a crown of ﬂowers to a head, or
a comic nose and ears to a face. Fun though they
may be, they also allow users to soften the look
of their skin, alter the size of their eyes, lips,
and cheeks, and ‘improve’ various aspects of
their physical appearance.
But questions are now being asked about how
this might be inﬂuencing young people’s selfesteem, or even contributing to mental health
conditions such as body-dysmorphic disorder,
which causes a person to have a distorted view
of how they look and to spend a lot of time
worrying about their appearance.
‘Young people now face the pressure of
creating a personal brand from a young age,
and can feel like they need to measure their
life by the amount of “likes” they get,’ says
Tom Madders, campaigns director at charity
YoungMinds. ‘Being surrounded constantly
by images of friends and celebrities with
apparently “perfect” appearances can also
have a big impact on how young people feel
about themselves.’
Tom believes young people need support to
navigate the pressures of social media. He adds:
‘Social media has changed the landscape that

young people are growing up in. It can bring a
lot of positives, but it can also intensify some of
the hardest parts of growing up.’
Echoing this is the ‘clear association’ that was
found between a longer time spent on social
media and mental health problems (ONS, 2015)
– see Children and social media, right.
Psychotherapist Sara Rourke says: ‘At
a stage where children and young adults’
brains and self are forming, they are being
exposed to technology and fast-moving
media; we currently do not have enough
information to understand how this may
affect development. There are particular
concerns in the psychotherapeutic professions
regarding potential impact on regulation and
interpersonal relationships.’

‘SNAPCHAT DYSMORPHIA’
Some cosmetic surgeons are raising the alarm
about the number of young people going so far
as to seek surgery to better match the altered
versions of themselves they can create with
ﬁlters on social media.
Dr Tijion Esho, a cosmetic doctor at The Esho
Clinic UK, says ‘more and more patients come
into clinics with ﬁltered versions of themselves
as the goal they want to achieve’. Dr Esho,
who coined the term ‘Snapchat dysmorphia’
to describe the phenomenon, told the BBC:
‘The danger is when this is not just a reference
point, but it becomes how the patient sees
themselves, or the patient wants to look exactly
like that image. Not only is this unrealistic, it’s
potentially a sign of underlying problems with
the patient concerned’ (Davies, 2018).
Social media has certainly been cited as a key
driver of the growth of the cosmetic industry,
particularly among younger people. ‘The
pervasiveness and accessibility of images,
advertising and celebrity endorsements
through the internet have encouraged
changing attitudes and growth of the
industry,’ a government review found
(Department of Health, 2013).
Consultant plastic surgeon Naveen Cavale, a
member of the British Association of Aesthetic

‘SOCIAL MEDIA IS NOT A
REPRESENTATION OF REAL LIFE.
SOCIAL FEEDS ARE THE EDITED
HIGHLIGHTS OF LIFE, AND WE
ALL FACE UPS AND DOWNS’

CHILDREN AND
SOCIAL MEDIA

The percentage of children
in the UK who spend more
than three hours a day
using social networking
sites has increased from

8.6%
12.8%
in 2010-11 to

in 2015-16

27%

of 10- to 15-year-olds who
spent more than three
hours on social media on
a school day reported a
high or very high total
diﬃculties score – a
measure of symptoms of
mental ill-health

This is more than

2x

the proportion of those
children spending no time
on social media (12%)
on a school day and the
proportion spending up
to three hours a day on a
social website (11%)

ONS, 2018; 2015

connection and sharing identities and ideas, a
body of evidence is growing around the harm
social media might be causing (Frith, 2017).
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THE VOICE OF REASON
So is there any legislation to help
protect children should they
develop an unhealthy quest for
body perfection? Since 2012,
BAAPS has called for children to be
protected from cosmetic surgery
advertising, renewing those calls in
July this year after NHS boss Simon

WHAT DO THE PEOPLE
BEHIND THE FILTERS SAY?
A spokesperson for Snap, the company
behind Snapchat, points out that ‘there
is actually a diverse range of lenses with
a wide variety of effects, which include
unflattering distortions, face swaps and
more’ and which were ‘created to lower
the bar to self-expression, as people
often feel reluctant to share images
of themselves’.
He adds: ‘We try to keep Snapchat
free of the pressure to be “perfect” or
“popular” and so the
app has been designed
without the public
“vanity” metrics,
like “comments”,
“likes” or “shares”
found on other
platforms.’ He also
points to their safety
information centre.

Stevens raised concerns
that advertisements for
cosmetic surgery during
the reality series Love
Island were increasing
‘pressures around
body image’.
Former BAAPS
president Rajiv Grover
urged the government
‘to implement legislation that will
help protect the young and vulnerable from the unhealthy
body image ideals which have become so prevalent in
society’ (BAAPS, 2018).
He is not alone in that concern. A mother and school
nurse recently spoke out in anger after a huge billboard
promoting cosmetic surgery was erected opposite an allgirls school in Chelmsford. Louise Skelcher told her local
newspaper she was disgusted by the billboard advertising
a free mini consultation for cosmetic surgery at a private
hospital, which showed a young woman with a ﬂat
stomach (Finnegan, 2018).
Young people themselves are feeling ‘bombarded’
according to The body image ﬁx report, which recently
drew on ﬁndings from workshops across the country for
girls aged between 16 and 25 (Morgan, 2018).

WHAT CAN YOU DO?
Among the report’s recommendations
were regular and consistent personal,
social and health education lessons
that include ‘discussions on how to
cope with the scrutiny and pressure
young girls ﬁnd themselves under
over body image’.
Tom of YoungMinds says it
is important that parents and
professionals working with
children and young people ‘have
conversations with them from
a young age about the internet,
helping them understand that social
media shows the curated highlights,
not someone’s everyday life, and
encouraging a healthy relationship
with the online world’.
Psychotherapist Sara agrees:
‘Remind the children on a regular
basis that social media is usually
edited and not a representation of
real life. Social feeds are the edited
highlights of life, and we all face ups
and downs.’
While Sarah says this may seem
obvious and children have an
awareness of it, ‘this can easily
be forgotten in times when a
younger person feels ﬂooded and
overwhelmed with emotions’.
Her further advice? ‘Make yourself
familiar with the technology, to
be able to have a dialogue with the
children you work with, and to
understand what pressures they
may be facing.’
We may not yet have enough
information to understand
how the changing face of social
media is impacting young
people’s development.
But with research and legislation
still playing catch-up, right now
it’s up to parents and practitioners
on the ground to help them navigate
a world of idealised and unrealistic
images and manage the pressure to
be ‘perfect’.

For references, visit
bit.ly/CP_news_
big_story

ISTOCK

Plastic Surgeons (BAAPS), says that
while he hasn’t had patients bring in
photos with enhancing ﬁlters, he sees
a lot of people referencing selﬁes.
‘I think with digital photography
and smartphones people take a lot
more photos now – the selﬁe being
one of them – and as a result people
are much more aware of what they
look like to other people. I think
there’s deﬁnitely an increase in
people coming to me and saying
“I don’t like the way I look in
this photo.”’
The same effect is being seen in the
US, according to the American
Academy of Facial Plastic
and Reconstructive
Surgery (AAFPRS). Its
annual survey, exploring
top trends in facial plastic
surgery, found ever more
people are approaching
surgeons for cosmetic
procedures to look better
in selﬁes, with 55% of facial
plastic surgeons reporting
that occurrence in their
practice last year (AAFPRS,
2018). The study also found
that 56% of surgeons
surveyed saw an increase in
clients under the age of 30
(AAFPRS, 2018).
Naveen, who is based in
London, says he himself won’t
perform cosmetic surgery on
anyone under 22, and insists
any procedures should address
a speciﬁc issue; they are not a
quick ﬁx for low self-esteem.
‘Cosmetic surgery is not like retail
therapy,’ he adds. ‘It is permanent,
there are risks involved and clients
need to think very carefully before
going through with it.’
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OPINION

THE BIG
QUESTI ? N
MICHELLE MOSELEY
Programme manager for
SCPHN (heath visiting),
Cardiff University, and
Wales chair, CPHVA Executive

I

ﬁrst attended
the CPHVA
conference
in 2006. I had been
qualiﬁed just two years,
and it opened my eyes
to the opportunities
available to me. I
thoroughly enjoyed talking to health
visitors from all over the UK. As chair
of CPHVA in Wales and member of the
executive committee, I have had the
privilege of attending conference for the
past two years. Making presentations
there has boosted my conﬁdence; I
would recommend practitioners consider
submitting abstracts based on their work.
Attending conference allows you to
network with colleagues across the UK
and sometimes the world. We even formed
a mass choir last year with Carrie Grant!
Eminent speakers are motivating and they
allow you to leave with new ideas and a
rekindled passion for public health nursing.
It makes me realise what an important role
we have in the lives of children and their
families. Despite challenging times in all
areas of practice, we must strive to be a
voice for ourselves, and for the families
we work with.
I would also promote the AGM, which
allows members to air their views and
enable the executive committee to inform
our future work plan and continue to raise
the proﬁle of SCPHN practice nationally.
The conference programme is varied
this year, covering all aspects of SCPHN
practice – it’s not to be missed!

THIS MONTH WE ASK

Why go to conference?

GAVIN FERGIE
Unite-CPHVA conference lead

t’s simply
unique,
the largest
professional conference
planned by and
for community
practitioners. The
energy, the camaraderie,
the professional stimulation and the
rejuvenation of spirit, especially in these
pressured times, is worth its weight in
proverbial gold. You can engage with
key opinion leaders who will share their
vision and expertise, meet with those who
are setting the strategic direction for your
profession and inﬂuence Unite-CPHVA,
your professional organisation, in what
it does now and in the future. You can
also exchange your practice ideas, test
your research or acquire new skills by
attending a masterclass. It will be mentally
challenging but you will still ﬁnd the
energy to dance the night away at the
conference party. Come and say hello! I’ll
be in the kilt.

I

?
BIG QUESTION TIME
If you would like to tackle
our Big Question in future
issues, we’d love to hear
from you. To take part,
please contact hollie@
communitypractitioner.co.uk

MAGGIE COATES
Chair, Educational Reference
Group, and senior lecturer for
nursing, midwifery and health,
Northumbria University

I

have attended
several
Unite-CPHVA
conferences over
the past few years,
particularly as I am
involved in CPHVA
work as a member of the
executive committee and as chair of the
Educational Reference Group.
What I enjoy about attending is
the opportunity to select a number of
different options based on my area of
interest. With plenty of diverse and
available sessions to choose from, many
will appeal to attendees. This is an
opportunity to gain new knowledge,
hear about good practice and share this
within your own organisation. There are
always plenty of options to choose from
and smaller workshops enable audience
participation. All the presenters have
expertise in their own areas of public
health, and present contemporary practice
and the latest research, often unpicking
the evidence base for public health
practice. The conference is relevant
to many public health practitioners,
including school nurses, health visitors
and community nursery nurses.
There is something for everyone,
so check out the conference programme
at cphvaconference.co.uk [you can also
ﬁnd information about what’s going on at
conference, how to get there, more about
the area, funding options, and of course
the conference party on page 22.]
Very much hope to see you all there...
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FEEDBACK

SPREADING THE WORD
A mental health campaigner at conference and
two members of the CP editorial advisory board
reveal new books, plus the latest member news.
SPEAKING UP
FOR DADS
In July, my book
Daddy blues was
published. It
tells my story
about dealing
with postnatal
depression as a father. My wife,
Michelle, had to go through an
emergency C-section, something
that neither her or I were told about
beforehand, and seeing her go through
something so traumatic was one of
the worst things I’ve experienced.
To this day, I can still see the medical
instruments they used to cut into her.
Michelle fell into postnatal
depression, and it was left to me
to take care of everything, despite
showing symptoms of the very same
illness. But I was never asked how I
was, not by the nurses who came to
check on Michelle, or by my friends
or family. Men’s mental health just
wasn’t spoken about.

After going through hell and coming
out the other end, I knew I had to talk
about this. A recent analysis of more
than 9000 clinic visits found that the
number of fathers who experienced
postnatal depression (4.4%) was
nearly as high as mothers (5%) (Cheng
et al, 2018). From speaking to fathers
all around the nation, I know this
to be true. Fathers need help in the
same way mothers do, which is why I
founded International Fathers’ Mental
Health Day (18 June), as well as the
#HowAreYouDad campaign, which
seeks to help men talk about what
they’re going through.
My hope is to continue to open
conversation around this topic and to
make fathers feel more comfortable in
opening up about their feelings.
Mark Williams is the founder of
Fathers Reaching Out and will be
speaking at the Unite-CPHVA annual
professional conference on paternal
mental health with Dr Andrew Mayers.

YOUR VIEWS ON CP

SUPPORTING STUDENTS
Are you a health visitor who supports undergraduate
nursing students? If so, a book chapter we have
written will prove an ideal resource. Universal
screening and the role of the health visitor is aimed at
undergraduate children’s nursing students, but it’s
applicable to all undergraduate pre-registrants and
to registrants embarking on the SCPHN programme.
Our chapter appears in Essentials
of nursing children and young
people, edited by Jayne Price
and Orla McAlinden.
Mandy Brimble is a children’s nurse,
HV and senior lecturer at Cardiff
University, and Sarah ReddingtonBowes is a nurse, midwife, practice
teacher and HV.

NHS PAY UPDATE
Many members have had further questions about the
NHS pay deal of late, so Unite have brought together
the answers in one place.
Get the answers at bit.ly/Unite_NHS_pay

PAUL GALDAS via Twitter
@PaulGaldas

MELANIE FARMAN via Twitter
@melanie_farman

Lovely paper and a good
teaching resource for
nurses. Would like to see
more papers bringing
together religious studies
and nursing practice
@caro_starkey

Informative article in @CommPrac from
@sazka14 @trunts about how they have
m
worked with @BetterStartBpl to transform
Blackpool’s #healthvisiting #model
g
#eightvisits #AgendaMatching improving
outcomes for children and families

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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VOICE OF
A STUDENT

RAHEECE RAZA
First-year student
nurse at the University
of Birmingham
@Raheece

H

ealth visiting was a
breath of fresh air
after the clinical
side of nursing. It felt similar
to voluntary work, except now
I was learning something new
every day.
My mentor was an
experienced health visitor,
and I quickly understood why
she – and I – enjoyed the role.
It’s mainly because it never
felt like a job to me: it was
relaxed in communication,
yet everything was completed
with a clear focus on the needs
of the family. Supporting
struggling families was
intriguing and eye-opening.
I encountered many people
who were in the middle of a
battle over housing, and others
who had just escaped abusive
relationships. Some visits drew
my empathy and I wanted
to offer support as much as I
could, although I was careful
enough not to get too involved
in their cases – something that
my mentor told me health
visitors need to avoid.
I maintained a professional
proﬁle, even at awkward

‘FEAR PREVENTS
MEN FROM
BECOMING HVs’
moments, such as when
my mentor and I intuitively
realised that a father was
uncomfortable with me in the
room while his wife breastfed
their child. We could read his
body language, so I sat facing
his back as he obstructed my
view from his wife and child.

I REALISED IT WAS
ESSENTIAL TO
PHONE FAMILIES
BEFORE A VISIT
TO ASK IF THEY
HAD CONCERNS

IN THE MINORITY
Small events like that
reminded me that I am in
the minority as a male student
nurse. I realised that it was
essential to phone families
before a visit, mainly to
ask if they had any issues
or concerns about my
involvement. The priority
was addressing my ‘male’
aspect because some families
became slightly apprehensive
when told.
I believe it was primarily
culture that affected some
of their decisions. Coming
from an Asian Muslim family
myself, I am aware that having
unknown men around exposed
wives can be embarrassing
to some because of their
personal beliefs.

The instances where being
a male affected placement
allowed me to acknowledge
why men stereotypically
avoid nursing as a career. I
researched the topic, and
learned that men generally
choose intensive care, A&E and
mental health as areas to work
in rather than community
healthcare. I believe that it is

likely fear and paranoia that
prevents men from considering
nursing. The profession can be
portrayed as ‘feminine’, and
the perception of friends and
family mocking their decision
is humiliating.
However, I personally
enjoyed the investigative
nature of the work: it reminded
me of Sherlock Holmes when
we encouraged families who
were reluctant to discuss any
issues or concerns to truthfully
explain their feelings, or
asked questions that mattered
to support people through
diﬃcult events. To me, that
responsibility was not feminine
or masculine but essential for
the community, and I was
proud to help.

Your fellow students can help
Always form a close bond with your
colleagues – they can turn a miserable
day into a positive one. It’s common for
HVs to proceed with documentation,
chase up phone calls and complete RiO
work after shift hours to avoid the
accumulation of admin work. Your
colleagues are there to relieve that stress.
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RIGHTS
AT WORK

NOT PLAYING
THE BLAME GAME
The new Just culture guide should help staff to
be open, to learn and to feel fairly treated, says
Unite’s head of health Sarah Carpenter.

ingling out an
individual in patient
safety incidents is
rarely appropriate.
Unite representatives supporting
members at disciplinary or
capability hearings often raise
issues around the failures of
systems and processes, as well
as the support that members
need from their employers.
STAFF SHOULD
Now these points are being
FEEL CONFIDENT
echoed by NHS Improvement
in its Just culture guide, which
ENOUGH TO SPEAK
can be found, along with
UP WHEN THINGS
training scenarios, at bit.ly/
GO WRONG, RATHER NHS_just_culture. There is also
a Facebook Live discussion with
THAN FEAR BLAME
NHS Improvement on the Unite in
Health Facebook page that talks
about the guide in more detail.
It is a priority in the NHS to develop a culture of fairness,
openness and learning by making staff feel conﬁdent enough to
speak up when things go wrong rather than fear blame. Indeed,
a culture of blame is more likely to encourage cover-up.
NHS Improvement says: ‘Supporting staff to be open about
mistakes allows valuable lessons to be learnt so the same errors
can be prevented from being repeated. In any organisations or
teams where a blame culture is still prevalent, this guide will be
a powerful tool in promoting cultural change.’
The guide is intended to highlight important principles that
need to be considered before formal management action is
directed at an individual staff member, and takes each separate
action – or failure to act – through a series of considerations,
one step at a time. If there are multiple actions, these must be
considered separately.
SAM KERR

S

HOW DOES IT WORK?
This guide supports a conversation between managers about
whether a staff member involved in a patient safety incident
requires speciﬁc individual support or intervention to
work safely.
 A series of questions helps clarify whether there
is something speciﬁc about an individual that needs
support or management, or whether the issue is wider,
in which case singling out the individual is often unfair
and counterproductive.
 The guide helps reduce the role of unconscious bias
when making decisions and ensures that all individuals are
consistently treated equally and fairly, no matter what their
staff group, profession or background. This is similar to the
approach taken by some NHS trusts to reduce disproportionate
disciplinary action against black and minority ethnic staff.

WHAT SHOULD UNITE MEMBERS DO?
We know from NHS trusts such as Mersey Care that this
approach leads to a far better organisational culture, so we
urge members – even in those countries NHS Improvement
doesn’t reach – to have a look at the guide. It is an excellent
tool for many situations,
s, and can assist
managers in their preparations
arations before
incidents occur.
Unite reps should familiarise
miliarise
themselves with the guidance
idance and ask at
staff-side level how their
ir trust intends
to use this tool, and what
at training
will be offered on the staff
aff side and
management side to ensure
sure that they use
it appropriately. The NHS
HS Improvement
website has some training
ng scenarios, but
Unite training will also be provided,
which can be requested
d through
regional oﬃcers.
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24
HOURS
WITH
LOUISE
WOLSTENHOLME

Louise is a health visitor and
practice teacher within the 0-19
service at Sheffield Children’s
Hospital, working in Roma health..
MY ALARM GOES OFF AT...
6.30am. I quickly check my
Twitter and Facebook before the
morning rush of seeing my two
teenage sons off to school and
myself out of the door.

I AM RESPONSIBLE FOR…
a variety of roles within the
0 to 19 community service at
Sheﬃeld Children’s Hospital
(SCH). Clinically, I work within
a large health-visiting team of
34 staff delivering services to
mainly BAME communities,
where I spend the majority of
my time working with Roma
Slovak families. I am also one of
three practice teachers in the city
overseeing SCPHN education for
HVs and school nurses. As the
research academic lead, I have
a remit to increase service-level
research activity.

ISTOCK

WORK STARTS AT…
variable times, depending on
the day’s schedule. For instance,
I could have a meeting at 8am.

A recent
one with
the SCH
research and
innovation
board was
on how technology can improve
child health and help with
unmet needs. Next, I’ll often
dash back to our community
clinic to prepare for a home visit
I’ve planned with our Roma
Slovak link worker. It’s not
uncommon to visit families with
large numbers of children and to
undertake several assessments
based on their health and social
needs. Afterwards, I’ll head back,
grab lunch and type up records.

Sheﬃeld, two
HVs oversaw
their care.
Now a group
of seven works
with them.

A NEW INNOVATION IS…
our weekly health café. It’s run
in the afternoon at a local school
predominantly attended by
Roma children. Currently, we
deliver health messages around a
topic identiﬁed by school parents
alongside a traditional baby
clinic. Meaningful engagement
with the community is key – it’s
important that we show we are
interested, we care and we hope
to make differences.

OUR TEAM-WORKING…
I AM ALSO…

results in less duplication of
contacts, an acceptance from
the Roma community of our
role by recognising familiar
faces, opportunities for peer
supervision and increased
cultural competence. When the
Roma community ﬁrst came to

studying for a PhD
exploring Roma Slovak
mothers’ dietary
practices. This can involve
any number of elements
that I have to
ﬁt into my

working day. If I have a PhD
supervision, I’ll end the previous
day preparing for it.

THE BEST PART OF MY
JOB IS…
the variety in my working
day and the inspiring team I
get to work with delivering
services to our families. I enjoy
offering learning opportunities
to students and nurturing staff
around their interests, such as
the bi-monthly research interest
group I co-chair with Sheﬃeld
Hallam University.

POST-WORK…
is when I ferry my sons to clubs
and sporting activities where I
might try to get out for a run.
The family tries to eat tea
together before settling into
homework, revision and the
nightly battle of reducing
tech time. Hopefully there’s
time for a quick box-set
episode before heading to bed
later than I really should.
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IT’S NEARLY TIME!
Everything you
need to know
about the UniteCPHVA annual
professional
conference.
his year’s
Unite-CPHVA
annual
professional
conference is
just around the corner – next
month to be precise (17 to 18
October) – so if you haven’t
got your tickets yet, now’s
the time to ﬁnd out exactly
what you can expect and the
invaluable beneﬁts you’ll gain
by attending. Plus discover the
best ways to get there, the ticket
price options and even how you
might be able to fund your place.
The theme for this year’s
conference is ‘Learn from the
past: your role, your voice, your
future’. This year of course is
a special anniversary one, so
the 2018 conference will be
celebrating the achievements
of the NHS, the suffragette
movement and contributions
from the Windrush generation.
Here’s all you need to know…

T

There’s also the
opportunity to take
part in a number of
networking events,
including the legendary
conference party

You will meet
leading
organisations
that can
support you
in practice at
the vibrant
exhibition
– featuring a
select range
of companies,
charities and
associations

You’ll hear from
leading speakers
on the latest
topics impacting
your profession

WHY COME?

You’ll develop your
skills and get to
share knowledge
with colleagues from
across the UK

You’ll gain professional
and clinical updates
to support your CPD
and revalidation

If you’re a health visitor,
school nurse, community
nursery nurse, researcher,
lecturer or student,
there will be sessions of
interest on the dedicated
conference programme

The plenary
sessions will give
you focused
updates on key
changes and
policies affecting
community
practice in the UK

You can also tailor the
conference programme
to meet your professional
needs with the choice
of concurrent sessions
and masterclasses

If you missed it, see The Big Question on page 17, where members of the CPHVA executive reveal
why conference is not to be missed.

WHO’S SPEAKING?
The impressive range of speakers include the
chief nursing oﬃcers for Northern Ireland
and Wales; the professional advisor for public
health to the Scottish Government; the
chief information oﬃcer at NHS England;
the shadow secretary of state for health;
and the programme director of Unicef – as

well of course as leading academics and
campaigners. Topics will include the future of
public health, the role of technology, health
literacy, CNN registration, and paternal
mental health. For the full programme, visit
bit.ly/conference_detail and for the full list of
speakers, see bit.ly/conference_speakers
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FUNDING
YOUR PLACE

WHERE IS IT?
This year the conference is being held at the
Bournemouth International Centre – one of the
largest venues for conferences, exhibitions,
entertainment and events in southern England.
The centre is also close to Bournemouth’s
beach and pier, gardens and town centre
– handy as Bournemouth itself has seven miles
of award-winning beaches, plus traditional
seaside piers to walk along. There are also 2000
acres of gardens and parks, plus plenty of
entertainment and shops to help you get
the most from your visit, or if you wanted
to extend your stay.
To make it as simple as possible,
Redactive Events has arranged special
rates at a number of hotels near the
Bournemouth International Centre.
For more information on accommodation,
see bit.ly/conference_stay and for
Bournemouth itself, visit bournemouth.co.uk

Bournemouth
International
Centre (BIC),
Exeter Road,
Bournemouth
BH2 5BH

There are many options
for help with funding your
attendance at conference,
either from Unite branches
or your employer. If asking for
funding from your employer,
some concrete points can help
gain managerial approval.
They include:

It will support revalidation,
with best-practice
workshops, plenary sessions
and masterclasses.

I’ll hear policy
updates on the latest
regulatory challenges.
 I’ll bring back useful insights
to share with the team.
It might be possible to get
ﬁnancial support from your
Unite branch, especially if you
attend their branch meetings,
or keep in touch with what
they’re doing. Each branch has
funds that can be used where
considered appropriate, and
that might include supporting
members to attend conference.
A good plan is to ask for
items that can be evidenced
with a receipt – such as the
cost of a ticket, travel or
accommodation – so the
branch can keep an accurate
record of money spent. The
request is best made in writing
to the branch secretary. Ideally
attend the next meeting, too.

GETTING THERE

If driving, there are
excellent road links,
and a multi-storey car
park you can use

Daily train services
offer regular direct
connections from
around the UK

The train station in
Bournemouth is
around 1.5 miles
from the BIC

Bournemouth Airport
is about a 10- to
20-minute drive from
the town centre

For more directions and all delegate information, see bit.ly/get_to_conference

THE SOCIAL PART
The legendary conference party is back! And this time you
can vote for your favourite theme. Which will it be?

PRICING

ALAMY / ISTOCK

LUAU
A Hawaiianthemed party

1940S
Vintage
and swing

BOLLYWOOD
Full of music
and colour

The party will be held on the evening of 17 October at
the Bournemouth Highcliff Marriott Hotel. Expect great
music, delicious food and plenty of fun.
Simply go the survey at bit.ly/party_theme to have your
say and vote by Wednesday 19 September.

TWO
DAY TICKET
TWO-DAY
TICKET

SINGLE
DAY TICKET
SINGLE-DAY
TICKET

CNN/STUDENT/
SCHOOL NURSE

£144
£144

£94
£94

UNITE-CPHVA MEMBER

£244

£159

NON-MEMBER

£314

£189

 All

bookings must be paid for before the conference
discounts are available for multiple bookings
 Prices exclude VAT
 Group

For further information, see bit.ly/get_to_conference
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CLINICAL

A WORLD OF

igraine is one
of the most
common and
costly health
disorders in
the UK – a true headache for
society. Around 23% of adults
are affected by migraine,
which causes up to 43 million
lost working days each year,
costing the economy as much
as £4.4bn (Work Foundation,
2018). Add presenteeism
– when people turn up for work despite being ill – and the
ﬁgures soar to up to 86 million days lost at a cost of up to
£8.8bn (Work Foundation, 2018). Either way, migraine
is an expensive problem, as well as a debilitating and
miserable one for those enduring it.

M

UNDERSTANDING THE CAUSES OF MIGRAINE
Migraine is a repeated and persistent disorder that presents
as moderate to severe headaches lasting from a few hours
to a few days. Throbbing pain is the universal symptom,
usually on just one side of the head (the word ‘migraine’
means ‘pain in one half of the head’). Other symptoms
include nausea, dizziness, fatigue, vomiting, sensitivity
to noise and light, and vision disturbances, or ‘aura’.
‘Some people have frequent attacks,’ says Susan Haydon

at the Migraine Trust, ‘some
have infrequent attacks, some go
through a period when they have
lot of attacks or when they have
few attacks. But it is always quite
a disabling condition.’
Migraine also affects children.
The Migraine Trust (2018) says that
70% of children have at least one
headache a year, one in four of
these have recurrent headaches,
and about one in 10 have migraine.
A child has a 50% chance of inheriting migraine if one
parent has the condition, and a 75% chance if both parents
do (Migraine Research Foundation, 2018). About half of
children affected by migraine will have their ﬁrst attack
before the age of 12, although up to a quarter will outgrow
the condition completely (Migraine Trust, 2018). Migraine
in children differs from that in adults: the head pain often
affects the whole head rather than just one side, attacks
come on quicker, are shorter – sometimes less than an hour
– and fade faster (Migraine Trust, 2018).
Up to puberty, boys and girls have about the same
number of attacks. After puberty, attacks become three
times more likely for females, possibly because of the drop
in oestrogen just before the start of the menstrual cycle.
But the main cause is thought to be genetic. ‘It is a clear
factor,’ says Dr Brendan Davies, a neurologist at University

ISTOCK

Migraine is more than
just a bad headache,
writes journalist
John Windell. What
do you need to know
about this serious
and debilitating
neurological disorder?
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Hospitals of North Midlands NHS Trust. ‘But people who
haven’t got an obvious family history of migraine can
still develop the condition at any age, even after an injury
or stroke.’
Migraine was once thought to be a vascular disorder,
but neurologists are now conﬁdent it originates in the
brain, and they are looking for the precise mechanism
that sets off an attack. ‘We know the problem lies with
the pain-processing neurones in
the brain stem,’ says Dr Giorgio
‘THE MOST IMPORTANT
Lambru, a consultant neurologist
FIRST STEP IS A FIRM
and headache specialist at Guy’s
and St Thomas’. Something goes
DIAGNOSIS BECAUSE
awry with the way these neurones
MIGRAINE CAN MIMIC
switch on and off. ‘This is probably
OTHER CONDITIONS’
due to genetic abnormalities, though
we don’t yet know what they are,’
says Dr Lambru. ‘We think that
the root of migraine pain involves
an inﬂammation of the nerve endings in the membrane
around the brain, and that this also accounts for the
associated symptoms.’
For anyone with a genetic predisposition to migraine,
the attacks seem to be linked to external factors such as
eating too much or too little, stress, dehydration, lack of
sleep and changes in routine. Some people might point
to more speciﬁc triggers, such as certain foods, including
chocolate, cheese or caffeine, but the latest thinking
among neurologists is that these are more correlation than
cause. ‘What people think of as the triggers may actually
be the start of the biological process in the brain that
underlies migraine. They misattribute this as a trigger,’
says Dr Davies.
Dr Lambru explains: ‘During the prodrome phase,
when people are about to have a migraine, they will have
warning symptoms that start a few hours or even days
before. But the abnormal activity in their brain results
in the release of dopamine, for example, and that makes

them crave a certain food, which they eat and then
blame for triggering the migraine. Double-blind tests on
chocolate have found no proof it has any role in migraine.’

MANAGING THE PAIN
The Work Foundation (2018) says that people with
migraine should be empowered to self-manage their
condition, and calls for a public health campaign to
educate people from a young age.
Dr Davies agrees that people who suffer from migraine
can take steps to help themselves. ‘I certainly think a
healthy lifestyle is important. Try to establish good sleep
patterns, make sure you eat appropriately, and avoid
or minimise exposure to stress: it reliably makes things
worse.’ He also advises people to address the pain as soon
as possible. ‘Use over-the-counter medication such as
ibuprofen – 900mg of aspirin can be very effective in mild
to moderate migraine if taken early. If the pain becomes
disabling and starts to affect work or life on a regular basis,
people probably need to think about seeking more speciﬁc
help and advice.’
The search also goes on for more effective treatment for
migraine. In particular, it is focused on identifying which
chemicals are related to neurones that switch the pain
process on and off. The new treatments coming out of this
research could revolutionise the management strategy
for migraine. ‘For 20 years we have had no new speciﬁc

A GUIDE FOR PARENTS OR
CARERS OF CHILDREN
WITH MIGRAINE


Get a correct diagnosis from a doctor.



Help the child keep a migraine diary.



Look for signs of an imminent attack
– tiredness or confusion, for example.



Disturbed sleep, dehydration, lack of food
and screen glare can all be triggers.



Inform the school and make a personalised
healthcare plan.

Migraine Trust, 2018
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treatments,’ says Dr Lambru, ‘but now we are
developing compounds that latch onto one of
the markers of migraine activity, effectively
blocking the migraine when it occurs. More
exciting, preventative treatments are being
developed that seem to be highly effective at
reducing the number of migraines.’

PINPOINTING THE PROBLEM
The Work Foundation (2018) says that ‘most
cases of migraine – and headache generally
– can and should be treated effectively in
primary care’. So what can community
practitioners do to help the situation?
‘We always say the most important ﬁrst
step is a ﬁrm diagnosis because migraine can
mimic other health conditions,’ says Susan
Haydon. ‘Even if it runs in the family, it is

still vital to get that diagnosis, especially if it
involves young children.’
After diagnosis, community practitioners
can encourage primary caregivers to keep a
migraine diary and try and recognise warning
signs of attacks, such as yawning, food cravings
or muscle pain. Encouraging regular exercise,
avoiding sugary snacks and eating balanced
meals are all behaviours that can ease or
prevent attacks that community practitioners
can encourage (Migraine Trust, 2018).
Dr Lambru echoes the point that a quick
diagnosis means treatment can start sooner
rather than later. ‘It helps to prevent the
condition from becoming chronic. You can
also help to adjust a person’s lifestyle and
surrounding environment in order to ease
the condition.’

FAST FACTS:
MIGRAINE
IN THE UK

Up to

23.3%

of adults in the UK
aged 15 to 69 have
migraine – that’s

10 million
people

SCHOOL NURSES AND MIGRAINE:
A PRACTICAL APPROACH

 Be aware that many
children will vomit in
the early stages of
migraine; this eases
the attack if they are
also able to rest
quietly for around
an hour.

 Be understanding to
the child during an attack
because they may feel
embarrassed. The sooner
they feel they can ask
for help, the better – a
migraine could then
be avoided.

 Set aside a quiet area
to use when suffering
from migraine, or gain
permission to take any
medication at school.
Migraine Action, 2018;
Migraine Trust, 2018

Migraine is the

3rd

most common condition
in the world, after
dental caries and
tension-type headache

 Try to recognise possible
triggers at school – are
work expectations or
bullying to blame? Would
allowing the child to have
a snack or drink in class
help? Is the whiteboard
causing problems,
or are classrooms
poorly ventilated?

3x

It affects
as many women as men

RESOURCES


NHS advice on when to seek medical advice can be found at bit.ly/NHS_migraine



The Migraine Trust campaigns for and supports people affected by migraine. It has
a parents’ and carers’ guide at bit.ly/migraine_carers_guide



Migraine Action facilitates informed awareness and encouraging research at
migraine.org.uk



The Work Foundation’s 2018 report Society’s headache can be downloaded at
bit.ly/WF_societys_headache

£1bn

The estimated
direct annual
cost to UK
healthcare
of migraine

Migraine Trust, 2018; Work Foundation, 2018

 Two simple treatment
steps can help to stop
an attack developing:
encouraging the child
to eat, and taking any
medication the doctor
has given them. In many
cases, the child will
recover quickly and be
able to rejoin class.

For references, see
bit.ly/CP_P_features
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IN THE

FOOTSTEPS
OF FLORENCE
Health visitor Lena Abdu took
up a place on the Florence
Nightingale Foundation’s
Emerging Leaders programme
to become a more effective
advocate for change, and
view her career through a
different lens.
ddressing an audience of nurses in 1872,
Florence Nightingale said: ‘Our nursing is a
thing which, unless we are making progress
every year, every month, every week, take
my word for it, we are going back.’
This quote encapsulates why I applied for a place on the
Florence Nightingale Foundation (FNF) Emerging Leaders
programme: to make personal and professional progress,
but not to lose myself in the process. The opportunity of
mentorship from a senior ﬁgure in health, bespoke residential
courses and a year to engage with an FNF leadership
programme was highly appealing. I recognised I wouldn’t be
able to change practice and improve care by staying the same:
I had to make changes in order to grow into an effective leader
who could create environments for other people to ﬂourish in.
I had learnt valuable lessons as a health visitor working
with deprived families, including how to build trust and
make connections with people who were often at the lowest
point in their lives. I had also learnt as a clinical team leader
that taking a systematic approach to routine operational

ISTOCK / GETTY

A
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MAKING CONNECTIONS

management didn’t always come
naturally. I was comfortable in my
space at work, but I felt impatient
when I couldn’t make things happen
and, when I did, by the pace of
change. In my application, I set
objectives around improving project
management skills so I could distil
words and plans into actions and
reality to impact on the people
we serve. I also wanted to gain
conﬁdence so that I could inﬂuence,
negotiate and play my part in
making the system sustainable
and future-proof.

IN SAFE HANDS
A raft of psychometric assessments
and 360° feedback provided rich
data, and I was curious to see how
I was perceived by others. To get
the most from this scholarship
opportunity, I needed to be
organised, agile and resilient; for
the ﬁrst time in a long time, I
set personal goals around time
management and identiﬁed
resources I could draw on. I
experimented with creative
ways to manage my workload,
such as protected time for emails
and walking one-to-ones in a
nearby park.
I also met my mentor: I knew I
was in safe hands, and her attention
and wealth of experience proved to
be invaluable. Equally, I sensed she
would not suffer fools gladly. But a
more subtle threat came from my
own approach to failure. One half
of my brain knew that embracing
failure can create a rich opportunity
to learn, but I wrestled with the
other half, which did not want
to recognise failure as an option.
I resolved to revisit this through
coaching at a later stage but, all in
all, I was in a strong place to begin
the scholarship programme.

could not have been more timely.
Connections were speedily made
The advice to ‘lower the bar’ and
among the cohort of FNF scholars.
to reconnect with my intentions
Despite our range of nursing
as a nurse and health visitor to
backgrounds, we had all contended
improve the health and wellbeing of
with politics at work, fragmented
people was so simple but powerful.
systems, demand and capacity
I practised what I had learnt on my
challenges, and relationship
return to work at the daily 0 to 19
management in an ever-changing
huddle that had been set up with
landscape. Expert guidance was given
a colleague two months earlier,
on how to interpret our feedback,
and I also watched numerous
and I was taught for the ﬁrst time ever
recommended TED talks.
about the structure and organisation
of the NHS. The fog had ﬁnally cleared
COLLABORATION IS KEY
and I could now see how the pieces of
In July, I arrived at Cranﬁeld
the jigsaw ﬁt together – until of course
University to attend a course on
it all changes again.
improving project performance, in
A study day at The King’s Fund
order to meet the objectives I had
helped me understand more about
identiﬁed through my feedback.
the elements of
The course was
success for new
intense: each day
‘I WANTED TO GAIN
models of care. I
started at 8:30am,
learnt about the
CONFIDENCE SO THAT and most evenings
experience in
we didn’t ﬁnish
I COULD INFLUENCE,
Finland, where
until midnight.
NEGOTIATE AND
well-integrated
When I realised
teams target
that nearly all the
PLAY MY PART IN
prevention,
other attendees
MAKING THE SYSTEM
e-health is used
were engineers
to treat the
from the oil and
SUSTAINABLE AND
majority of the
gas industry, I
FUTURE-PROOF’
population, and
felt apprehensive.
citizens become
Would they
involved to
understand the
address inequity. I
challenges of my
reﬂected on what
world, would I
I enjoyed in my job – facilitating
understand theirs, and would I be
others to do theirs – but also on
able to participate and add value
how I sometimes felt stiﬂed by the
to the course? My fears were soon
administration in line management.
allayed. A project is a project,
Shortly after the course, I was
whether it’s in health, oil and gas or
successful in applying for a position
construction, and the challenges and
in my organisation in improvement
risks are largely the same.
and transformation.
The course led us through each
Now that I was in a role that
stage of a project, then made us apply
required new language and a new
our learning in a series of simulated
set of skills in inﬂuencing, the Royal
exercises. The commitment required
Academy of Dramatic Art’s twomeant that I wasn’t able to read any
day personal impact programme
work emails for eight days. On the
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ﬁrst project management simulation,
centred around putting a roof on an
aquatic centre, I concentrated hard
to use the tools we had been given,
such as work-based plans. I was
dismayed to then lose my team £47m
in the space of 15 minutes by causing
chaos after impulsively throwing
extra resources at the project. I
reﬂected on how this would apply to
teams at work and how increasing
the size of a team does not always
increase performance.
Subsequent exercises included
being interviewed by the press in a
live studio. I found this exhilarating,
and can now apply this experience
to inform how new ideas are
communicated to stakeholders.
The ﬁnal task asked us to research
a battery storage facility using a
wind farm. For me, the silver lining
was that the project had to be
collaborative. I left the engineers to
ﬁgure out a battery storage facility
while I drew on collaborative
principles from industry and health,
and the current focus on integration
between health and social care.
Presenting this to eight visiting
directors from the oil and gas
industry on the ﬁnal day was nerveracking and a great opportunity to
put the RADA training into practice.

CONSOLIDATING COACHING
I successfully submitted my coaching
portfolio for the European Mentoring
and Coaching Council’s foundation
level. This felt like a good time to
arrange some one-to-one coaching
for myself and work on identiﬁed
key areas.
For the remainder of the year,
I continued to attend study days
connected with my job, and applied
my learning to work-based projects.

THE EMERGING
LEADERS
PROGRAMME
Since 1929, the Florence
Nightingale Foundation
has been providing
scholarships to the best
nurses and midwives in
the UK who can make a
difference to patient care,
policy and practice.
The 12-month Emerging
Leaders course is based
on residential study and
independent learning
around personal
goals and requires the
applicants to:
 Be a registered nurse
or midwife
 Be Band 7 or 8
or equivalent
 Have an executive
level of support letter
confirming time available
to complete scholarship
 Confirm a 10%
employer contribution

For more details, visit
bit.ly/FNF_leadership

A particular highlight was shadowing
the chief nurse and her deputies
at University College Hospital in
London for two days. This was an
amazing experience, where I saw
in action authentic, grounded and
compassionate leadership.
As the year drew to a close, it felt
as if time was speeding up. I had
completed my sessions of coaching
and felt lighter. I reread Nancy
Kline’s Time to think (2015) to ensure
I didn’t get lost in becoming too
busy and understand that the brain
that generates the question can also
generate the best answer. I regularly
draw on my project resources from
Cranﬁeld, and WhatsApp is utilised
daily by our cohort of FNF scholars.
I have one last study day to attend
at The King’s Fund on new models
of care and on the possibilities of
collaboration between care homes
and community providers. Learning
about the intergenerational work
with crèches being run in care-home
settings reminds me of the shift in
focus I have made this year from
cradle to grave.

CONCLUSION
Having a mentor who was interested
in my entire life helped me recognise
that we bring our whole selves to
work. The value in working alongside
people from other industries has
broadened how I think about projects
and the elements involved. I feel
better informed and more conﬁdent
to approach projects at work and lead
teams. I also know that I belong in
the healthcare sector. I have learnt so
much on the FNF programme and the
exposure has helped me view health
through a different lens. If anything,
this feels like the beginning of the
journey and not the end.

Lena Abdu is improvement and
transformation lead at First
Community Health and Care in
Redhill, Surrey.

For references, see
bit.ly/CP_P_features
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NOMINATIONS
ARE NOW OPEN!

Do you know a LAR who should be celebrated?
The hard work and commitment of an exceptional
Local Accredited Representative deserves to be awarded.
If someone stands out for their amazing work, nominate them for this year’s
LAR of the Year Award! This will be presented at the Unite-CPHVA Annual
Professional Conference 2018 in Bournemouth on 17 and 18 October.
Nominate a candidate by sending an email with the nominee’s name, job title and place
of work, the names of the two people nominating and 500-word supporting statement.
Please submit to cphva@unitetheunion.org by 12 noon on 14 September 2018
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MAKING
MEASLES
HISTORY
easles is a highly
infectious virus
that can be very
serious and
even fatal, but
which can be easily prevented by
the measles, mumps and rubella
(MMR) vaccine. Recently, the
WHO conﬁrmed that the UK had
eliminated measles, which is no
longer endemic in the UK (WHO, 2017).
This is a huge achievement and testimony to the
hard work of health professionals in the NHS; this led
to uptake of the ﬁrst dose of the MMR (MMR1) vaccine
in ﬁve-year-olds reaching the 95% WHO target for
the ﬁrst time in England in 2016. However, we
cannot be complacent; measles has not been
wiped out. In 2017, 277 laboratory-conﬁrmed
measles cases were reported in England and
Wales. This number had already gone up to
807 by 6 August 2018 (Public Health England
(PHE), 2018a), with several outbreaks linked
to importations from Europe (see Table 1 on
page 33).
Young people and adults aged 15 years and over who
missed out on the MMR vaccine when they were younger,
as well as some under-vaccinated communities, have
been particularly affected. As a result, PHE has declared
a ‘national measles incident’.

M

ISTOCK

Measles has almost
most
disappeared from the UK,
UK
but how can it be totally
eradicated so it’s no longer
an issue? Michelle Falconer
and David Green of Public
Health England show how
CPs can help.

VACCINE COVERAGE

MMR vaccine is routinely offered to
all children at 12 months of age, with
a second dose offered at three years
and four months of age.
The combined MMR vaccine
was introduced in 1988, with a
second dose added in 1996 to
provide optimal protection and
pave the way towards measles
and rubella elimination (PHE, 2013a).
MMR vaccine coverage in England is currently
high in young children; however, coverage levels
dipped to a low of 80% in 2003 and 2004 (PHE, 2014).
This means that there are signiﬁcant numbers of
unprotected teenagers and young adults who could
catch measles both in England, particularly in
environments of close mixing such as summer festivals,
and during foreign travel.
The WHO target of 95% coverage with MMR1
at two years of age has never been achieved, but in
2015-16 seven of the nine regions in England had
an estimated coverage of over 95% at ﬁve years.
London and the South East were the two regions
that did not achieve this target. Worryingly, MMR1
coverage at two years has been decreasing since
2013-14, a reversal of the long trend of year-on-year
improvement in uptake (NHS Digital, 2017).
Measles vaccine coverage has also been suboptimal
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also communities whose religious or cultural beliefs
result in low or delayed vaccine uptake. Herd immunity
extends the beneﬁts of immunisation to unvaccinated
individuals, thus reducing inequalities; however, the
full effect will depend on overall vaccine coverage and
population-mixing patterns. When large numbers of
unvaccinated individuals live in close proximity, their
communities become vulnerable to outbreaks (see At-risk
groups, below).
Several measles outbreaks in hospitals have occurred,
and transmission of measles between healthcare workers
and patients has also been reported (Department of
Health, 2008).
For this reason, all healthcare workers and staff
who have direct contact with patients in the UK are
recommended to have two documented doses of MMR
vaccine or serological evidence of immunity to measles
and rubella (PHE, 2013b), and employers are required to
protect staff and patients under the Health and Safety at
Work Act 1974 and the Health and Social Care Act 2008.
Susceptible staff exposed to measles may need to be
excluded from the workplace for a period of time.

in several European countries, with only ﬁve EU/EEA
countries reporting at least 95% vaccination coverage
for both doses of measles-containing vaccine (European
Centre for Disease Prevention and Control (ECDC), 2018a).
Thus, measles continues to spread across Europe, with
ongoing potential for arriving in the UK.

MEASLES CASES

Romania (4317), France (2588),
Greece (2238) and Italy (1716) have
MORE THAN HALF OF
reported the highest number of
measles cases so far this year, and
MEASLES CASES ARE IN
31 people have died across Europe
PEOPLE OVER THE AGE
(ECDC, 2018b).
OF 15 WHO MISSED OUT
Measles is often thought of as
a disease of childhood by health
ON THEIR VACCINES
professionals; however, more than
half of cases in England and Europe
are in young people and adults over
the age of 15 years who missed out on
their MMR vaccines when they were younger
(ECDC, 2018a).
Children under one year remain particularly vulnerable
to measles. The ﬁrst dose of MMR vaccine is not routinely
OPTIMISING MMR VACCINE COVERAGE
given until infants reach one year of age because the
The WHO Global vaccine action plan 2011-2020
presence of circulating maternal antibodies may interfere
recommends an increase in efforts to improve
with the child’s response to the vaccine. They can only
awareness of the beneﬁts of vaccination,
be protected by herd immunity and very high (95%)
particularly among parents (WHO, 2013).
vaccine uptake in all other age groups.
Infants are more likely to have
potentially serious long-term
complications of measles. Infection
can also lead to serious complications
in immunosuppressed people and
 The Charedi Orthodox Jewish community in Hackney, London, is the
pregnant women, increasing their
largest of its kind in Europe, with an average of seven children in each
risk of miscarriage, stillbirth or
family. Reasons for non-vaccination may include difficulty accessing health
preterm delivery.

AT-RISK GROUPS: THOSE DISPROPORTIONATELY
AFFECTED BY MEASLES OUTBREAKS

There are inequalities in vaccine
uptake by ethnicity, deprivation and
geography, and the burden of measles
falls disproportionately on some
communities. NICE guidance (2009)
identiﬁes groups of under-19s who are
at risk of not being fully immunised:
for example, children not registered
with a GP, younger children from
large families, children with learning
disabilities and those from nonEnglish-speaking families.
The main barrier to vaccination
is access to immunisation services
that meet the needs of different
communities. However, there are

services; a large family of many pre-school children can make accessing
primary care services difficult. Birth order may also determine whether a
child is vaccinated, with younger siblings in large families being less likely
to be immunised. Reasons for deferring or delaying vaccination were
broadly similar to the wider population (Letley et al, 2018).
 Irish

Traveller families are a highly mobile population that may attend
mass gatherings such as horse fairs, weddings, funerals, birthday and
christening parties.

 Children

attending schools based on the teachings of Rudolf Steiner are at
risk. Steiner proposed that febrile illnesses such as measles were related to
a child’s spiritual development. The child experiencing the infection is seen
as being a positive opportunity for the child to benefit from the illness, so
these communities are not receptive to vaccination recommendations.

 Migrant

subgroups where a small number of measles cases have been
detected are at risk: usually, adults who have not received the MMR
vaccine in their country of origin (for example, Poland or Romania) rather
than have failed to be immunised in the UK.

ISTOCK

THE MEASLES
DISEASE BURDEN
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TABLE 1: LAB-CONFIRMED CASES OF MEASLES
IN ENGLAND AND WALES, 2012-18

YEAR

TOTAL NUMBER OF
LAB CONFIRMED CASES
OF MEASLES

2018 (Jan-Aug)

807

2017

277

2016

547

2015

91

2014

121

2013

1843

2012

2030

Community practitioners are ideally placed to do this by:
Prompting parents to register their baby with a GP as soon
as possible after birth as the ﬁrst doses of routine vaccines
are scheduled for eight weeks of age. Infants need to be
registered with a GP to be invited for vaccination.
 Reminding parents of the beneﬁts of vaccination at all
child health appointments.
 Informing parents that measles cases are occurring in
the UK and across Europe and that children travelling
abroad should have a travel health assessment. Travel
abroad may mean that infants require their ﬁrst dose
of MMR vaccine before the age of 12 months (it can be
given from six months). Doses given before 12 months
should be discounted; the child will still require the two
routinely scheduled MMR vaccines.
 Supporting families, including those who are vulnerable
for whatever reason: those who may not speak
English or who are not registered with a GP to access
alternative immunisation services that are appropriate
to their needs. If trained in administering vaccines and
commissioned to do so, community practitioners are
well placed to offer MMR vaccine to children who are
unlikely to take up vaccination through their GP.
 Reminding parents that anyone who has not had two
doses of MMR vaccine can contract measles and that
many of the measles cases we are currently seeing are in
adults. Anyone who is unsure if they have had two doses
of the MMR vaccine should be advised to contact their
GP practice to check and, if needed, get the vaccine for
free on the NHS.
 Checking that you are fully protected with two doses
of the MMR vaccine (or have serological evidence
of immunity) so that you cannot transmit measles
to pregnant women, infants or other patients on
your caseload.


PHE, 2018a; 2018b

Health visitors and other community practitioners such
as general practice staff have a vital role to play in the
control of measles by supporting parents in ensuring
that children and young people are fully immunised
according to the UK immunisation schedule.

Michelle Falconer is an immunisation
nurse specialist, and David Green is
nurse consultant for immunisations,
both at Public Health England.

For references, see bit.ly/CP_P_features
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Next month, hundreds of your peers will travel to Bournemouth for the Unite-CPHVA Annual Professional
Conference. Attending conference is a great opportunity to celebrate the achievements of the NHS,
the suffragette movement and contributions from the Windrush generation.

2018 PROGRAMME
WEDNESDAY 17 OCTOBER: DAY 1
08.30 - 09.20

Registration

09.20 - 09.30

Chairs remarks
Speaker: Janet Taylor, CPHVA Executive Committee Chair

09.30 - 09.40

Welcome from Unite
Speaker: Sarah Carpenter, Head of Health, Unite the Union

09.40 - 10.05

Opening session to be announced
Speaker: to be announced

10.05 - 10.30

Developing your resilience as a practitioner: What Egyptian cotton sheets can do for you and other top tips
from the science of resilience
Speaker: Professor Angie Hart, Director, Centre of Resilience for Social Justice, University of Brighton

10.30 - 11.10

Refreshment break

11.10 - 11.35

Unicef - Baby Friendly Initiative
Speaker: Sue Ashmore, Programme Director, Unicef

11.35 - 12.00

Sustainability and inequalities
Speaker: Ian Gough, Centre for Analysis of Social Exclusion, Visiting Professor, London School Economics

12.00 - 12.30

IT’s everyone business
Speaker: Will Smart, Chief Information Officer, NHS England

12.30 - 13.30

Lunch

12.45 - 13.15

Lunchtime masterclasses

13.30 - 14.20

Masterclasses (Choose from five concurrent masterclasses - see website for more details)

14.30 - 15.30

Concurrent sessions (Choose from four concurrent sessions - see website for more details)

15.30 - 16.10

Refreshment break

16.10 - 16.45

The next 10 years - what will public health look like?
Speaker: Jonathan Ashworth MP, Shadow Secretary of State for Health and Labour MP for Leicester South

16.45 - 17.20

Paternal Mental Health
Speakers: Mark Williams, Founder, Fathers Reaching Out and Dr Andrew Mayers, Principal Academic, University of Bournemouth

17.20

Conference close

19.00

Conference Party - A ticket only event. Tickets can be booked via cphvaconference.co.uk/party

p22-23.CPSEPT2018.indd 22

Gain essential CPD hours and
learning opportunities
essential for your NMC
revalidation

23/08/2018 09:45

#CPHVA18
THURSDAY 18 OCTOBER: DAY 2
08.30 - 09.15

Breakfast masterclass

09.20 - 09.25

Welcome

09.25 - 09.40

One step forward, two steps back
Speaker: Obi Amadi, Lead Professional Officer, London & Eastern and Strategy, Policy & Equalities, Unite the Union

09.40-10.30

The four-country experience – chief nursing officers from England, Wales, Scotland and Northern Ireland will discuss the latest
challenges and solutions from their country
Speakers: Julia Egan, Professional Advisor for Public Health, Early Years and Children’s Services, Chief Nurses Office in Scottish
Government, Professor Jean White CBE, Chief Nursing Officer (Wales) / Nurse Director NHS Wales, Welsh Government,
Charlotte McArdle, Chief Nursing officer (CNO) for Northern Ireland and Visiting Professor at Ulster University Faculty of Health Science
and Wendy Nicholson, National Lead Nurse: Children, Young People and Families, Public Health England

10.30 - 10.50

Community Practitioner - Nick Robin memorial lecture: Advancing the rights and well-being of asylum seekers and refugees
Speaker: Philomene Uwamaliya, Senior Lecturer, School of Nursing and Allied Health, Liverpool John Moores University

10.50 - 11.20

Refreshment break

11.20 - 12.10

Masterclasses (Choose from five concurrent masterclasses – see website for more details)

12.20 - 13.20

Concurrent sessions (Choose from five concurrent sessions – see website for more details)

13.20 - 14.20

Lunch

13.30 - 14.00

Lunchtime masterclasses

14.20 - 14.45

Plenary session to be announced
Speakers: to be announced

14.45 - 15.00

Conference Awards

15.00 - 15.25

Health literacy
Speaker: Professor Joanne Protheroe, Professor of General Practice, Keele University and Chair of the Health Literacy UK Group

15.25 - 15.50

Closing plenary session
Speakers: to be announced

15.50

Conference close

BE EMPOWERED
BY OUR

SPEAKERS

Obi Amadi
Lead Professional Officer,
London & Eastern
and Strategy, Policy &
Equalities
Unite the Union

BOOK
NOW
p22-23.CPSEPT2018.indd 23

Professor
Angie Hart
Director, Centre of
Resilience for Social
Justice, University of
Brighton

Dr Andrew Mayers
Principal Academic,
University of Bournemouth

Professor
Joanne Protheroe
Professor of General
Practice, Keele University

Will Smart

Mark Williams

Chief Information
Officer, NHS England

Founder,
Fathers Reaching Out

cphvaconference.co.uk
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eventeen-year-old Chris Cave died
while visiting his friend in Redcar,
north-east England. He was killed
in a knife attack by another youth,
Sean Matson. Sean, who was drunk
at the time, was trying to get into
a block of ﬂats to take drugs. Chris
tried to stop him, but Sean produced
an eight-inch kitchen knife and stabbed
Chris repeatedly in the chest. Chris was
pronounced dead by paramedics, and Sean was
sentenced to life imprisonment for murder.
There’s perhaps nothing new about the current
wave of knife crime against young people – Chris
was killed in 2003. But his tale is no longer quite
so unusual. Watch the news, go online and such
stories of wasted lives are becoming heartbreakingly
familiar. Newspapers list an ever-growing cycle of
young victims of knife crime, and the latest oﬃcial
ﬁgures conﬁrm a clear rise in such violence.
Hasan Özcan was just one of the teenage victims
in 2018. He was 19 years old when he was stabbed
to death in Barking, east London, in February. His
father Abdullah said: ‘I cry every day. I think about
him every day. His room looks so empty. My wife has
completely changed, my kids’ lives have changed.
My wife: she’s ﬁnished’ (Cobain, 2018).

STRIKING STATISTICS
Police recorded 40,147 offences involving a knife or
sharp instrument across England and Wales in the
year ending March 2018, a 16% increase compared
with the previous year (34,547 offences) (ONS, 2018).
This is the highest number of offences seen since
the year ending March 2011, the earliest point for
which comparable data is available. Moreover,
the past four years have seen a surge in the
number of recorded offences involving a knife or
sharp instrument.
Figures obtained subsequently through a freedom
of information request by The Independent revealed
the number of knife incidents against under-25s in
England and Wales had almost doubled, from 3857 in
2013-14 to 6503 in the year to March 2018 (Bulman,
2018). In London, it reported that the number of
youth knife crimes soared 79% in that period, with
the number of young people killed doubling from 19
to 40 (Bulman, 2018).
Recorded offences involving a knife or sharp
instrument are far lower in Northern Ireland (see
page 38), although of course still alarming. And
possession of weapons offences reached 1000 in
2017-18: the highest level recorded there since

Why is knife and other
youth violence on such
an upward trajectory,
and can a public health
approach, which is being
hailed as the answer,
really help? Journalist
Phil Harris investigates.
3
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1998-99 (Police Service of Northern
Ireland, 2018).

A PUBLIC HEALTH APPROACH
In sharp contrast to the situation
elsewhere in the UK, Scotland has
seen a dramatic improvement in
recent years. In 2005, the country
had the second-highest murder rate
in Europe, leading the government to
establish the Violence Reduction Unit
(VRU), initially to work in Glasgow
but then rolled out across the nation.
The VRU set out to take a public
health approach; different agencies
and professionals have all been

involved and linked up to play their
part in a ‘holistic’ strategy. (See page
40, Scottish solutions, to see how this
was carried out).
As a result, the number of
homicides in Scotland fell by 47%
between 2007-08 and 2016-17,
from 115 to 61, and no one under
the age of 20 was killed with a sharp
instrument in 2016-17 (Hill, 2018;
Scottish Government, 2017).
The recent ﬁgures across England
and Wales have prompted many
calls for action – and fresh thinking.
Sarah Jones MP, the founder and
chair of the All-Party Parliamentary
Group on Knife Crime, wrote on
Twitter in July: ‘We don’t need
more reviews from government,
we need concrete action. We need
a dedicated unit in government to
work across departments to cure

the growing epidemic of violence
in our communities. Today’s ﬁgures
conﬁrm that this is a public health
emergency’ (Jones, 2018).
Sarah’s comments echo the
growing realisation that knife crime
and other forms of youth violence,
including gun use and acid attacks,
should not be treated just as a
criminal justice or police problem,
but should be considered similarly
to an infectious disease epidemic
or population health issue such as
teenage pregnancy or drug misuse.
For many years, campaigning and
health groups along with researchers
have called for a better coordinated
‘public health approach’, in
which causes would be identiﬁed,
‘outbreaks’ would be investigated
and treated, and preventative action
would be taken to stop the issue
before it starts.
Many literature reviews have also
concluded that such approaches
signiﬁcantly reduce violence and
weapon carrying (Sethi et al, 2010).
And of course Scotland is well ahead
in its strategy.
But there’s now a new impetus
around this thinking in the rest of
the UK. Earlier this year, the London
Community Foundation (2018)
published The violence virus. This
set out an integrated community
response to reducing youth violence
in London based on public health
interventions to examine the causes,
prescribe appropriate treatment and
invest in a long-term cure.
And the Youth Violence
Commission recently released its
interim report (2018), recommending
that London should adopt a publichealth-focused model similar to the
approach that has been successful in
Glasgow and across Scotland.
Following the spate of London
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KNIFE CRIME
AT A GLANCE
SCOTLAND &
NORTHERN IRELAND
have the UK’s lowest
‘knife test pass’ rates
for retailers, with

41%

of shops selling knives
to teenagers without
performing age checks

SCOTLAND
The number of
homicides overall fell
from 115 in 2007-8
to 61 in 2016-17,
a drop of

47%

and no one under
the age of 20 was
killed with a sharp
instrument
in 2016-17

Bulman, 2018; Hill, 2018; ONS, 2018; Police
Service of Northern Ireland, 2018; Serve
Legal, 2018; Scottish Government, 2017

stabbings at the start of 2018, the head
of the Metropolitan Police, Cressida
Dick, said: ‘We are all committed to the
notion that prevention is better than
enforcement, which is, after all, the
public health approach.’
Of the approach in Scotland, she
said: ‘The public health approach is well
evidenced in Scotland. There are very
different communities, very different
dynamics and very different issues
around violence and, indeed, youth
violence but, nevertheless, there have
been massive reductions in violent
crime through a primary health lens’
(Townsend, 2018).
Then in April this year, the Home
Oﬃce published its Serious violence
strategy (HM Government, 2018), which
included the creation of the Early
Intervention Youth Fund to promote
youth schemes including sports and
mentoring programmes. In July, the
home secretary announced the funding
for this would be doubled to £22m.

COUNTING THE CAUSES
So what are the reasons behind the
latest ﬁgures, and the public health
perspective? Knife and other violent
crime is a complex issue and it is
important to understand there are many
reasons for it, says Dr Peter Traynor, an
expert on knife and youth violence at
Manchester Metropolitan University.
That said, Anthoulla Koutsoudi says
adverse childhood experiences (ACEs)
are seen as the root cause of violent
behaviour. Anthoulla works for the WAVE
Trust, a charity that supports victims
and seeks to prevent the formation
of violent personalities, and is also a
member of the WHO Violence Prevention
Alliance (VPA). She says attitudes to
violence can start very early: ‘We know
that the most aggressive three-yearolds are already, at so tender an age, 10
times more aggressive than their most
peaceful counterparts.
‘We have to get all experts and
professionals trained and working in
a new way to understand baby brain
development and understand that poor
behaviour is often a product of ACEs.
‘As a result, the best option is to
prevent the formation of violent

NORTHERN IRELAND
There were

763

recorded offences
involving a knife or
sharp instrument in the
financial year 2017-18
– an increase from the
previous year, but a fall
from 924 in 2014-15

LONDON
ENGLAND & WALES
Police recorded

40,147

offences involving a knife
or sharp instrument in the
year ending March 2018,
a 16% rise from 2017

The number of youth
knife crimes soared
from 910 in 2014 to

1630
in 2018 – a 79% rise, while
the number of young people
killed rose from 19 to 40
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personalities. We call this primary prevention. Our 2005
report Violence and what to do about it basically shows
that to reduce violence in society we have to invest in
supporting families when their children are very young.’
This view is supported by John Carnochan, who worked
for many years as a Glasgow detective and was one of the
founders of Scotland’s VRU. When asked about how to
solve violent crime more than 10 years ago, he famously
replied that he would rather have 1000 more health
visitors than 1000 more police oﬃcers (Leask, 2015).
Despite this, low police numbers are often cited a cause.
Peter thinks that while police numbers have an impact,
it is nuanced. ‘Police have a role to play in tackling the
problem and so it stands to reason that if there are less
of them around then that will have a consequence, he
says. ‘But it’s not about having lots of police arresting
people. We don’t need heavy-handed policing. We need
sympathetic adults to give young people support and to
show them alternative ways of behaving.’
Peter adds that austerity policies across many areas of
the public sector have had a signiﬁcant impact. ‘Some of
the most important people I have met in my research have
been those in youth services and others who work with
children. They are extremely important in preventing
violence, but sadly these services have been cut back
massively as funding has evaporated.’
Vicky Foxcroft MP, who established the Youth Violence
Commission, said earlier this year that the government
must provide ‘the necessary resources’ for ‘a genuine
reduction in serious violence’ (Bulman, 2018). She
continued: ‘That means sustainable funding for youth
workers, community support oﬃcers, mental health
support in schools; you can’t cut millions from youth work
and schools funding and Sure Start and early childhood
centres and not expect this to have a knock-on effect.’
Peter says that poverty is also a signiﬁcant factor,
with young people from the poorest backgrounds much
more likely to be involved in violence. He also says that
gang involvement raises the risk of being a victim and
perpetrator of violent crime. Boys are more likely to be
involved than girls because boys tend towards using
violence as a means of resolving conﬂict. Plus social media
can also play a part, through glamorising gang and violent
behaviour, facilitating bullying and making young people
feel unsafe.
So the latter is another key cause of knife carrying:
bullying and the consequent sense of fear and need
for protection that many young men in particular feel.
Peter says: ‘Many young people don’t feel safe on the
streets and so they make what is for them a completely
rational decision to carry a knife for their own protection.
This makes them feel safer, but it can obviously lead to
situations where the knife actually gets used.’
So what would a public health approach mean in
practice, and how would it help?

JOINED-UP THINKING
Peter says a public health approach is fundamentally
about moving away from a criminal justice model, in
which the problem is tackled through tough policing,
into one where we try to understand the pressures young
people are under, and not demonise them or treat them
as feral law-breakers in waiting.
‘We shouldn’t be saying young people are bad. We should
be concerned for them and try to help them, in the way that
we shouldn’t treat drug addicts as criminals,’ he says.
‘A good example is one young man I spoke to who was
a good kid – but he was being bullied and was frightened,
so he started carrying a knife in his bag in case he got
attacked after school.
‘But someone told the school and then the police got
involved, and suddenly he found himself being treated
as a violent criminal. A better approach would have
been to treat the cause of the bullying and try to educate
everyone involved.’
In a public health approach, all relevant organisations
and professionals – including the police, healthcare
workers such as community practitioners, social care
staff, teachers, charities and communities – would work
together to tackle the issue from different angles.
There are four steps to this according to the WHO VPA,
which shares an evidence-based public health approach to
target risk factors leading to violence (WHO, 2018):
STEP 1. DEFINE THE PROBLEM Collect data
systematically to discover the magnitude, scope,
characteristics and consequences of violence.
STEP 2. INVESTIGATE AND IDENTIFY RISK AND
PROTECTIVE FACTORS Conduct research to ﬁnd out
why violence occurs and who it affects.
STEP 3. PLAN AND TEST INTERVENTIONS
Prevent violence: what works and for whom?
STEP 4. SCALE UP AND MONITOR THE INTERVENTIONS
Monitor effects of interventions, their impact and evaluate
their cost-effectiveness.
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The overall approach is similar to that which would
occur in a planned vaccination programme.
Peter gives an example of how a coordinated and
preventative approach has worked in tackling alcoholrelated violence in the night-time economy (night tube,
pubs, cultural venues). ‘Gathering and sharing data has
identiﬁed “hot spots”, such as where ﬁghts break out at
taxi ranks on Saturday nights and in the past have led to
arrests and A&E visits.
‘Rather than just accepting this, treating victims and
sending in the police after the event, it worked better
to intervene earlier. Staggering pub closing times, for
instance, and putting street wardens or police in place
to defuse or prevent arguments breaking out in the ﬁrst
place has reduced occurrences of such violence. A similar
approach could reduce knife-related violence.’

SCOTTISH SOLUTIONS
How did Scotland use a public health approach in
practice? Intelligence and data was shared between
police and others working in health, education, youth
work and social work. In the early years of the scheme,

see the problems, rather than in rural communities. We’ve
also trained older children to educate the younger ones, so
the programme is self-sustaining.’
Dr Goodall believes there has been a real shift in
thinking in Scotland over the past decade.
‘Scotland has really tried to understand the problem
and deal with the causes,’ she says. ‘We know that often
victims and perpetrators are the same group of people.
We’ve been prepared to take a long-term view, and this
has been backed by politicians who have supported the
agenda and not tried to see it as something that will win
them votes by promising short-term action.
‘There has been good work going on in the rest of
the UK, but it’s not always joined up. And arguably the
problems are easier to address in Scotland than in places
like London, as it’s a smaller area with fewer people.
‘London has a complex situation, with competing
politicians, many different boroughs with different
ﬁnancial situations, and a densely packed population
with lots of poverty and inequalities.’

PLAYING YOUR PART
Healthcare professionals can play
an important role in
tackling youth violence,
and may be more able
to engage teenagers than
people in other roles. School
nurses in particular can be very
well placed to lead education and
early interventions.
Peter Traynor says: ‘There is lots of good work
going on across the UK in schools, but some aren’t very
good at dealing with [violence]. Some are in denial and see
it as something that happens outside the school gates.
‘But school nurses can be a big part of the jigsaw. They
can challenge diﬃcult behaviour, help to educate young
people and make sure data is shared effectively. Dealing
with problems informally can be very powerful, and
school nurses should be prepared to challenge young
people on their behaviour.’
Feeling unsafe and having a fear of bullying are major
causes of carrying weapons, but this is something schools
can improve on, he says: ‘Schools need to challenge
bullying and work harder to increase empathy and teach
young people about conﬂict resolution.’
Donna Molloy, director of policy and practice at the
Early Intervention Foundation (EIF), adds: ‘We know that
effective forms of early intervention can be delivered both
in schools – building vital social and emotional skills, such
as managing emotions and regulating behaviour – and in
the home, to support effective parenting, teach parents
ways to manage their children’s behaviour and tackle
family conﬂict.
‘These interventions can build the strong family
relationships which are important protective factors
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young people considered more likely to offend, such as
those suspected of gang involvement, were identiﬁed and
targeted with education and information campaigns. They
were also given a ‘way out’ through help with housing,
relocation, employment and training.
Dr Christine Goodall is a maxillofacial surgeon
in Glasgow. She says: ‘Over a decade ago, we were
overwhelmed with trauma cases involving knives and
young men, particularly at weekends. It was a common
issue in Glasgow ﬁghts.
‘We’d patch them up and they would be back on the
streets, but there was no attempt at prevention work. Yet
this would be done with health problems such as smoking
or alcohol.’
Frustrated with the situation, Dr Goodall founded
Medics Against Violence to bring together health
professionals and push for better prevention. The charity,
which is aﬃliated to the VRU, goes into schools to show
the consequences of knife violence to pupils from different
perspectives, including perpetrators, victims and families.
‘We’ve now spoken to more than 35,000 young people
in Scotland. This is mostly in the cities as that’s where you
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against involvement in violence
and can have an impact on highly
relevant risk factors, such as
aggression and conduct problems.’
Donna adds that building social
and emotional skills in children has
been shown to be more effective in
terms of preventing violence than
simply trying to scare them, for
example through showing them
photographs of knife wounds or
taking them into hospital emergency
rooms, and it is important that new
resources being made available by the
government will fund measures that
are likely to work.
Figuring out the best joined-up
approach in the UK may still be in
progress, but there are numerous
resources that practitioners can draw
on for guidance, including from
the EIF (see Resources, right).
Theresa Cave, whose son Chris
was stabbed to death in 2003, set up
the Chris Cave Foundation - it runs a
POINT7 educational programme for
schools on bullying and violence to
help inform and support pupils and
to help prevent further tragedies.
‘I was so ripped apart by the
violent way we lost Chris. It’s the
pain a mother feels, something I
wouldn’t wish on my worst enemy,’
she says.
‘But if I can stop one more
mother going through what I
went through, that in itself is a
massive achievement.’
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Navigator is a hospitalbased intervention
programme in emergency
departments across
Scotland. It engages with
patients at a moment
when they may be open
to breaking free from the
challenges trapping them
in a cycle of violence.
Navigators tend not to
work with anyone under 16
– instead the individuals
they see are often missed
by services or deemed
to be non-engaging. At
16 plus, they can also
have confidentiality
agreements. Based on
her work, Sam Fingland,
a Navigator at Queen
Elizabeth University
Hospital, Glasgow, says:


Language is key in
interventions with teens.

A teen’s understanding
will be far different from
that of an older adult’s,
and it’s easy to lose them
simply because they think
we don’t understand what
they’re going through. So
speak to them in a way
that’s relevant to them.
Social media dictates a
lot of their understanding,
so try to understand the
pitfalls around that.
 Help them see the
implications. Our work
involves helping young
people to understand the
implications of carrying
a knife – the destruction
and devastation it can
cause – but in a way that
doesn’t sound dictatorial
or preaching. We offer a
safe place to speak about
and explore this, and we

RESOURCES


The

EIF offers a guidebook of early
intervention programmes for children
and young people to prevent
violence at guidebook.eif.org.uk



Let them in. Often
sharing our own
experiences of pain,
challenges and low times
brings a bit of identity to
their situation. If we can
break a cycle, they get to
believe that they can too.


Bullying

UK offers advice and
training for professionals at
bullying.co.uk or 0808 800 2222.


Tools for young people and professionals

at anti-bullyingalliance.org.uk

NI

Direct offers overall advice
for parents on keeping children
safe from knife crime at
bit.ly/NI_knife_crime


NSPCC

runs a website and helpline
for children and concerned adults
on gang activity at bit.ly/NSPCC_
gangs or 0808 800 5000.


Navigator

is a hospital-based
intervention programme in
emergency departments in
Scotland. Go to bit.ly/navigator_VRU

What’s the answer?
Most importantly we try to
establish why they carry
a knife. Often we lead
them into making the
connection themselves
with open questions
like ‘Sounds like a really
difficult time, what do you
think could happen if you
were caught carrying or
using a knife?’ Depending
on their response, we
tailor support.

Chris Cave Foundation offers
the POINT7 education programme.
Go to thechriscavefoundation.org


Redthread

runs a Youth Violence
Intervention Programme to reduce
violence and support victims, with
youth workers in hospital emergency
departments. See redthread.org.uk




The


The

Home Office has evidence-based
advice for schools on preventing
violence and gang involvement at
bit.ly/HO_youth_violence

talk to them with empathy,
non-judgementally.


Read

the WHO VPA’s report on health
and violence at bit.ly/WHO_VPA
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CAN TV SOAPS
SAVE LIVES?
Soap operas are a powerful vehicle for
communicating public health messages. But
do they really prompt viewers to recognise
and seek treatment for their own conditions?
Journalist Helen Bird reports.
n 1992, 24.3 million
people tuned in to
watch Mark Fowler
reveal he was HIV
positive to his sister
Michelle on EastEnders. It remains
one of the most viewed episodes in
UK television history.
This is the power of soap operas:
they unite the UK public from the
comfort of our own homes, allowing
us to live vicariously through the
characters and escape temporarily
the grind of our own lives.
Yet soaps are also grounded in
reality – perhaps more so than
we realise – particularly in their
portrayal of health issues.
And they are increasingly praised
for the fact: a survey conducted
by the charity Mind, for example,
found that half of respondents
who had seen a storyline involving
a character with mental health
problems said it had helped
their understanding of the issues
(Mind, 2016).
More recently, the character
Aidan’s suicide in Coronation
Street sent ripples of shock,
sadness and support across
social media, while EastEnders’
depiction of Stacey’s postpartum
psychosis provided another highly
effective means of publicising a

I

little-known or understood
mental health condition.
And despite an undeniable focus
on mental health issues recently,
soap scriptwriters have also brought
widespread attention to a range of
physical conditions: Faith’s breast
cancer in Emmerdale, for instance,
or Jack’s sepsis in Coronation Street.

GETTING IT RIGHT
But for programmes that are
primarily designed to entertain,
how accurate can these health
storylines be? It seems that, more
than ever, soap producers are
committed to creating as realistic
a depiction as possible, drafting in
teams of medical experts to add
precise detail to the scenes.
Dr Rob Hicks is one such expert.
As medical script adviser to the
BBC1 daytime soap Doctors since it
began in 2000, he’s been consulted
on countless health-related
storylines. ‘Long gone are the days
of trying to gain entertainment
value and viewer numbers through
scaremongering,’ he says. ‘My
experience of programmes is
that they’re all done incredibly
responsibly – recognising that,
yes, a programme needs to be
entertaining – however, it also has
to be accurate.’
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Fellow script adviser and
consultant forensic psychologist
Dr Ruth Tully agrees. Her motivation
for working with writers on
dramatisations, she says, is to
ensure her profession is portrayed
as accurately as possible.
‘There are a lot of myths out
there about forensic psychology,
mental health and offenders, and
it’s annoying when these myths are
perpetuated through TV,’ she says.
‘While the drama might be just that
– not seen in real life – if producers
and writers get the setting and
professional representations right
through using expert advice, the
[programme] can be as realistic and
powerful as possible.’

ALAMY / ISTOCK / REX

MAKING WAVES?
Besides recruiting the best medical
expertise to inform their scripts,
how can soap writers be sure their
small-screen portrayals are having
the desired effect on audiences?
One study suggested that soaps
offer the chance to portray ‘healthy’
behaviours as normal, ‘and so
help change attitudes and shape
behavioural norms among the
viewing public’ (Verma et al, 2007).
However, another claimed
mental health storylines in
particular focus on surface-level
details and do not delve deep
enough into the complexities of the
illnesses being depicted on screen
(Henderson, 2018).
Clare McIntyre, a health visitor
and research nurse at Alder Hey
Children’s NHS Foundation Trust
in Liverpool, believes the overall
reach and impact of soaps should
be celebrated. ‘When [storylines]
are well researched and portrayed
sensitively, and pitched at the right
balance between fact and ﬁction, this
can be extremely positive,’ she says.
‘I think it can often be more effective
than targeted, government-funded
campaigns because viewers can relate
to characters in a soap.’
For Dr Ron Daniels, chief executive
oﬃcer at the UK Sepsis Trust, who
has worked extensively with the

‘SOAPS CAN OFTEN BE MORE
EFFECTIVE THAN TARGETED,
GOVERNMENT-FUNDED
CAMPAIGNS BECAUSE VIEWERS
CAN RELATE TO CHARACTERS’

Coronation Street team on young
Jack’s storyline, the audience’s
response speaks for itself. ‘We’re
already receiving anecdotal reports
that this storyline alone has saved
lives, because the most effective
solution to this clinical problem is
communication and awareness,’ he
explains. ‘We’ve had feedback [from
parents] saying: “Had I not seen this
programme I might not have acted;
my child’s ﬁne.”
‘But it’s also come from health
professionals – that they’re seeing
appropriate, earlier presentation
of children. We’ve seen calls to our
support line go up by 450% since the
storyline started, which establishes
that there was a real need out there
for people to be aware of sepsis and to
be able to seek advice.’

UNDER THE MICROSCOPE
The remarkable increase in helpline
calls to which Dr Daniels refers serves
to highlight the reach that soaps can
have, when perhaps a public health
campaign may not have proved
as effective. It’s a phenomenon
that’s been seen previously: a
study investigating the impact of
EastEnders’ postpartum psychosis
storyline, which ran in 2016, observed
that public exposure provided by
the portrayal ‘was deemed highly
valuable’, noting that support charity
Action on Postpartum Psychosis had
seen its daily website visits double
from 400 to 800, with a fourfold
increase in registrations for email peer
support after the story aired (Roberts
et al, 2018).
But are such reactions merely born
out of viewers’ heightened anxiety
around a particular health issue? One
study, which looked into a spike
in the number of smear tests taken
in Manchester after the death of
Coronation Street’s Alma from cervical
cancer, suggests so. ‘Television
inﬂuenced screening behaviour
but it must be of concern to health
promoters that this was done
through the generation of anxiety,’
the authors concluded (Richardson
et al, 2002).
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STARTING CONVERSATIONS

It’s a natural opportunity to
reassure people that they’re not
alone, Rob adds. ‘Sometimes it’s
being able to say: “Did you see
Doctors the other day, where the
mum was suffering with postnatal
depression?” and just coming up
with a line to say: “You know it’s
incredibly common, don’t you?” to
a new mum.’ It can reassure her thatt
er
‘it’s okay for her to ask for help rather
than having to bury it and suffer.’

KEEPING UP MOMENTUM
For soap viewers, the public health
message that runs at the end of
episodes featuring a health-related
storyline is a familiar sight. ‘If you
have been affected by any of the
issues raised in tonight’s episode…’
the announcer usually says, followed
by details of the relevant helpline
or support group. Community
practitioners have the opportunity
to deliver similar information in
their conversations with families
and young people, forming an
important extension of the drive
to raise public awareness that there
is support out there.
‘I know that sometimes
these shows might cause others
in healthcare to groan as it may
increase workload,’ says Rob.
‘But my philosophy is that by
providing up-to-date and accurate
information, [soaps are] not only
giving viewers permission to
consult about their health, but also
giving them important information
that they can share with their
healthcare practitioners, which
helps everybody.’

Just as powerful soap storylines have
the ability to prompt discussions
among friends, colleagues and even
relative strangers on social media,
they can also be used effectively in
healthcare practice.
A study that investigated the role
of television in perpetuating fearful
thoughts about childbirth among
women suggested that midwives
should take a more active role in
educating the public and the media
(Hundley et al, 2015).
Clare agrees that professionals
could beneﬁt from being more
media-savvy in their practice,
particularly when working with
young people and new mothers.
‘Subjects such as postnatal
depression, breastfeeding
support and sexual health or
contraception may be more likely
For references, see
to be broached in conversation
bit.ly/CP_features
when using a soap character,’
she says. ‘It may also
make it easier
for public health
Mind Infoline: 0300 123 3393 or text 86463
nurses to initiate
UK Sepsis Trust: 0808 800 0029
the conversation
Action on Postpartum Psychosis: 020 3322 9900
using the soaps
Terrence Higgins Trust: 0808 802 1221
to encourage
Samaritans: 116 123
a discussion.’

ISTOCK

USEFUL HELPLINES COVERED

WATCH YOUR
HEALTH:
SOAP FACTS

52%

of people who have seen a
storyline about mental health
say it has improved their
understanding of the issues

25%

of those with mental health
problems were prompted to
ﬁnd help by soap storylines

7 million

people on average watched
EastEnders postpartum
psychosis storyline

4x

Increase in registrations
for support from Action on
Postpartum Psychosis

Roberts, 2018; Mind, 2016

But surely it is not only thoughts
about our own health and that of our
loved ones that can be affected by
soap depictions – our perceptions
of others are often inﬂuenced too,
argues Ruth.
‘If, for example, a condition
is described or acted out in one
way and the public don’t have
experience of it, often they may
assume this is accurate or a “typical”
presentation of the condition,’ she
explains. ‘Where someone with a
mental health condition is violent,
the public might wrongly assume
that all people with that diagnosis
are violent.
‘This could result in stereotyping,
which can really stigmatise people,’
Ruth adds. ‘Writers and producers
are rightly looking to experts to help
them avoid this.’
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ABRIDGED VERSION

UNDERSTANDING THE
MOTHER-INFANT BOND
Elizabeth Milne, Sally Johnson, Gill Waters and
Neil Small explored mothers’ interpretations
of their infants’ behaviour, and the impact of
‘mind-mindedness’, or treating a baby as
an individual with a mind.

RESEARCH
SUMMARY
Researchers at the University
of Bradford undertook a
systematic review of research
to answer the question: how do
mothers describe the motherinfant relationship?
 From 5688 possible
articles, 12 studies
met inclusion criteria.
 It was considered important
to understand mothers’
subjective experiences
to support the motherinfant relationship.
 Studies demonstrated that
mothers often had unrealistic
expectations of infants.
 Parents often perceived
their infant as coercive
and manipulative, or
understood the infant’s
response as personal and
negative feedback.
 There was little evidence of
mothers seeing mutuality
or companionship in their
relationship with their infants.
 Health visitors can make
valuable interventions to
support mothers in making
appropriate meaning of their
baby’s mind.

While the importance of the parent-infant
relationship is emphasised in research and
in policy, for example in the Department
of Health’s Healthy Child Programme, it is
not clear how mothers actually experience
the relationship, how they see their infants’
internal world, or if they experience
companionship with their infants.
The infant is a sensitive, social being
(Trevarthen, 2015), capable from birth of
having complex and reciprocal interactions
with others (Trevarthen, 1998). The majority
of infant mental health issues are associated
with relationship disturbances (Zeanah
et al, 2000); therefore, much research has
investigated parental behaviours that beneﬁt
the parent-infant relationship.
‘Mind-mindedness’ appears to be
a powerful factor in the parent-infant
relationship. The concept of mindmindedness refers to the caregiver’s
‘proclivity to treat her infant as an individual
with a mind, rather than merely as a creature
with needs that must be satisﬁed’ (Meins et
al, 2001) (see What is mind-mindedness? on
page 46).
In infancy, mind-mindedness predicts
security of attachment with caregivers, and
children’s later ability to infer mental states
to self and others (Meins et al, 2013). It also
predicts child outcomes in areas of cognition,
linguistics and play (Meins, 2013). Mindmindedness, therefore, with its appropriate
sense-making of the infant’s internal world,
may enhance the parent’s ability to be a
companion to their infant.

Companionship is a necessity for the infant,
beneﬁting cognitive and social development,
including language, culture, memories, and
tying people together through affection,
mutual joy and discovery (Reddy, 2010).
Understanding mothers’ subjective
experiences of their relationships with
their infant should inform the development
of interventions to support the motherinfant relationship.

EMOTIONS AND EXPECTATIONS
Parents tended to describe pleasure in the
relationship by using global terms of loving
the baby (Zeanah et al, 1990). Pleasures
included pride in motherhood, some
caregiving tasks and successful meeting of
the infant’s needs, and holding and close
contact with the baby (O’Brien and Lynch,
2011; Horowitz and Damato, 1999; Blank et
al, 1995).
Anger, frustration, confusion, anxiety and
stress were common maternal experiences
(Parﬁtt and Ayers, 2012; O’Brien and Lynch,
2011; Bell et al, 2007; Limbo and Pridham,
2007; Murphy, 2007; Horowitz and Damato,
1999; Olsson et al, 1998).

MOST MOTHERS DID
NOT CONVEY A SENSE
OF MUTUALITY OR
COMPANIONSHIP
WITH THEIR INFANTS
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WHAT IS MIND-MINDEDNESS?

The studies demonstrated that mothers often had
unrealistic expectations of infants: for example, the wish
for babies to be ‘easy, calm and well-behaved’ (Staneva and
Wittkowski, 2013) was evident.
One study presented a lack of parental knowledge
regarding infant capacity, with over half of the parents
agreeing antenatally that ‘babies under six weeks old just
feed, sleep, cry or ﬁll their nappies’ (Delight et al, 1991).
Importantly, parents who had expected infant responsiveness
antenatally were more likely to observe it postnatally.

Mind-mindedness can benefit child
outcomes in the following ways:

Security of
attachment

MAKING SENSE OF INFANTS

Cognition

Play

ISTOCK

VALUING MUTUALITY
For some mothers, mutuality was something to look forward
to as the infant got older (Horowitz and Damato, 1999; Blank
et al, 1995). However, some parents appeared to particularly
value the sense of their infant’s agency and mutuality in their
relationship. The infant’s smile was identiﬁed as an opening to

Good mental
health

Affection,
mutual joy
Meins, 2013; Meins et al, 2013;
Reddy, 2010

While there was evidence of some parents having
appropriate perceptions of their infants’ internal
world (Parﬁtt and Ayers, 2012; Limbo and Pridham,
Ability to
2007; Murphy, 2007), a strong theme was of parents
infer mental
perceiving the infant as coercive and manipulative,
states in self
or taking the infant’s response as personal and
and others
negative feedback (Porter and Ispa, 2013; Parﬁtt
and Ayers, 2012; O’Brien and Lynch, 2011; Limbo and
Pridham, 2007; Murphy, 2007; Zeanah et al, 1990).
Lack of attuned understanding could be connected to
the parent experiencing the child as frustrating or angering
(Murphy, 2007) and parents perceiving themselves in a ‘battle’
with their child (Limbo and Pridham, 2007; Murphy, 2007).
There were also examples of health visitors appearing
to perpetuate the image of the infant as coercive and
demanding (Murphy, 2007).
Parents’ emotional and mental states were related to the
Linguistics
sense a parent makes of their infant. Parﬁtt and Ayers (2012)
found that angry parents, or those who were depressed or
anxious, were more likely to make comments suggesting a
lack of understanding of their infants.
Meeting their baby’s needs could give mothers a sense of
success (Parﬁtt and Ayers, 2012; Bell et al, 2007; Murphy,
2007; Blank et al, 1995). In contrast, when the baby was
unhappy, struggling or wanted to do something different
from the mother, mothers tended to interpret it personally,
as if the infant was communicating how they felt about
the mother (Porter and Ispa, 2013; Parﬁtt and Ayers,
2012; Bell et al, 2007; Murphy, 2007; Blank et al,
1995), leading to feelings of failure or anger (O’Brien
Companionship
and Lynch, 2011).
However, appropriate meaning-making could
dissipate frustration and personalisation of problems
(Murphy, 2007), and maternal recognition of the
infant’s internal world could result in the mother
adjusting their behaviours to meet their infant’s needs
(O’Brien and Lynch, 2011).
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a reciprocal relationship for some parents
(Zeanah et al, 1990), inviting shared
pleasure in the relationship (Horowitz
and Damato, 1999) and humanising the
infant (Parﬁtt and Ayers, 2012).
However, most mothers did
not convey a sense of mutuality or
companionship in their relationships
with their infants.
While the social development of
the baby was found to be of particular
importance to parents (Parﬁtt and Ayers,
2012), parents recognising that the infant
was responsive did not equate to parents
perceiving their infant as relationally
active (Delight et al, 1991; Zeanah et
al, 1990). Recognising that the infant
responds to a stimulus does not require
recognition of the internal world of
the infant, or any sense of mutuality or
companionship in the relationship.

RESEARCH
FINDINGS
The study suggested
that mothers:


Often have inappropriate
expectations of their
infants’ behaviour



Demonstrate non-responsive
and non-attuned behaviour
with limited understanding of
their infants’ internal world



Perceive their infants as
coercive and demanding and/
or their behaviour as personal
and negative feedback.

Ayers, 2012; Bell et al, 2007; Horowitz
and Damato, 1999; Olsson et al, 1998;
Zeanah et al, 1990).
It is apparent that there has been
a lack of in-depth investigation into
mothers’ experiences of their motherinfant relationships, and how they
perceive their infants’ relational
capacity and internal worlds.
It appears that parents see what they
expect to see and are veiled from their
infants’ capacity if it is not consistent
with their expectations (Delight et
al, 1991).
Based on this review, there are
grounds to support interventions from
health professionals – including health
visitors – which seek to change the
way mothers perceive their infants (see
Recommendations for practice, below).

CONCLUSION
SUMMARY

If health visitors are to support the transition to parenthood
Companionship and/or connection was not often described
and the parent-infant relationship consistent with the
by mothers. Where data were collated by means of observing
Healthy Child Programme, and as parents have been found to
mothers’ interactions with peers and professionals, any
perceive what they expect to perceive, interventions aimed
reference to the mother-infant relationship was largely absent.
at supporting mothers to make appropriate meaning of their
It may be mothers do not recognise their infants as relational or
baby’s minds may be valuable. Such interventions have the
themselves as in a relationship with their infants (see Research
potential to alleviate stress, facilitate sensitive and attuned
ﬁndings, above).
parenting, and enable a sense of companionship. Research
Mothers’ perceptions of their infants as coercive and
should focus on how to make these conversations effective
demanding were associated with a sense of the child as
and practicable.
frustrating or angering (Murphy, 2007) and being in conﬂict
with the child. Experts, including health visitors, were also
Elizabeth Milne is a PhD student at the University of
Bradford and clinical lead perinatal mental health,
seen to perpetuate the story of the coercive and demanding
Bradford District Care Trust; Dr Sally Johnson is senior
baby (Murphy, 2007).
lecturer in psychology, Dr Gill Waters is lecturer in
However, it appears that appropriate meaning-making of
psychology, and Professor Neil Small is professor of
the infant could dissipate frustration, and reduce the tendency
health studies, all at the University of Bradford.
to personalise the infant’s distressed behaviour as negative
feedback about the mother
(Murphy, 2007).
Maternal recognition of the
infant’s internal world could
 Health visitors may be well placed to emphasise infants’ limited
result in the mother adjusting
self-control and inability to manipulate their parents. This might be
her behaviours to meet the
reinforced by providing information on the infants’ neurodevelopment.
infant’s needs (O’Brien
 They should focus on promoting the relational capacity of infants
and Lynch, 2011). Pleasure
to mothers.
from mutuality may be
 Interventions by health visitors to improve mothers’ knowledge of
valuable, given how anxietyprovoking and negative early
child development at every contact may assist mothers in making
parenthood experiences
more appropriate – and thus stress-reducing – inferences about their
were found to be (Parﬁtt and
child and invite mind-mindedness.

RECOMMENDATIONS FOR PRACTICE

To view references and the full version of this paper, entitled The mother-infant bond: a systematic review of
research that includes mothers’ subjective experience of the relationship , go to bit.ly/CP_research_milne
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THE

MENINGITIS
SAFETY NET
A

round 50% of children with
meningococcal disease
– one of the leading causes
of bacterial meningitis – are
turned away by their GP
at their ﬁrst visit because the early signs are
diﬃcult to recognise (Thompson et al, 2006). As
Meningitis Awareness Week (17-23 September),
approaches, community practitioners can help
parents to increase awareness and provide
information on the right medical help to seek
if a child is seriously ill.

WHAT ARE MENINGITIS
AND SEPTICAEMIA?
For decades, parents have named meningitis as
the disease they fear most. No wonder: bacterial
meningitis and septicaemia are both serious
illnesses that can kill in a matter of hours. One
in 10 people affected will die, and a third of
survivors will be left with after-effects, some as
serious as brain damage, amputations, blindness
or hearing loss (Meningitis Research Foundation
(MRF), 2018).
Meningitis is the swelling of the meninges,
the lining around the brain and spinal cord.

Bacterial meningitis occurs when certain
kinds of bacteria invade this lining.
Septicaemia, which triggers sepsis, is blood
poisoning caused by the same bacteria.
Meningococcal bacteria are a leading cause
of meningitis and septicaemia in the UK.
The MRF estimates that each year there are
nearly 2500 cases of bacterial meningitis and
meningococcal disease. Over the last few
decades, the main causes of bacterial meningitis
among all age groups have been meningococcal,
pneumococcal and Haemophilus infuenzae b
(Hib) bacteria. In new babies, the leading causes
of disease are Group B streptococcus, E coli and
listeria.

PREVENTING RISK
Babies, children younger than ﬁve and
teenagers are the most at risk, but anyone can
be affected at any time.
Fortunately, several vaccines are available
as part of the UK immunisation schedule to
help prevent some of the causes of bacterial
meningitis, including the MenACWY and Hib
vaccines as well as those that cover some of the
most common strains of pneumococcal bacteria.

Rob Dawson of
the Meningitis
Research
Foundation reveals
the life-saving
messages parents
and CPs need
to know if faced
with bacterial
meningitis
or septicaemia.
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half of babies under three months of age with bacterial
meningitis display fever (Okike et al, 2018). We have
updated our symptom information for parents so that they
know not to look out for fever alone in babies.
Another important thing to watch out for is progression
of illness, as children with meningitis or septicaemia can
get worse quickly.

✍

SYMPTOM CHECKER IN CHILDREN
MENINGITIS

SEPTICAEMIA




Fever/vomiting




Limb/joint/muscle

Fever/vomiting
Severe headache
 Stiff neck
 Dislike of bright lights

Very sleepy/vacant/difficult
to wake

Confused/delirious

Rash

Seizures

pain
hands and
feet/shivering

Pale or mottled skin

Breathing fast/breathless

Rash

Very sleepy/vacant/difficult
to wake

Confused/delirious

Cold

To ensure people get all of the vaccinations available
to them, it remains vital for health visitors to provide
accurate information to parents of babies and toddlers
about immunisation. Equally, school nurses play
an important role in promoting and carrying out
immunisations for students to ensure that there is high
uptake of vaccines.
However, vaccines are not yet available to prevent all
types of meningitis and septicaemia, which is why it’s so
important for parents and health professionals to be aware
of the symptoms.

ISTOCK

KNOWING THE SYMPTOMS
AND TAKING ACTION
Early recognition and treatment are vital for the best
chance of a good recovery, but early symptoms can be
easily confused with milder illness. The ﬁrst symptoms
parents notice are usually fever, vomiting, headache and
feeling unwell, which are also common to many selflimiting viral illnesses.
The MRF encourages people to look for symptoms that
are more speciﬁc to bacterial meningitis and septicaemia
and less common in milder illnesses, such as pale skin,
cold hands and feet, and limb pain, often appearing by
around eight hours from the onset of illness. The more
serious, classic symptoms such as rash, neck stiffness,
dislike of bright lights and confusion tend to appear
later – on average 13 to 22 hours (Thompson et al, 2006).
However, these symptoms don’t always appear, which
makes recognition very diﬃcult (see Symptom checker in
children, above).
Symptoms in babies are often non-speciﬁc too,
including poor feeding, grunting, becoming less
responsive and lethargic, having a stiff body or a ﬂoppy,
lifeless one, and vacant staring. Parents may notice that
the baby is particularly irritable when handled and has
an abnormal cry: high-pitched or moaning. A bulging
fontanelle is a late sign of the disease.
While clinicians are often on the lookout for fever, new
research funded by the MRF showed that only around

A MENINGITIS LIFELINE
As early signs of meningitis are diﬃcult to distinguish
from milder illness, it’s vital for sick children to
be monitored closely to see if their condition is
getting worse.
Guidance suggests that doctors provide ‘safety-net’
advice to parents if they are sending an unwell child
home. This includes information about symptoms to
look out for, the importance of parents trusting their
instincts, frequently checking on the child and how
to return or access further medical help if a child
deteriorates rapidly.
To coincide with Meningitis Awareness Week, the MRF
is highlighting the need for a greater focus on safety-net
advice and helping parents by providing a resources hub
on our website.
This will make it easier for parents and health
professionals to quickly access all of the current safetynetting advice on meningitis. This could be a lifeline in a
time of crisis.

Rob Dawson is director of communications
and support at the MRF.

TIME TO REFLECT
How can you help give parents
confidence in spotting meningitis
symptoms and getting help, even if they
have been turned away from a first visit
to a GP? Share any insights and join in
the conversation on Twitter @CommPrac
using the hashtag #MeningitisHelp

RESOURCES
For more information, visit meningitis.org or call the free
helpline available to health professionals and the public
on 080 8800 3344.
The Meningitis Research Foundation has a range of useful
resources at meningitis.org/resources

Meningitis Baby Watch

Meningitis Tot Watch

Symptom posters

Tools for health professionals.
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PROMOTE YOUR COURSES IN PRINT AND ONLINE
AMONG THE MEMBERS OF THE CPHVA

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

2018

ANNUAL PROFESSIONAL
CONFERENCE

17-18 OCTOBER
BOURNEMOUTH
INTERNATIONAL CENTRE
The Unite-CPHVA conference is an opportunity to
access your professional community on a national
scale, designed specifically to support
pport
community practitioners to keep ahead
of the ever-changing political and
d
professional landscape.
REGISTER NOW AT
CPHVACONFERENCE.CO.UK
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CONTACT: TOYAH POWER
T: +44 (0)20 7324 2735
E: TOYAH.POWER@REDACTIVE.CO.UK

COURSES IN NEWBORN BEHAVIOUR
Neonatal Behavioural Assessment Scale (NBAS)
11-12 October – Cambridge
Newborn Behavioural Observations (NBO)
14-15 November – Cambridge
From birth, babies are communicating using a rich language
- their behaviour. As a health visitor you are in the perfect
position to help parents understand the meaning of their
baby’s language, which is why we provide certiﬁcation courses
in two recognised tools that understand newborn behaviour.
Developed from decades of research, this training is designed
to give you the knowledge, skills and conﬁdence to support
parents in this early period. Our courses are CPD accredited
and recommended by NHS England and the Department of
Health and Social Care.
Book your place via the website and quote CP18 for £10 off.
T: 01223 314429
E: info@brazelton.co.uk
W: brazelton.co.uk/courses

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

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

COMMUNITY
PRACTITIONER

We are currently seeking applications for:-

Health Visitor

Read by more health visitors than any other journal
From a 16,500 circulation the journal reaches:
· 80% of the UK’s health visitors
· 75% of all UK school nurses
· 50% of all UK community
nursery nurses
THE JOURNAL

COMMUNITYP

Community Practitioner is
an ideal platform to promote
your product, service or
vacancy as it reaches highly
skilled professionals who
constantly refer to the title for
information and advice.

OF THE COMMUN

RACTITIONER

ITY PRACTITIO

NERS’ AND HEALTH

VISITORS’ ASSOCIA

JULY/AUGUST

TION

2018

Permanent Contract, 37.5 hours per week
Salary: £46,048 - £49,040 pa (dependant on qualiﬁcations & experience)
Specialist Community Public Health Nurse (Health Visitor)
Current Driving Licence Essential
Health Visitors are part of Child and Family Services who deliver the Healthy Child
programme speciﬁc to their role based upon the 4-5-6 approach in practice.

.CO.UK

NHS AT 70

How will it survive
the next
70 years, and
can it thrive?

We deliver an early sustained home visiting program (MECSH) within our
Health Visiting service, which provides an exciting opportunity for creative and
innovative practitioners in this ﬁeld.

JUST CHECKING
WHY OCD NEEDS
YOUR ATTENTION
STARTING EARLY
PRECONCEPT
ION
HEALTH CHATS
PARENTAL LEAVE
IS IT POSSIBLE
TO SHARE?

CP_JULY_AUG_Co

ver.indd 1

As a member of our Child and Family Services team you will be ﬂexible,
enthusiastic, have an ability to manage change and be motivated to work as
part of a team as well as an autonomous practitioner.
Car owner/driver or suitable alternative transport to enable you to undertake
the job is essential.
We offer yearly appraisal, clinical, safeguarding and MECSH supervision, inhouse training opportunities for professional development, 37 days paid leave
(inclusive of Bank Holidays).
If you are ready for an exciting new challenge and would like to live and work
on a beautiful island please contact Michelle Cumming, Child and Family
Services Operational Lead Tel. 01534 443625 for an informal discussion.

C O N TAC T
If you want to reach this valuable audience, please contact:
compracrecruitment@redactive.co.uk or call 020 7880 7621

For an application pack, please contact HR Department, Family Nursing &
Home Care, Le Bas Centre, St Saviour’s Road, St Helier, Jersey JE2 4RP Tel: 01534
443604/443626, or e-mail t.mcleod@fnhc.org.je or a.defreitas@fnhc.org.je
Closing date for applications: 30th September 2018

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

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

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

cphvaconference.co.uk
CONTACT: KRISTIINA KRUUSMA | TEL: 020 7880 7621 | EMAIL: COMPRACRECRUITMENT@REDACTIVE.CO.UK
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Cleanse and protect
newborn skin from day 1
6SHFLDOO\FUHDWHGIRUGDLO\XVHRQEDE\óVGHOLFDWHVNLQ
JOHNSON’S® TOP-TO-TOE®%DE\%DWKLV
•
•
•
•

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

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

*Formulated to minimise the risk of allergies
1

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

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