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NEWS IN NUMBERS

13

deaths and 6 cases of heart disease would be prevented if 1000
people moved from a low-fibre to a high-fibre diet. Low fibre is
defined as less than 15g and high as 25g to 29g each day

Mental health patients
who miss 2 or more GP
appointments within the
space of a year are

8x

more likely to die than those
who miss none
Of those who missed
appointments in Scotland,

32.1%

were addicted to alcohol
and drugs. Among those
who subsequently died, the
average age of death was 49

1 in 10
men

£30m

are affected by
postnatal depression
during the first
year after birth in
Scotland, and are to
be helped in a new
initiative, How Are
You, Dad?

a year is needed to meet
the demand for medical
students in Northern Ireland.
A report found that at least
100 more medical students
are needed a year to meet
the demand for doctors
6
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1.8m
prescriptions for antibiotics were written in
Northern Ireland last year. That is about 1 per
person living in the province – the highest rates
in the UK. Antibiotic resistance could lead to 10
million people dying each year around the world

£7.1m
additional funding is to be
made available to improve
the mental health of
children and young people
in Wales. £1.4m is also being
invested in mental health
in-reach support for schools

Cutting the speed limit to

20

of all food and drink
products in prominent
locations in the
supermarket (such as
aisle ends) contribute
significantly to children’s
sugar and calorie intake

in all urban areas could help
counter Scotland’s obesity
epidemic, by encouraging
more families to get outdoors
with their youngsters and
take part in physical activities,
says the RCPCH

26%
of Scottish youngsters
aged 2 to 15 are at risk
of being overweight

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

ISTOCK

70%

mph
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PUBLIC HEALTH LATEST

KEY

NEW GUIDANCE ON OBESITY IN PREGNANCY
Video

The Royal College of
Obstetricians and
Gynaecologists (RCOG)
has published new
clinical guidance on
obesity management
before, during and
after pregnancy.
Women who are obese
should be supported
in losing weight before
conception and between
pregnancies to ensure
the healthiest possible

outcome for both
o
mother and baby,
m
the RCOG has said.
th
During pregnancy,
D
tthey should focus on
eating healthily and
e
be supported with
b
advice on diet and
a
the risks of obesity.
Latest UK figures
show that around
22% of pregnant
women are obese,
28% are overweight
and 47% are within
a normal range.
Responding to the
publication, Dr Max
Davie, officer for health
promotion at the Royal
College of Paediatrics
and Child Health, said:
‘Overweight parents are
much more likely to have
overweight children, and
they as a family are more
likely to suffer from lifechanging conditions such
as type 2 diabetes. That’s

DURING PREGNANCY, WOMEN
SHOULD FOCUS ON EATING HEALTHILY
AND BE SUPPORTED WITH ADVICE ON
DIET AND THE RISKS OF OBESITY
why it is crucial there
are support services
available for anyone
wanting to manage their
weight, especially couples
wanting to start or expand
their family.
‘With cuts to public

health spending, we know
that providing these
services is becoming
increasingly difficult, so we
hope that the publication
of this new guidance acts
as the catalyst needed to
reverse these cuts.’

Report

Campaign

Poll

OVERWEIGHT AND OBESITY IN PREGNANT WOMEN

47%

NORMAL
RANGE

28

Website

22%
OBESE

%

OVERWEIGHT

Government
website

bit.ly/UK_RCOG_obesity

ISTOCK

£4M TO DRIVE CAMHS RECRUITMENT
Another 80 staff in child and
adolescent mental health services
(CAMHS) will be recruited in Scotland
following a £4m investment.
The new staff – psychologists,
nurses, allied health professionals and
administration workers – will help reduce
pressure on CAMHS and support new
services, said mental health minister
Clare Haughey.
The funding comes as a taskforce
appointed by the Scottish Government

and the Convention of Scottish Local
Authorities to review CAMHS published
its delivery plan for improving services.
It recommended preventing young
people being referred to specialist care
by default, treating more in primary and
community-based care, and providing
more information on what to expect
from CAMHS and how the system works.
bit.ly/SCT_recruitment
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PHW CELEBRATES A YEAR OF RESEARCH SUCCESS

Nearly
in external income was generated
to support PHW research
Public Health Wales (PHW) has published
its Research and development report
2017-18, highlighting the depth and breadth
of its work.
Achievements include 77 academic
publications, 20 active research projects
in any single month and nearly £1m in external
income generated to support research.
PHW also secured a £6.8m Home Office
grant to develop the Early Action Together
programme with criminal justice partners,
and has been recognised as a World Health
Organization Collaborating Centre on
Investment for Health and Wellbeing.
Project areas also highlighted in the report

include breaking the generational cycle of
crime, mental health support and training
for secondary school teachers, and adverse
childhood experiences and resilience.
Dr Alisha Davies, head of research and
development division at PHW, said: ‘Our work
cuts across policy agendas and engages a wide
range of partners.
‘By generating new knowledge and seeking
to answer big questions, our research plays a
fundamental role in achieving PHW’s vision for
a healthier future for Wales.’
bit.ly/WAL_PHW_research

CHILDREN EXCEED HEALTHY SUGAR LIMIT BY AGE 10
The average
child has already
exceeded the
maximum sugar
intake recommended
for an 18-year-old by
the time they turn 10,
says Public Health
England. Now it has
launched a new
campaign to help
families cut back
on sugar.
Change4Life is
encouraging parents
to ‘make a swap
when you next shop’,
choosing healthier

versions of yoghurts,
juice drinks and
cereals, for example.
On average,
children consume
eight excess sugar
cubes a day – around
2800 a year.
Families are
encouraged to look
for the Change4Life
‘Good Choice’
badge in shops,
download the free
Food Scanner app or

search ‘Change4Life’
online to help
them find lower
sugar options.
Popular brands will
display the ‘Good
Choice’ badge
online, in-store and
throughout their
advertising for
healthier options,
and customers
can also find
these options
in supermarkets.

bit.ly/ENG_sugar_swap

BREASTFEEDING
CRUCIAL FOR
INFANT DENTAL
HEALTH, SAYS PHE
Public Health England
(PHE) has highlighted how
important breastfeeding
is in protecting infant
dental health.
It says that dental teams
should continue to support
and encourage mothers to
breastfeed, that not being
breastfed is associated with
an increased risk of infectious
morbidity, and breastfeeding
up to 12 months of age is
associated with a decreased
risk of tooth decay.
Further advice for dental
teams can be found in
Health matters: child dental
health (2017), which states:
‘Health professionals, such as
midwives and health visitors,
should support and encourage
women to breastfeed.
‘Creating the right
environment to promote
this is crucial. The Unicef
UK Baby Friendly Initiative
provides a robust evidencebased framework to develop
a whole-systems approach
to breastfeeding.’
Unicef said it welcomed
the statement and urged
UK governments to
recognise breastfeeding in
all other relevant policies,
including sustainability.
bit.ly/PHE_dental_
health
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PROFESSIONAL UPDATE

ALAMY / ISTOCK

Starting
salary of

£32,222

‘Increasing
investment in
health visiting
is one crucial
way to support
children’s cognitive
development’

‘RED BOOK’ AND
MATERNITY RECORDS
ARE GOING DIGITAL

HVs BUMPED UP TO
BAND 7 ARE PAID £5K
MORE THAN REST OF UK

PREPARE DISADVANTAGED
YOUNG CHILDREN FOR
SCHOOL, HVs TOLD

The child health record
‘red book’ is going
digital, along with maternity records,
under new plans to modernise
neonatal and maternity services.
The Department of Health and
Social Care has announced its aim to
improve safety, quality and continuity
of care, backed by a funding increase
of £20.5bn every year by 2023-24 for
the NHS in England.
Further plans include improving
accommodation for critically ill
newborns, making physiotherapy for
women who experience incontinence
after childbirth more widely available,
and asking all maternity services to
offer an accredited evidence-based
infant-feeding programme, such as
the Unicef Baby Friendly Initiative.
Matt Hancock, secretary of state
for health, said: ‘Each child will now
be able to start life using the best
of modern technology – in a way
that’s easier for parents and fit for
the future.’

New health visitors will
be paid ‘significantly
more’ than their counterparts in
England, Wales and Northern Ireland,
under a new deal negotiated by
healthcare unions.
Those choosing to work in Scotland
will now start on Band 7, with a
starting salary of £33,222. Health
visitors in other areas usually start
at Band 6, with starting salaries of
around £28,050.
It is hoped the change will boost
the number of health visitors by
attracting more skilled nurses.
Gavin Fergie, Unite’s lead
professional officer for health in
Scotland, said: ‘Unite is pleased that
the higher banding is a recognition
of the professional dedication and
quality of service provided by health
visitors in Scotland.’
But he added that the re-banding
‘must not come at the expense of
other colleagues in the wider health
sector and result in future cuts’.

Health visitors should
play a greater role in
preparing disadvantaged young
children for school, says a new
report from the Early Intervention
Foundation (EIF).
The EIF called for a greater
focus on boosting the cognitive
skills of disadvantaged children at
an early age. It says health visitors
should be backed by investment
to ensure they can provide
intensive home-visiting support
for low-income families during
their children’s first two years.
The report points to evidence
that shows by the age of three,
middle- and upper-income
children have a vocabulary at
least twice the size of their lowincome peers.
EIF chief executive Jo
Casebourne said: ‘Increasing
investment in health visiting is
one crucial way to support
children’s cognitive development.’

bit.ly/ENG_digital_records

bit.ly/SCT_Band_7

bit.ly/UK_EIF_report
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8%

£

of those surveyed knew
that co-sleeping on a
sofa or armchair was a
main risk factor for SIDS

£7m
STAFF TRAINING
BUDGET INCREASES FOR
FIFTH YEAR IN A ROW

NHS STAFF BECOME
‘CORPORATE PARENTS’
TO VULNERABLE YOUNG

REDUCE THE RISK OF
SUDDEN INFANT DEATH
SYNDROME, SAYS PHA

The Welsh Government
is to increase its
investment in education and
training for healthcare professionals
in the next financial year by £7m
– its fifth consecutive annual rise.
Overall, it will invest £114m in
education and training places to
support a range of roles including
health visitors, nurses and midwives.
However, it will not mean an increase
in training places for nurses.
Since 2014, there has been a 68%
increase in overall nurse training
places. Health visitor training places
have increased by 88%, and a 43%
increase in midwifery training places
last year will be maintained.
The new money is intended to
support advanced practice/extended
skills programmes and healthcare
support worker development.
Health secretary Vaughan Gething
said: ‘This record level of funding will
support the highest ever number of
training opportunities in Wales.’

A new ‘corporate
parenting’ training
resource has been launched for NHS
workers to help them understand
their duty to promote the interests of
young people who are or have been
in care.
Developed by NHS Education
for Scotland (NES) and charity
Who Cares? Scotland, the resource
describes the legal duties of
corporate parenting for young
people up to the age of 26,
identifies negative effects that ‘care
experience’ can have on wellbeing,
and encourages staff to think about
how they could further promote the
interests of these young people.
Judy Thomson, corporate
parenting lead at NES, said:
‘It’s about doing the things that
parents would: paying attention,
appreciating when they need extra
support and removing the barriers
that can get in the way of them
achieving their full potential.’

The Public Health
Agency (PHA) is calling
for greater awareness of sudden
infant death syndrome (SIDS) after
a new survey found many adults
didn’t know about the risk factors.
Only 4% of respondents were
aware of the messages of the 1990s
‘Back to Sleep’ campaign.
Emily Roberts, designated nurse
for safeguarding children at the
PHA, said: ‘We need to increase
everyone’s knowledge, including
among relatives and friends who
may help out with childcare, of the
risk factors for sudden infant death.’
She said that only 8% of
respondents knew that co-sleeping
on a sofa or armchair was a risk
factor for SIDS, and just 5% knew
that a baby sleeping in a different
room to its parents for the first six
months could have an impact.
She also urged parents to ‘talk to
your health visitor, who can provide
practical advice’.

bit.ly/WAL_education_spending

bit.ly/SCT_corporate_parenting

bit.ly/NI_PHA_SIDS
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GLOBAL RESEARCH

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

CANADA
MOST BABIES DON’T SLEEP
THROUGH THE NIGHT
Research has shown that most healthy
babies aren’t sleeping through the night
– even at one year old.
Investigators found that at six months
of age, 38% of typically developing
infants were not yet sleeping at least six
hours at a stretch at night and 57% weren't
sleeping eight hours. At 12 months old, 28%
of infants weren't yet sleeping six hours straight at
night, and 43% weren't staying asleep eight hours.
The study, published in Pediatrics, also found no
association between infants who didn't sleep for
six or eight consecutive hours and problems with
psychomotor and mental development.
Babies who didn't sleep through had a
significantly higher rate of breastfeeding.
Researcher Marie-Hélène Pennestri said: ‘Our
findings suggest parents might benefit from more
education about the normal development of – and
wide variability in – infants’ sleep-wake cycles.’
 bit.ly/P_sleeping

USA
AUGUST BABIES MORE LIKELY TO BE
DIAGNOSED WITH ADHD AT SCHOOL
USA
PROBIOTICS DON’T HELP CHILDREN WITH
ACUTE GASTROENTERITIS
A study across 10 paediatric A&E departments found that giving
probiotics to children with gastroenteritis did not help their recovery.
Researchers enrolled more than 900 children aged between three
months and four years with a diagnosis of acute gastroenteritis. They
were randomly assigned a course of either a probiotic or a placebo.
Results published in The New England Journal of Medicine showed
no difference in length of vomiting or diarrhoea with or without
probiotic use. A second study, run in Canada using a
different probiotic strain, showed similar results.
Study leader Dr David Schnadower said: ‘Because
of the popularity of probiotics, it was important to
make sure their use is worth the cost. In this instance,
probiotics added no measurable benefit.’
 bit.ly/NEJM_probiotics

Children who start school as the youngest in their year are
far more likely to be diagnosed with ADHD, scientists say.
A study from Harvard University, published in The
New England Journal of Medicine, shows that, in those
states where the cut-off date for school enrolment is
1 September, children born in August are 30% more
likely to receive an ADHD diagnosis compared with
those born in September enrolled in the same grade.
Among the 407,000 elementary school children
studied, no such differences were observed in states
with different cut-off dates.
‘Our findings suggest the possibility that large
numbers of kids are being overdiagnosed and
overtreated for ADHD because
they happen to be relatively
immature,’ said study lead author
Timothy Layton.
 bit.ly/NEJM_ADHD
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UK
BMI REMAINS USEFUL GAUGE OF OBESITY
The body mass index (BMI) remains useful
for assessing obesity and health, despite
criticism that it cannot distinguish fat
from lean mass, a study suggests.
Researchers examined body scans
from 2840 young people aged 10 to
18 from Bristol’s Children of the 90s
population study, comparing BMI findings
with more precise measures of body fat.
They studied the effects of total fat,
as well as fat in the trunk, arms and legs,

on 230 different traits
relevant to metabolism and
future heart disease risk.
The study, published in the Journal
of the American College of Cardiology,
showed that higher BMI had similar
effects to higher total and trunk fat,
reflecting a close overlap between
the measures.
Bristol University’s Dr Joshua Bell, who
led the study, said: ‘BMI is often criticised.

Our study asked
how useful it really is for
detecting the health effects of obesity
by pitching it against more objective
body scan measures.
‘We found that […] simple BMI gives
very similar answers to more detailed
measures. This is good news since
BMI is widely measured and costs
virtually nothing.’
 bit.ly/JACC_BMI

The odds of developing postnatal
depression (PND) increased by up to
79% when mothers had baby boys
rather than girls.
Researchers from the University of
Kent, using data from 296 women, also
found that women whose births had
complications were 174% more likely to
experience PND compared with women
who had no complications.
Lead authors Dr Sarah Johns and
Dr Sarah Myers set out to discover
any relationship between the sex of
infants and PND, because of the known
link between inflammatory immune
response and the development of
depressive symptoms.
A pregnancy with a male fetus
and birth complications have both
previously been linked with increased
inflammation yet, until this study,
published in Social Science &
Medicine, the relationships
with PND were unclear.
Dr Johns said the finding ‘gives
health practitioners two new and
easy ways to identify women
who would particularly benefit
from additional support in the
first few weeks and months’.

SWITZERLAND
NOSE BACTERIA MAY
DICTATE SPEED OF BABIES’
RECOVERY FROM THEIR FIRST COLD
Babies with a wide variety of different bacteria living in
their noses tend to recover more quickly from their first
respiratory virus compared with those who have less
variety, say researchers.
The study, published in ERJ Open Research, offers
clues as to why some babies recover quickly from their
first cough or cold, while others suffer for longer.
Dr Roland Neumann from University Children's
Hospital of Basel said: ‘The respiratory tract is home
to a wide variety of bacteria, and we are beginning
to understand that the types and numbers of these
bacteria can influence our respiratory health.’
The study cannot explain the link, and researcher
Professor Urs Frey adds: ‘We do not yet know what
combination of bacteria would be “ideal”, and this
would need to be known before we understand how
we might manipulate it.’

 bit.ly/SSM_PND

 bit.ly/ERJ_bacteria

ISTOCK / SHUTTERSTOCK

UK
POSTNATAL DEPRESSION
RISK FAR HIGHER IN
MOTHERS OF BOYS
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h
hildren’s
digital footprints – the body
of information that exists on the internet
o
as a result of online activity relating to
them – are now vast. By the time they
th
reach the age of 13, the average child
re
will have had 1300 photos and videos of them posted to
social media by their parents. And children between 11
and 16 will themselves post on social media on average
26 times a day – which means by the age of 18 they
are likely to have posted 70,000 times (Oﬃce of the
Children’s Commissioner, 2018).
But it is not just social media. A new report from the
Oﬃce of the Children’s Commissioner for England
– Who knows what about me? – explores how huge amounts
of children’s data are collected through the screens they
watch, the websites and apps they access, through smart
speakers, tracking watches, school databases, classroom
apps, biometric data in schools, retail loyalty schemes,
travel passes and medical records.
Even the youngest children are not exempt, thanks to
a new wave of internet-connected interactive toys aimed
at children as young as three. Last year, two million voice
messages gathered by CloudPets – app-connected cuddly
toys which allow children and their family members to
share recorded messages via the internet – were found to
be stored unprotected online.

C

information that could put them
at risk of bullying or abuse, but the
report warns that this generation will
be at an increased risk of identity
theft and fraud as they grow up.
Their data proﬁle could inﬂuence the
adverts they are targeted with, and
even whether they are offered a job,
insurance or credit in the future.
Aside from this, there is the matter
of a child’s right to freedom and
independence, and the question of
how these children can understand
their right to privacy, when they and
others share personal information
so readily.
As Anne Longﬁeld, the children’s
commissioner for England,
emphasises: ‘We simply do not know
what the consequences of all this
information about our children will
be. In the light of this uncertainty,
should we be happy to continue
forever collecting and sharing
children’s data?’
Work certainly needs to be done
in policy and education, and action
taken by companies producing these
toys and apps.
The report makes a number of
recommendations to that effect,
including calling for clearer
packaging on products that capture
information about children, and new
lessons in schools to help children

DIGITISED FROM BIRTH
As the report points out, this is the ﬁrst generation to be
‘digitised’ from birth, growing a vast digital footprint that
has the potential to shape their lives now, and as they
mature, in ways which neither they, nor the adults around
them, can fully appreciate.
Not only can these bodies of data reveal personal

Today, the average child’s
digital footprint is broader
than ever. What do
community practitioners
need to know when it
comes to advising parents
and helping to
safeguard children?

FOLLOW THE
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understand how and why their data
Too often we ﬁnd the child hasn’t
is collected.
even been asked, or if they have
A spokesman for the Information
expressed a negative feeling about
Commissioner’s Oﬃce (ICO) says
it, been ignored.
that its forthcoming age-appropriate
‘Nobody should be saying parents
design code for providers of websites,
mustn’t post anything – that’s
games and apps will be ‘a key step
unrealistic and frankly silly, but
in ensuring that providers of online
again the dialogue with children
services take their responsibilities to
about this is crucial. Practitioners
the children who use their services
have that trickiest of tasks to make
seriously, and design their products
judgement calls about this, and the
with children
best thing is to
in mind’.
start with some
‘CPs ARE IN A
But what
kind of dialogue
can be done on
with the parent.’
KEY POSITION TO
an individual
Anne accepts
EDUCATE AROUND
level? What do
that tackling
practitioners need
parents’ personal
SAFE USE OF THE
to know? And
choices is harder
INTERNET, DATA
how can they best
than clear-cut
PROTECTION AND
advise parents
safeguarding
navigating this
issues. ‘Often just
EXPLOITATION’
unfamiliar territory?
outlining who
owns an image,
‘THE TRICKIEST
how many people
OF TASKS’
can see it, what it might say about
From sharing birthday messages that
the child that possibly hasn’t been
show a child’s date of birth, to ‘ﬁrst
considered and, it won’t surprise
day at school’ photos, which often
you that I say this, what the child’s
reveal a child’s location or identity
view about it is, will often at least
through details such as school logos
get parents thinking a bit more
and street signs, the potential to
about the issue.’
unwittingly create risks is huge.
She continues: ‘Advise families
Anne says: ‘Oversharing by parents
to think about who and for what
can be a problem on lots of levels.
reason they are giving their data

TOP 10 TIPS FOR STAYING
SAFE ONLINE
FOR CHILDREN
1. Stop and think when you’re about to share
some personal information.
2. Read the Digital 5 a day
y guide if you
spend lots of time online and on social
media at bit.ly/CCE_5_a_day
3. Look through terms and conditions to
see what data is collected when you use
websites and gadgets at bit.ly/CCE_TandCs
4. Mute smart speakers when you don’t want
them to listen to you.
5. Talk to an adult you trust if you are
worried about someone else knowing
something about you.
FOR PARENTS/CARERS
6. Don’t post photos and videos which reveal
personal information about your children.
7. Change the default passwords on all the
gadgets your children use.
8. Make sure the gadgets you buy your
children are genuine. Counterfeit versions
can be even less secure.
9. Watch out for security updates and install
them as soon as you are prompted.
10. Talk to organisations that hold
information on your child about what
information they collect and why.

FOOTPRINTS
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around children is adults talking to other adults about
what another set of adults should do for children,’ she
says. ‘That should be the end of the process, with the start
cutting out all those adults and just talking with children.
‘We have found giving advice is ﬁne, but providing
frameworks for children and adults to have their own
discussions about something is actually more effective.’
And while she ﬁnds that children in the UK are ‘actually
pretty savvy about safety issues and often well advised
on what to do and not do to stay safe’, there is a need to
address other issues which ‘don’t really come under the
b
banner of safety’.

EDU
EDUCATING CHILDREN – AND OURSELVES

away, and if CPs are collecting it, just
d
be transparent about what it’s for and
what will be done with it.’

‘We ne
need them to learn that things you wouldn’t do
in rreal life are not appropriate in a digital sense, that it
doesn’t make them lesser people if their photos don’t
get hundreds of likes, that sending people vicious
messages direct to maybe their bedroom late at night is
not behaviour that can or should be tolerated – asking
themselves always “Do I want to post this?” and “Who am
I really talking to?”’
Anne doesn’t want to see children online shut up in
‘some digital backyard’. ‘But we need them to be armed
with the tools to explore both safely, and conﬁdent in
the knowledge that they know what’s what and how to
handle it without upsetting their overall wellbeing.’
As the report says, educating children ‘early and
com
comprehensively about the many ways in which
their d
data might be used is an important way to foster
digita
digital resilience and to help rebalance the power
be
between children and those that gather or use their
personal information’.
But, with these digital natives far more at home in this
space than the adults around them, perhaps
erha we must ﬁrst
take steps to better educate ourselves..

THE ROLE OF CPs
Safeguarding expert Michelle
Moseley, CPHVA Executive member
for Wales, believes that CPs ‘are in
a key position to educate parents
and children around safe use off the
exual
internet, data protection and sexual
exploitation’.
One step is making parents more
aware of the steps they can take to
protect their children online. ‘There
is no need to place children's photos
on social media, faces can be blacked
out,’ she explains. ‘Practitioners
can advise parents to have high
security settings – this is available
on all platforms.
ks
‘They need to be aware of the risks
themselves, access training and look
at appropriate resources; the Child
tion
Exploitation and Online Protection
(CEOP) unit (ceop.police.uk) has a
whole range of appropriate resources
for children and parents.’
And if a practitioner is uneasy
about how a parent posts on social
media, especially if they feel it is
exploiting the child in some way,
even unintentionally, she urges
them to ‘address it with the parent,
provide evidence-based advice and
assess whether this has been taken
on board’.
But perhaps parents and
practitioners should not expectt to
have all the answers. There is a lot
they can learn from engaging with
and talking with children, says Anne.
‘Too often, our public debate

FURTHER GUIDANCE
Parentzone offers a free online
safety guide to digital family life
at parentzone.org.uk
ThinkUKnow raises awareness of
online child abuse and exploitation
o
at thinkuknow.co.uk
Childline offers children advice on
taking care of their digital footprint
at bit.ly/childline_digital_footprint

For references, visit
bit.ly/CP_news_big_story
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Readership survey 2019
It’s been two years, but it’s that time again
when we ask readers for their invaluable
feedback on their professional
onal journal.
Community Practitioner was redesigned 12 months
ago, just part of the process of evolution that has
made it the journal it is today. Some signiﬁcant
and impactful changes were made, offering
members an improved reader journey, even
more news-driven and relevant content, regular
columns and insightful articles. Peer-reviewed
research is still positioned within the publication’ss
pages, as is the latest research news. But what
do you think about your professional journal?
We would really like to know.

Does the content work for you?



Is it interesting and useful?



What would you like to read about?



Do you like the present design?



How important is the research
element of the journal?



By taking a few moments to complete the online
survey – see right for the link – you’ll play an
instrumental role in shaping the future of your
publication. We want the journal to be the best it
can be, with the most informative and relevant
content, and the most appealing design. To do this,,
we need your input. And you could be in with the
chance of winning one of two £50 M&S vouchers,
if you ﬁll in your details at the end of the survey.

ACCESS THE SURVEY
at bit.ly/CP_survey_2019
The deadline is 28 February
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FEEDBACK

ARE HV CASELOADS
ADDING UP?
As one member crunches caseload numbers, another
looks at data protection and the Named Person, and we
highlight the HVs named in the New Year’s Honours list.

I read with interest Dave Munday’s Caseload
crunch article in November 2018’s journal. His
article outlined the changes in health visitor
staﬃng numbers following the end of the
Health Visitor Implementation Plan and the
transfer of commissioning to local authorities
in October 2015.
The article quotes the number of children
on the average whole-time equivalent
(WTE) caseload and compares it with the
250 children per WTE caseload benchmark
recommended by Unite-CPHVA. The
article reported health visitor caseloads in
Worcestershire of 514. The methodology used
to calculate the current average caseload is
inaccurate for Worcestershire as we monitor
active caseloads and work within integrated
skill-mixed teams.
As all health visitors will know, there is
a rich mix of needs within each caseload
from those children and families requiring
a Universal approach, to those requiring
intensive support at a system level. All
children within Worcestershire receive
a public health service guided by the
Healthy Child Programme up to the age
of 27 months. At this stage, if their needs
are assessed as being Universal they are no
longer considered ‘active’ on the caseload.
Should their needs change, they will be
reinstated on the caseload and receive a
Universal Plus or Universal Partnership
Plus service. Based on our current caseload,
this accounts for 91% of children under
the age of ﬁve years. Of the remaining

children, approximately 6% require some
additional support (Universal Plus) and
3% require intensive support (Universal
Partnership Plus).
Worcestershire Health and Care NHS
Trust health visitor caseloads are monitored
on a monthly basis by the service, taking
into account the needs of the children
and families. The average caseload for our
registered health visitors is 217 children
per WTE. In locations where there are
signiﬁcantly higher levels of need, the
average caseload size is 207 children
per WTE, and where the needs are

predominantly universal the caseload
size is 231 children per WTE.
Enabling health visitors to safely support
children and families is essential to ensuring
the best possible outcomes for the child and
family, and therefore I would not support
a caseload in excess of 500, which – as the
article states – is more than double the
recommended number.
Sally-Anne Osborne is service delivery unit
lead for children, young people and families
and specialist primary care, Worcestershire
Health and Care NHS Trust.
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IT’S AN HONOUR
In the 2019 New Year’s
Honours list, Ruth Oshikanlu,
health visitor, parenting
expert and author, has been
appointed as a member
of the order of the British
Empire (MBE) for services to
community nursing, children
and families, and named an
ambassador for the healthvisiting profession.
Gail Powell, senior nurse and
professional lead for health
visiting at the Aneurin Bevan
Local Health Board, was also
awarded an MBE for services
to health visiting.

DATA SAFEGUARDING AND THE NAMED PERSON

ALAMY / ISTOCK

The GIRFEC [Getting it right for every
child] Practice Development Panel has
been meeting regularly since early 2018
to support the development of a binding
code of practice in relation to information
sharing by and with Named Persons.
While all involved believe in the GIRFEC
principles of providing early help and
support to children and families who
need it, Unite-CPHVA aims to ensure
that information-sharing by practitioners
is lawful and in accordance with data
protection regulation, human rights and the
common law of conﬁdentiality. It is equally
concerning and frustrating that lawful

information-sharing without consent
is likely to remain at the level of
‘safeguarding’ the child’s wellbeing.
If practitioners cannot share or receive
information without consent to promote
and support (that is, enhance) the child’s
wellbeing, there seems little ‘added value’
to the Named Person role in legislation
without a very real concern of only
damaging the health visitors’ relationship
with families by stigma creep.
Annette Holliday is a health visitor
and Unite-CPHVA Executive
member for Scotland.

WHAT DO YOU THINK? The following are just a few of the topics that we hope to cover in the
next few issues of the journal. If you would like to suggest an aspect of a topic that we should
explore, if you have expertise in any of the areas, or if you would like to be interviewed on
a subject, please get in touch. Future topics will include Brexit, the anti-vaccine movement,
tongue-tie, bereavement, foodbanks, and autism. And, as always, if you would like to
comment on any of our published articles, email aviva@communitypractitioner.co.uk,
tweet us @CommPrac, or reach us at facebook.com/CommPrac
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THE BIG
QUESTI ? N
JO MARSH
Director

NICHOLAS DALEY
Senior designer

hank you to
those who’ve
already taken
the time to participate
in the latest readership survey
about Community Practitioner.
If you haven’t yet, then please
take a moment to respond.
Your answers to these questions
will be used to help develop
the brand and identify areas
you think may beneﬁt from
improvement. You do not have
to answer all the questions, but
the more answers you provide,
the more robust our survey. We
would like to broaden the range
of advertising in Community
Practitioner and exhibitors at
Unite-CPHVA events like the
annual professional conference.
With your feedback and insight,
we can approach new brands
to increase the diversity of
advertisers in the title. Your
answers will be treated in
strict conﬁdence, but they are
necessary to help provide key
information to attract a wider
commercial market to help
sustain the viability of these
CPHVA member beneﬁts. Thank
you for your help and good luck
in the prize draw.

aking
part in
the online
readership survey
is very important. Your
feedback helps to shape
the way your journal looks.
Your answers ensure that the

T

T

THIS MONTH WE ASK

Why is it crucial that
members ﬁnd the time to
complete the CP readership
survey? The journal’s team
at Redactive respond.
AVIVA ATTIAS
Deputy editor

content is always visually
engaging, with interesting
imagery and colours, as well
as layout designs that are easy
to navigate and that simpliﬁes
the complex language of data
and sensitive topics into an
understandable format.

EMMA GODFREY
Managing editor
here’s just
under three
weeks left
to take part in the
journal’s readership survey
and I would like to urge
as many of you as possible
to take a few moments to
respond. I understand how
busy you all are and that
we’re asking you to complete
yet another questionnaire,
but your input is invaluable.
We’ve made some changes
to the journal since the last
survey and we want to know
what you think. The research
now consists of shorter
summaries with the full

T

version online for example –
a change you were keen for
us to make in the last survey.
If you think we should be
doing it differently, we’d like
to know. The design of the
journal has changed, even
the size – all improvements
we’ve made with you in
mind and to enhance your
reading experience. If we
are getting right, or we’re
not, we want your thoughts.
And you could be in with the
chance of winning one of two
£50 M&S vouchers - just a
small thanks for your time.
I look forward to reading
your opinions.

A

s you know,
we gave
Community
Practitioner a bit of a
makeover this time last year.
The aim was to keep providing
all the content you enjoyed,
but in clearer sections, with a
greater focus on practice, plus
more member voices and some
brand new formats. We’ve had
lots of positive feedback so far,
but we want to ensure your
professional journal continues
to serve both your personal and
professional needs in the best
way it can. So your feedback
is vital. While you can get in
touch at any point, we have
crafted a number of questions to
cover all aspects of the journal
in our readership survey.
Please take a few moments out
of your busy schedules to let
us know what you think. We
look forward to hearing your
thoughts, as always.

To take part in the
survey, visit bit.ly/
CP_survey_2019
The deadline is
28 February.
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RIGHTS
AT WORK

A ROAD TO NOWHERE?
Colenzo Jarrett-Thorpe, Unite national
officer for health, takes us through the
reaction to the NHS long-term plan from
Unite and community practitioners.
anuary saw the launch of
to local government in October 2015,
the NHS long-term plan
the number of health visitors in England
for England following the
had fallen by almost 25% at August
government’s commitment
2018, and school nurses by almost 20%.
last year to increase levels of spending on
There are consequences to this fall in
the NHS until 2023-24 by £20bn.
numbers, judging by the feeling of health
Community practitioners should
visitors and school nurses taking part in
note the following: the proposal to
last November’s Unite health members’
create a children and young people’s
pay survey.
transformation programme, which should
Some of the salient points that indicate
underpin the plan to expand and invest in
why they are feeling under pressure
access to community-based mental health
or leaving the service and not being
services; improving the responsiveness of
replaced, can be seen in Unite health
community health crisis response services;
survey results, right.
and a proposed £4.5bn new investment
The NHS long-term plan must tackle the
to fund multidisciplinary teams aligned
issues of why so many skilled and dedicated
with new primary care networks based on
professionals are leaving, and prevent
neighbouring GP practices.
this, as well as investing in the CPs of the
The long-term
future. So much of
plan is high on
the funding that has
ambition and
been earmarked for
aspiration, but
investment in our
low on detail and
public health services
THE LONGthe mechanics
is simply replacing
TERM PLAN
of how it is
the funds that have
possible to meet
been systematically
IS HIGH ON
these ambitions
removed over the
AMBITION
in the spaghetti
last nine years. Does
AND
junction of
the plan signal a
confusion
bright new future for
ASPIRATION,
and chaos in
the NHS or does it
BUT LOW ON
the English
merely add to the list
DETAIL AND
NHS structure.
of this government’s
Following
broken pledges?
MECHANICS
the transfer of
commissioning of
 See more results
0 to 5 community
from the survey in
health services
our cover story on
from the NHS
page 30.

ISTOCK

J

UNITE HEALTH
SURVEY RESULTS


Both 80% of HV and
school nurse respondents
frequently or always work
through their breaks.
 Compared with the
previous year, 76% of
school nurses and 80% of
HVs believe that morale is
worse or a lot worse. This
compares with 73% across
all respondents.
 When asked why this is the
case, the leading answer
from HV respondents was
an increase in workplace
stress (87%), and the
leading answer from
school nurse respondents
(77%) was dissatisfaction
with the quality of care
they feel they are able
to provide.
 83% of HV respondents
frequently reported
staffing shortages in their
department or working
area in the last 12 months,
with 65% of school nurse
respondents frequently
reporting staff shortages.
 80% of HVs and 75% of
school nurse respondents
have raised concerns
regarding safe staffing
levels, compared with 62%
of all respondents.
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24
HOURS
WITH
DEBBIE
FAWCETT

Debbie is a specialist HV for
homeless families at Central London
n
Community Healthcare NHS
Trust and a Queen’s Nurse.
MY ALARM GOES OFF AT…
6.30am, but I’m usually the last
one to leave for work. So I take
advantage of a quiet house and
respond to emails on my laptop.
My role means I’m in contact
with a range of statutory and
voluntary colleagues, from social
services, schools and housing to
charities offering support.

I AM RESPONSIBLE FOR…
families living in temporary
accommodation units, including
B&Bs, women’s refuges, young
mothers’ accommodation and
private units for families placed
by housing authorities, and
traveller communities moving
through and on ﬁxed sites.

ISTOCK

I AIM TO…

meet every new
family on arrival. Families
dealing with homelessness face
many stresses, and maximising
engagement means being ﬂexible
and responsive. The initial contact
is an opportunity to assess the
family’s current needs, and to

signpost them
to services
and local
support.

severall years
before being
offered more
permanent
housing. Lack
of stability can
impact on a parent’s
emotional wellbeing
and decision-making.

A VISIT
CAN
INVOLVE…

addressing
and signposting issues such as
housing, beneﬁts, domestic
violence, mental health, drug
or alcohol use, as well as the
practicalities of ﬁnding a school,
GP and children’s centre. There
are many barriers to accessing
services when homeless, not
least that every time a family
moves, referrals may close due
to address or GP changes.

THE BEST PART OF MY
JOB IS… knowing I can
make a difference. I am in a
unique position to recognise
challenges and offer emotional
support as well as practical
strategies. I love being able
to visit families in their
temporary accommodation
and getting to know each one.
It’s very rewarding to be part
of their journey, and I often
get calls after they’ve moved
telling me about their
new homes. I can also
advocate for individual
families as well as raise
awareness of the impact
of homelessness.

PARENTING ADVICE
NEEDS TO REFLECT…
the home environment
families are placed in. Families
presenting as homeless at
their local council are often
placed in a studio ﬂat with
limited facilities, far from
familiar social networks, for

MY PR
PROUDEST
ACHIEVEMENT IS…

the
support from management and
recognition of the specialist role
by commissioners, which led to
a team of two! My colleague
Nicola Ford joined me last
August and we hope to continue
to develop our role. The most
challenging part of my job
is knowing that as soon as a
family are re-housed, another
family will move in, and this
will continue until the current
housing shortage is addressed.

OUTSIDE OF WORK…
I enjoy walking my dog, which
also gives me the opportunity
to reﬂect and enjoy the
countryside. I tend to head off
to bed around 11pm.
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HOW
OW DO YOU DO IT?
1 Visit the journal website at
communitypractitioner.co.uk/cpd
and log on.

Do you need more support
su
upport iin
n
Are
achieving your CPD goals?? A
re you
interested in a streamlined online
solution? Then read on…
As part of our commitment to
you, and the desire to evolve our
support of you and your work,
we’ve launched an online, journalaﬃliated CPD hub.
In partnering with some of
the leading healthcare brands,
we’ve generated some interesting,
insightful and informative courses
aimed to expand your knowledge
and broaden your skill-set in
relation to your core job role and
responsibilities. At the moment,
the courses fall into six categories
– behaviour, child development,
conditions, mental health, nutrition
and safeguarding – but we will be

expanding these as more companies
and organisations get involved.
We know that continuing
professional development is crucial
for all practitioners in your growth
and learning throughout your
career, and we are acutely aware
of the requirements of the NMC’s
revalidation process too (see
bit.ly/NMC_revalidation). So this
will go some way to supporting
you in that. If you complete
the interactive self-assessment
questions at the end of the course,
you will receive a certiﬁcate to add
to your professional portfolio. What
could be simpler than that?

2 Choose which category most interests
you or you feel would be the most
beneficial, click on this and then choose
which specific module appeals.
3 Read the content, scrolling down to the
references at the end.
4 Click on the blue and white box ‘Click
here & complete CPD module’ and a
separate window will open.
5 Answer the five multiple-choice
questions given.
6 Complete your details and a certificate
will be emailed to you to confirm your
completion of the module.
7 Add the certificate to your portfolio.
You can, of course,
complete as many modules
as you wish. They are free to
all Unite-CPHVA members.
Look out for alerts in your inbox when new
modules become available.
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A BRAIN
UNDER

SIEGE

CLINICAL

Encephalitis
may be rare,
but when it
strikes it can be
devastating,
and even
deadly –
especially for
children and
young people,
writes journalist
John Windell.
ncephalitis is not a
common condition:
according to the
Encephalitis Society
(2017), the UK
sees around 6000 cases in a typical
year. The global ﬁgures are more
alarming, with some 4.3 million cases
a year leading to 150,000 deaths,
indicating just how devastating
encephalitis can be (GBD 2015
Disease and Injury Incidence and
Prevalence Collaborators, 2016; GBD
2015 Mortality and Causes of Death
Collaborators, 2016).
Put simply, encephalitis is an
inﬂammation of the brain. It has a
range of triggers, although in most
cases the cause is a viral infection
that ﬁnds its way into the brain.
These viruses tend to be routine
varieties, such as herpes simplex
or those responsible for measles,
rubella and chickenpox. Most of the
time, these trigger an infection that
manifests itself in the symptoms
of the primary condition, such as
feeling poorly or developing a rash,
which the body takes a few days to
deal with. But on occasions, the virus
manages to cross the blood-brain
barrier and infect the central nervous

GETTY

E
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system. Other viruses, some carried
the higher incidence of the condition among infants
by insects (Zika, for example), can
is not a surprise: ‘We see higher rates in infants just
also trigger encephalitis, but cases
because their immune systems are not fully formed,
are rare in the UK.
and in general they are more prone to pick up viruses
In response to the infection, the
and have illnesses.’
immune system dispatches legions
The study also found that the rate of admissions
of white blood cells to attack and
fell between 1979 and 1994 but then started to climb
kill the pathogen, hoping to relieve
again. It is suggested that the success of the MMR
the brain from the assault so that it
vaccine initiated the downturn, and that the discovery
can repair itself. A second potential
of new types of encephalitis plus better diagnoses put
cause of encephalitis is the immune
rates back on the upswing.
system itself
‘Until recently it was thought
malfunctioning
that infectious encephalitis was
‘IF YOU GET ON
when a chemical
dominant,’ says Alina. ‘But with
TOP OF THE
message is
the identiﬁcation of new types of
sent in error or
autoimmune encephalitis, it is now
INFLAMMATION
misinterpreted,
believed that the incidence between
EARLY, YOU HAVE
causing the
the two is similar.’
body’s defences to
Dr Cheryl Hemingway, consultant
A BETTER LONGoverreact to a real or
paediatric neurologist at Great
TERM OUTCOME’
imagined threat.
Ormond Street Hospital, says that
If that immune
they see more autoimmune cases
response is too
than viral, but that’s because they
strong, or the
normally deal with children and
invader doesn’t exist, the white
young people at the severe end of the scale. ‘A lot of
blood cells damage the brain instead.
children with encephalitis will be treated in district
Their misdirected efforts create
hospitals, make a full recovery and go home. But we
extra ﬂuid, which settles around the
generally see the ones who are not making a recovery
neurons and prevents them from
and who create concern. So we get a treatment
functioning normally. The brain does
population that is slanted more towards autoimmune.’
what it can to resist the onslaught
and repair the harm, but struggles
TREATMENT TYPES
to restore order to what has been
The two types of encephalitis are treated with two
described as ‘biological chaos’.
types of therapy. For infectious encephalitis, treatment
If the effects of this chaos are left
focuses on tackling the underlying infection.
unmanaged, the result for the patient
Antibiotics are used to ﬁght bacterial infections,
can be catastrophic.
but viruses are more tricky and not all types have
a treatment, although the most common, herpes
RISING RATES
simplex, does – the drug Acyclovir. ‘It is a simple drug
Encephalitis can affect more or less
given intravenously over a long period,’ says Alina,
anybody, at any point in their lives,
‘but it reduces mortality immensely. Without it, the
although it is more common among
mortality rates are something like 80%; with it, they
older adults and young children
are reduced to around 20% to 30%.’
– those whose immune systems
The treatment for autoimmune encephalitis
might be depressed or not yet
differs in that it has to stop the immune system from
properly developed.
attacking the system it is supposed to be protecting.
A recent study looked at admission
This is known as immunotherapy, and involves the
rates for childhood encephalitis in
development of more complicated biological-based
England from 1979 to 2011 (Iro et al,
therapies to modify the action of the immune system.
2017). It found 16,571 cases, giving
‘Autoimmune cases are harder to treat and much
an annual admission rate of 5.97 per
more anxiety-inducing,’ says Cheryl. ‘The antibody
100,000. The rates varied between age
testing, the treatment and the recovery can all take
groups (from newborns to 19-yeartime. It very much depends on underlying causes of
olds), but was highest for infants.
the case, and the degree of neurological damage. So
Alina Ellerington, project leader
with a viral case, the treatment will in the majority
at the Encephalitis Society, says that
of cases eradicate the virus, the ongoing process is

SPOT
THE
SIGNS

The early indications of
encephalitis are often flu-like
symptoms that appear over
the course of a few hours or
a day:
 Headache
 High temperature
 Aching limbs
 Generally feeling unwell
After this, the headache
can get more intense and
more serious symptoms
begin to emerge:
 Drowsiness
 Confusion
 Nausea
 Weakness
 Memory problems
 Speech problems
 Out-of-character
behaviour
 Hallucinations
 Seizures
People with developing
encephalitis might also
be sensitive to bright light
and become unsteady
or clumsy when moving
or doing anything. In
severe cases, they may
lose consciousness.
Brain and Spine Foundation, 2018;
NHS, 2016
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ENCEPHALITIS
IN NUMBERS

VITAL STEPS FOR CPs
Know the early signs of serious neurological
conditions such as encephalitis.
Ask for a full history of the illness from the child’s
parents or carers.
Warn them about the symptoms that indicate the
condition is worsening, that this can happen very
quickly, and that they may need to rush the child
to A&E.

The key to a good recovery from
encephalitis is rapid treatment,
which in turn depends on rapid
diagnosis. ‘This can reduce mortality
and the consequences,’ says Alina.
Cheryl agrees that this is the way to
improve the prospects of children
who contract encephalitis: ‘If you
get on top of the inﬂammation early
and quickly, you have a better longterm outcome.’
The tell-tale signs of impending
encephalitis in children are any

number of unusual neurological events. They include,
says Cheryl, ‘a reduced level of consciousness, maybe
a movement disorder, an onset of unusual psychiatric
features, or speech issues. These are the hallmarks of
autoimmune encephalitis. The hallmarks of infectious
encephalitis are more likely to be seizures, a lowered
consciousness and high temperature.’
She adds: ‘I would be worried about any child who
has an unexplained temperature. If you can’t identify
where that temperature is coming from and the child
is not his or her usual self, and something seems to be
evolving in the central nervous system, you need an
urgent assessment.’
When it comes to recovery, Cheryl favours
‘aggressive’ rehabilitation: ‘It can be challenging,
but speech and language therapy, physiotherapy and
occupational therapy are key for slow but deﬁnite
improvements over the long term. For families, it
can be an incredibly stressful time, as a previously
well child has this devastating illness with no clear
indication that it is going to get better. Our experience
is that they can recover and have good long-term
outcomes, but it takes time.’

RESOURCES
The Encephalitis Society is the main
charity supporting people who have
had encephalitis and their families.
Visit encephalitis.info
The charity Headway works to improve
life after brain injury at headway.org.uk
The Children’s Brain Injury Trust supports
families and professionals working with
those with childhood-acquired brain
injury at childbraininjurytrust.org.uk
The Brain and Spine Foundation helps
those with neurological problems.
Go to brainandspine.org.uk

For references,
visit bit.ly/CP_P_features

4.3
million
cases a year
worldwide and

150,000
deaths
UK childhood
encephalitis hospital
admission rates are

5.97 per
100,000
Herpes simplex
encephalitis has a
mortality rate of

30%

– even with antiviral treatment

ALAMY

RECOVERY PATH

6000

cases in the UK
each year

Encephalitis Society, 2017; GBD 2015 Disease and Injury Incidence and Prevalence Collaborators, 2016; GBD 2015 Mortality and Causes of Death Collaborators, 2016

stopped, and the situation then
consists of rehabilitation and
recovery. With an autoimmune case,
it is much more diﬃcult to stop as
the immune system may continue
to generate antibodies, and you have
to give the brain time to rebuild
damaged functions – so it can take
months before you have even got on
top of the process. The rehabilitation
process can take up to two years,
though that is a small percentage
of cases.’
The aftermath of this condition
can be equally serious, particularly as
some of the damage to the brain can
prevent healthy tissue from restoring
broken connections. ‘Children
can be left with diﬃculties after
encephalitis,’ says Alina. ‘Some of
these changes can be persistent as the
brain injury might not repair. They
might experience heavy fatigue and
have problems going back to school.
But there are ways to cope with the
changes, and it is vital that children
are assessed after encephalitis.
Information, advice and support
for children and their families are
very important.’

There are up to
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Dawn Loman,
senior lecturer in
SCPHN, asks
what influences
nurses to hang up
their uniforms
and become
health visitors.

he quality of nursing
practice is constantly being
challenged by changing goals
in practice and education
(Department of Health (DH),
2011a). This is a particularly interesting era of
change due to health-visiting recruitment’s
high position on the last government’s
agenda (DH, 2011b).
In order for a nurse/midwife to transition
into the specialist community public health
nurse (SCPHN) role, they must have, or
obtain, professional values in order to
facilitate work with individuals, families,
groups and communities to provide a positive
inﬂuence on the prevention of disease and

T

the promotion of health. Health visitors lead
and deliver the Healthy Child Programme, the
evidence-based public health programme for
children and young people, which provides
a range of health interventions and support,
beginning in pregnancy and continuing
through early childhood.
A health visitor works daily in the lives of
young clients who struggle with poverty,
drug use, family violence and the stigma of
being teenage parents – all of which affect
health and often lead to illness.
Research evidence from the ﬁelds of
neuroscience and social science conﬁrms
the importance of early intervention to
support a child’s future development (Allen,

2011; Munro, 2011; Tickell, 2011; Field, 2010;
Marmot, 2010).
The Francis report (2013), the Keogh report
(2013), the Cavendish (2013) and Berwick
reviews (2013) all highlight the need to
improve our professional values. To deliver
the health-visiting service required, nurses/
midwives applying for the SCPHN programme
must have the professional values to work
alone and cope with the challenges of a nondifferentiated caseload. The importance of
the health-visiting role can therefore not be
undermined by negating the signiﬁcance of
professional values.
This article is a synopsis of a grounded
theory (GT) research study of student health

ISTOCK

THE RIGHT MOVE?
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Poulton (2009) explored a cohort of health
appropriate nature to be a health
visitors undertaking a SCPHN programme,
visitor. However, Cowley and Bidmead
and found that the key priorities for a student
(2009) and Schank et al (1996) advise
choosing a career pathway changed as the
that a student health visitor can build
individual’s work/life priorities changed.
on their skills to acquire these qualities
Whittaker et al (2013) found that students
and characteristics.
undertaking a SCPHN programme did so
A HISTORICAL PERSPECTIVE
because they were attracted
To understand why qualiﬁed
CONCLUSION
by the holistic approach
nurses choose to become
Whatever the reasons an individual
STUDENTS WERE
to health.
health visitors, it is important
chooses to become a health visitor,
However,
transferrable
to gain an understanding of
whether professional or personal,
ATTRACTED TO
skills and professional values
the role of the health visitor.
if they are committed to undertake
THE HOLISTIC
are required to support
Over the past century, the
the SCPHN programme then they
APPROACH TO
the role of the health
requirements of the healthcan develop the skills and aptitude
visitor.
Professional
values
visiting role have changed.
required to fulﬁl the role. According
HEALTH ON
structure the essence of the
This is in response to the
to Whitehead et al (1998: 159),
THE SCPHN
character of a health visitor
changes in communities and
‘individuals take risks, overcome
and intercede with ethical
priorities in public health.
barriers, relinquish their own
PROGRAMME
decision-making in the
A century and half ago,
comfort and security and generate
practice of health visiting
improving sanitation and
extraordinary effort because of their
(Bidmead, 2013).
reducing infectious disease was the priority
values’. In summary, changes of
Problem-solving, critical thinking,
(Dingwall, 1977); today, it is addressing the
family dynamics may inﬂuence a
prioritising care needs and attention to
antecedents of chronic disease and ensuring
qualiﬁed nurse’s decision to change
the client and family concerns are core
every child has the best start in life (DH, 2015;
their care pathway – but the diversity
professional values integral to health visiting,
Allen, 2011; Munro, 2011; Tickell, 2011; Field,
of the role and the development of
and inﬂuence the quality of care (Cowley,
2010; Marmot, 2010).
self-awareness make the change the
2008). Professional values are also about
Much has been written about the changing
right move.
personal beliefs of the quality, concepts and
requirements of the health visitor’s role.
Dawn Loman is senior lecturer
behaviours within a discipline.
Billingham et al (1996) and Baldwin (2012)
in SCPHN and specialist
These beliefs, concept and behaviour lead
have both written about the changing
community public health
to the development of standards from which
professional identity of the health visitor.
programme lead at the Leicester
a health visitor evaluates care and decides an
More recently, the coalition government of
School of Nursing and Midwifery,
action. Therefore, qualities and characteristics
2010-15 recognised the importance of the
De Montfort University.
determine whether a student has the
diversity of the role within the public health
arena (DH, 2013; 2011). Currently, the move
of the health-visiting service to providers
outside the NHS has now focused the role
requirements on key performance indicators
in delivering a 0 to 19 service (Public Health
England, 2016; 2015).
 Working alone and coping with the challenges
While it can be argued that historically
of a non-differentiated caseload
health visiting has not been seen as an
 Confidence in clinical judgement and autonomy
attractive career choice (Whittaker et al, 2013;
 Proactively interested in providing a positive influence
Chalmers et al, 2011; Stinson et al, 2004), it is
on the prevention of disease and the promotion of health
becoming more appealing to nurses wishing
 Effective communication
to undertake an autonomous job role that
 Empathy and attention to the client and family concerns
challenges them both professionally and
 Problem-solving
personally (Herd, 2018).
visitors’ professional values. Using a smallscale qualitative study and the principles of
the GT methodology, the research explored
whether professional values develop through
the duration of a year-long SCPHN programme.

FROM NURSE TO HV: TRANSFERRABLE
PROFESSIONAL SKILLS



CHANGES OF LIFESTYLE
So what makes a qualiﬁed nurse choose to
undertake the SCPHN programme to become
a qualiﬁed health visitor? Is it their skills and
knowledge which lend themselves to this
career pathway? Or is it a change in family
and life priorities?




Critical thinking
Prioritising care needs
Directly influencing quality of care.

For references, see bit.ly/CP_P_features
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Health visitors working in
England, Northern Ireland,
Scotland and Wales face a
range of both unique and
shared challenges that are
impacting practice. Journalist
Anna Scott highlights the
reality across the UK.
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while in Wales a 1.7% increase in the number of
HVs was recorded between 2016 and 2017 (Welsh
Government, 2017a).
‘The
‘The NHS is undergoing constant organisational
organisational,
ﬁnancial and structural change, when demand for
public and community health services have never
been greater,’ says Colenzo Jarrett-Thorpe, Unite
national oﬃcer for health. ‘This is being felt in all
four countries across the UK, but all four countries
have different approaches to dealing with the
current environment of health visiting.’
The main reason for this, says Janet Taylor, nurse
manager, children’s services, South Eastern Health
and Social Care Trust Belfast and chair of the CPHVA
Executive, is ‘devolution, different governments,
different budgets allocated, different leadership’.

THE MODELS
So the picture of health visiting across the UK varies
considerably, but an important similarity remains.
All four UK nations have the same practice ethos,
goals and aspirations, and standards that inform
the design and delivery of training programmes are
approved in all countries by the NMC (2011).
What differs across all four is the number of times
a child and family have a meaningful interaction
with their HV, and how funding of health-visiting
services is delivered and organised.
In England, the Healthy Child Programme 0 to 19
is led by HVs for the ﬁrst ﬁve years of a child’s life
(Public Health England (PHE), 2018). Regulations
require all families with babies to receive ﬁve HV

ISTOCK

n the two months since Unite warned
that tthe NHS faces a winter crisis while
government
gover
rnment ministers are distracted by
Brexit,
Brexit
t the UK’s departure from the EU
has co
continued to dominate parliamentary
and n
news schedules (Parliament UK,
2019; Unite, 2018a).
A2
24% decline in the number of health
visitors since October 2015, the large
visito
number of vacancies in crucial NHS roles
numb
due to poor levels of recruitment and
reten
retention, and the lack of progress in
integration between health and social
integr
care, are among the factors spelling crisis
for th
the health service, says the union
(Unite, 2018a).
(Unit
Thiis warning comes a few months after
the shadow secr
secretary of state for health and social
care described cu
cuts to HVs totalling 8% as ‘savage’
d ‘‘another
th b
t
and
betrayal
of our children’ (Unite,
2018b). Jonathan Ashworth MP has also promised
more investment in health visiting, an additional
mandatory HV check for children at three to four
months and the reinstatement of the training
bursary were his party to form the next government
(Labour, 2018).
These ﬁgures and measures above apply to
England only. But the rest of the UK has its own
challenges. Northern Ireland, Scotland and Wales
all have issues with workforce capacity.
Speciﬁcally, Scotland has seen vacancies for HVs
rise by almost 50% in a year (McArdle, 2018),
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In addition, the decision to move commissioning of
checks before the child reaches the age of two and
health-visiting services from NHS to local authorities
a half (PHE, 2018).
in October 2015 has ‘wiped out’ any gains from the HV
While NHS England and clinical commissioning
implementation plan, according to Colenzo. ‘The drop
groups are responsible for commissioning services
in HV numbers has led to increasing caseloads,
for the health and wellbeing of children aged
and HVs feeling they are unable to fulﬁl their
0 to 19 (PHE, 2018), local authorities have
public health duty and are simply dealing with
commissioned all health-visiting services since
ﬁreﬁghting rather than working with families,’
2015 (NHS Employers, 2014).
he adds.
The Healthy Child, Healthy Future programme
HVs are also leaving the profession due to age/
in Northern Ireland covers children from
burn-out/professional concerns, says Sarah
pregnancy to 19 years old, and HVs are required
Reddington-Bowes, HV at Bristol Community
to make nine visits to a family before a child
OF HV AND SN MEMBERS
Health and vice-chair of the CPHVA Executive
starts school, one of which is made during
SAID THEY WERE ALWAYS
OR FREQUENTLY WORKING
and member for the South West.
pregnancy (Department of Health, Social
MORE THAN THEIR
‘Many colleagues are ﬁghting privatisation
Services and Public Safety, 2010). Services
CONTRACTED HOURS IN
impacts, such as down-banding, role change
are commissioned by the Health and Social
A TYPICAL WEEK
and capacity issues. Some employers lack the
Care Board (HSCB), working in partnership
insight or don’t acknowledge the importance of
with the Public Health Agency and ﬁve local
the HV role due to ﬁnancial constraints.’ Poor IT
commissioning groups (HSCB, 2018).
provision and outdated systems are also a problem for
The Universal Health Visiting Pathway in Scotland
HVs, she adds.
consists of 11 home visits to all families, three of which
The knock-on effect of this is that England has the
include a formal review of the family and child’s health
lowest number of mandated visits to children and
(Scottish Government, 2015). The 14 NHS boards covering
families by HVs, which can end up creating a ‘tickScotland are responsible for commissioning healthbox service rather than one that is needs-driven’, says
visiting services in their regions (NHS Scotland, 2018).
Sarah. ‘The impact on our children and families is the
In Wales, health-visiting services comprise two ﬂagship
availability of the HV. There may be a lack of meaningful
programmes. Healthy Child Wales sets out the core
support and families are again unable to identify the
programme for all children aged 0 to seven that provides
value of their HV,’ she says.
screening, vaccinations, and monitoring and supporting
Wendy Nicholson, national lead nurse for children,
child development, and ensures nine visits to families
young people and families, at PHE acknowledges that
before the child is four years old (NHS Wales, 2016). The
health-visiting services, like all services within health
Flying Start programme aims to cover 36,000 children
and social care, face challenges related to funding.
living in some of the most deprived areas of Wales and
‘There are many changes, and it’s about being able to
offers one full-time HV for every 110 children (Welsh
be ﬂexible and adapt to the changing landscape,’ she
Government, 2017b).
says. ‘Clearly this requires a resilient workforce who
The seven local health boards in the NHS in
are supported and encouraged, and this is why we have
Wales are responsible for commissioning
published guidance for employers, which outlines what
health-visiting services for their regions
support HVs should expect from their employer in terms
(Public Health Wales, 2013).
of training, CPD and support for revalidation.’
These differences – and the
similarities – are reﬂected in the
SCOTLAND
challenges faced by HVs across
the UK, which are in turn felt by
Recognition of the role of HVs has been demonstrated
the children and the families these
in Scotland with the boost of starting salaries for the
HVs serve.
profession from Band 6 to Band 7 under the Agenda for
Change pay scale (Unite, 2018c).
ENGLAND
‘It comes down to how a government spends
Funding is a problem: nine years of
its money, and in Scotland they are slightly more
cuts to local authority budgets (Local
progressive,’ says Gavin Fergie, Unite’s lead professional
Government Association, 2017) have resulted
oﬃcer for commercial development and Scotland and
in the loss of 2399 HV positions between
Wales, health sector. ‘The decision-making shows that
October 2015 and June 2018 (NHS Digital,
devolution is more advanced than in the past. We’ve now
2018). Student grants and bursaries for nursing,
used the additional tax-raising powers in Scotland, and
midwifery and allied health students have been
the government is committed to putting that resource
replaced by standard student loans (Department
into health.’
of Health and Social Care, 2015).
One way this money is being invested is in the

32
COMMUNITY PRACTITIONER | FEBRUARY 2019

30-35 COVER STORY HV i_COMMUNITY PRACTITIONER FEB 2019_Community Practitioner Magazine 32

30/01/2019 13:23

COVER STORY

SUCCESS STORIES
Leicestershire Partnership NHS Trust
uses a secure text messaging service in
Leicester, Leicestershire and Rutland, says
Jo Chessman, public health nursing lead.
It offers advice on all aspects of a child’s
health and wellbeing, including healthy
eating, emotional health, and parenting
concerns. ‘It means parents are able to text
an HV and receive a response within 24
hours. Parent feedback about this service
has been hugely positive.’
‘Our Early Start service (a dedicated,
intensive health-visiting service for
vulnerable mothers) is also making a
significant impact on the outcomes for
families,’ continues Jo. ‘We have clear
operating guidance underpinning our 0 to
19 public health offer, and this helps ensure
consistency across all our Healthy Child
Programme contacts.’
In Northern Ireland, as part of the Early
Intervention Transformation Programme
(EITP), HVs visit children at their 3+ review
in the child’s nursery school setting,
Janet Taylor explains.
‘We have childcare professionals working
alongside HVs, gradually building up to
that visit. The parents are invited in, and
they have an all-round assessment of the
child. It means there is more time before
the child goes to school to identify any
issues, whether behavioural, health, or
developmental,’ she adds.
And while the outcome is yet to be
measured, last November, education
secretary Damian Hinds announced £18m
worth of projects aimed at supporting
the early development at home of
children from disadvantaged families,
including additional training to help HVs
in England identify speech, language
and communication needs early on
(Department for Education, 2018).

National Health and Social Care Workforce Plan, which commits to increase the
number of HVs by 500 whole-time equivalents (WTEs) (Scottish Government,
2018). ‘This almost 50% increase is unprecedented and NHS boards are working
towards this increase with at least 414.3 WTE additional HVs in post at 30
September 2018,’ says government senior policy oﬃcer Julie Robb.
Increasing the workforce has created the capacity to implement the
Universal Health Visiting Pathway and its additional visits to families of preschool children. However, there are diﬃculties. ‘Increasing any workforce
will bring challenges as new HVs come on stream and look to consolidate their
learning and implement the Universal Pathway,’ concludes Julie.
One of the main challenges is the shortage of practitioners to meet the needs
of the service, despite the additional ﬁnancial resources from government,
says Gavin. ‘We hope that the new salary banding for HVs in Scotland will
make health visiting a more attractive profession,’ he adds. ‘Perhaps if they are
remunerated with more money, it will make up the human resources shortfall.’
Another issue is the provision under the Children and Young People
(Scotland) Act 2014 for HVs to act as a Named Person for a pre-school aged
child who needs support (Scottish Government, 2017). ‘This has deﬁnitely had
an effect on health visiting since it has put more demands and expectations
on the HV, although the information-sharing obligations have not yet been
implemented,’ says Colenzo.

WALES
As in Scotland, the Welsh Government has provided additional ﬁnancial
resources to increase the number of HVs. Investment in HV education
commissions has increased by 88% since 2014, according to a spokesperson
from the Department of Health and Social Services.
And in November 2018, Welsh health secretary Vaughan
Gething announced a £114m investment in 2019-20 in
professional education and training for healthcare
professionals, including HVs (Welsh Government,
2018). This is £7m more than 2018-19 and the ﬁfth
consecutive year of increased funding for health
professional education (Welsh Government, 2018).
‘The Welsh Government is supporting a national
workstream to look at skills-mix in health visiting,
as well as developing an acuity tool to assist with
determining the workforce required to develop the
Healthy Child Wales Programme,’ he says.
Currently all health visitors in Wales are awarded a Band
6, but ‘there are plans to review the Band 5 role and to what
degree they can support the health visitor programme with
the aim of providing opportunities for career progression into
health visiting’, the spokesperson adds.
However, like Scotland, Wales does not currently have
enough practitioners to meet the needs of the health-visiting
service. Some localities are experiencing recruitment diﬃculties
and are failing to meet the standards and speciﬁc ratios for HVs
to children set out in the Healthy Child Wales Programme (one
HV to 250 children) and Flying Start (one HV to 110 children), the
spokesperson says. ‘Where there are vacancies in health-visiting teams, some
children and families in Wales are not receiving the full entitlement as set out
by the Healthy Child Wales Programme at present. This is being monitored at
a national level.’
Michelle Moseley, lecturer at the School of Healthcare Sciences (Primary Care
and Public Health Nursing) at Cardiff University and CPHVA Executive member
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‘TRAINING AND
INVESTMENT NEED
TO BE PART OF THE
LONG-TERM STRATEGY
IN SUPPORTING
COMMUNITY
HEALTH SERVICES’

for Wales, says that as a
result of staff shortages,
some families are not
receiving home visits.
‘Families are contacted at
the pre-school review, for
example, but if the parent
does not raise any issues,
they are not seen. They are
contacted by letter and a
checklist is completed. All
identiﬁed children with
speciﬁc health needs, those who are vulnerable, those where safeguarding
issues are prevalent, are prioritised,’ she says.

NORTHERN IRELAND
There are similar concerns in Northern Ireland. Professor Charlotte McArdle,
chief nursing oﬃcer, says: ‘The most signiﬁcant challenge within the healthvisiting service is workforce capacity.’
Like in Scotland, the health-visiting workforce is ageing. More than
one-third (35%) of HVs in Northern Ireland is over 50 (Information Analysis
Directorate, 2018). ‘Despite the unions saying better workforce planning was
needed and that we were going to be seriously short of nurses, we are still
seriously short of nurses,’ says Janet who works in Belfast. ‘And if you are short
of nurses you don’t get those who go on to do health visiting.’
But unlike Scotland, Northern Ireland does not have an effective
government in place. It’s now more than two years since deputy ﬁrst minister
Martin McGuinness resigned, triggering the collapse of the Northern Ireland
Assembly (McCormack, 2019). ‘The lack of political leadership means plans
and initiatives to push forward the public and community health agenda have
fallen by the wayside,’ Colenzo says.
The stalemate also means HVs in Northern Ireland have not seen their pay
increase, apart from the nominal 1% inflationary rise, according to Janet.
‘We are lagging way behind Scotland, England and Wales. We haven’t had a
proper pay rise and no one will take a decision to give a pay rise,’ says Janet.
Alongside these pressures, a number of public health challenges are
placing more demands on HVs in Northern Ireland, Professor McArdle says.
These challenges include ‘the increase in childhood obesity, mental health
issues, domestic abuse, child protection and looked-after
children issues and, in some cases, the ability to deliver
pre-school immunisations’.
As a result, the service does not have the capacity
to deliver on the full Healthy Child, Healthy Future
programme, and some children are not receiving
all the health and development reviews that they
should, Professor McArdle concludes.

YOUR VIEWS IN A NUTSHELL
‘We need to preserve the HV role. We
are not social workers – our training and
expertise is health- and needs-based’
Sarah Reddington-Bowes, HV, Bristol,
and vice-chair of the CPHVA Executive
‘One of my concerns is how ongoing
budget cuts have impacted on chances
for career progression into specialist
roles – despite being involved in several
different areas, including my trust paying
for me to complete specialist breastfeeding
training, there’s no role for me to aim for/
use the skills to the best effect’
HV, southern England
‘We need to look at how we integrate
further with other services to have joint
outcomes, KPIs, and so on, implementing
integrated, placed-based care for the
benefit of our communities!’
Donna Wilson, HV, north-west England
‘One of the major challenges we experience
is working in a short-term commissioning
environment where the service is only
commissioned for two to three years
at a time. It can mean regular changes
to the way we deliver services, which is
destabilising and can have a negative
impact on staff morale and wellbeing.
ST contracts also mean significant cuts
in funding and consequent reductions to
staffing and to the scope and extent of
contacts with families’ Jo Chessman, public
health nursing lead, Leicestershire
‘It’s not a case of looking at our staff and
thinking that they need to work smarter or
better. Our staff are working flat out. There
is so much goodwill, knowledge, integrity
and skills that are continually bridging the
gap between what we can do and what we
actually do’ Janet Taylor, nurse manager,
Belfast, and chair of the CPHVA Executive

SHAPE OF THE PROFESSION
These kinds of challenges and demands were
recently expressed by members in a Unite survey
(2018). Most HV and school nurse members (80%)
said they were always or frequently working more
than their contracted hours in a typical week, and 72%
of HVs either fairly or very seriously considered leaving
their posts in the last year. The top three reasons for lower
morale and motivation compared with the previous year

Speaking up...
Do the issues reported here sound familiar?
What challenges have you faced recently in
practice? We would love to hear your views.
Email aviva@communitypractitioner.co.uk
or tweet us @CommPrac
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were increased workplace stress,
dissatisfaction of not being able
to provide the quality of care to
patients, and the ongoing threats
to their job security. Meanwhile,
most members experienced staff
shortages in the past year and
raised concerns about the levels
of safe staffing (see Your views in
a nutshell, left).
‘HVs care about the service
they provide to children and
families and are worried this is
being compromised because of
organisational and structural
change in the way health visiting
is being provided and organised,’
Colenzo says.
There’s also a change across the
UK in the make-up of specialist
and universal HVs, says Gavin.
More specialisms were brought
into the universal programme, and
the shift up to a Band 7 role for
HVs in Scotland reﬂects the more
complex skill-set required, he says.
‘[It may be] that some of those
specialist roles have been sacriﬁced
because they are now in the
universal programme. Also, some
of the specialist roles were
sacriﬁced in the UK due to

OF HVs SAID THEIR MORALE
AND MOTIVATION WERE
WORSE OR A LOT WORSE
COMPARED TO THE
PREVIOUS YEAR

budget cuts and haven’t been replaced since.’
In England, there are specialist HV roles in areas
such as child protection, says Sarah, but dermatology,
continence, infant feeding, NICU/paediatrics-linked
roles are all added to the universal HV role. Wales has
specialist HVs, particularly in perinatal mental health,
safeguarding and special educational needs, says
Michelle. And Northern Ireland’s specialists are also
in mental health, according to Janet. ‘Staff want more
training, as opposed to being generic,’ she adds.

THE WAY FORWARD?
‘There needs to be scope for professional judgement and
autonomy rather than indiscriminate universalism or
health visiting will change fundamentally, and it will be
more challenging to recruit and retain highly skilled and
dedicated staff,’ says Colenzo. ‘Training and investment
need to be part of the long-term strategy in supporting
community health services to ensure there are enough
HVs to serve the community and that they are trained,
nurtured and paid to reﬂect their value to society.’
A greater level of investment in public health is needed
to resolve these problems, agrees Janet. ‘Investment in
public health is so important, and we as a country don’t
invest as much as other countries. We also need more
services and pathways. We need to look more closely at
the patients’ or clients’ journey, as opposed to thinking
of all the different people that visit at different stages.
For the client, there is one journey.’
But in England, local authority commissioning of
health visiting needs to end and services need to be
brought back into the NHS, according to Colenzo. ‘Local

OF HVs
EXPERIENCED
STAFF SHORTAGES
IN THE PAST YEAR

authorities are not to blame, but
central government has starved
our town halls and civic centres
across England. In addition,
commissioners do not understand
what they are trying to commission
and the role of HVs.’
The recent NHS long-term plan
(NHS England, 2019) has stated
that ‘the government and the
NHS will consider whether there
is a stronger role for the NHS in
commissioning sexual health
services, health visitors, and
school nurses, and what best future
commissioning arrangements
might therefore be’.
Gavin says: ‘We need a national
approach – we have that in Scotland,
in Wales, in Northern Ireland. But
we don’t have that in England, we
have a postcode approach.’
However, this does not mean that
health-visiting models should be
more consistent across the four UK
nations. ‘The model needs to meet
the needs of the community; one
size does not ﬁt all,’ says Colenzo.
‘HVs in all four countries need to
be out with children and families
working with them to give those
children the best start in life.’

For references,
visit bit.ly/CP_features

ISTOCK

OF HV MEMBERS SAID THEY
EITHER FAIRLY OR VERY
SERIOUSLY CONSIDERED
LEAVING THEIR POSTS IN THE
LAST YEAR

Unite, 2018 (360 HV and SN respondents)

COVER STORY
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COURSES
REFLECTING UPON THE ART OF LACTATION PRACTICE
WORKSHOPS: CULTIVATING INSIGHT THROUGH IMAGERY
These relaxed workshops are designed to consider both lactation
and ethical issues. The morning is spent on observation of lactationrelated art images, discussion and sharing. The afternoon is spent on
practical creative and intuitive activities to trigger reﬂection upon how
issues raised might impact upon personal wellbeing and professional
practice. Although there is the option to do some activities as pictures or
diagrams, no art ability is needed to participate fully and enjoyably. The
emphasis is on the process we go through as we explore ideas triggered
by visual images. This is a totally new way to complete NMC revalidation
or earn CERPs using innovations developed in other professions.
Location: London
Price: £105
Date: Saturdays – quarterly (April, July, October, January)
T: 01634 814275
E: deborahruk@yahoo.co.uk
W: breastfeedingspecialist.com
Contact: Deborah Robertson

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

TOUCH-LEARN INTERNATIONAL BABY
MASSAGE TEACHER TRAINING COURSE
A comprehensive baby massage teacher course for
health professionals and parenting practitioners
with long-established 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. TouchLearn 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

MILLPOND CHILDREN’S
SLEEP WORKSHOP
29 April
Training NHS and HSE health professionals since
2007. Our popular one-day interactive workshop
provides professionals with evidence-based
knowledge to develop their theoretical and
practical understanding of how to assess and
manage behavioural sleep diﬃculties in children.
This is an opportunity to tap into our many years of
experience, enhance your sleep knowledge and add
new skills to your professional toolbox. We explore
practical issues relating to sleep assessment and
identify interventions to assist the child and their
family. Credited for six hours of CPD.
Location: Central London
Price: £120 – lunch and book (below) included
T: 020 8444 0040
E: training@millpondsleepclinic.com
W: millpondsleepclinic.com
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As sleep issues in
children increase
and parents
struggle to
access specialist
sleep services,
how can CPs best
support families?
Journalist
Georgina
Wintersgill
reports.

leep well? If you’re a parent, possibly
not, as sleep problems among children
are on the rise. NHS Digital reveals that,
in England, hospital admissions with a
primary diagnosis of sleep disorder among
under-17s rose substantially from 6520 in 2012-13 to 9429
in 2017-18 (Marsh, 2018). Meanwhile, the number of
under-18s in England prescribed the hormone melatonin
in an attempt to improve their sleep rose by 25% between
2015-16 and 2017-18, when it peaked at 117,085 (Marsh
and Greenﬁeld, 2018).

S

A GROWING ISSUE
So why are sleep problems rising? In England, most of
the admissions with a primary diagnosis of sleep disorder
among under-17s (8274 in 2017-18) are for obstructive
sleep apnoea (OSA) (Marsh, 2018). A serious disorder that
occurs when breathing is interrupted at night, OSA is

thought to be linked to increasing
childhood obesity rates, as extra
weight aro
around the neck and upper
airway mak
makes it harder to breathe
when
h muscle tone falls during sleep.
Other primary sleep conditions,
such as narcolepsy, an autoimmune
condition that causes excessive
daytime sleepiness, also appear to
be increasing. Dr Don Urquhart,
consultant in paediatric respiratory
and sleep medicine at the Royal
Hospital for Sick Children in
Edinburgh, and co-chair of the
British Paediatric Sleep Association,
says: ‘Some of the increase is about
better recognition of the condition
– although average time from
onset to diagnosis is several years.
Concerns about sleep breathing
problems, or excessive daytime
sleepiness in the absence of a sleep
hygiene problem, should prompt
referral for assessment.’

ISTOCK

WAKING UP
TO THE CHILD
SLEEP CRISIS
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SIX HEALTHY
SLEEP HABITS
Vicki Dawson, CEO and
founder of The Children’s
Sleep Charity, suggests six
simple steps to a better
night’s sleep for children:

Set a regular wake-up
time as well as a regular
bedtime, even at weekends

Make the bedroom a calm,
non-stimulating environment

Plan calming activities for
the hour before bedtime

Ban screen time in
the hour before bed

Limit sugar, particularly
from lunchtime onwards

Avoid caffeine
and energy drinks

Poor sleep may be related to sleep
hygiene – routines and behaviours
that lead to good sleep quality. Many
aspects of modern life, including
lack of routine, screen use and the
popularity of caffeinated products
such as energy drinks may have
increased sleep hygiene issues.
Vicki Dawson, CEO and founder
of The Children’s Sleep Charity,
says: ‘Part of the problem may
be connected to the busyness of
family life. Both parents may be out
working, and they don’t do a great
bedtime routine because they’re

groups (CCGs) have both commissioned
sleep services from The Children’s
Sleep Charity. But in many other areas,
families are unable to access specialist
support, and Vicki says the charity can’t
meet demand.
‘It’s a postcode lottery,’ she says. ‘In
the vast majority of the country, there is
little support available for these families.
CPs are having to provide it, but many
haven’t accessed sleep training and even
if they have, they don’t have the capacity
to support a family to change sleep
habits, as it’s time-consuming work.’
Ruth Silverman is a qualiﬁed nurse,
midwife and health visitor, and a
former sleep lead for West Sussex.
She is now a clinical services manager
(child development services) at Sussex
Community NHS Foundation Trust. Ruth
says: ‘There are issues around accessing
training. You might get a little bit in your
original training, then after that a lot of it
is simply through experience. There are
training courses you can go on but they
are usually costly and will take you away
from clinical workloads.
‘Sleep support works best when you
can offer that one-to-one, long-term
support and help parents through
change. But that becomes very
diﬃcult when you’ve got to weigh
that up against a family in crisis or a
safeguarding issue.
‘When the CP has done their ﬁrst-tier
intervention, if that’s not working and
they need more expert support, where
do they go from there? In some areas
there are specialist sleep services or sleep

coming home to cook dinner and trying
to get the child to bed, but they also want
to spend time with the child.
‘Part of the problem is probably about
screen use. Screens are much more
accessible to children these days and are
being used in the hour before bedtime.
Light-emitting devices suppress
melatonin production, which makes
it harder for children to fall asleep.’

THE SLEEP-LOSS IMPACT
‘Sleep really does hold the key to a
lot of issues in our overall health,’
says Dr Urquhart. ‘During sleep, we
consolidate memories to facilitate
learning. During slow-wave [deep]
sleep, we produce growth hormone.
Thus sleep deprivation or reduced sleep
quality may have deleterious effects on
growth and learning. It’s known that
fragmented sleep may impact on learning
and behaviour, with attention and
concentration often affected. An overtired
child may present as “hyperactive” or
“naughty” rather than drowsy.’
It’s well known that obesity can cause
sleep problems such as OSA, but new
research at the University of Warwick
has found that sleep problems can also
cause obesity: children and adolescents
who regularly sleep less than others of
the same age are more likely to become
overweight or obese (Miller et al, 2018).
And sleep deprivation doesn’t have an
impact only on the child. It also affects
parents’ sleep and wellbeing, and the
consequences can be catastrophic. Vicki
says: ‘We see families where relationships
have broken down. We see families where
parents can’t go to work because they’re
so affected by sleep deprivation, families
who’ve lost work then had to move house
because they can’t pay the mortgage.’

POSTCODE LOTTERY
Despite the increase in demand, there
are only a few NHS-funded sleep services
in the UK. Doncaster and neighbouring
Bassetlaw clinical commissioning

‘WE SEE PARENTS WHO CAN’T GO
TO WORK BECAUSE THEY’RE SO
AFFECTED BY SLEEP DEPRIVATION,
FAMILIES WHO’VE LOST WORK THEN
HAD TO MOVE HOUSE BECAUSE
THEY CAN’T PAY THE MORTGAGE’
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experts they can turn to. For example, in our area of West
Sussex there are specialist health visitors and nurses who
have had extra sleep training and can offer further sleep
intervention for some families. But it’s often a case of seeing
what’s locally available.’
So why is sleep support so hard to get? Vicki believes
sleep still isn’t taken seriously as a public health issue.
‘The money goes into things like nutrition and exercise,’
she says, ‘but sleep seems to be the forgotten pillar of
health. That’s diﬃcult to comprehend when it’s so vitally
important for wellbeing.’

LEARNING THROUGH PLAY

IDEAL PROVISION
Our experts also shared what sleep support they would
like to see available for all children in the UK.
Ruth says: ‘If HVs had more support in accessing sleep
training they’d feel more conﬁdent
about supporting all families,
although they’d still be balancing
‘SLEEP SEEMS TO BE
all their other priorities. The ideal
THE FORGOTTEN
would be for every area to have a
PILLAR OF HEALTH.
sleep service, so if the HV has done
preventative work and ﬁrst-tier
THAT’S DIFFICULT TO
support, but it hasn’t worked and
COMPREHEND WHEN IT’S they feel the issue needs specialist
SO VITALLY IMPORTANT
intervention, that would be the
place to go.’
FOR WELLBEING’
Vicki says: ‘Our ideal is for every
family to be able to receive quality,
evidence-based sleep support in
their locality. In Doncaster, the CCG commissions a
sleep service from us, so we have educated professionals
who are able to support families around sleep. Over
the last four years, we’ve proven that it’s extremely
successful, can reduce the need for medication and is
usually cost-saving. You’ve got CCGs prescribing half a
million pounds’ worth of melatonin a year for children,
whereas our sleep services cost about £250 per child
in Doncaster.’
Dr Urquhart agrees that more access to sleep training
for health professionals is necessary, but warns that
training alone isn’t enough. He says: ‘Access to training
is one thing, but it requires post-training support and a
mentoring programme for it to work; you need someone
to discuss your diﬃcult cases with.’
However, he is optimistic about future provision:
‘There is a move to get sleep on a training agenda
within the medical profession. In the last couple of
years, there’s been a curriculum overhaul, and all
paediatricians in their basic level of training now
have a small amount of paediatric sleep exposure
that wasn’t there before.’

ISTOCK

While working as a sleep lead in West Sussex,
health visitor Ruth Silverman organised
sleep training for professionals working in
health and social care. But she found that
as demand increased and professionals
changed roles or left, the skills were lost and
it wasn’t feasible to keep paying for external
training or run workshops herself. So she
invented The Sleep Game, an interactive
board-game training resource.
Covering topics including why sleep is
important, sleep recommendations, safer
sleeping tips, the impact of sleep deprivation,
techniques to encourage sleep, and sleep
problems for children with additional needs,
the game is designed both to educate and to
promote discussion.
Ruth says: ‘My aim was for people to
learn about sleep, talk about the questions
and relate it to a family they’d seen and
share their experiences, and our feedback
shows that’s exactly what they’re doing.
The games have been used in children’s
centres, networking meetings for early
years practitioners and even universities as
a springboard for lectures. I’ve been really
surprised by
how powerful
it’s been.’
Go to
sleepgame.
co.uk for
more information.
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SLEEP DISORDER IN

NUMBERS
Up to

40%
of parents report sleep
problems in under-sevens

80%
of teenagers
leave their
phone on
overnight, many
sleeping with it
under their pillow

Accessing appropriate training will
give CPs the conﬁdence to tackle some
of the more complex issues that might
arise, says Ruth. She is a great advocate
of preventing problems before they
occur. ‘By giving those healthy and
safe sleep messages at every contact,
you’re getting them embedded into the
lifestyle of that growing family.’

FURTHER HELP
Early on, Ruth suggests giving families
a list of local support networks and
details of specialist charities where they
can access support or information.
She says: ‘Every area has the Local
Offer and we often signpost to that
– it can be useful for non-SEN
children too. Children’s and family
centres are good places that give loads
of information.’
Sleep training will equip CPs with
the skills to offer a proper sleep
intervention to families in need of
support. Ruth says: ‘What I found
worked best was doing a proper sleep
intervention – ﬁnding out what’s going
on in the family, then giving them a
really good sleep plan and supporting

them through that change by phoning
up to keep them motivated through the
diﬃcult period.’
Vicki seconds the need for support
for families struggling with sleep issues.
She says: ‘You feel isolated when you’ve
got a sleep issue. Just being heard and
not judged is really important.’
Dr Urquhart says that simply asking
about children’s sleep at every contact
is one of the most important things
CPs can do for them. ‘Healthy sleep is
of key importance to a child’s health
and wellbeing,’ he says. ‘Do make sure
that you ask about sleep as it could
help identify a remediable problem
that could be resolved,
lved with farreaching beneﬁts.’’

RESOURCES
 The

Children’s Sleep Charity is the only charity registered
in England and Wales dedicated to supporting the sleep
of all children. It works directly with families in crisis,
provides accredited training for professionals, and has
a range of leaflets that CPs and families can download.
For details, visit thechildrenssleepcharity.org.uk
 The charity Sleep Scotland offers sleep counselling
to families and carers, sleep counsellor training
courses, a helpline and a UK-wide education
programme, ‘Sound Sleep’, which helps teenagers
implement positive sleep habits.
For more information, visit sleepscotland.org
 The British Sleep Society (BSS) is a professional
organisation for medical, scientific and healthcare
professionals dealing with sleep disorders. It aims to
improve public health by promoting education and
research into sleep and its disorders.
Go to sleepsociety.org.uk

26%
of teenagers use
energy drinks or
caffeinated drinks
to stay awake

Marsh, 2018; Dawson, 2017; Quach et al, 2013
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ecruiting and
retaining health
visitors is hard
enough across the
UK, but the problem
is even more acute in the rural areas
of the UK. The announcement that
Scotland’s health visitors have been
agreed a new job description and
pay scale, making them eligible for
Band 7 funding, has been widely
welcomed. Given Scotland’s thinly
spread population outside the big
cities, it should particularly assist
in recruiting skilled practitioners to
work in rural areas. In fact, across
the UK, health visitors, community
nursery nurses and school nurses
are working in remote and/or rural
communities. What are the speciﬁc
challenges and rewards encountered,
and what lessons for other CPs?

Keri Rutter, school nurse for NHS
Shetland, ‘just because you’re in a
small school on one of the smallest
islands doesn’t mean you don’t
have the same needs as a child in an
inner-city school. We have exactly
the same social problems happening
in Shetland as anywhere in Scotland
but not as high ﬁgures, so that we
don’t necessarily have the specialist
services locally.’

R

THE RURAL PERSPECTIVE
NHS workforce planning lacks a
‘rural component’, says the study
Rural workforce issues in health
and care from the University of
Birmingham and Rose Regeneration
(2018). A report from the Local
Government Association (LGA) and
Public Health England (PHE) the
previous year also indicated that
‘national models of service delivery
tend to be based on urban/semiurban settings and are less likely to
consider or test delivery in sparse
rural areas’ (LGA and PHE, 2017).
‘You have to be quite creative and
inventive in using a policy designed
for inner-city Glasgow and creating
an equal service in areas where
people can be very hard to access,’
says Queen’s Nurse Clare Stiles, team
leader for child health in Shetland.
‘But,’ adds fellow Queen’s Nurse

GETTING FROM A TO B

Community practitioners
working in remote
and rural areas face a
rather different set of
challenges from those
in town. Journalist
Radhika Holmström
investigates country CP life.

‘Transport issues are massive,’ says
Professor Philip Wilson, director of
the Centre for Rural Health at the
University of Aberdeen. The most
acute examples are of course on
remote islands, which may require
a whole day’s journey involving
ferries, long waits and an eye on both
timetables and the weather forecast
– but others are in quite unexpected
areas. ‘Some of the practitioners
in my area have huge rural areas
to cover,’ says Jane Beach, lead
professional oﬃcer at Unite.
Ginny Taylor, head of children
and family services at Southern
Health NHS Foundation Trust, adds:

THE LAY OF THE

LAND
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‘Hampshire includes the New Forest,
which is a national park with a speed
limit of 20 to 30 miles across the
whole of it. From a staﬃng point of
view, teams have to add additional
timing to their journeys, and from
April to September the area is also
full of traﬃc because it’s so popular
with tourists.
‘I think the ways of working are
fundamentally different, because the
reality of being able to schedule a
caseload of people a day is completely
unrealistic,’ says Dr Rachel Rahman,
director of the Centre for Excellence
in Rural Health Research at the
University of Aberystwyth. ‘It’s
much more about how to schedule
travel most effectively.’ Rachel’s
team, for example, is based in the
child health department of the local
community hospital, with regular
drop-in services at local schools and
other travel scheduled when needed.
‘We have to be practical about where
the children are and where the
biggest need is.’ At the same time,
public transport is often very poor, so
clients cannot access clinics or other
groups easily.
Travel poses other potential
problems too, Jane adds. ‘Within
the commissioning process, it’s
determined how many visits and
contacts a person should have per
day, which can put people under
tremendous pressure. It’s also costing
them, because there is a cut-off for
mileage payments.’
‘Obviously, lone working is
an issue too,’ says Dave Munday,
lead professional oﬃcer at Unite.
‘People need appropriate systems for
knowing where staff are if they’re
not back in time, how they can raise
the alarm and so on.’

‘THE REALITY OF BEING
Rural practice
also requires
ABLE TO SCHEDULE A
dealing with people
CASELOAD OF PEOPLE
who live in small
A DAY IS COMPLETELY
communities. For
CPs, that also means
UNREALISTIC’
they may do at least
some of their work
in the village where
they live; they are personally as
well as professionally involved with
clients and parents.
Again, there’s a positive aspect
to this, as most practitioners agree.
‘In general, rural communities tend
to be more tolerant and accepting
and forgiving,’ Philip explains.
‘People get to know you very well,
and the other side of the coin is that
people are more likely to accept you;
you’re in a somewhat less hostile
environment than you could be in
an urban centre.’
But the lack of privacy has
implications for the clients too,
points out former school nurse
Angharad Jones, who is currently
seconded to Rural Health and Care
Wales: ‘If you’re a young person, you
want to access a particular service
and you’ve drummed up the courage
to go to a clinic, there’s always the
chance you may know someone
there, and that can put people off.’
MAKING A GO OF IT
Inevitably, the crisis in staﬃng and
recruitment has its own particular
twists in rural areas. People have to
think about ﬁnding jobs for their
partners, and about schooling for
their children, in areas where there
often isn’t much choice over either.
‘Sometimes people apply for jobs
after a great holiday in the area and
ﬁnd that the reality is very different,’

says Susan Russel, lead nurse for
health visiting at Highland Council.
Clare Stiles adds: ‘If going to the
opera is important, you’re not going
to manage that on a regular basis.
You’re not going to a premium
supermarket for ready meals. There
are days when the freight boat
doesn’t get in, and there’s very little
of the fresh vegetables you’re after.’
And indeed people who have to travel
long distances have to be prepared
to stay over if the return journey
is impossible.

ADAPTING AT WORK
One approach is to organise staff into
local teams or ‘hubs’, as for instance
happens in Northumberland, and
with the North Somerset Community
Partnership’s team of health visitors.
‘The locality teams ﬂex their
provision according to the needs of

COUNTRY LIVING
FOR CPs
RURAL CHALLENGES


Professional isolation



Transport problems



Access to signal
and/or wi-fi



Personal isolation

RURAL REWARDS


Close-knit communities



Professional autonomy



Easier working with
multiple agencies



Personal fulfilment
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HEALTH RISKS IN
RURAL COMMUNITIES

‘We’ve used videoconferencing
for years to keep us up to date, and
we recently introduced a secure
system where people can ask for
an appointment and have a faceto-face appointment with a school
nurse – pupils can do that directly
– or OT [occupational therapist]
and physiotherapist,’ Clare Stiles
explains. Health visitors are also
exploring using videoconferencing
when home visits are diﬃcult.
It helps professionally too. Good
supervision is even more important
for practitioners who may have
no immediate peers, and digital
technology is augmenting face-toface supervision sessions and the
professional forums which bring
scattered professionals together.

THE POSITIVES
It is easy to focus disproportionately
on the downsides of rural working.
Yet there are also huge upsides.
‘We are a small team, and we
can pick up the phone and talk to
each other personally. We know the
schools, the police and the social
workers; we’re all small teams and
multi-agency working is much
easier,’ says Clare Stiles.
‘And we’re not just working here,
we’re living here as well. On my
way to work every day I might see
killer whales, otters or wild Shetland
ponies. It’s very beautiful. There’s
very little crime. When I ﬁrst came
here with my husband we loved it,
but we said we’d be here for two
years… and 25 years later we are
still here.’

For references, visit
bit.ly/CP_features

ISTOCK

their communities,’ explains Karen
Herne, senior public health manager
at Northumberland County Council.
Another approach, which

Changing population patterns – inward
practitioners repeatedly ﬂag up,
migration of older people
is ﬂexibility and a degree of more

Infrastructure sparsity
‘generalist’ working. ‘Services
 Air quality changes
may be delivered by one person

Longer distances to health facilities
rather than a team,’ says Angharad.

Poor quality housing and lack of
‘That puts a lot of emphasis on
council housing
that practitioner, because they

Unemployment and under-employment
have a lot of responsibility and

Social isolation, especially among
autonomy, which can of course
older people.
be quite rewarding in terms of
LGA and PHE, 2017
professional practice.’
Rachel adds: ‘Eﬃciency in the
urban setting means delegation; in
‘It’s about having that ability to
the rural, it’s more joined-up and
take an overview but also to step
saves someone else who may be in a
in and support colleagues,’ says
completely different role.’
Clare Cable, chief executive of the
In addition, Susan explains:
Queen’s Nursing Institute Scotland.
‘You have to be resourceful about
‘It’s about being able to look at the
travelling and think about joint
breadth of need of children and
services and travel sharing: for
families and bring a whole range of
example if you need to visit a family
skills to that, and being able to call
on an island – which can be a whole
on additional support when you
day visit – nurses have to think about
need it. Remote and rural practice
what other contacts they can make
in particular requires that, and
while they are there, especially
it’s what the practitioners are so
where they have dual roles such as
good at.’
health visitor/school nurse, in order
to make the most out of a trip.’
REMOTE WORKING
There are other ways of thinking
Another area where rural
ﬂexibly too, Ginny points out.
practitioners have their own
‘For the school immunisation
expertise is in remote working
programmes, we’ve devised
– always allowing, of course,
a scheme of hiring vans
for the technology to work
‘WE KNOW THE
which ﬁt three members of
(getting a connection can be
SCHOOLS, THE
staff and all the paperwork
very diﬃcult in some areas).
and equipment; they can
‘In many ways these
POLICE AND THE
unload at the school and
practitioners are leading
SOCIAL WORKERS:
they have a much better
the way in terms of how
MULTI-AGENCY
experience for everyone.
we supervise staff and
They can travel together,
get expert advice and/or
WORKING IS
take everything in one go,
joint consultations with
MUCH EASIER’
and they’re not lifting and
practitioners,’
carrying things.’
says Clare Cable.
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ABRIDGED VERSION

PSYCHOLOGICAL SUPPORT
FOR RAPID RESPONSE STAFF
Fiona Finlay, Anna Baverstock and
Jackie MacCallam considered the need
for coping strategies by rapid response
teams following the death of a child.
RESEARCH
SUMMARY
 Rapid

response teams are
vulnerable to psychological
problems after witnessing
acute events such as the
death of a child.
 Formal support is rarely
available, and many staff feel
that they ‘should be able to
cope’ with the aftermath of
traumatic injuries and suicides.
 The authors believe that
support should be available to
empower and support at both
a team and individual level.
 The paper aims to raise
awareness, promote
recognition and offer ways
to address psychological
support needs of staff and
enable them to maintain
psychological wellbeing.
 Recharging strategies are
suggested, which include
creating an open culture,
building resilience through
self-reflection, and managing
anxiety through mindfulness.
 Reflective practice and
conversations with staff were
used, alongside information
gained from local audits and
the literature. The clinical
experience and knowledge
of the authors was drawn
upon throughout.

Rapid response teams attend scenes
individually and within teams.
where children have died suddenly
Using reﬂections from practice, this
and unexpectedly. Rapid response staff
article highlights some of the challenges,
– school nurses, health visitors, community
beneﬁts and potential solutions around
children’s nurses, paediatricians and
offering staff support for managing the
police oﬃcers – may be involved in
emotional and psychological impact of the
diﬃcult scenarios and inevitably see the
rapid response role. In addition, it discusses
aftermath of serious, traumatic injuries: for
how staff can be enabled to maintain
example, road traﬃc accidents, suicide by
their own psychological wellbeing, build
hanging and other acute events. In these
resilience and continue to work in a
circumstances, professionals are also likely
compassionate way.
to witness signiﬁcant distress in others.
THE RAPID
The authors believe
RESPONSE TEAM
that rapid response
STAFF WHO
The responsibilities
staff are a vulnerable
UNDERTAKE ACTIVITIES of the rapid response
group in terms of risk to
team include collecting
psychological wellbeing.
INDEPENDENTLY
information about the
Effective formal support,
TO PROMOTE AND
child’s death, evaluating
or speciﬁc psychological
MAINTAIN PERSONAL
the reasons for and
support, is rarely
circumstances of the
available routinely, and
WELLBEING ARE LESS
death, liaising with
the authors are aware
LIKELY TO SUFFER FROM coroner and pathologist,
that some staff may feel
COMPASSION FATIGUE and considering the
they ‘should be able to
needs of the bereaved
cope’, making it more
OR BURN-OUT
family in terms of
diﬃcult for them to
ongoing support.
seek help or talk about
Staff attending a rapid
their emotions.
response visit have often
Although it has
never met before, and they return to their
been recognised that there is no standard
respective work bases with little time to
way to help staff deal with the emotional
reﬂect, recover or prepare for their next task,
impact of patient deaths (Leff et al,
or to talk through events with each other.
2017), our own reﬂections are that the
psychological wellbeing of staff on rapid
EMOTIONALLY DRAINED
response teams needs speciﬁc consideration
The literature suggests that staff can
and facilitation. To enable this to take
struggle psychologically after the death
place, the authors believe that staff need
of a patient, with grief and loss being a
to be empowered and supported, both
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Reduced effectiveness
and satisfaction



Increased doubt, fear
and worry



Reduced psychological
and physical wellbeing



Poor concentration

key area for stress (Eng et al, 2015; Plante and Cyr, 2011;
Hammerschmitt and Murphy-Ende, 2007). The authors’
clinical experience and conversations with staff mirror this.
Staff who are more aware of and more able to self-care, who
undertake activities independently to promote and maintain
personal wellbeing, are better at coping and continuing to
provide compassionate care, and are less likely to suffer from
compassion fatigue or burn-out (Sansó et al, 2015; SanchezReilly et al, 2013).
As rapid response visits can happen at any time, the staff
involved need to be psychologically prepared to leave what
they are doing and attend to the child death. Using the analogy
of the charge on a phone battery, this means that staff should
ideally start each day on full or nearly full charge, and where
there is a large drain on reserves, such as following a rapid
response visit, recharging is important.
The authors’ opinion is that recharging enables staff to
maintain their own wellbeing and continue with their work
in a focused and compassionate way. Functioning on a low or
reduced battery charge runs the risk of reduced effectiveness
and satisfaction, poor concentration, increased doubt,
fear and worry, and can lead to reduced psychological and
physical wellbeing. If left ‘uncharged’, compassion fatigue
and ultimately burn-out may occur, with staff experiencing



Burn-out



Compassion fatigue



Anxiety, apathy
and irrational fear



Oversensitivity,
poor self-care
and sickness

Baverstock and Finlay, 2015; Sansó et al, 2015

SYMPTOMS OF STAFF ON A 'LOW' OR 'UNCHARGED BATTERY'

symptoms such as fatigue, anxiety, apathy, irrational fear, poor
concentration, oversensitivity, poor self-care and sickness
(Baverstock and Finlay, 2015; Sansó et al, 2015).

RECHARGE STRATEGIES
Talking about it
The authors have found that, for many staff, talking with others
is very important to help them to feel supported, and to process
and work through diﬃcult events. Creating a team culture
that is trusting and open is a key element in creating positive
wellbeing for staff, breaking down barriers to discussing workrelated stress and enhancing awareness about early signs of
burn-out (Taylor and Aldridge, 2017).
Talking with others can also reduce the fear of isolation and
help create a supportive culture through honest and open
sharing. When teams are fragmented, as is the case with rapid
response teams, additional consideration and effort may be
required to create opportunities for staff to talk about their
work informally, in a safe and supported way.
Following a child death, the statutory child death process
stipulates that a multidisciplinary, multi-professional meeting
should take place (Department for Education, 2015). These
meetings provide a vital opportunity for team members to
meet and, if well conducted, should enable joint reﬂection and

46
COMMUNITY PRACTITIONER | FEBRUARY 2018
2019

45-47 RESEARCH_COMMUNITY PRACTITIONER FEB 2019_Community Practitioner Magazine 46

29/01/2019 18:45

RESEARCH

expression of feelings and emotions (WardPlatt, 2018), and be a positive experience for
the team, as well as enabling them to learn
from the case.
Supervision
Reﬂecting on personal experience and
that of colleagues, the authors note the
value of supervision in providing valuable
support for staff in managing their own
psychological wellbeing, which in turn
supports the ability to provide ongoing
effective care. This is also evidenced in the
literature: for example, professionals who
receive supervision are likely to be more
clinically effective, have less time off sick
and develop better workplace relationships
(Wallbank, 2012).
The authors therefore argue that
supervision, provided it is a positive and
supportive experience, is a key factor in
‘recharging the battery’ and should be
available for all professionals working in
rapid response teams, with a speciﬁc focus
on the effect of rapid response work.
Building resilience
Nedrow et al (2013) highlighted selfawareness and insight as key factors in
building resilience. Taking this into account,
the authors suggest that empowering staff to
work in a self-aware and reﬂective manner
can only be beneﬁcial. One way to achieve
this is to create a positive culture of open
and honest sharing, where professionals are
not afraid to admit they are struggling or to
ask for help. Providing regular supervision
and reﬂective practice sessions is also likely
to enhance self-reﬂection and positively
inﬂuence resilience.
Mindfulness
Mindfulness is a way of using attention
and the senses to focus on the present
moment, allowing us to move away from a
past or future focus; it has been found to be
beneﬁcial in managing anxiety, rumination
and emotional exhaustion (Orellana-Rios et
al, 2017). Mindfulness, therefore, is another
psychological strategy that can be used to
help staff in managing work-related stress
and in reducing factors related to burn-out

HOW SCHWARTZ
ROUNDS HELP
The Schwartz Rounds
programme provides
a structured forum for
multidisciplinary staff,
clinical and non-clinical,
to come together regularly
to discuss and reflect
on the emotional and
social aspects of working
in healthcare.
The underlying premise
is that the compassion
shown by staff can make
a big difference to a
patient’s experience
of care, but to provide
compassionate care
staff must, in turn, feel
supported in their work.
Evidence and personal
experience shows that
staff who attend Schwartz
Rounds feel less stressed
and isolated, with
increased insight into and
appreciation for each
other’s roles, a greater
sense of collaboration,
an acknowledgement
of feelings, and a
reduction in isolation and
psychological stress, with
an increase in compassion
and empathy, and trust
and openness with
colleagues (Hughes et
al, 2018; Farr and Barker,
2017; Chadwick et al,
2016). They also create
a culture of openness
for sharing thoughts and
feelings, help to reduce
hierarchies and focus
attention on relational
aspects of care (Deppoliti
et al, 2015; Goodrich, 2011).
The Francis report (2013)
recommended Schwartz
Rounds to promote
compassionate care.

(Orellana-Rios et al, 2017; Gautier et al,
2015; Martin-Asuero et al, 2014; Moody
et al, 2013; Shapiro et al, 2005).
Offering group mindfulness sessions does
not have to involve signiﬁcant amounts of
time for the beneﬁts to be felt. There are
also many resources available online that
could be used by staff teams.
Debriefing support after a child death
Debrieﬁng sessions focusing on experiences
and emotional reactions provide
opportunities for staff to reﬂect on the
affective side of their work and foster an
open forum that ‘normalises’ sharing
one’s emotions (Leff et al, 2017; Eng et al,
2015). Although there is no clear national
guidance or framework for best practice
with regard to a debrief following the death
of a child (Hollingsworth et al, 2018), in our
experience, and that of others, staff often
request ‘debrief-type support’ following
a failed resuscitation or a rapid response
visit (Ireland et al, 2008). They want a
chance to talk honestly about, reﬂect on
and learn from their experiences, from
both a clinical and an emotional point of
view, and with someone able to offer a
supportive interaction.

CONCLUSION
By the nature of their role, rapid response
team staff are likely to be subject to high
levels of trauma and distress. In the
authors’ opinion, they should all be offered
the opportunity for psychological support.
The authors have recommended a number
of ways in which staff may recharge their
batteries, but support is required at team
and service levels to enable this to happen.
Creating a culture that recognises and
values the psychological and emotional
needs of staff is key when promoting
compassionate care.

Consultant paediatrician Dr Fiona
Finlay and clinical psychologist Jackie
MacCallam are based at Children’s
Services, Virgin Care, St Martin’s
Hospital, Bath; Dr Anna Baverstock
is a consultant paediatrician based at
Musgrove Park Hospital, Taunton.

To view references and the full version of this paper, entitled Psychological support for staff on the rapid
response team: reflecting on practice, go to bit.ly/CP_research_finlay

47
COMMUNITY PRACTITIONER | FEBRUARY 2019

45-47 RESEARCH_COMMUNITY PRACTITIONER FEB 2019_Community Practitioner Magazine 47

29/01/2019 18:45

PROFESSIONAL PA SE

THE

BU
ILD
ING

BLO
CK
S
OF
he ‘chat, play and
read’ behaviour change
parenting model recently
promoted by secretary
of state for education
Damian Hinds emphasises
the important role that the home-learning
environment plays in supporting children’s
early cognitive development.
I am the lead author on a major
new report from the Early Intervention
Foundation (EIF), Key competencies in early
cognitive development: things, people, numbers
and words (see Resources on page 50),
which describes how the home-learning
environment, as well as other important
family processes, supports the development
of four cognitive competencies that are
present at birth and are believed to form the
building blocks of all future learning:

Children’s knowledge of the physical world


Their understanding of the intentions
of others


Their numerical reasoning capabilities


Language and communication skills.
The report begins by describing how
typical development within each of the
competencies begins, and considers how the
child’s circumstances contribute to learning
gaps that are observable from the child’s
second year onwards. It also examines how
early learning gaps might be reduced with
effective early intervention provided by
those involved in the commissioning and
delivery of early years services.
Given how early gaps in children’s
cognitive development can emerge, it is

T

LEA
RN
ING

vital that health visitors and others providing
support to families are aware of how
children’s cognitive development occurs,
and which interventions and approaches
are likely to support positive outcomes for
children, especially those growing up in the
most disadvantaged circumstances.

EARLY LEARNING EXPERIENCES

CPs can help
develop the four
key competencies
present at birth
and plug gaps in
children’s cognitive
development, says
Kirsten Asmussen of
the Early Intervention
Foundation.

Early cognitive development occurs at a
phenomenal pace. During the nine months
before birth, over 100 billion brain cells are
produced and form over 50 trillion synaptic
connections, which create the architecture
for a core set of cognitive skills already
present at birth. These skills include the
ability to visually track moving objects,
distinguish critical features of the human
face, discriminate between more and less,
and recognise familiar voices.
As children develop, these skills provide
the basis for those four key competencies
that represent the building blocks for all
future learning.
During the ﬁrst few years of life, these
four competencies develop spontaneously in
response to input from the child’s physical
and psychological environment. However,
as we describe in the report, the quality
of this input strongly inﬂuences the pace
at which these competencies develop. In
particular, studies show that the quality
of object play that occurs between infants
and their caregivers during the ﬁrst 12
months strongly predicts vocabulary size at
age two and the ability to understand the
perspective of others at age four.
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THE FOUR KEY COMPETENCY MILESTONES
Pretend play

Intentional object play
Early categories

First object words

Object
knowledge

Increasing understanding of complex object systems and cause-and-effect relationships
More sophisticated tool use

1 YEAR

Analogical reasoning skills

2 YEARS

3 YEARS

4 YEARS

Aware that others have
intentions; engages in joint
Can talk about
feelings and desires

declarative pointing emerges
Can follow the
gaze of others

False-belief reasoning matures
Can talk about
memories and other
mental states

Engages in
altruistic behaviour

Theory
of mind

1 YEAR

2 YEARS

Can talk about thinking states,
such as knowing, concentrating
and planning

3 YEARS

4 YEARS

Can recite the number sequence,
may recognise Arabic symbols as
pertaining to values
Fully understands
principles of cardinality

Understands and can use terms
such as ‘more’ and ‘less’, plurals
and the value of one

Can detect differences
involving addition
and subtraction

Begins to learn the cardinal
values of numerosities one to four

Theory of
number
1 YEAR

2 YEARS

3 YEARS

4 YEARS

500-word productive
vocabulary
Narrative skills develop
Recognises
own name
Pointing
First words

50-word
productive
vocabulary

Word combinations and increasingly
complex grammar, including
questions and negations

Word spurt

Pre-literacy skills

Inner speech

Language &
communication
1 YEAR

Throughout toddlerhood and early
pre-school, the quality of early learning
experiences continues to predict children’s
intellectual and language development.
Enriching learning experiences that
particularly predict individual differences
in early cognitive development include trips
to museums and parks, informal number
games, and conversations with caregivers
about feelings and thoughts – particularly
those that correspond with children’s
personal interests.

THE IMPACT OF INCOME
Our review also summarises evidence
showing that individual differences in
cognitive competencies are consistently
associated with family income from a very
early age.

2 YEARS

3 YEARS

4 YEARS

ACTIVITIES THAT SUPPORT CHILDREN’S
COGNITIVE DEVELOPMENT DURING
THE FIRST THREE YEARS

Play-based

activities that allow
children to physically explore and
manipulate objects

Play-based activities that help
children learn the names of
objects and engage in symbolic
object play

Conversations with adults that
follow the child’s lead and are
specific to the child’s interests

Enriching educational materials,
which include arts and crafts
supplies and educational
matching games


Regular

outings to libraries,
museums, parks and gardens to
provide children with opportunities
to learn about the physical world

Activities that encourage children
to count out objects

Conversations about small and
large number values

Conversations about the
relationships between objects and
complex object systems

Understanding the perspectives
of others through stories and roleplay activities.
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TIME TO REFLECT

Income-related

differences in children’s wordprocessing skills are clearly present by 18 months.

Differences in high- and low-income children’s
knowledge of the physical world are present at
age three.

Income-related gaps in children’s numerical reasoning
skills and the ability to adopt the perspectives of others
are clearly evident by age four.
These gaps then continue to increase in magnitude until
children are ready to leave secondary school.

What have been your experiences of what
helps and hinders early years cognitive
development and what strategies have
you used for vulnerable children who may
be falling behind? Share any insights and
join the conversation on Twitter
@CommPrac using #EarlyYears

Evidence also shows that enriching childcare and early
years education starting at the age of two has the potential
to rectify income-related learning gaps if delivered to a
high standard.

REDUCING INCOME-RELATED
LEARNING GAPS
Knowledge that pervasive learning gaps exist along
the lines of income is not new, although knowing that
gaps are present at age three or earlier is. These ﬁndings
highlight the importance of evidence-based activities to
support the learning needs of low-income children as a
way of reducing these gaps and increasing their school
readiness. They also emphasise the need for this support
to start early, preferably during the child’s ﬁrst year, if
not before.
Our review also identiﬁes a number of interventions
and activities with good evidence of reducing incomerelated learning gaps in children’s language skills
and motivation to learn. In particular, there is good
evidence that intensive home visits occurring on a
monthly basis from the ﬁrst year onwards can improve
disadvantaged children’s early language skills and
motivation to learn. During these visits, parents learn
age-appropriate strategies (see Activities that support
children’s cognitive development during the ﬁrst three years
on page 49) for supporting their child’s natural curiosity
by creating an enriching home-learning environment and
responding sensitively to their child’s learning needs. The
interventions with the best evidence of success start early,
within the ﬁrst few months of life and then carry on for a
year or more.

THE IMPORTANCE OF THE EARLY
YEARS WORKFORCE

RESOURCES

The

report Key competencies in early cognitive development:
things, people, numbers and words can be found at
bit.ly/EIF_key_competencies
 Read an EIF overview of the importance of early
intervention for supporting children’s development
at bit.ly/EIF_early_intervention
 The UK government’s recent behaviour change approach for
enhancing the quality of the home-learning environment is
detailed at bit.ly/UKG_behaviour_change

The EIF looks at the evidence update for an effective Healthy
Child Programme at bit.ly/EIF_HCP_enhance

Collectively, these ﬁndings emphasise the importance of
the early years workforce in supporting the learning needs
of low-income children.
Health visitors play a particularly important role in
identifying children with early learning delays through
the ongoing assessments that take place during the
universally provided health checks. They are also in an
ideal position to deliver and coordinate effective homevisiting support during the child’s ﬁrst two years.
Early years educators are essential for coordinating
and delivering high-quality early years childcare and
education. In particular, our review identiﬁes ‘twogeneration’ support – which combines high-quality
early years education with individualised advice for
parents – as particularly beneﬁcial for increasing the
school readiness for low-income children.
Speech and language therapists also play an
important role in assessing the language needs of
children and providing individualised therapeutic
support when speciﬁc delays are expected. They also
play an important role in providing valuable training,
coaching and support for practitioners working in early
years settings.
Good commissioning is critical for ensuring that
effective interventions are made available to families
who need them the most. This means having strategies
for determining who these vulnerable families are and
developing systems for ensuring that the most effective
interventions are available. Our Key competencies report
provides a secure starting point for considering how this
work might be done.

Kirsten Asmussen is head of What Works,
Child Development, at the Early Intervention
Foundation. She is a developmental psychologist
with expertise in the parent/child relationship
and author of the Evidence-based parenting
practitioner’s handbook (2011).
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RECRUITMENT

Family Nursing & Home Care, is the principal
provider of Community Nursing and Home Care
on the Island of Jersey.
We are currently seeking applications for:-

Health Visitor

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.
We deliver an early sustained home visiting program (MECSH) within our
Health Visiting service, which provides an exciting opportunity for creative and
innovative practitioners in this ﬁeld.
As a member of our Child and Family Services team you will be ﬂexible,
enthusiastic, have an ability to manage change and be motivated to work as
part of a team as well as an autonomous practitioner.
Car owner/driver or suitable alternative transport to enable you to undertake
the job is essential.
We offer yearly appraisal, clinical, safeguarding and MECSH supervision, 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 Team Leader Tel. 01534 443625 for an informal discussion.
For an application pack, please contact HR Department, Family Nursing &
Home Care, Le Bas Centre, St Saviour’s Road, St Helier, Jersey JE2 4RP Tel: 01534
443604/443626, or e-mail t.mcleod@fnhc.org.je or a.defreitas@fnhc.org.je
Closing date for applications: 28th February 2019

We are currently seeking
applications for Health Visitors
Band 6, full time and part time opportunities
Health Visitors are at the heart of Oldham’s Right Start model and
its vision to support every child to have the best start in life. Here,
Specialist Community Public Health Nurses lead our integrated early
years teams in the delivery and co-ordination of;
•
The Healthy Child Programme 0-5 years
•
Childrens centre core purpose
•
A range of early childhood services
•
Oldham’s Right Start assessment model and associated
interventions
•
Oldham’s oral health plan
Based in local childrens centres, we are committed to being
accessible and responsive to local need, putting children at the
centre of everything we do.
If you are passionate about improving outcomes for children; are a
motivated, dynamic and adaptable Health Visitor who would like
an opportunity to utilise your public health nursing knowledge and
experience to the full, we would be delighted to hear from you.
For an informal chat or further information regarding this
post please contact: Karen Worthington, Head of Service on
07990527756 / karen.worthington2@bridgewater.nhs.uk
To apply for one of our Health Visitor vacancies visit
www.jobs.nhs.uk/xi/vacancy/?vac_ref=915413700 or enter job
code 835-BR17.157C in the search ﬁeld.

PhD in Professional Practice: Psychological Perspectives
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5 years part-time starting in November 2019
This PhD in Professional Practice3V\FKRORJLFDO3HUVSHFWLYHV is aimed at providing experienced
professionals with the opportunity to develop advanced research skills and knowledge in the
theory and practice of your discipline, and to pursue original lines of research in areas of direct
relevance to your work. This is a programme of reflective review and research-based professional
development for experienced practitioners, managers, academics and other professionals.
APPLICATION DEADLINE: FRIDAY 28 JUNE 2019
Contact us now to find out more about the programme, entry requirements and how toDSSO\
T: +44 (0) 093 E: alex.hassett@canterbury.ac.uk W: canterbury.ac.uk/PhDPP
Salomons Centre for Applied Psychology, Canterbury Christ Church University
Salomons Centre, 0HDGRZ5RDGRoyal Tunbridge Wells, Kent, TN1 2YG

CONTACT: KRISTIINA KRUUSMA | TEL: 020 7880 7621 | EMAIL: COMPRACRECRUITMENT@REDACTIVE.CO.UK
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NEW

JOHNSON’S®
CottonTouchTM

Especially designed for newborns
100% gentle and clinically proven
safe from day 1
Clinically shown not to disrupt the
developing skin microbiome in newborns*
No parabens, phthalates or sulphates
No dyes, no soap, no fragrance allergens1
Claim your FREE sample
johnsonsbaby.co.uk/healthcare-professionals

†

fragrance allergens below labelling threshold deﬁned in SCCS guidelines
*Using a routine with JOHNSON’S® Cottontouch™ wash and lotion
Samples are 50ml and for healthcare professionals only. Subject to availability.
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