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Children who have experienced
trauma need more support
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a bit too obvious – surely it’s a given that clear and accurate health information is
what healthcare is all about. As it happens, health literacy, including digital literacy is
still an issue, with certain groups such as older adults and those with disability more
likely to feel the impact (see page 36 for more on this topic).
There’s also the case of misinformation that exists in the public arena and the
healthcare profession are the very people ideally positioned to offer some clarity.
Take the worrying anti-vax movement – an issue we explore in the Big Story on
page 14. Community practitioners are thankfully trusted to clarify the truths, as a
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NEWS IN NUMBERS

Almost

40%

t
t

of NHS organisations in
England are using slow internet
connections. Under government
plans every hospital, GP practice
and community service will
get full fibre broadband

42,384
people in the UK died in 2017 from heart
attacks, strokes and similar diseases before the
age of 75, up from 41,042 in 2014
The British Heart Foundation says it’s the first
rise in 50 years, partly because of a growing
population and less success in preventing
premature deaths

84%

3 to 5-year olds eat

16%

more food when
served meal portions
50% larger than usual

of men in Bridgend prison
suffered childhood adversity
such as maltreatment or
domestic violence, a survey
has found. It suggests early
intervention could prevent
crime and reduce costs

The US study suggests
children may not
be as good at selfregulating food intake
as previously thought
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73

extra consultant
paediatricians are
needed in Wales
The RCPCH warns that
unless the shortage is
addressed, children's
health could be at risk

43%

£2400

and 40% – the projected rise in
the number of men and women
in Northern Ireland who will be
diagnosed with
cancer by 2026

The basic annual income that could
halve destitution in Scotland
The Royal Society for the encouragement
of Arts, Manufactures and Commerce
wants every adult to get the income,
which would eventually rise to £4800,
wiping out all poverty. The payments
would replace all benefits

A new cancer strategy is
due to be launched to cope
with the increase, which has
been attributed to people
living longer

£9
million

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

ISTOCK

The money the
government is giving to
fund measures that will
support the mental
health and wellbeing of
ex-service personnel
in the UK
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PUBLIC HEALTH LATEST

KEY

NEW NHS ‘SLEEP CLINIC’ BOOSTS FAMILIES’ WELLBEING
Video
A pioneering pilot scheme to help
children get a good night’s sleep
has boosted the mental health
of youngsters and their parents,
NHS England has said.
Based at Sheffield Children’s
Hospital, The Sheffield Children
and Young People’s Sleeping Well
Project gives parents one-to-one
and over-the-phone sessions with
sleep experts.
The scheme’s advice – some
of whom sleep for only four to
five hours per night – includes
bedtime routines and techniques
to help children to stay calm
before bed.
The classes have been trialled
for families of children with brain
development disorders or who
have gone through trauma.
The children who have
benefitted are sleeping better
(gaining an extra 2.4 hours sleep
per night) and performing better
at school.

As well as improving
mental health, the measures
had a significant impact on
parents’ wellbeing, with
the number of carers,
mums and dads reporting
illnesses such as
headaches, depression
and infections falling
by 16%.
Professor Heather
Elphick, who helped to
develop the scheme, said
that the positive impact
was ‘not just in the amount
of sleep gained, but in the
wellbeing and quality of
life for the whole family’.
Up to eight in 10 children
with additional needs
are thought to have
sleep problems affecting
their wellbeing.

Report

Campaign

Poll

Website

bit.ly/ENG_sleep

Health
programme

ISTOCK

REDISTRIBUTION OF INCOME IS BEST WAY
H INEQUALITIES
TO ADDRESS HEALTH
Actions to redistribute income
are likely to result in the biggest
improvements in population health
and reductions in health inequalities,
a study has shown.
NHS Health Scotland’s national
overview report 2019 describes
the latest findings of its Informing
interventions to reduce health
inequalities research using the ‘Triple
I’ tool, which models the potential
impact of different interventions on
the population.
The study shows that redistributing
income from the wealthiest in society

to
o the poorest, using the tax and
benefit
enefit system, to be the most
effective
ffective measure, alongside a
combination
ombination of actions that
undo,
ndo, prevent and mitigate
health
ealth inequalities.
Andrew Pulford, public health
intelligence
ntelligence adviser at NHS Health
Scotland
cotland and the report’s lead author,
said:
aid: ‘Our report shows the potential
off the tool to help find the right
solution,
olution, in the right context.’
bit.ly/SCT_redistribution
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DIABETES PREVENTION PROGRAMME LAUNCHES

Around

people are living with
diabetes in Nothern Ireland
A programme to tackle the increasing
prevalence of type 2 diabetes has been
launched by the Public Health Agency (PHA).
Around 96,000 people are living with
diabetes in Northern Ireland – a shocking
69.3% increase since 2007.
The Diabetes Prevention Programme is
aimed at people who have been identified as
pre-diabetic – with a blood sugar level slightly
above the normal range.
A nine-month programme run by health
coaches, it helps people change their lifestyle,

diet and physical activity. It is being offered
free across all five trust areas.
Trudy Brown, regional type 2 diabetes
prevention programme manager at PHA, says:
‘Often, by making simple changes to lifestyle,
losing weight, adopting a healthier diet and
increasing physical activity, people can alter
a type 2 diabetes diagnosis – or at least
postpone it significantly.’
bit.ly/NI_diabetes_prevention

CHILD FOOD POVERTY INQUIRY
CALLS FOR WATCHDOG
An inquiry into childhood
food poverty has called for
an independent children’s
food watchdog to be
established in the UK to
lead change.
The Children’s Future
Food Inquiry’s final report
demands urgent political
action on child food
insecurity, which affects
an estimated 2.5 million
children, and a #Right2Food
Charter that presents
the recommendations
of the inquiry’s young
Food Ambassadors.
The charter’s aims include
extending the entitlement
of free school meals and
ensuring more families

benefit from the fruit
and vegetable vouchers
provided by Healthy Start.
Anna Taylor OBE,
executive director of the
Food Foundation, said:
‘Children living in poverty
have told this inquiry
directly that they don’t
have enough to eat, and
that the food their
parents can afford is
harming their health.
‘There are things
we can do right
now to make sure
children have enough
nutritious food.’

SMOKING BANNED
ON SIDELINES
OF CHILDREN’S
SPORTS PITCHES
A pilot banning parents
from smoking on the
sidelines at children’s sports
games has been launched in
part of Wales.
The Smokefree Sports
campaign, being run by
Action on Smoking Health
Wales and the Football
Association of Wales (FAW)
Trust, aims to reduce
children’s exposure to
secondhand smoke and
de-normalise the habit.
The ban is being trialled
at Rhondda and District
Football League’s mini
and junior football games,
as well as at South Wales
Women’s and Girl’s League
games in the Rhondda area.
The Rhondda district has
some of the highest smoking
rates in Wales – with 20%
of the adult population
being smokers.
Caroline Spanton, head
of football development
at the FAW Trust, says: ‘If
we can prevent children
from seeing smoking as
the norm, it could make
a real difference.’
If successful, the idea
could be rolled out to youth
football teams across Wales.
bit.ly/WAL_smoking

bit.ly/UK_food
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PROFESSIONAL UPDATE

12%

ISTOCK / GETTY

of schools had a mental
health ﬁrst aider

‘An important
milestone in the
journey to deliver
more personalised,
responsive and
integrated services
to familes and
children’

BOYS TO BE OFFERED
HPV VACCINE IN BID
TO FIGHT CANCER

LACK OF MENTAL HEALTH
SUPPORT IN SCHOOLS IS A
‘DESTRUCTIVE SITUATION’

NEW SERVICE GIVES
HEALTH VISITORS ACCESS
TO DIGITAL ‘RED BOOK’

Boys aged 12 to 13 in
Northern Ireland are to
be offered a vaccine to protect them
against human papillomavirus (HPV)
infections and the associated
diseases, the Department of Health
(DH) has announced.
DH says the programme offers
the opportunity to make some HPVrelated diseases and cancers a thing
of the past.
A high proportion of women under
25 have taken the opportunity to be
vaccinated since the programme
was introduced in 2008, and the
intention is to protect boys through
similar uptake rates.
The prevalence of the main HPV
cancer-causing types 16 and 18 in
Northern Ireland has already been
reduced by more than 80%.
Chief medical officer for Northern
Ireland Dr Michael McBride says: ‘I
would encourage all parents to take
up this offer and ensure their boys
and girls are vaccinated.’

Four in five teachers
report seeing more
mental health problems among
students, says a survey of more than
8600 teachers, school leaders and
support staff from across the UK.
The National Education Union
(NEU) survey asked members about
the rate of mental health issues and
if they had the right provisions in their
workplaces to support pupils.
While most teachers (59%) reported
they had learning support assistants,
less than half had a school counsellor,
only 30% had external specialist
support, and only 12% of schools had
mental health first aiders. Just 29%
had a school or college nurse.
NEU joint general secretary Kevin
Courtney says: ‘This government’s
policies on education and school
funding are contributing to a terrible
and destructive situation for young
people and the education workforce...
damaging the next generation from
an early age.’

Healthcare professionals
can now access vital
child health information digitally,
following the launch of a groundbreaking service.
The National Events Management
Service gives health visitors and
parents access to the same
information sources at the same
time, including key interventions
received by a child, and changes
of address and GP details. Data
are also forwarded to a digital ‘red
book’, an alternative to the current
paper version.
The service, a result of NHS
Digital and NHS England working
with IT suppliers, has initially
launched in north-east London.
Martin Dennys, NHS Digital
programme manager for digital
child health, says the service ‘is an
important milestone in the journey
to deliver more personalised,
responsive and integrated services
to families and children’.

bit.ly/NI_HPV_vaccine_boys

bit.ly/ENGWAL_reverse_cuts

bit.ly/ENG_digital_red_book
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49

health service
staff phoned the
Whistleblowing
Alert and Advice
Line, more than
double for the
previous period

SHARP RISE IN CALLS
TO WHISTLEBLOWING
HOTLINE

WALES JOINS GLOBAL
CAMPAIGN TO BOOST
NURSING PROFILE

E-LEARNING TOOLS
ADD TO HEALTHCARE
PROFESSIONALS’ SKILLS

The number of Scottish
NHS staff contacting
a whistleblowing hotline to raise
concerns has more than doubled in
the most recent half-year period.
In the six months to January this
year, 49 health service staff phoned
the Whistleblowing Alert and Advice
Line, compared to 20 calls in the
previous six months.
Of the 49 calls made, 34 were
to raise a public-interest concern
around issues such as a potential
risk to patient safety or poor
working practices.
Most callers said they had already
raised their concern with senior staff,
with some reporting being ignored
or even victimised as a result. Other
calls related to private matters such
as employment or HR issues.
Of the callers who said which
health board they worked for, the
highest number were from NHS
Highland, with seven staff making
contact during six months.

Public Health Wales (PHW)
is supporting a three-year
global campaign to champion nurses.
Nursing Now, organised by the
International Council of Nurses and the
WHO, runs to the end of 2020. Its aims
include better education, professional
development and employment
conditions. Nursing Now Cymru Wales
has officially joined the campaign, with
a steering group led by PHW on behalf
of the Welsh Government.
Rhiannon Beaumont-Wood, PHW
director of quality, nursing and allied
health professionals, says: ‘Through
supporting this campaign in Wales, we
can both acknowledge the valuable
role played by nurses and midwives
and raise the profile and status of
nursing and midwifery.’
Key themes identified for the
Nursing Now Cymru Wales campaign
include promoting resilience and
wellbeing in students and registrants,
and improving dissemination of
effective and innovative practice.

New e-learning tools
to boost healthcare
professionals’ knowledge and skills
in dealing with the biggest issues in
public health have been launched by
Public Health England (PHE).
The interactive tools offer bitesized information on key issues,
including antimicrobial resistance,
physical activity, social prescribing,
giving children the best start in
life, and supporting those at risk
of homelessness. They also offer
practical advice about the different
approaches in practice, and
signposts to further information.
Professor Jamie Waterall, PHE
deputy chief nurse, says: ‘With
prevention a major priority under
the NHS long term plan, it’s vital that
every health and care professional
has quick access to advice that will
help them make the most difference
through their everyday practice.’
A further 15 e-learning tools will be
published over the coming year.

bit.ly/SCT_whistleblowers

bit.ly/WAL_nursing_PHW

bit.ly/ENG_healthcare_etools
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GLOBAL RESEARCH

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

CANADA
GESTATIONAL DIABETES LINKED TO
CHILD DIABETES RISK
Children born to mothers with gestational diabetes could
be at increased risk of type 1 diabetes themselves.
Published in the Canadian Medical Association
Journal, the study of 73,180 mothers compared data
from randomly selected births to those with and without
gestational diabetes. ‘We found that a child or teen
whose mother had gestational diabetes was nearly twice
as likely to develop type 1 diabetes before the age of 22,’
said senior author Professor Kaberi Dasgupta.
‘Only a small number of children will develop diabetes
before the age of 22, even if their mothers had gestational
diabetes,’ added co-author Meranda Naklha. ‘However,
parents and healthcare providers should consider the
possibility of diabetes if children start showing signs such
as frequent urination, excessive thirst or weight loss,
particularly if their moms had gestational diabetes.’
A child with undiagnosed type 1 diabetes is at risk of the
potentially life-threatening diabetic ketoacidosis.

USA
NOT READING TO CHILDREN CREATES
‘MILLION WORD GAP’

 bit.ly/CMAJ_mothers_diabetes

A US study has suggested young children whose parents
read them five books a day enter nursery having heard
about 1.4 million more words than their peers who were
never read to.
The researchers worked with the Columbus Metropolitan
Library, which identified the 100 most-circulated books
for infants and toddlers, and those for preschoolers. They
randomly selected 30 books from both lists and calculated
the average number of words in a book for each age range.
The study, in the online Journal of Developmental and
Behavioral Pediatrics, suggests that by the time they were
five, children who were never read to had heard 4662 words
while those read to once
or twice a week had heard
63,570 words. For children
reading with parents three
to five times weekly, the
figure was 169,520, rising to
296,660 for daily reading,
and 1,483,300 for children
whose parents read them
five books a day.

USA
MORE WATER CUTS CHILDREN’S INTAKE
OF SUGARY DRINKS
A US study has found that one in five children and young people do
not drink any water on a given day, and that this is associated with
consuming extra sugar and calories from sweetened drinks.
The research, published in JAMA Pediatrics,
analysed data from 8400 two- to 19-year-olds
about what they had drank in the previous 24
hours: 20% did not drink water and consumed
almost twice the calories from sweetened drinks
compared to those who did drink water, exceeding
the recommended 10% of total calories from
added sugar.
The authors said: ‘Daily water intake may help
reduce sugar-sweetened beverage-consumption
and curb childhood obesity.’

 bit.ly/JDBP_reading_gap
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NORWAY
GAMING COULD AFFECT GIRLS’ BUT NOT BOYS’ SOCIAL SKILLS
A study from Norway looking at how playing
video games affects social skills has found
differences based on age and gender.
The researchers studied 873 children every
two years for six years at the ages of six to 12,
looking at how much time they spent on video
games, and measuring social competence.
Their findings, reported in Child
Development, suggest that the time boys
spent gaming did not affect their social
development, but that girls who spent more
time gaming at age 10 developed weaker

social skills two years later compared to girls
who spent less time playing games.
Children who struggled socially at ages
eight and 10 were more likely to spend more
time playing video games at ages 10 and 12.
The authors say the reason some children
and adolescents spend a lot of spare time
playing games warrants attention. ‘It might
be that poor social competence drives youth’s
tendency to play video games for extensive
periods,’ said co-author Lars Wichstrøm.
 bit.ly/CD_gaming_social_skills

UK
ROUTINE BREECH SCANS
COULD CUT MORTALITY
AND SAVE MONEY

AUSTRALIA
POST-VACCINATION FEBRILE
SEIZURES NO MORE SERIOUS
THAN OTHER TYPES
Research from the University of Sydney has found the
severity of febrile seizures following vaccination is no
different from febrile seizures due to other causes,
and that the majority of seizures are short-lived, selfresolving and don’t require ongoing treatment.
The study of 1022 children, published in the journal
Pediatrics, compared the differences in severity and
outcomes between febrile seizures following vaccination
with other febrile seizures. It found no difference in the
length of the seizure, the risk of having another seizure
in the first 24 hours, the length of hospital stay, and the
need for seizure medication on discharge.
The report’s senior author, Associate Professor
Nicholas Wood, said: ‘We hope this gives parents the
confidence to continue vaccinating their children.’
Febrile seizures affect around one in 30 children
aged under six, and are associated with a rise in
body temperature.

 bit.ly/NHE_breech_scans

 bit.ly/P_febrile_seizures

ISTOCK

Scanning mothers-to-be late in
pregnancy could prevent thousands
of unexpected breech births and
emergency caesarean sections (CS),
and save the lives of several babies a
year, a study has shown.
Researchers from the University of
Cambridge offered breach scans to
almost 4000 pregnant women
at 36 weeks’ gestation, with 4.6%
of them found to have babies in
the breech position, the National
Health Executive reports online.
The researchers’ analysis
estimated that routine scanning
nationwide could prevent around
15,000 undiagnosed breech
presentations, more than 4000
emergency CS and the deaths of seven
to eight babies every year.
The researchers suggested that such
scans would be possible if midwives
were to be trained in how to perform
the technique using inexpensive
portable equipment.
Professor Gordon Smith, from the
university’s department of obstetrics
and gynaecology and the study’s lead,
said: ‘It seems likely that screening
for breech presentation near term
could be introduced in a cost-effective
manner, and this should be considered
by the NHS and other health systems.’
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CATCHING THE
ANTI-VAX BUG
BIG STORY

As concern grows about the spread
of measles worldwide and the
role of social media in sharing
misinformation on immunisation,
journalist Juliette Astrup looks
at the scale of the problem and
what can be done to combat the
anti-vax movement.

Health Agency, 2019a; NHS
Digital, 2018; Public Health
Wales, 2018).
In England, where MMR
vaccination coverage among
children reaching their second
birthday is now 91% – with
just 87% receiving the second
dose by their ﬁfth birthday
(NHS Digital, 2018) – there
has been a sharp rise in the
number of measles cases, increasing from
259 in 2017 to 966 last year (Public Health
England (PHE), 2019a).
Wales, too, has seen a couple of
outbreaks since 2017, thought to be
linked to the outbreaks in Europe (Public
Health Wales, 2018), while Scotland saw
just two cases in the last year (Health
Protection Scotland, 2018) and Northern
Ireland had no conﬁrmed cases (Public
Health Agency, 2019b).
The bottom line is that vaccines
prevent disease and ultimately save
lives – the WHO estimates vaccination
programmes prevent two million to
three million deaths a year (WHO,
2019). It follows then that vaccine
hesitancy puts children and wider
society at risk. So, what is going
on? Is the so-called anti-vax
movement to blame?

accine
hesitancy, the
reluctance
or refusal to
vaccinate,
was among the WHO’s top 10
threats to global health in 2019
(WHO, 2019), and its effects
are already being felt.
An estimated 169 million children
worldwide missed out on the ﬁrst dose
of the measles vaccine between 2010
and 2017, according to the latest ﬁgures
(UNICEF, 2019). Among high-income
nations, the UK has the third highest
number of children potentially at risk,
with more than 500,000 missing out
on this ﬁrst dose over the past eight
years, behind only the US and France,
with more than 2.5 million and 600,000
respectively (UNICEF, 2019).
It is no surprise then that the numbers
of measles cases are rising dramatically.
In the ﬁrst three months of 2019, more
than 110,000 incidents were reported
worldwide – up nearly 300% from the
same period last year. An estimated
110,000 people – most of them children
– died from measles in 2017, 22% more
than the year before (UNICEF, 2019).

V

ISTOCK

UK COVERAGE AND OUTBREAKS

THE SPREAD OF
ANTI-VAX MESSAGES

These trends are being reﬂected here
in the UK: while overall vaccination
coverage remains high, uptake is falling
across all four nations. In some
cases it is below the 95% rate
needed to achieve ‘herd
immunity’ (Information
Services Division
Scotland, 2019; Public

The sharing of misinformation
and anti-vaccine
sentiments on the
internet no doubt has
had a signiﬁcant
role to play. A
recent UK
survey
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people choose not to vaccinate are
complex. A vaccines advisory group
to WHO identiﬁed complacency,
inconvenience in accessing vaccines
and a lack of conﬁdence as the key
factors underlying hesitancy (WHO,
2019). And while ‘anti-vaxxers’
is the label given in the press, the
movement is far from a coordinated
effort or even a coherent one – so to
unite them under one umbrella term
is perhaps unhelpful.
Some commentators have even
likened the anti-vax movement to
the rise of populism and the general
mistrust of the establishment, but
if – as MP Michael Gove famously put
it – we have ‘had enough of experts’
(YouTube, 2016), how can the robust,
evidence-based arguments for
vaccination be heard above the noise?

THE THREAT

Vaccine hesitancy was
among WHO’s

top 10

threats to global health
in 2019

EXPERT ADVICE?
The good news is that the general
public do still place a real value on
the advice of medical professionals,
such as health visitors and school
nurses. A poll of 1674 parents by PHE
found that 93% had conﬁdence in the
information on vaccinations given by
healthcare professionals. And, while
almost one in 10 parents said they
had seen information in the past year
that made them question whether
to vaccinate their child, the survey
found the least trusted sources
were the internet, social media and
Facebook (PHE, 2019b).
Chief executive of PHE Duncan
Selbie believes that frontline
healthcare professionals – who
he calls ‘vaccine heroes’ – have a
key role to play: ‘In a world where
misinformation is so easily spread
online, we must all speak conﬁdently
about the value of vaccines and leave
the public in no doubt that they are
safe and save lives.’
Indeed, research has found that
parents who trust the information
given to them by health professionals
are most likely to have their children
vaccinated at the scheduled age
(Campbell et al, 2017). Health visitors
are well placed to be those trusted
professionals who are ‘speaking

In the ﬁrst three months of
2019, more than

110,000
measles cases were
reported worldwide

WHO estimates vaccination
programmes prevent

2 to 3
million
deaths a year

Unicef, 2019

found two in ﬁve parents are exposed
to negative messages about vaccines
on social media, rising to half of
parents of under-ﬁves. And across a
range of vaccines, including MMR,
HPV and ﬂu, fear of side effects
was the most common reason for
choosing not to vaccinate (Royal
Society for Public Health, 2018).
Shirley Cramer, chief executive of
the Royal Society for Public Health,
points the ﬁnger at social media
for the spread of such fears. ‘With
the rise of social media, we must
guard against the spread of “fake
news” about vaccinations,’ she says.
‘We have found worrying levels
of exposure to negative messages
about vaccinations on social media,
and the spread of
misinformation – if
AN ADVISORY
it impacts uptake
of vaccines – could
GROUP IDENTIFIED
severely damage the
COMPLACENCY,
public’s health.’
INCONVENIENCE
NHS England’s
chief executive Simon
AND A LACK OF
Stevens has been
CONFIDENCE AS
even more vocal in
his condemnation.
THE KEY FACTORS
He called vaccine
UNDERLYING
rejection ‘a serious
HESITANCY
and growing public
health timebomb,’
adding: ‘With
measles cases almost
quadrupling in England in just one
year, it is grossly irresponsible for
anybody to spread scare stories about
vaccines. Social media ﬁrms should
have a zero-tolerance approach
towards this dangerous content.’
In an effort to combat ‘veriﬁable
vaccine hoaxes’ posted on Instagram,
Facebook recently announced that it
‘won’t show or recommend content
that contains misinformation about
vaccinations on Instagram Explore or
hashtag pages’ (Facebook, 2019).
The government is now looking
closely at how to tackle this issue
(Twitter, 2019), but even if the voices
of anti-vaxxers could be silenced,
would it be the magic bullet to
reverse the trend?
The truth is that the reasons

15
COMMUNITY PRACTITIONER | JUNE 2019

14-17 NEWS Big S_Community Practitioner JUNE 2019_Community Practitioner Magazine 15

28/05/2019 18:56

NEWS

WHAT THE PUBLIC HEALTH AGENCIES SAY
PUBLIC HEALTH ENGLAND

that healthcare professionals are a trusted source of
information. Health visitors and school nurses are having
David Green, nurse consultant for immunisations,
those conversations with parents and with young people,
PHE, says: ‘We carefully look at anything that may have
an impact on uptake. Inaccurate claims about safety and listening to them, responding to their concerns and
helping them move toward a decision to get vaccinated.’
effectiveness can lead to doubts about vaccines, putting
people at risk of serious illness. It’s vital that all websites
and social media platforms ensure accurate coverage of
HEALTH PROTECTION SCOTLAND
public health issues like vaccination.
A spokeswoman for Health Protection Scotland says
‘But we also know that there are other factors that
that as well as ensuring ‘all those involved in giving or
affect vaccine uptake, such as sending out reminders,
discussing immunisation are themselves well informed
making immunisation appointments as convenient as
and supported… communicating with patients and
possible, and ensuring healthcare workers promote
parents is an incredibly important part of ensuring high
vaccines to parents and encourage their uptake. These
vaccine uptake’. Channels include the WHO-accredited
things will make the biggest difference in promoting
Scottish National Immunisation website, and a Twitter
vaccine confidence and reducing the number of children
account, ‘which aims to improve the reach of clear and
not getting vaccinated.’
correct information about vaccines, their safety and
He adds: ‘Health visitors play an important role in
impact, as we know the role of social media cannot
discussing timely immunisation with
be underestimated.
parents and answering questions, for
‘Everyone who works with patients and
HEALTH VISITORS
example, during the mandated visits
parents needs to be well-informed about
at 10 to 14 days and six to eight weeks.
PLAY AN IMPORTANT immunisation. We all have a potential
School nurses and school immunisation
role in answering questions from patients
ROLE IN DISCUSSING
teams are vital to the ongoing success
and parents, and signposting the public
IMMUNISATION
of teenage immunisation programmes
and patients to reliable, up-to-date
against HPV, MenACWY and Td/IPV.
information on vaccines.’
WITH PARENTS, FOR
Such sessions may also provide an
EXAMPLE, DURING
opportunity to assess immunisation and
PUBLIC HEALTH AGENCY IN
offer catch up doses of missing vaccines,
NORTHERN IRELAND
THE MANDATED
for example, MMR.’
Dr Jillian Johnston, consultant in
VISITS AT 10 TO 14
health protection at the Public Health
DAYS AND SIX TO
Agency, says: ‘The childhood vaccination
PUBLIC HEALTH WALES
programme has been a tremendous
Anne McGowan, nurse consultant at
EIGHT WEEKS
success, with Northern Ireland having
Public Health Wales, says: ‘Vaccine
uptake rates well above the UK average.
hesitancy is nothing new. There has
However, some vaccines have seen a
always been a small minority of people
who don’t get vaccinated on time. The evidence suggests decline in uptake, albeit a small one.
‘Some could argue that the immunisation programme
the reasons people delay vaccination are multifactorial
has been a victim of its own success. People may have
and include social deprivation and access. The number
forgotten or have never had the experience in their
of vaccine refusers is really very small compared to those
lifetime of seeing the devastation that measles, polio or
hard-to-reach people who might take longer to get
whooping cough can have on a community, and some
vaccinations but get there in time.
have perhaps become complacent about getting their
‘We want to do everything possible to ensure children
kids protected against these illnesses.
are protected at the earliest opportunity. We ensure
‘But it is only when people continue to get their
that the public are supported with the facts, and we are
children and themselves vaccinated in large numbers
increasing signposting and developing the more detailed
that we can prevent these diseases, and the possible
information that some people want, as well as providing
deaths, so it is vitally important that we don’t take our
it in the formats that people want.
health and that of our children for granted.’
‘It is vital the public have the information they need
to make an informed choice, and the role of health
visitors and school nurses is critical in that. We know
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advocate for immunisation, that’s
part of the problem as well.
‘But we don’t have a coercive
culture in our society. There are no
sanctions for a family if, ultimately,
even after those conversations, they
decide not to immunise their child.
It can be very diﬃcult, but we have
to ensure our personal ethics don’t
impinge on our ability to practise.
It’s a great shame but, ultimately, we
have to swallow that.’

DECONSTRUCTING
CONCERNS
But can they stem the tide of antivax views one person at a time?
Gavin Fergie, lead professional
oﬃcer for health at Unite, says: ‘I
think everyone will have at least one
or two families on their caseloads
who have such views because they
are so widespread now.
‘As practitioners, they are the
key point of information and they
will be having those conversations
about the vaccination schedule
during appointments.
‘Parents will have questions,
but it isn’t about being dogmatic
and saying “I am right and you are
wrong”, because that just won’t
work. It’s about building up a
positive relationship, listening
to their legitimate concerns and
helping them, trying to ﬁnd out
why they feel that way, then trying
to deconstruct those concerns and
build up their knowledge base to a
more positive place.
‘Unfortunately, sometimes
practitioner numbers are so low and
the pressure so intense they don’t
have the time they need to have
those conversations.
Fewer people with the
right experience and
expertise means other
parts of the system
begin to degrade, and
that may well be immunisations.
If we don’t have people in
post who are able to

A CARROT AND STICK
APPROACH?
While, for now at least, the UK
has stopped short of sanctions,
other countries have crossed that
threshold. Italy, for example, has
introduced a law that bars children
under six from attending school
unless their parents can prove they
have been immunised, and such is
the concern over measles in New
York that a public health emergency
was declared in April, with residents
in certain parts of Brooklyn warned
to get vaccinated or face a ﬁne.
But a study by Australian
researchers exploring the moral
proﬁles of vaccination attitudes
found that coercive measures
aimed at forcing parents to allow
vaccinations may actually be
counterproductive.
They could push
those ‘on the
fence’ further into
the refusal camp
by undermining
their trust and
challenging their
strong belief in parents’
rights. The authors
caution against the use of
‘adversarial approaches… that
promote vaccination uptake
m
by restricting parental freedoms,
as they may backﬁre’ (Rossen
se et al,
2019).
viou ‘carrot’ of
With the obvious
p
protecting a child from disease not
proving compelling for all parents,
and with no recourse to the ‘stick’
of sanctions, are we at risk of being
overrun by the anti-vax message?

It is true that worries and fears
about vaccinations appear to be
catching, and the spread of them
online doesn’t look set to stop any
time soon, but there is still hope in
the power of health professionals to
reach people with evidence-based
information. For some parents,
these conversations with a trusted
practitioner could well be the
inoculation they need to protect
them against the misinformation and
scare stories they’re being exposed
to elsewhere.

RESOURCES
Information for
immunisation practitioners
and other health
professionals: gov.uk/
government/collections/
immunisation#childhoodimmunisation-schedules
The British Society for
Immunology provides
information on vaccines
and immunity immunology.
org/public-information/
all-about-vaccines
NHS inform is an online
location for information
about immunisation and
vaccines in Scotland:
nhsinform.scot/
immunisation

For references, visit
bit.ly/CP_news_big_
story

ISTOCK

conﬁdently’ to reassure parents, as
reﬂected in the guidelines (Public
Health Wales, 2016).
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THE BIG
QUESTI ? N
THIS MONTH WE ASK

Respecting parental decisions:
where should you draw the line?
Official health guidelines and recommendations are
backed by a wealth of evidence, so when parents reject
that advice, how do you respond? Here are three views...

DEBORAH COOKSON
District manager,
Dartford Health Visiting Team
hen respecting parental
decisions, where do CPs
draw the line?
We can only judge at the time, when
we need to stand back. For example, the
reason for not vaccinating their children
can differ from one family to the next.
Sometimes a sleep-deprived parent
will decide to introduce solid food early
because they have been told their child
will stop waking in the night for a milk
feed – the idea of a full night’s sleep
outweighs everything. Other times,
decisions can be based on advice from
family members. These situations are
what health visitors regularly face.
I ask at the time, what are this family’s
priorities? What information is this
decision based on and are any factors

ISTOCK

W

inﬂuencing it? Am I listening? What
other support can I offer? Our messages
are evidence-based and in line with local
and national agendas, but the reality is,
despite careful navigation and my best
efforts, the priorities of parents may not
be the same as mine. The decisions they
make will be for the good of themselves
and their children, not my agenda.
I also need
to consider are
parents ready to
make changes or
take my advice?
Of course, there
may be times
that the decision
a parent makes
falls into the

safeguarding arena and as HVs we must
act appropriately.
But if I know I have entered a home
in a non-judgemental and open way,
listened, offered my support and advice,
and I have not been alerted to any
safeguarding concerns, then it is not my
role to do anything other than respect the
decision a parent makes.
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INDIVIDUAL
CHOICE

MELANIE KWOK
Health visitor,
Leicestershire Partnership
NHS Trust
s a SCPHN HV, a lot of my job involves giving
health advice to educate and empower the
parents to inform their own evidencebased decision-making. This is often on topics such as
introducing solids, safe sleeping and advice on
immunisations. But the main word to take note of is
‘advice’. We cannot turn up at a family’s house during
dinner time to make sure parents aren’t introducing
solids before six months, or in the middle of the night
to make sure that they are following safe-sleeping
guidelines. Likewise, we cannot physically take every
family to have their children vaccinated.
I’ve recently met parents who have chosen to
introduce solids early or who have decided against
vaccinations. At this point, I believe the role of an
SCPHN should not be to sit back and do nothing. For
the child’s best interests, the SCPHN should have
conversations with the parents to explore the reasons
behind their choices and to make sure they are aware
of the possible risks. Had they been misinformed or
received out-dated health advice?
The only way that the health advice we give
will make a positive difference is if the parents
trust us. I ﬁrmly believe in the importance of
building good relationships with parents. Once this
trust is established, I’ve found that parents are more
likely to be receptive.
However, in a situation where the parents’ choices
would put the child at immediate risk of severe harm,
an SCPHN should deﬁnitely take the appropriate
actions to safeguard the child.

GREATER
GOOD

A

JESSICA JACKSON
Research nurse, University of Derby;
health visitor, Derbyshire Healthcare
NHS Foundation Trust
alancing individual choice
Nor are we exempt from our own
with the greater good is a
values and beliefs. What is acceptable
constant ethical dilemma
to us may not be acceptable to
in public health – for example, the
another. We may try to ensure our
decision to add ﬂuoride to water or
personal opinions do not inﬂuence
banning smoking in public places.
our practice, but we cannot fully
The daily balancing act of respecting
eliminate this bias within our
parental decisions and intervening
assessments. Regular supervision is
with targeted health interventions is
a way of recognising how our values
even more nuanced.
could inﬂuence our decisions to
The work we do aims to beneﬁt
intervene with certain families and
our local populations and society as
not others.
a whole. However, the relationship
By collectively acknowledging
between the community practitioner
the diversity of the community
and the community is complex.
practitioner workforce itself, we can
When addressing
also think about
health needs, we
how historically
WE ARE
are accountable to
this might have
ACCOUNTABLE TO
ethical codes and
shaped the
for safeguarding
ETHICAL CODES AND collective approach
vulnerable children.
the service.
FOR SAFEGUARDING. of We
But when making
are often the
BUT WHEN MAKING
decisions we must
ﬁrst healthcare
also be sensitive to
DECISIONS WE MUST professionals
parenting styles,
that families will
ALSO BE SENSITIVE
family traditions,
turn to when
TO PARENTING
cultural values and
they need up-tobeliefs. Instructing
STYLES, TRADITIONS date evidence,
parents what
guidance and
AND BELIEFS
to do and think
advice. To achieve
regardless of these
the maximum
considerations
beneﬁt for the
could be counterproductive to
communities we serve, balancing
developing relationships. It could also
and nurturing the practitioner/
close the door to the most vulnerable
community relationship needs
communities altogether.
constant reﬂection.

B
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FEEDBACK

SET THE WHEELS IN
MOTION AT THE AGM
The Unite-CPHVA annual
general meeting (AGM) in
Harrogate, on 15 October 2019,
is an opportunity for members
to inﬂuence and shape the
professional agenda of the
CPHVA by submitting motions
for debate. All motions agreed
by the regional delegates at the
AGM are then pursued by the
CPHVA professional executive
committee or handed over to an
appropriate group.
Any motion must cover
professional rather than
industrial matters. For example,
asking the professional
executive committee to
challenge the down-banding
of health visitors is outside
its remit. But asking it to
produce a brieﬁng paper on the
consequences of down-banding
for individual practitioners and
organisations is not.
Motions that commit UniteCPHVA to spending money must
be reviewed by the professional
executive committee, while any
requests for rule changes need
to be raised through the Unite
structures instead.
You can submit motions in
advance to any Unite-CPHVA
branch or committee. You
simply need to ensure your
motions follow these guidelines:
Start with ‘This AGM…’ and
not ‘The Newtown Branch at
its meeting in January…’. The

branch may want the motion
considered but it is the AGM
that the policy must come from.
Make it clear what you
want to achieve: is it to raise
awareness among members,
produce information, commit
the organisation to run a
campaign, or engage with the
wider union?
Set out your motivation. For
example, is it because you feel
members need information to
practise effectively and safely,
or an issue threatens the level of
service, or the CPHVA could do
more to support the profession?
Include a time scale but be
realistic – remember, as well

as their CPHVA duties, the
members of the professional
executive committee also have
their day jobs to do.
Keep to a reasonable word
limit (200 is usually enough).
You don’t have to include all
your arguments in the motion;
you can use them when you
present it.
Finally, all motions need to
be seconded. Try to come to
the meeting having identiﬁed
someone from another branch
who is willing to do this.
Send your motions to

cphva@unitetheunion.org
by 1 July 2019.

AN EXAMPLE OF AN
IDEAL SUBMISSION:
This AGM notes with
concern the rise in the
incidence of self-harm
in children and young
people in the UK. In 2016
nearly 19,000 children
and young people were
treated in hospital in
England and Wales after
self-harming, a 14%
increase since 2012.
School nurses are well
placed to identify and
support children at risk
of self-harming but
often feel ill-equipped to
support such children.
This AGM calls upon
the CPHVA professional
executive committee by
the next AGM to:
1. Produce a brieﬁng
paper for practitioners
working with young
people regarding their
role in identifying and
supporting those at risk
of self-harm, including
particular reference to the
professional duty with
regards to conﬁdentiality
2. Engage with
appropriate organisations,
such as the NSPCC,
to raise awareness of
school nurses’ valuable
role in identifying and
supporting young people.

To give any feedback on the journal, or to talk about your work projects
or achievements, email aviva@communitypractitioner.co.uk,
tweet us @CommPrac, or reach us on facebook.com/CommPrac

ISTOCK

Want to ensure your motion for this year’s
Unite-CPHVA AGM is considered?
Here are a few tips to help you…
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VOICE OF
A STUDENT

CERIANN HOWARD
Full-time specialist
Community Public Health
Nursing (SCPHN) – health
visiting student
Cardiff University

I

was fast approaching
40 and had been a
practice nurse for
12 years, and I knew I needed a
new challenge – despite having
enjoyed practice nursing, I
could not envisage retiring
as one. I was really interested
in the public health aspect of
my role and passionate about
immunisation, so health visiting
was an obvious choice.
I had worked closely with the
health visiting team as a practice
nurse, so I knew a little about
the role. My nursing friends
persistently encouraged me to
apply for the course, so, with a
few days to spare, I submitted
my application and, after a
nerve-wracking interview,
I was offered a place. I was
overjoyed and couldn’t wait to
get started, but at the same time
I began to doubt if I could ‘make
the grade’ at master’s level and
wondered if I really was making
the right choice – at my age – to
step into the unknown.
The course has a small
cohort of students and I was
relieved to ﬁnd that we all felt

‘CHANGING MY
CAREER, ONE STEP
AT A TIME’
the same. The course lecturers
are very approachable, really
encouraging and good at
scraping us off the ceiling when
tensions run high.

ACHIEVING RESULTS
At the interview we were
informed about the high
workload, both at university
and while on placement. This
certainly rings true. I have found
that it is essential for me to be
organised and strict with myself
to make deadlines and achieve
good results.
For the ﬁrst couple of months
on placement I wondered
how I was ever going to cut
it as a health visitor; the role
is wide and there is so much
you have to remember. Having
the support from my practice
teacher has been incredible and
I really have felt nurtured into
a role that I am becoming more
conﬁdent in.
I am eight months into the
course now and I am so pleased
that I decided to embrace the
opportunity, as it was the best
decision I could have made.

I have struggled at times with
looking back, I never thought
managing the demands of the
I’d feel ready to do.
course alongside home life with
A well-known phrase by
my young family, but I have
Lao Tzu, an ancient Chinese
found that setting small targets
philosopher and writer that my
for myself makes things more
husband often recites to me,
achievable. As a result, I don’t
is resonant of this course: ‘The
dread sitting at my laptop or
journey of a thousand miles
worry unduly
begins with
if something
the ﬁrst step.’
I REALLY HAVE FELT
crops up
These small
NURTURED INTO
that has to
steps and a
be prioritised
persistence
A ROLE THAT I AM
over studying.
to challenge
BECOMING MORE
I am looking
myself will
forward to
ultimately
CONFIDENT IN
consolidation
give me the
(of both my
qualiﬁcation
university and
to work as a
placement
health visitor
experiences) and having a
and provide research-based
caseload to deliver researchadvice to families to give their
based advice and care which,
children the best start in life.

Making the change –
what I’ve learned




Don’t be afraid to challenge yourself
Be organised – it does really pay off
If you need support or help ask your
lecturers/practice teachers/fellow students
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RIGHTS
AT WORK

PROFESSION AT CRISIS
POINT AS CASELOAD RISES
Colenzo Jarrett-Thorpe, Unite national officer for health,
calls for action on numbers of health visitors and urges
CPs to ask branches for support in attending conference.
ith the royal baby having
received his ﬁrst visit from a
health visitor, Unite-CPHVA
must continue to highlight the
continuing travails of the profession, where
a dramatic fall in HV numbers is increasing
the caseload burden.
The latest ﬁgures from NHS Digital reveal
the lowest number of HVs in England since
September 2012 (NHS Workforce Statistics,
January 2019 Staff Group, Care Setting and
Level). There were 7694 HVs in England in
January, a fall of 25% since their peak of
more than 10,000 in October 2015.
While Harry and Meghan’s son will want
for nothing when it comes to healthcare,
millions of families are being affected by the
‘salami slicing’ of health visiting.
The reasons for this crisis are: lack of
political will by the government; cutbacks
to local government funding; and a
reduction of training places for the new
generation of HVs.
All these factors mean HVs now look after
more under-ﬁves than the 250 maximum
Unite-CPHVA-recommended caseload.
We must extol the enviable reputation
that HVs have built over the decades.

W

the English government to:
Reverse the cuts to health visiting
since 2015
Reinstate the student health bursaries
in England
Bring back commissioning of health
visiting from local councils to the NHS
Ensure health visiting remains universal
and not reduced to a selective service
Stop less qualiﬁed health staff doing what
are considered the more skilled health
visiting roles.
We are also asking Unite-CPHVA members
to tell us what is happening in their service:
What is your employer’s average caseload?
Are there incidents, where you work, of
non-HVs making new-birth visits?
Have you raised safe staﬃng concerns
with your employer in the last year, and
what was the outcome?
Please send your responses to
cphva@unitetheunion.org
We wish baby Archie a long and healthy
life – but hope all his young contemporaries,
too, receive ‘a right royal’ health visiting
experience.

GETTY

NO MORE POOR RELATION
Unite-CPHVA is making the case for
continuous investment in public health
services for children and young people,
rather than these services being treated
as the poor relation in the health
service ‘family’.
The association is demanding
that HVs be central to the
public health agenda. It calls on

YOUR BRANCH CAN HELP
YOU TO VISIT CONFERENCE
We have written to Unite-CPHVA
branch secretaries to ask them to
consider supporting Unite-CPHVA
community practitioner members
and activists to attend this year’s
conference, which will take place
in Harrogate on Wednesday 16
and Thursday 17 October. The
CPHVA AGM will take place on
the afternoon of Tuesday 15
October in Harrogate.
If you want support from your
Unite-CPHVA branch to attend
conference, it is worthwhile
attending branch meetings to:
Keep in touch and hear news
and information about what’s
happening across the NHS in
your local area.
Let other Unite members in the
health sector know what is going
on in community public health
services.
Ask for support from CPs in
your area – whether that is
solidarity, political, physical or
financial assistance.
The branch has the resources
to assist CPs in their locality. But
this is more likely to happen when
CPs engage and participate.
For more information about
assistance to go to the UniteCPHVA conference this year,
contact us on enquiries@
cphvaconference.co.uk
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N

ON THE
RIGHT PATH
was under no illusion
about how challenging
the role of a health
visitor would be,
having previously
worked as a Band 5 health visiting
staff nurse. I understood that there
were pressures, stresses and huge
responsibilities that went along with
the role from observing and listening
to my colleagues within the health
visiting team. However, I quickly
learned that being aware of these
responsibilities was very different from
wearing the health visitor ‘badge’.
I was lucky enough to be part of
the Scottish Government’s funding to
undertake the Specialist Community
Public Health Nursing (SCPHN)
Postgraduate Diploma on a full-time
basis. I enjoyed every aspect of the
health visiting course, even the
mountain of academic work to be
completed. The programme itself is
well structured to give the student
the best ‘feel’ of what life as a health
visitor is like, and it’s not for everyone.
The historic vision of the health visitor
‘weighing babies’ and ‘sipping tea’
couldn’t be further from the truth.

I

FINDING MY FEET
Having completed the SCPHN, I felt
fully equipped, although nervous,
about my new role as a health visitor.
I was welcomed by my team and felt
like I had ‘slotted in’ nicely. The ﬁrst
month I felt that I was ‘ﬁnding my
feet’. Answering the phone where
the caller is looking for the health
visitor – ‘YOU’ – was probably the
most intimidating aspect at ﬁrst.
Luckily, I am part of an experienced
and supportive team, which I feel has

helped me to gain conﬁdence in my
y
new role. My colleagues are happy to
offer support and direction in anything
hing
I lack experience in.
Many of the skills and qualities I have
gained throughout my acute nursing
ng
career were easily transferred into the
health visiting role. I have learned the
importance of good communication
on
and accurate record-keeping, adhering
ering
to the NMC standards and the code
e of
conduct. Good time management and
organisational skills are essential to
o
ensure that core caseload work is being
completed, with the scope to tackle
kle
those unexpected situations that can
arise.
I have learned that good teamworking can have a huge impact on
how caseload work is shared and
carried out. The role can feel quite
e
isolating, as most of the time the health
visitor is a lone worker, however,,
building good relationships with
your team and line manager helps
ps to
provide a supportive environment,
which also helps you adapt to change.
My health visiting career has begun
at a crucial and exciting time. Health
visiting is evolving, with more health
visitors being recruited and using
the principles of Getting it Right for
Every Child (GIRFEC) and the Scottish
Universal Health Visiting Pathway.
I reﬂect on my practice regularly
and thinking about my journey as
a newly qualiﬁed health visitor in
the last year has allowed me to see
how I have evolved, not only as a
practitioner, but also as a person.
I have gained conﬁdence and selfbelief and I am excited to see where
my health visiting career takes me
in the future.

WHAT I’VE LEARNED


Health visiting is evolving with Getting
it Right for Every Child (GIRFEC) and the
Scottish Universal Health Visiting Pathway.
 Being part of a supportive team is
crucial to build confidence and become
competent in your role.
 Being able to reflect regularly on your
practice allows you to evolve as a
practitioner and confirm your strengths,
as well as identify weaknesses.



Want to share your experience? If you’re a
newly qualified community practitioner, and
you would like to write on any aspect of your
training, practice or personal journey, please
email aviva@communitypractitioner.co.uk
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16-17 October 2019,
Harrogate Convention Centre

WHY BOOK?
Share experiences with your fellow
health visitors, school nurses,
community nursery nurses,
educationalists, researchers, students
and leading healthcare organisations
from all around the UK
Enjoy a tailored programme to meet
your professional needs with a choice
of concurrent sessions and
masterclasses
Get access to professional and clinical
updates to support you in CPD and
revalidation
Get informed on cutting-edge solutions
to support you in practice with the
vibrant exhibition featuring companies,
charities and associations

EARLY BIRD
OFFER ENDS
28 JUNE

BOOK NOW:
p24-25.CPJUNE2019.indd 24

28/05/2019 15:11

SESSIONS INCLUDE:
Future of community practice and public health nursing
Presented by the Unite Health lead professional officers, this session will
provide an overview of the challenges, successes and lessons learned
from each of the UK regions.

Mental health in the workplace
This session will explore the importance of good mental health at work
and will present research revealing that staff are increasingly absent from
work with stress-related illnesses. Delegates will learn how stress can affect
mental health and how to spot early signs and symptoms.

Health for All Children: Fifth edition
Find out about the latest evidence supporting child health
programmes in the UK that led to the updated recommendations
from the Royal College of Paediatrics and Child Health.

Equality – why are we still
talking about this?
Why is inequality in the healthcare
workforce still so prevalent and what
can you do to influence a more
equal and positive future?

#CPHVA19
p24-25.CPJUNE2019.indd 25

28/05/2019 15:11

GUIDELINES
FOR AUTHORS
What would you like to write for your journal? A short feature
perhaps? Or maybe an opinion piece? Do you know how
to go about it? Whatever content you would like to write,
you can find our full author guidelines online at
communitypractitioner.co.uk/author-guidelines

AUTHORSHIP
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COPYRIGHT

PUBLICATION

STYLE AND
FORMAT

AIM AND
FOCUS
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CLINICAL

WHY
ARE THEY
WAITING?
n 2014, the average
waiting time for the
treatment to correct
tongue-tie in babies
was 21.6 days, or
just over three weeks, a survey of
NHS trusts in England found. Among
the trusts with the longest waits,
the average was as high as 84 days,
or almost three months. In absolute
terms, those waits don’t look so
long for a routine procedure. But
for mothers who are attempting
to breastfeed their newborns, any
delay in dealing with the condition,

I

which has been found to affect
between 0.02% and 10.7% of babies,
can mean the difference between
success and failure.
Tongue-tie, or ankyloglossia,
is where the thin stretch of tissue
– known as the frenulum – that
attaches the tongue to the base
of the mouth is too tight, short or
thick. As a result, the baby will have
restricted tongue movement and
may not be able to open its mouth
fully. For many babies tongue-tie
is not a problem, but for some it
can be an obstacle to breastfeeding

as it prevents them from latching
on to the areola properly, meaning
they don’t feed fully and are left
feeling frustrated and hungry. A
few may fail to develop and thrive.
For mothers, the cost is often sore
nipples, a disruption to their milk
supply and a sense of failure.
The prevalence of tongue-tie
among infants is hard to quantify.
According to a review by Power
and Murphy (2015), ‘there is wide
variation in prevalence rates…
from 0.02% to 10.7%’. This review
wasn’t restricted by country, but
the searching of studies on infants
with tongue-tie was restricted to
English language articles or those
translated into English.
The rate of those babies with
tongue-tie who have trouble feeding
is equally hard to pin down. Suter
and Bornstein (2009) found that, ‘of
infants with ankyloglossia, there is
a reported 25% to 80% incidence of
breastfeeding diﬃculties’. Edmond
et al (2014) estimated that more than
50% of babies with tongue-tie do
not experience feeding problems,
although they found early frenotomy

ISTOCK

Tongue-tie can be a
problem for mothers
and babies when it
prevents them from
breastfeeding, and
long waiting times
for the simple fix
can make it worse,
reports
p
jjournalist
John
Windell.
J
ohn W
indell.
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was associated with improved
breastfeeding self-eﬃcacy.

tie is affecting feeding, it is better
that the procedure is done sooner
rather than later, because when the
mother is in pain and the baby is
struggling to feed, it is really hard for
them to keep going,’ says Patricia.

VARIABLE SERVICE

DEEPER ISSUES

PROBLEMS CAUSED BY
TONGUE-TIE
According to the ATP, tongue-tie can cause a
range of issues for mothers and babies:

MOTHER
Sore/damaged nipples
Nipples which look misshapen or blanched
after feeds
Mastitis
Low milk supply
Exhaustion from frequent/constant
feeding
Distress from failing to establish
breastfeeding

BABY
Restricted tongue movement
Small gape resulting in biting/grinding
behaviour
Unsettled behaviour during feeds
Difficulty staying attached to the breast
or bottle
Frequent or very long feeds
Excessive early weight loss/poor weight
gain/faltering growth
Clicking noises and/or dribbling during
feeds
Colic, wind, hiccups
Reflux (vomiting after feeds)

Sarah says that while she thinks there
are many reasons for the delays, she
is not necessarily in favour of the
NHS pouring lots more money into
dealing with tongue-tie. ‘Tongue-tie
divisions are often not successful for
all sorts of reasons, not just because
the mum was put on a long waiting
list,’ she says. ‘It can be because
somebody hasn’t done a particularly
good job of it, or because there has
been no follow-up. Not every baby
instantly feeds brilliantly after a
tongue-tie division. The mum can
also have supply problems, or may
have lost her conﬁdence. It requires
good assessment beforehand and
good follow-up afterwards. Instead,
mums often get 20 minutes in clinic
with the surgeon and are then sent
on their way.’
Patricia agrees that the assessment
is a vital step in the process. ‘I think
mums and babies are sometimes
referred for the procedure, or it is
suggested, without an assessment.
It really is important that a specialist
has looked at the situation.’
A better assessment during the
early days of breastfeeding would
make it easier to pick up the babies
who are genuinely struggling as a
result of tongue-tie. ‘Some babies
with tongue-tie feed absolutely ﬁne
and don’t need the procedure, so
we don’t need to jump in there,’
says Sarah.
She quotes a study in Brazil where
just 3% of 200 babies with tongue-tie
had a feeding problem and needed a
division (Haham et al, 2014). ‘There
is a danger of over-diagnosing,’ she
says. ‘So a good assessment is as
important as having the procedure
done in a timely way. But it needs to
be a robust breastfeeding assessment,
because sometimes tongue-tie is only
part of the problem. If we sort this

ISTOCK / SHUTTERSTOCK

The NICE guidance (2005) on the
division of tongue-tie in relation to
breastfeeding says: ‘Current evidence
suggests that there are no major
safety concerns about division of
ankyloglossia… and limited evidence
suggests that this procedure can
improve breastfeeding.’
The procedure itself involves
cutting the frenulum and is
relatively quick and painless, usually
performed without any anaesthetic
for babies who have yet to teethe.
But in the ﬁve years since the
long waiting times for the tonguetie division procedure were brought
to light, have they got any better?
‘I haven’t seen any indication that
there has been an improvement,’
says Patricia Wise, breastfeeding
counsellor for the National
Childbirth Trust (NCT). ‘We sent out
a questionnaire to NHS trusts late
2014, and from the results (reported
in 2016), it is clear that waiting times
are still very variable and some quite
long. It’s a postcode lottery.’
Sarah Oakley, the chair of
the Association of Tongue-tie
Practitioners (ATP), and a former
health visitor, agrees. ‘No, I don’t
think anything has changed. In
my area, and from what I know as
chairperson of the ATP, it is highly
variable. You still hear of people
reporting that they have waited
eight or nine weeks. It can also
be very random.
‘I had a mum the other day whose
baby had been diagnosed two days
before the monthly clinic and so had
the procedure done quickly. But if
that diagnosis had been three days
later, she would have had to wait
another month for the next clinic.
A lot of areas say waiting times are
ﬁne at two to three weeks, but even
that is a long time.’
For many mums and babies, the
long wait can have a profound effect
on their attempts to breastfeed.
‘Once it looks as though the tongue-
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out it might push up the breastfeeding rate a bit,
but it’s not going to do it on its own.’
Any tongue-ties left untreated are likely to
remain, though some children may rip or tear
them by accident during falls, or when putting
objects in their mouths. A thin tongue-tie
may stretch as a child gets older, but thicker
tongue-ties may also cause problems with
speech development and are possibly linked to
misaligned teeth and sleep apnoea in later life. In
these cases, surgery may still be an option.

WAIT AND SEE

RESOURCES
Association of Tongue-tie
Practitioners offer a range of
resources, including leaflets,
factsheets and posters
tongue-tie.org.uk
International Affiliation
of Tongue-tie Professionals
has more information on the
condition, plus a series of
webinars on clinical aspects
tonguetieprofessionals.org

Health visitors can help with the all-important
NCT: Charity supporting
early assessment of tongue-tie by observing
women during pregnancy,
babies and mums during breastfeeding. ‘It’s
childbirth and early parenthood
important to have a thorough overview of what
bit.ly/NCT_support
is happening,’ says Patricia. ‘For example, look
UK Baby Friendly Initiative
at whether the baby can be attached better at
provide
lots of information for
the breast. Or, if the mother is topping up with
parents and professionals on
formula, suggest she expresses her breast milk, as
care for babies
that will increase her supply. Ask what is going
babyfriendly.org.uk
on and what might help.’
The National Breastfeeding
For any baby who is presenting with any sort
Helpline at 0300 100 0212
of feeding issue, the prospect of tongue-tie is
provide trained volunteers
always present. ‘Think of it as a possibility,’
who can help parents with
says Sarah, ‘but work on all the basic stuff ﬁrst,
breastfeeding queries
such as positioning, attachment and so on. After
nationalbreastfeeding
you’ve done that you can begin to wonder if there
helpline.org.uk
is a tongue-tie.’
Detecting tongue-tie is about close
observation. ‘Look at the tongue mobility,’ says
Sarah. ‘It’s not about what’s under the tongue,
because you might not be able to
see much unless you know what
‘ONCE TONGUE-TIE IS
you are looking for. But does the
AFFECTING FEEDING,
baby poke its tongue out when
trying to latch on to the breast?
IT IS BETTER THAT THE
Does it stick its tongue out when
PROCEDURE IS DONE
crying? – things like that. If there is
SOONER RATHER THAN
any doubt, refer them on and get a
specialist opinion.’ But as services
LATER, BECAUSE WHEN
can vary enormously from place to
THE MOTHER IS IN
place, you will need to know what
the local arrangements are.
PAIN AND THE BABY IS
‘It’s also worth getting some
STRUGGLING TO FEED,
training if you can,’ adds Sarah.
IT IS REALLY HARD FOR
‘I have just trained all the health
visiting staff in Kent how to
THEM TO KEEP GOING’
identify tongue-tie, though that
is a unique thing to that area, and
again, not everywhere is equal.’

For references, visit
bit.ly/CP_P_features
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Young people aren’t getting the support they
need for trauma experienced in childhood,
and it’s having serious consequences.
Journalist Anna Scott reports.
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elevision presenter and baker
Nadiya Hussain recently revealed
in a BBC One documentary that
her primary school bullying ordeal
left her with post-traumatic
stress disorder (PTSD), which
she struggles with to this day.
Away from the showbiz spotlight,
student Luke blogged about his
story on the Young Minds website (2019a): after his diagnosis
of PTSD, he couldn’t go to school for a year because it
ﬁlled him with anxiety. While 20-year-old mental health
campaigner Flo Sharman recently told how her PTSD (only
diagnosed at 16) was brought on by a traumatic operation
she had as a baby (Therrien, 2019).
These are not isolated incidents. One in 13 children in
England and Wales have had PTSD before reaching the
age of 18, a ground-breaking study published in The Lancet
Psychiatry has suggested (Lewis et al, 2019).
After interviewing 2064 people born in 1994 and 1995,
researchers found that 7.8% had suffered PTSD and almost
one-third had experienced a traumatic incident in childhood
(Lewis et al, 2019).
Of these 31% of children who had gone through trauma,
25% met the criteria for PTSD, and they were twice as likely
as their peers to have a range of mental health disorders
(Lewis et al, 2019).
If these ﬁgures weren’t eye-opening enough, only oneﬁfth of the children who had developed PTSD had seen a
mental health professional, the study also revealed, and just
one in three had talked to their GP about their mental health
in the last year (Lewis et al, 2019).
The ﬁndings should serve as a ‘wake-up call’, believes
senior researcher Professor Andrea Danese (King’s College
Hospital (KCL), 2019). Experts have understandably raised
concerns about the small proportion of young people with
PTSD who access formal support or mental health services.
Professor Danese, also a consultant child and adolescent
psychiatrist at South London and Maudsley NHS Foundation
Trust, said at the time: ‘Childhood trauma is a public health
concern, yet trauma-related disorders often go unnoticed.
He continued: ‘Young people with PTSD are falling
through the gaps in care and there’s a pressing need for
better access to mental health services. Child and adolescent
mental health services need to make more resources
available to address the needs of traumatised people.’

ISTOCK

THE SCALE OF TRAUMA AND PTSD
It probably doesn’t help that the prevalence picture of PTSD
in children and young people across the UK isn’t entirely

complete – the research in The Lancet Psychiatry only covers
England and Wales (not Scotland and Northern Ireland) and
it’s the ﬁrst study of its kind based in the UK (KCL, 2019).
However, mental health needs among children and young
people overall have increased between 2004 and 2018,
particularly in relation to anxiety and low mood, according
to Dr Louise Theodosiou, vice chair of the child and
adolescent faculty at the Royal College of Psychiatrists (RCP).
‘The 2004 national prevalence study identiﬁed that
about 0.1% to 0.2% of children and young people had PTSD
symptoms (although this was based on a small sample),
while the follow-on study in 2017 found increased rates of
PTSD of 0.6% [NHS Digital, 2019]. This suggests rates of
PTSD have risen slightly, but we would need more research
to be able to say this deﬁnitively.’
But perhaps the fact The Lancet Psychiatry study is the ﬁrst
of its kind is the precise reason why we should all be taking
notice. As lead researcher, Dr Stephanie Lewis, points out:
‘We conducted the ﬁrst comprehensive study of trauma and
PTSD in a large community sample of British young people…
and these ﬁndings highlight the scale of trauma and PTSD in
British young people for the ﬁrst time.’
The other salient ﬁnding, of course, is the large proportion
of young people not receiving the support they need.
The sample in The Lancet Psychiatry study consisted of
twins, many of whom had teenage mothers – older mothers
who had their children via assisted reproduction were
under-selected to avoid an excess of well-educated mothers
(Lewis et al, 2019). But it also represented the full range of
socioeconomic conditions in the UK – 25.6% of families
researched live in ‘wealthy, achiever neighbourhoods’,
5.3% in ‘urban prosperity neighbourhoods’, 29.6% in
‘comfortably off’ neighbourhoods, 13.4% in ‘moderate
means’ and 26.1% in ‘hard-pressed neighbourhoods’
(Lewis et al, 2019).

RISK FACTORS FOR CHILDREN
Being female, having a lower IQ or emotional and psychotic
symptoms, experiencing victimisation and being at a
socioeconomic disadvantage were found to be associated
with an increased risk of PTSD in those children who had
been exposed to trauma, according to the research (Lewis
et al, 2019). For example, one in four were not in education,
employment or training at the age of 18, and half had
experienced social isolation or loneliness (KCL, 2019).
However, Dr Lewis, also a clinical lecturer in child
and adolescent psychiatry at the Institute of Psychiatry,
Psychology and Neuroscience, highlights the relevance of
the type of trauma: ‘We found that the factors associated
with the greatest risk of developing PTSD in trauma-exposed
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young people was the type of
trauma they had experienced.
Young people who had directly
experienced an interpersonal
assault or threat (physical
or sexual) were seven times
as likely to develop PTSD
compared to those exposed to
other types of trauma, such as
road traﬃc accidents.’
So the risk of developing
PTSD was greatest after a direct
interpersonal assault or threat,
with sexual assault being
particularly high risk – 74%
of young people experiencing
sexual assault developed PTSD
(KCL, 2019).
In its guidance, NICE advises
healthcare professionals to be
aware of factors that might
lead to the development
of PTSD, which include
experiencing or witnessing
single, repeated or multiple events, such as serious accidents,
physical and sexual assault, childhood or domestic abuse,
and trauma related to serious health problems (see ‘I was
seen as a neurotic mother’ on page 35), such as admission to
intensive care, war and conﬂict and torture (NICE, 2018).
‘PTSD is a condition that might develop after a person
is exposed to a very threatening or horriﬁc event,’ says
Dr Theodosiou. ‘Whether a person will develop PTSD is
connected to how life-threatening they thought the event
would be. If people have had an anxiety condition before the
event, or a previous traumatic event, this can make it more
likely that they will get PTSD.’
Another scenario that led to PTSD in The Lancet Psychiatry
study was network trauma – a traumatic event affecting
someone the young person knew, which they learned about
but did not directly witness (KCL, 2019).
Mental health diﬃculties are also a risk factor for PTSD
– the recent Lancet research found that three in four of the
young people who had developed PTSD had another mental
health condition at the age of 18, such as depression (KCL,
2019). They were also at high risk of harm to themselves –
one in four had self-harmed and one in ﬁve had attempted
suicide since the age of 12 (KCL, 2019).
‘These ﬁndings highlight that young people with PTSD
often have complex mental health diﬃculties,’ Dr Lewis says.
‘And they highlight the substantial impact of PTSD on young
people’s lives. For example, young people with PTSD are
more likely to struggle with their daily activities and to harm

themselves compared to their
peers without PTSD.’

THE IMPACT
PTSD can affect a young
person’s ability to attend
school, to concentrate,
to enjoy social activities
with friends and family
and to develop increasing
independence, Dr Theodosiou
adds, and there are a number
of symptoms of PTSD to look
out for (see PTSD: the symptoms,
right). ‘Sufferers may have
repeated ﬂashbacks triggered by
sounds related to the trauma, or
if they hear about an experience
like theirs,’ she says.
‘They may avoid the situation
or the area where the event
occurred, or people who were
connected to the event. They
may have intensely distressing
dreams that might make them reluctant or afraid to fall
asleep. They may also be unable to stop thinking about the
event, be highly distressed, or constantly looking out for
other threats in a hypervigilant manner. PTSD can also cause
low mood or increased irritability.’
And if PTSD is left untreated, the symptoms may get
worse. ‘Sufferers may become more and more withdrawn
and less able to communicate with their family and friends,’
continues Dr Theodosiou.
Without treatment, a substantial proportion of young
people with PTSD have persistent symptoms, adds Dr
Lewis. ‘Our ﬁnding that only a minority of young people
with PTSD access mental health services is particularly
troubling, because mental health professionals can
successfully treat PTSD [with talking therapies, for
instance],’ says Dr Lewis. ‘Providing effective treatments
early on could prevent mental health problems continuing
into adulthood.’

FALLING THROUGH THE GAPS
As a society we must get much better at identifying when
seemingly ‘diﬃcult’ behaviour may be a reaction to a
traumatic event, or a sign of emotional distress, says Matt
Blow, policy manager at the mental health charity Young
Minds. ‘Too often the symptoms of trauma are not recognised
well enough or understood,’ he says.
One issue may be that PTSD is missed when other
mental health conditions are being treated (Lewis
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et al, 2019). ‘Our results suggest that young people
with PTSD typically present with complex comorbid
psychopathology and require comprehensive psychiatric
assessment and treatment,’ The Lancet Psychiatry study
reads. ‘Clinicians should also be aware that co-occurring
psychopathology can mask the diagnosis of PTSD in traumaexposed young people.’
Matt believes clearer guidance is needed: ‘Professionals
need a framework so they know how to look at what’s
causing different behaviours and feel conﬁdent identifying
when a young person may be reacting to trauma.’
Dr Lewis agrees that the high mental health burden and
impact of PTSD ‘indicates that it is important for health
services to build clinical expertise to identify and address the
complex needs of young people with PTSD’.
Young Minds has called on the government to implement a
national commitment to addressing childhood adversity,
ensuring that all professionals who are working directly with
children and young people get proper training about how
trauma can affect behaviour, and how best to provide support
(Young Minds, 2018a).
‘If a child becomes aggressive with a school nurse who is
trying to give them an injection, that could be a response to
violence or drug misuse in their family – but the nurse needs
clear guidance on how to identify this,’ says Young Minds
director of evidence and policy, Dr Marc Bush.

PT SD: t he
symptoms
Flashbacks or nightmares about
what happened – ‘re-experiencing’
Avoidance or emotional numbing
– trying to keep busy and avoiding
thinking about the event or doing
things that might trigger memories
of the event
Being tense and on guard all the
time in case it happens again
Anxiety

Young Minds has also carried out a series of Freedom of
Information requests to ﬁnd out where the extra £1.4bn the
government committed to Child and Adolescent Mental
Health Services (CAMHS) in 2015 for a ﬁve-year period has
gone (Young Minds, 2018b).
In total, less than 1% of the total NHS England budget is
spent on CAMHS, and only 8.7% of the total mental health
budget goes on under-18s (Young Minds, 2018b). In 2017-18,
43% of clinical commissioning groups (CCGs) in England had
increased their CAMHS budgets by less than the extra money
they had been allocated, and over half of local authorities
have actually cut their budget in real terms since 2013-14
(Young Minds, 2018b).
‘The overwhelming conclusion from our research is that,
while the extra investment has made a signiﬁcant difference
- and now represents around a quarter of CAMHS funding
overall [in England] – it simply isn’t enough to tackle the
crisis,’ the Young Minds research reads.
It’s not clear why so few young people with PTSD
access health services, according to Dr Lewis. ‘It’s likely
that a combination of factors contributes, including those
that prevent young people and their families from seeking
help, such as stigma and shame, [as well as] barriers within
health services, such as a lack of resources.’

Hyperarousal, including
hypervigilance, anger or irritability
Problems sleeping and eating
Survivor’s guilt – where the sufferer
feels bad because others suffered
more than them
Problems with alcohol or drug abuse
Diarrhoea
Muscle aches
Difficulty remembering all of the
traumatic event
Negative alterations in mood
and thinking
Disconnecting from thoughts,
feelings or memories – dissociation
Emotional dysregulation
Interpersonal difficulties or
problems in relationships
Negative self-perception
(including feeling diminished,
defeated or worthless)

Mind, 2019; Young Minds, 2019b; NICE, 2018

LACK OF FUNDS AND ACCESS
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More child and adolescent psychiatrists are also needed,
Dr Theodosiou adds. ‘Young people’s mental health needs
may not be being recognised because they are not in contact
with services and professionals who can adequately assess
them and help them to access support.’

WHAT’S YOUR ROLE?
Given the lack of children accessing services, community
practitioners (CPs) can play a vital
role in getting help for children who
may be experiencing PTSD. They’re
ideally placed through their contact
with young people and families to
spot any signs of PTSD, signpost
clients to further help and support
them in seeking it. The NICE PTSD
guideline is a good place for you to
start. ‘It can help them recognise
speciﬁc symptoms associated with
PTSD, allowing the child to be
referred to their GP, who should take
responsibility for the assessment and
initial coordination of their care,’ says
Paul Chrisp, director for the centre for
guidelines at NICE.
‘The guideline also highlights the type of treatments that
can be offered, informing the school nurse or health visitor
how the child’s care will be managed,’ he adds.
Governments across all four UK nations recommend that
CPs encourage parents of children who are showing the signs

of PTSD to visit their GP.
A spokesperson for the Welsh Government says: ‘GPs
are able to offer tailored advice and referral to the most
appropriate support service within their area.’
A Department of Health in Northern Ireland spokesperson
adds: ‘If a professional or community-based organisation
is involved with the young person they can also consult
with CAMHS directly for advice and CAMHS may accept the
referral directly, advise contact with
the GP, or signpost to another service
if that seems appropriate.
‘The Family Trauma Centre, which
is delivered by the Belfast Trust, is a
regional service that will also consider
[direct] referrals and can provide
consultation and advice where there
may be concerns in respect of PTSD.’
In Scotland, The Anchor, or the
Glasgow Psychological Trauma
Service, has the specialists to help
children and adults experiencing
PTSD. ‘Children referred to
the service would get specialist
help quite quickly here,’
a spokesperson for NHS Greater
Glasgow and Clyde says.
Dr Theodosiou says CPs also have a role to play in offering
consolidated care with other healthcare professionals,
such as attending appointments with children and families
(with their consent) and starting to tell their story with

t rauma is a
public healt h
concern, yet
t rauma-related
disorders o ften
go unnot iced’

ISTOCK

HELPING YOUNG PEOPLE WITH PTSD TO RECOVER
‘PTSD may make sufferers
feel ashamed of their
symptoms and possibly
feel shamed by the
traumatic event, so it’s
important to work very
sensitively with children
and young people,’ says
Dr Louise Theodosiou,
vice chair of the RCP child
and adolescent faculty.
She says that work
needs to happen within
the family – explaining

what PTSD is, learning
what help a young
person may have been
offered in the past, and
exploring any other
mental health problems
the child might have.
Dr Stephanie Lewis,
clinical lecturer in
child and adolescent
psychiatry at the Institute
of Psychiatry, Psychology
and Neuroscience, adds
that, based on their

understanding of what
a child is experiencing,
healthcare professionals
can make a plan with
the child and their
family to address these
difficulties. ‘This will
include referral to mental
health professionals who
can provide specialist
assessment and effective
treatments.’
Dr Theodosiou adds:
‘For the first month after

a trauma it can be useful
to actively monitor the
child or young person.
If, after a month there
are signs of PTSD, or if
during the first month
the young person is
very distressed, then
cognitive behavioural
therapy can be helpful.
Another treatment that
is recommended is eye
movement desensitisation
and reprocessing.’
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‘I WAS SEEN AS A NEUROTIC MOTHER’
Sophie’s son Tom, now 10, was diagnosed with PTSD at the age of five,
following surgery and other treatment for hip dysplasia.
‘I think I always knew that
his treatment was having
an emotional impact,’ says
Sophie. ‘Especially when,
aged two, he was in a cast
from nipple to toe for four
months and became mute,
only saying “mummy” as
we drove away from the
hospital when it had been
taken off.
‘He would get very angry,
even as a little toddler
aged two. He had bad
separation anxiety –
especially with me – so
while a lot of his anger
was aimed at me, he
didn’t want to be apart

and us. She diagnosed him
and we had various play
sessions and strategies
at home.

from me. He was very
quiet at other times,
especially if we could
get him to school. There
was a lot of slamming of
doors, to the point where
there was hole in his
bedroom wall.

‘At the age of five, a
school teacher noticed
that he was so quiet and
reserved in class that we
were referred to CAHMS
and had six sessions with a
Barnado’s play therapist,
who was very good. She
would come to the house
and had a box of things
that made him happy
and calm.

‘There was little support
from my GP – I was
seen as a neurotic
mother who was overcompensating for a child
who had been through
a lot of surgery and
recovery at a young age.
In the end, I arranged to
see a private psychiatrist
who spent time with him

‘After that we moved him
to a prep school, partly
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The Lancet Psychiatry research has begun to give a
clearer picture of PTSD in children and young people.
Despite its very real prevalence, it’s important
to understand that not all children exposed to trauma
will develop PTSD, highlights Dr Lewis.
‘Most people – including children and young people
– experience some psychological symptoms after
trauma,’ says Dr Lewis. ‘These symptoms usually
subside within days to weeks. If these symptoms
persist for more than a month and cause problems
with their daily lives, or if the symptoms are very
severe, young people and their families should seek
support from their GP, who will consider referring
them to mental health specialists,’ (see Helping young
people to recover from PTSD, opposite). CPs are well
placed to look out for the signs, and point parents in
the right direction for help, as part of a network of
practitioners around a child or young person. Though,
of course, experts point out there are a number of actions
that need to happen to ensure young people with PTSD
get the help they need.

to help him catch up
because he repeated a
year at the age of six after
his pelvis was broken and
reconstructed. The school
counsellor at the prep
school did a couple of
terms with him, and is still
there if we need her.
‘Once he started at the
smaller prep school there
was less noise and he felt
safe. Things got better
and today, aged 10, he
is a transformed child.’
Names have been
changed

RESOURCES
The Royal College of Psychiatrists has
information on PTSD geared towards
parents and carers bit.ly/RCPsy_trauma
Young Minds – the mental health charity
for young people – provides guidance on
what PTSD is all about bit.ly/young_PTSD
The Mix is a charity offering information,
support and guidance to 13- to 25-yearolds experiencing mental health
symptoms bit.ly/mix_under25s
PTSD UK is a charity helping people with
PTSD and their loved ones ptsduk.org
Find clinical guidance on PTSD and its
treatment from NICE at bit.ly/NICE_PTSD

For references, visit
bit.ly/CP_features
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n England, four out
of 10 working age
adults are unable
to understand and
make use of everyday
health information, rising to just over
six out of 10 when numeracy skills
are needed (Rowlands, 2015). This
includes understanding child doses
for basic painkillers.
Research has also shown that
access to information and the use
of it has a profound impact on
health (Berkman, 2011), with the
WHO recognising it as ‘a critical
determinant of health’ (WHO, 2016).
In fact, the WHO says that health
literacy is a stronger predictor of
an individual’s health status than
‘income, employment status,
education level and racial or ethnic
group’ (Kickbusch, 2013).
The WHO deﬁnes health literacy
as ‘people’s knowledge, motivation
and competences to access,

I

Having access to, and
understanding, quality
health information is
vital for life, yet too many
adults are still missing out.
Journalist Erin Dean asks,
what’s going on?

understand, appraise and apply
health information in order to make
judgements and take decisions in
everyday life concerning healthcare,
disease prevention and health
promotion to maintain or improve
quality of life during the life course’
(Kickbusch, 2013).
Community Practitioner looked at
health literacy last May (Astrup,
2018), yet it’s a topic that warrants
more attention.

THE BARRIERS
Reading and writing ability is an
important determinant of being
able to access health information,
but there are other barriers. These
include access to the internet and
feeling comfortable with digital
communication, and knowing
where to ﬁnd good-quality health
information in the ﬁrst place. Lack
of conﬁdence can play a role. And of
course the health information that

ANY
QUESTIONS?
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exists needs to be as clear as
possible, as does the way
professionals communicate
information to their clients.
The importance of being able
to access and utilise good health
information will be highlighted in
next month’s Health Information
Week. Running from 1 to 7 July,
this multisector campaign
headed by Knowledge for
HIGH-QUALITY
Healthcare (KfH), part of
INFORMATION
NHS Education England,
will promote high-quality
CAN HAVE A
health information for
HUGE IMPACT
the public.
ON PEOPLE’S
In line with the WHO’s
views, KfH say that
ABILITY TO STAY
high-quality health
HEALTHY AND
information can have a
MANAGE ILLNESS
huge impact on people’s
ability to stay healthy
EFFECTIVELY
and manage illness
effectively, giving them
a better quality of life.
Themes for this year’s event include
innovations for preventing illness,
long-term conditions and social
prescribing, mental health and
digital literacy.
As for population groups more
likely to have low or inadequate
health literacy, these include those

from more deprived backgrounds,
migrants and people from ethnic
minorities, older people, people with
long-term conditions and disabled
people (PHE and UCL, 2015).
With regards to traumatised
asylum-seekers and refugees,
Scottish Refugee Council policy
oﬃcer Graham O’Neill says that if
these people are to get access to the
information they need, the NHS must
make major improvements.
‘Sometimes an interpreter is not
offered even though this should be
standard practice,’ he says. ‘There
needs to be a systemic understanding
of the refugee experience in order to
improve not only information but
practicable access to services.’
The Scottish Refugee Council says
the people they support face barriers
for a number of reasons. Partly it’s
a result of the fear generated by the
wider hostile environment towards
refugees. Other reasons include a
lack of information in their own
languages and fear of asking the
wrong questions or being stigmatised
by health professionals.

PROFESSIONAL CHAT
Professor Joanne Protheroe, director
of general practice education at

Keele University and chair of Health
Literacy UK, feels that a signiﬁcant
part of the problem is that healthcare
professionals are giving out
information that is too complex.
‘Professionals’ lack of awareness
of the complexity of the information,
and of how low health literacy levels
in the population really are, means
we are not aware that we are not
always understood,’ she says. ‘Then
add to that the lack of empowerment
among people who have low health
literacy and a lack of conﬁdence to
challenge healthcare professionals
and to say they don’t understand.’
The training that community
practitioners and health
professionals in general have had
means that it becomes easy to forget
that many terms are not familiar to
the rest of the population. ‘Health
staff make a lot of assumptions,’
says Professor Protheroe, ‘such
as when telling a patient to take
medication three times a day, they
may assume a patient will know to
spread them out throughout the
day. I have heard stories of patients
taking them all in the morning.’
One approach to ensure that
service users are understanding
information is to encourage

IKON
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CASE STUDY: talking to people on the margins

questions and use approaches,
such as ‘teach back’, to check
that people have been able to take
the information in [see Getting the
message across, right].

DIGITAL QUESTIONS
In line with most areas of life,
many people now routinely access
information about health conditions
and local health services online,
including booking appointments and
ordering repeat prescriptions. But
while the Oﬃce for National Statistics
(ONS) found in 2018 that 90% of
UK residents were recent internet
users, rates were lower for people
aged over 75 and people with a
disability (ONS, 2018). So it’s
certainly not a given that
all clients are familiar with
the digital way of life.
In fact, only 44% of
adults aged 75 years and
over had used the internet
in the previous three months
according to the ONS ﬁndings (2018),
while 20% of disabled adults had
never used the internet, although
this ﬁgure was falling. There are
also variations around the UK, with
Northern Ireland having the lowest
rates of internet use.
More speciﬁcally, the science and
technology select committee report
in 2016 said that up to 12.6 million
people in UK lack basic digital
skills. Sophie Castle-Clarke, digital
programme lead at the health think
tank the Nuﬃeld Trust, says the
reasons these people don’t engage
with digital services are complex.

LEEDS COMMUNITY OUTREACH
NURSE Liz Keat runs a
pioneering and award-winning
service with the local Gypsy
and Traveller community,
many of whom cannot read
or write well. This is one of
the city’s most marginalised
communities, with poor health
outcomes and where the life
expectancy is just 50 years.
Liz works for Leeds Community
Healthcare NHS Trust.
‘This community relies on
the spoken word,’ Liz explains,
which contrasts with health
information and health services
that are generally based
around the written word.
‘Referral letters for diagnostic
appointments arrive in the
post with “choose and book”
information. But these usually
need to be carried out within
14 days. If people cannot
read and are waiting for an
advocacy service to read it
for them, then it often doesn’t
happen within this timeframe.
‘Then the people are
discharged from the service.
I found this referral could
happen repeatedly with
the person never seen by
secondary care. This means
people either give up or are
diagnosed and treated later
than they should be.’
Information given to patients
who are newly diagnosed

or given new medication is
generally written too, she says.
‘This community experiences
higher rates of long-term
conditions so if patient
information is only offered in
written form, it’s highly unlikely
the condition will be managed
well. Ultimately, this affects a
person’s self-esteem and can
cause frustration and apathy.’
Improvements include
ensuring GPs state in referral
letters that if patients need
a different communication
method, such as a phone call,
that the hospital should call
to arrange an appointment.
Advocacy and outreach
services also help.
‘I have found YouTube videos
really helpful and often show
them to patients,’ says Liz.
‘Organisations such as Asthma
UK have helpful films on using
inhalers, for instance.’
Health visitors are a vital
source of information for
families, and many of the Gypsy
and Traveller communities were
not getting access to this health
visiting service.
In Leeds, thanks to the
general proactive approach
being taken, health visitors
are now doing outreach to
roadside encampments and
visiting opportunistically to
camps, to ensure that parents
can get their support.
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GETTING THE
MESSAGE ACROSS:
techniques to improve
understanding

‘They are often vulnerable
there is a lot more to it and a lot more
people. About 60% of them had no
support needed.’
qualiﬁcations, and 67% were over
65 years old,’ she says. ‘With older
WHAT’S BEING DONE?
people there is a higher drop-off
Pioneering work on health literacy
rate of internet use. So they started
has been taking place in Stokeusing it but stopped for a number of
on-Trent, and part of the work has
reasons, including cost, lack of skills
encouraged patients to ask questions.
and knowledge, feeling it wasn’t
The ‘It’s OK to Ask’ campaign
useful for them and concerns it could
includes staff wearing badges,
replace face-to-face interactions.’
displaying posters and speaking to
A Nuﬃeld Trust report says
patients, all to actively encourage
that professionals should actively
them to ask questions.
recommend online patient networks
Patients are urged to ensure that
and trusted sources of information
at the end of an appointment they
(Castle-Clarke and Imison, 2016).
know what their main problem is,
Online tools should include visual
what they need to do and why it is
images and diagrams where possible.
important they do that. They are
Where this is not prioritised, online
also advised to take a list of questions
information may be misunderstood,
with them, and to bring a relative
cause anxiety and drive people to the
or friend and not to feel rushed or
healthcare system unnecessarily.
embarrassed about checking or
The most effective initiatives
asking any questions.
involve staff actively
Launched by
showing people
the local clinical
SOME PEOPLE
how to use online
commissioning
DON’T HAVE THE
services, in their
group at the start of
own language if
SKILLS AND ABILITY Health Information
they are not English
Week two years ago
TO ENGAGE
speakers, and clearly
(2017), packs were
WITH DIGITAL
demonstrating the
sent out to hospitals,
beneﬁts of this.
GPs and pharmacies.
INFORMATION
Sophie says: ‘More
A Keele University
AND IT IS ABOUT
and more people will
evaluation found
PROVIDING
start to change how
that the campaign
they think about
SUPPORT TO THEM was well-received
their own health and
by clients, but
care as a result of the
during short health
digital information
appointments, they
and resources available. There will
often felt pressured and unable to ask
be some people who don’t have the
questions (Estacio, 2018).
skills and ability to engage and it is
In terms of steps from the national
about providing support to them.
governments across the UK to make
That is a complicated picture, it is not
health information more accessible
just about giving somebody an app or
to people and easier to understand,
telling them to go and do something,
there is movement.
In England, health literacy was
mentioned in the NHS long term plan
(NHS England, 2019) published this
January, while Scotland has Making
it easier, a health literacy plan for
2017 to 2025 (Scottish Government,
2017). As part of this project, more
than 90 trainers across the health
and care system were educated
to promote skills for better health

To confirm that the information
you provide is understood, ask
people to ‘teach back’ what you
have been discussing and what
instructions you have given.
Break down the information that
you need to discuss, and that you
need the person to understand,
into smaller, more manageable
chunks. In between each chunk
use methods such as teach back
to check they understand before
moving on.
Use simple language as much as
possible. Try to explain things to
people as you would to a friend
or family member.
Spoken and written word is
often misheard or misread and
also misunderstood. Pictures
and visuals may be effective in
improving understanding when
communicating new or complex
ideas to people.
Routinely offer help with
paperwork.
For more from the Health Literacy
Place, NHS Education for Scotland,
see bit.ly/talking_clearly
Other useful websites include
healthliteracy.org.uk and
bit.ly/digital_literacy_HEE
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THE IMPACT

help staff and patients engage with
technology and manage their medical
information online.
NHS Digital is leading a range
of projects in England to improve
care, including a project improving
the access of homeless people to
healthcare information in Hastings
(NHS Digital, 2019). While Scotland’s
digital health and care strategy (2018)
aims to make care more personcentred (NHS Scotland, 2019).
Of course, lack of resources
and time can impact on how
information is conveyed by any
health professional and how clients
are signposted (and what they are
signposted to – quality information
needs to exist in the ﬁrst place).
However, Professor Protheroe says
that health and other staff can feel
that giving people the chance to ask
questions will take longer than it
actually does.
‘Staff can worry that encouraging
questions will open a can of worms
and take up lots of time, but I don’t
think that is the case. Ensuring that
people have understood what you are
saying, such as understanding how
to manage their diabetes, will save
much more time in the future.’
She continues: ‘Research has
shown that a patient-centred
way of encouraging questions,
such as saying “We have spoken
about a lot, what are your
questions?”, and assuming there
are questions, rather than asking
“Do you have any questions?”,
can help. It is only a subtle change
but much more encouraging.’

12.6
million
people in the UK lack
basic digital skills

43%

of adults struggle
to understand the
instructions for a child
paracetamol dose

61%

bit.ly/CP_features

IKON

For references, visit

of adults can’t understand
everyday health
information when
numeracy skills are needed

Science & technology select committee, 2016; Rowlands, 2015

literacy practice.
In Wales, the Fairer health outcomes
for all document to tackle health
inequalities included improving
poor health literacy (Welsh
Assembly Government, 2011). And
a review last year said new public
health plans should include health
literacy targets (Review of Health
and Social Care, 2018). This does
not seem to have happened, but
the Public Health Wales long-term
strategy for 2018-30, pledges to
tackle health inequalities and the
wider determinants of
ill health (Public Health
ENSURING THAT
Wales, 2018).
In Northern Ireland,
PEOPLE HAVE
health literacy was a
UNDERSTOOD
key theme in Making life
WHAT YOU ARE
better, the 10-year public
health framework that
SAYING, SUCH AS
runs to 2023 (DHSSPSNI,
HOW TO MANAGE
2014). However with no
government for more
THEIR DIABETES,
than two years, there have
WILL SAVE MORE
been widespread reports
TIME IN FUTURE
of a health service in
diﬃculty in Northern
Ireland (Griﬃn, 2019).
On the digital front,
steps are being taken to narrow the
digital inclusion gap. For instance,
a report in Wales said that digital
inclusion should move from the
margins to the mainstream of health
and social care planning and delivery,
and be seen as a key enabler of
prudent healthcare (Gann, 2018).
Last November, the Welsh health
secretary also announced a £3m
investment to help improve staff and
patient access to technology (Welsh
Government, 2018). Vaughan Gething
said the three-year programme will
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A
POSITIVE
NOTE

he past decade or so has seen an
explosion in choirs across the
country and there’s little sign of it
mellowing. Singing movement
Voices Now revealed that in 2017 the
UK had at least 40,000 choirs, representing around
2.14 million people singing regularly. The real numbers
are likely to be much higher, it says, but capturing the
data is tricky.
What’s been fuelling this ever-expanding number
is media coverage and television programmes such
as Gareth Malone’s The Choir. On the back of that,
however, there has been a well-publicised debate
in both academia and the mainstream media about
singing having signiﬁcant mental and physical health
beneﬁts, which is adding further to people’s interest.
Individuals have long had anecdotal evidence to
support the link between wellbeing and singing (see
case study, page 42). But what’s shifted recently is the
scientiﬁc backing for that – the past 10 years or so has
seen a huge swell in academic research that can offer a
more rigorous explanation of why singing has become

Research is now
exploring the link
beween singing and
better health more
rigorously, says
journalist Rima Evans.

SHUTTERSTOCK

T
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such a passion
SUPER CHOIRS
for so many.
Mental health
The Sidney
and wellbeing
De Haan
Studies have shown
Research Centre
that singing in
for Arts and Health
choirs enhances
(SDHRCAH), part of
positive mental
Canterbury Christ
wellbeing because
Church University and
it addresses
set up in 2005, exists
cognitive, social and
speciﬁcally to research
emotional needs,
the potential value of
Stephen reveals
music, and other arts
(for instance,
activities, in the health and wellbeing of
Shakespeare and Whieldon, 2018).
individuals and communities. It’s one of
‘People develop a sense of achievement
the leading centres in this ﬁeld.
because they are learning a new skill.
Back in 2008 it published a review of
There’s also a social element: people make
research, Singing and health: a systematic
friends and it can be a bonding experience.
mapping and review of non-clinical research
And then there’s the emotional factor. It’s
(SDHRCAH, 2008). This highlighted that
fun, there can be a lot of humour involved
‘singing could contribute to quality of life,
and the songs can be varied but are often
wellbeing and even health’ but pointed out
upbeat. Belonging to a choir can also help
there was still too little research exploring
people ﬁnd the emotional support they
the subject.
need. On a number of different levels,
Co-author of that report, Professor
people gain.’
Stephen Clift, director of the Sidney
De Haan Centre, says there has been an
COPD
‘exponential growth in published research
The latest research shows very real physical
since then’. Signiﬁcantly, the evidence
beneﬁts, too, for people with long-term
base is also now more clinically focused,
conditions. For COPD patients, singing can
addressing beneﬁts it
aid their breathing,
can have for people with
says Stephen (Skingley
‘VERY QUICKLY,
speciﬁc health problems –
et al, 2017).
from postnatal depression
‘We believe it trains
PEOPLE DISCOVER
(group singing with babies
people with COPD to be
THEY CAN EXTEND more aware of how they
can help women with
THEIR BREATHS
PND recover more quickly
are breathing and to
(Fancourt and Perkins,
breathe more effectively.
THROUGH A
2018) to improved
This is intrinsic to the
VARIETY OF
wellbeing during cancer
process of singing,
treatment (Fancourt et al,
because when you sing
EXERCISES’
2016) – and focusing on
you take a rapid inbreath,
clinical outcomes.
then control an extended
‘Our [past and present]
outbreath.’ He further
work [at the Sidney De Haan Centre]
explains: ‘Very quickly, people discover
has focused on people with dementia,
they can extend their breaths through a
Parkinson’s disease, long-term mental
variety of exercises. This can be selfhealth conditions and lung disease,
monitored by counting on the outbreath.
particularly COPD,’ Stephen says.
So, a person may be able to count up to
‘However, singing can be used in any
eight at the start of a session. Over a period
setting or to beneﬁt individuals with any
of weeks, however, they may ﬁnd they can
health condition because it’s so holistic:
count to 20. We have lots of feedback from
people are using their own voice and body
people who say they learn how to breathe
as a musical instrument.’
more effectively – it’s very powerful.’

Future research, it is hoped, will look
more closely at patterns of breathing
and how they change over time when
people participate in structured singing
programmes, Stephen adds.
Wellbeing for cancer
Tenovus Cancer Care, based in Wales, has
a Sing with Us choir programme open
to anyone affected by cancer, whether
a patient, survivor, or carer. There are
now 18 choirs mainly in Wales (two are
in London), with 1683 people a week
attending sessions, says Sing with Us lead,
Paul Rothwell.
‘They are designed for people from all
walks of musical life and are particularly
good for those who haven’t sung in a choir
before. People don’t need to read music,
and no experience is necessary to join.

‘IT’S GIVEN ME A
GOAL THAT’S NOT
CANCER-RELATED’
Ramola Manocha decided to
join the Soul of the City choir in
her home town of Brighton for
creative release.
‘Going to the theatre or
watching singing performances
makes you feel alive – that’s
instinctive. After I was diagnosed
with breast cancer, it seemed a
natural step to take to get
involved with singing – it was
something I loved doing at
school,’ she says.
‘I went along with my partner
with no expectations, really. We
both underestimated how much
we would enjoy it and how much
it would benefit our health.
‘It’s given me a goal that’s not
cancer-related and helped me
cope with my diagnosis. I am also
recovering from a collapsed lung,
so the breathing control that
comes with singing has been
helpful. It’s just about being in a
room with other people and
singing – there are no
complications,’ she adds.
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Luminate and supported by other
leading agencies.
‘The singing is important but there’s
another side that’s relevant for people
with dementia,’ says Anna Buchanan,
CEO of the Life Changes Trust.
‘There are some people with dementia
who are non-verbal and just want to hum
along. Others who haven’t spoken for
months may suddenly sing all the words
to a particular song. Also, for those who
feel a sense of isolation, being a part of
something bigger is crucial. It’s equally
as important as the singing. Those with
dementia also have the right to be kept
included in community cultural activities.’

SINGING FOR YOU
As Professor Stephen Clift says, pretty
much any group could beneﬁt from
community singing – and that extends to
community practitioners themselves.
Paul says that quite a few members of
the Sing with Us programme are healthcare
professionals. ‘They gain not only because
it enhances their own wellbeing but also
because it means they get to see clients
doing well, too.
‘Also, if CPs are involved and can
experience the beneﬁts themselves, they
can help spread the word. People are more
likely to take a ﬁrst-hand recommendation
more seriously, and be encouraged to take
that ﬁrst step.’

RESOURCES
Sidney De Haan
Research Centre
bit.ly/Sidney_DeHaan
Tenovus Cancer Care Sing
with Us programme
bit.ly/tenovus_choir
Sing with Us referral form
for healthcare professionals
bit.ly/tenovus_referral
Alzheimer’s Society Singing
for the Brain information
bit.ly/Alzheimers_sing

For references, visit
bit.ly/CP_features

SHUTTERSTOCK

Neither do people need to think they are
‘Results showed that singing for just
great singers, which can be a barrier for
an hour a week put cancer patients in
people getting involved,’ he explains.
the best possible position to receive their
‘The ﬁrst half hour of our sessions are
treatment,’ says Paul. Further research
always for just chatting and having a
is being conducted to establish if there is
cup of tea, to build in social time. That’s
a more long-term improvement, testing
important, since we get a lot of people who
over six months.
feel quite socially isolated.’
Paul adds: ‘Choirs enjoyed a resurgence
Singing for dementia
around 10 years ago – they became
The power of singing is proving valuable
fashionable for a while, but then people
for people with dementia, too.
started to see the beneﬁts and enjoy them.
Singing for the Brain is an initiative
Surprisingly, though, there wasn’t that
organised by the Alzheimer’s Society,
much research backing up those beneﬁts.’
bringing dementia patients and carers
In response, Tenovus worked with
together in regular singing groups. There
Cardiff University between 2012 and 2015
are now 200 groups across England, Wales
to collect quantitative
and Northern Ireland.
and qualitative data from
Tim McLachlan,
‘SINGING CAN
choir members. One study
operations director – local
found that on joining the
and national services, at
BE USED IN
choir, cancer patients
the Alzheimer’s Society
ANY SETTING
had worse health-related
says singing sessions
OR TO BENEFIT
quality of life and greater
engage more than just
depression than nonthe brain and the area
INDIVIDUALS
patients. However, after
related to singing. ‘With
WITH ANY HEALTH so much of the brain being
three months in the
choir, patients’ vitality,
stimulated, individuals
CONDITION’
overall mental health and
exercise more mind power
anxiety had improved.
than usual.
For non-cancer patients,
‘From our experience
participation improved anxiety. These
of Singing for the Brain and seeing the
positive changes were sustained after six
impact of personal music for people with
months (Tenovus Cancer Care).
dementia, when used appropriately, music
The charity also worked with the Royal
can shift mood, manage stress-induced
College of Music to ﬁnd out the biology
agitation, stimulate positive interactions,
behind those ﬁndings.
facilitate cognitive function and help
Saliva samples were taken from 193
coordinate motor movements. This is
choir members before and after a one-hour
because music requires little to no mental
rehearsal.
processing, so singing does not require the
The results of the research
cognitive function that would otherwise be
have been startling.
needed,’ says Tim.
It found that the
This May saw
choirs reduced
Scotland launch
anxiety and
its own dementiadepression,
friendly choir
improved
network for people
mood and had a
with dementia and
positive impact on
carers. The initiative
biological markers
is funded by charities
related to stress,
the Life Changes
immune function and
Trust and The Baring
inﬂammatory response
Foundation, but
(Fancourt et al,
will be overseen by
2016).
creative organisation
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WANT TO
INFLUENCE YOUR
JOURNAL?
We are pleased to announce
that we have some vacancies
on the Community Practitioner
Editorial Advisory Board (EAB).
This will give two to three more
members the opportunity to advise
and help shape the content in this
leading professional journal.
The EAB meet three times a year
along with the journal editorial team
and Unite lead professional officers.
This exciting opportunity is open
to anyone who is interested, however,
in order to achieve a wide range
of member representation, we
are specifically looking for the
following people:
 A student or newly qualified

community practitioner
 A school nurse
 A community practitioner
working in Wales
If you are interested in applying to be on
the EAB or have any questions, please
contact deputy editor Aviva Attias at
aviva@communitypractitioner.co.uk
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ABRIDGED VERSION

CAN INFANT MASSAGE PROGRAMMES
IMPROVE ATTACHMENT BETWEEN
MOTHER AND BABY?
Rebecca Balakrishna, Melanie Teixeira, Jane Meyrick
and Roxanne Hart sought to answer this question with a
systematic review of the evidence from studies across 36 years.
RESEARCH
SUMMARY
A

secure attachment relationship
between mother and infant is
recognised as a protective factor
in the likelihood of children having
positive mental health in adulthood.
 National, regional and local drives
to enhance perinatal and infant
mental health, some directly
reference infant massage.
 International studies featuring
infant massage from January 1980
to May 2016 were reviewed to find
evidence that massage groups are
an effective intervention to improve
mother and infant attachment.
 Of 732 papers identified, 10 met the
criteria for inclusion.
 Some evidence was found of
improvement in mother-infant
interaction and dyadic attunement,
and an increased sense of wellbeing
and confidence in the mothers.
 In some studies a higher level of
improvement was seen in women
who had previously experienced
moderate mental health difficulties.
 All studies were too weak to make
generalisations from findings. Some
significant evidence still emerged.
 More robust research is needed
to support the current findings.
It should focus on using infant
massage programmes to improve
the mental wellbeing of mothers
with previously recognised
moderate mental health concerns.

A secure attachment relationship
between mother and infant is now
recognised as a protective factor and key
component in increasing the likelihood
of children developing positive mental
health in adulthood (NICE, 2016; Oates et
al, 2007; Bowlby, 1969).
Research over 10 years suggests that
23% of mothers with no known mental
health diﬃculties have insecuredismissive attachment (BakermansKranenburg and van IJzendoorn, 2009).
Acknowledging the links between
maternal attachment style and the
dyadic relationship with the infant,
this review looked at the potential
effectiveness of infant massage in
promoting improved mother-infant
attachment and dyadic attunement.
In the 1970s Vimala McClure, inspired
by world cultures that practised infant
massage, established the International
Association of Infant Massage (IAIM),
developing protocols and methods
for a standardised programme. Her
key aim was to promote and enhance
communication and attunement
between mother and infant.
There are national, regional and local
drives for developing services that
enhance perinatal mental health and
infant mental health, some of which
directly reference infant massage, such as
the Department of Health policies Future
in Mind (NHS England and DH, 2015) and
Five Year Forward View (NHS England,
2016). The NHS England and DH report
(2015) highlights the largest population
of mothers affected by perinatal mental

health issues are those with moderate
illness and anxiety states, post-traumatic
stress (following diﬃcult birth) and
adjustment disorder. It recommends
that the follow-up and support for these
women, should include promotion
of ‘sound infant-parent attachment’.
NHS England developed Children and
Young People-Increasing Access to
Psychological Therapy (CYP-IAPT) (NHS
England, 2014), while in 2016 the 0-5
curriculum was devised to train workers
in the early years’ ﬁeld in perinatal and
infant mental healthcare.

OBJECTIVE
NICE guidance (2012) for planning and
commissioning children’s services
suggests that health visitors and
midwives should consider evidencebased interventions, such as infant
massage, as part of provision for the
social and emotional wellbeing of new
mothers and under-ﬁves. The aim of
this study was to establish the evidence
of the effectiveness of infant massage
interventions in order to support
decision-makers about funding these
resources within perinatal services.

METHODS
International studies from January 1980
to May 2016 using a randomised control
trial were included in the review.
Mothers and full-term infants up
to the age of one year were included.
Teenage mothers (under 18), preterm
infants and infants with developmental
delay or signiﬁcant health problems were
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not included to allow generalisation of any ﬁndings for the
(Gurol and Polat, 2012). However, they identiﬁed a lack of
general population.
randomisation in design, and unknown controls weakened
All infant massage approaches were included, regardless
their ﬁndings.
of different training approaches. Studies where the practice
All of the above studies looked at aspects of the motherwas culturally imbedded were also included. Note was taken
infant attachment relationship and drew broad conclusions
of studies where other interventions were offered alongside
that there was enough evidence of the effectiveness of
infant massage.
infant massage programmes to warrant further research.
The electronic search strategy was replicated across the
The use of the IAIM massage course as an intervention is a
four databases with syntax and subject headings changed
way of guaranteeing standardisation of delivery to enables
slightly to account for different databases and platforms.
comparisons between studies.
The combined searches, minus duplicates, produced
906 papers. Foreign language-only studies were removed,
Highest improvement, specifically in mothers presenting
reducing the number of papers to 776. Animal studies were
with mental health difficulties:
removed, reducing the number to 732.
Some studies included outcome measures assessing the
These 732 abstracts were read independently by the
mother’s mood state (Fujita et al, 2006; O’Higgins et al,
researchers, with the outcomes recorded on a database
2008; Onozawa et al, 2001). Women with low mental health
with additional comments. This was
concerns pre-intervention, showed little
reviewed, and disagreements were
change in mood (speciﬁcally depression)
RESULTS SHOWED
discussed, resulting in 10 papers being
post-intervention, while women with
included in the review for synthesis.
moderate mental health concerns showed
EVIDENCE THAT
signiﬁcant improvement in their mood
FOLLOWING AN
RESULTS
state. Increased sensitivity to their infants
The synthesis of the papers was diﬃcult, as
following intervention was also shown to
INFANT MASSAGE
they varied in many criteria. The research
be particularly high in mothers with preINTERVENTION
methods, outcome measures, data items
identiﬁed mental health diﬃculties. More
SOME MOTHERS
collected and collection environment for
research is needed in this area, speciﬁcally
each study were assessed following the
recruiting mothers experiencing moderate
HAD IMPROVED
structure of PRISMA to inform determination
levels of mental health diﬃculties.
MOTHER-INFANT
of quality of research. Studies were grouped
INTERACTION
into those considering improvement in
Other improvements identified:
mother-infant interaction, improvement
An increased perceived sense of wellbeing
speciﬁcally in mothers presenting with
and competence was identiﬁed following the
mental health diﬃculties, and those focusing
intervention in some studies and a decrease
on other improvements.
in perceived levels of stress (Beyer and Strauss, 2003).
Another study showed 90% of mothers scored the massage
Highest improvement in mother-infant interaction:
programme as ‘very good’ or ‘excellent’ (Hart et al, 2003).
Mothers reported that following the infant massage
Two of the studies showed a speciﬁc improvement in
programme encouraged protected time with their babies
mother-infant interaction, following the IAIM massage
(Clarke et al, 2002).
intervention (Lee, 2006; Onozawa et al, 2001). Signiﬁcantly
higher levels of improvement were found in the infant
DISCUSSION
massage group in the overall dyadic quality of interaction
Results showed, despite the limitations identiﬁed, moderate
and feelings of closeness toward the infant. The small
evidence that following an infant massage intervention some
sample size, short study period and unknown compliance
mothers had improved mother-infant interaction, improved
to the programme rendered the indication of any long-term
mood and a higher level of perceived wellbeing and
beneﬁts impossible.
parenting competency (including warmth and closeness).
Another study found that moderate-risk mothers showed
Some studies indicated that improvements were more
a signiﬁcant improvement when using a ‘high-quality
signiﬁcant in women experiencing moderate mental health
programme’ (Underdown, 2013). High-risk mothers showed
diﬃculties. Further research speciﬁcally targeting these
no improvement in interaction, regardless of the quality
women would be useful.
of programme and also showed some increased intrusive
behaviours. The IAIM baby massage course was considered
to be a ‘high-quality programme’ but ‘low-quality
Key problems with existing studies:
Further research of improved quality is needed to enable
programmes’ were unspeciﬁed.
conclusions to be drawn. A lack of detailed information in
A signiﬁcant difference was identiﬁed between groups
the studies constrains an interpretation of the results. More
post-intervention with the infant massage group achieving
information around participant compliance, programme
a greater increase in attachment scores in a further study
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dosage, trainers used, programme followed and control group
experience would improve the quality. Larger sample sizes and
a broader spectrum of participants would also be necessary to
draw generalised conclusions, and all the studies considered
were small scale, conducted in a western environment with
predominantly white, educated women.
Implications for practice:
Early years practitioners believe that infant massage is
an easily accessible and effective approach to supporting
good attachment between infants and vulnerable mothers.
However, Smith (2014) identiﬁed a lack of high-quality
research focusing on the speciﬁc effect of infant massage on
strengthening mother-infant attachment.
This review concluded that when combining all the
outcomes and clinical observations of the 10 studies, there
is some evidence that baby massage has a positive effect on
the dyadic relationship as well as showing good outcomes
for physical growth and cognitive development (Lihong et al,
2002). It would be reasonable to argue that infant massage
is likely to have a positive effect on the overall wellbeing of
the infant and there is also some incidental evidence that
infant massage may have a particularly positive effect on
the wellbeing of mothers experiencing moderate mental
health diﬃculties.

correlation between maternal mental health and infant
interaction. These studies all concluded that more research
in this area was needed.
High levels of bias were reported by the authors of the
studies, particularly in reference to participants remaining in
the study. These mothers were often socially stable, welleducated and motivated to take part. They may have been
well-attuned to their babies and mentally well. This raises the
question of whether infant massage is accessible or attractive
to women who are struggling to attune to their babies.
There was little evidence of service user participation in the
study design, focus and choice of outcome measures, or in
reviewing results and conclusions. This is likely to be a useful
strategy in future.

CONCLUSION
Although there was moderate evidence for short-term
improvement in infant attachment following infant massage
interventions, no long-term conclusions could be made
from the review. More robust and longitudinal research
would be needed to support the current ﬁndings and careful
consideration given to the use of appropriate outcome
measures. Two papers suggested that further research should
focus on using infant massage programmes to improve the
mental wellbeing of mothers with previously recognised
moderate mental health concerns.

Implications for research:
Two studies used a more robust approach, combining outcome
measures and clinical observations, showing more depth to
their results and therefore more signiﬁcant ﬁndings.
Three studies also assessed the interconnectivity and

Rebecca Balakrishna (formerly Milford) is a consultant
nurse manager, CAMHS, children's services, Weston
Area Health Trust.
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CARE IN THE

COMMUNITY
CEO of Carers UK Helen Walker
explains how you can help connect
unpaid carers to the support they
need this Carers Week.

aring for a loved
one is part of
the human
condition; we
want to do our
best to support the people close
to us. Caring will touch all of our lives at
some point, whether we take on a caring role
for a family member or friend, or are cared
for ourselves.
In the UK more than 6.5 million of us are
looking after a loved one with a disability,
mental or physical illness, or someone who
needs extra help as they grow older (Carers
UK, 2015).
The amount and level of care varies: for
some it’s round-the-clock, or just for a few
hours a week, in our own homes or at a loved
one’s house at the other end of a motorway.
Caring can be incredibly rewarding,
but we know that for many carers it can
be challenging taking care of their own
wellbeing, as well as caring for someone else.
It’s also the case that many people don’t
initially recognise their caring role, which
gets in the way of them accessing support
that could help take some of the pressure off.
As we aim to raise awareness of caring
this Carers Week from 10 to 16 June, I hope
community practitioners will continue to
give vital support to carers, helping to put
them in touch with useful information and
assistance, which can help them continue
caring without losing sight of themselves.

C

THE IMPACT OF CARING
Without the right support, caring can have
a huge impact on a person’s ﬁnances, work,
lifestyle and their health and wellbeing.

huge consequences for
their ﬁnancial security in
the short and long term
(Carers UK, 2019).
Young carers may ﬁnd
it more diﬃcult to pursue
their education, with absence from the
classroom or being late, poor concentration
and low attainment getting in the way.
Carers aged 16 and 18 are less likely to be in
education, training or employment (Carers
Trust; Family Action, 2012). Finding the time
to nurture other relationships with family
and friends can also be very challenging to
do alongside caring, and carers tell us that a
lack of understanding from friends or family
can make this even harder.

BARRIERS TO SUPPORT

At Carers UK we know that caring can
take a huge toll on physical and mental
health, with 61% of carers reporting that
their physical health has been negatively
affected by caring, and 72% saying that
their mental health has been made worse
(Carers UK, 2018).
Having signiﬁcant caring responsibilities
can make it really diﬃcult to stay in work.
Millions of people manage to juggle paid
work with caring, but it can be a stressful
balancing act. Our research showed that
as many as 600 people leave work every
day to care for a loved one, and that has

For many people, caring is just ‘something
you do’. So if you don’t see yourself as a
carer you are unlikely to consider asking
for practical support, ﬁnd out about
ﬁnancial support, such as the Carer’s
Allowance, or seek advice from others who
ﬁnd themselves in similar circumstances.
This is where community practitioners,
health visitors, GPs, social workers and
pharmacists can make all the difference.
Frontline professionals can play a crucial
role in ensuring carers are identiﬁed and
guided to support as early as possible in
their caring journey. Recommending a
carer’s assessment could be the gateway to
someone ﬁnding the support they need.
Under the Care Act 2014, local authorities
and health bodies in England must work
together to identify carers (Carers UK); any
carer who appears to have, or is likely to
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have, needs for support must be identiﬁed and offered
a Carer’s Assessment.
The Social Services and Well-being (Wales) Act 2014
and the Community Care and Health (Scotland) Act
2002 include similar measures to ensure carers are
identiﬁed and offered support (Welsh Local Government
Association; Care information Scotland, 2019). In
Northern Ireland, the Carers and Direct Payments (NI) Act
2002 states that health and social care trusts must identify
carers (Northern Ireland Assembly, 2016).
Being in touch with carers every day, there are lots
of things community practitioners can do to get carers
connected to support – starting off with helping them to
recognise their caring role.

so it’s likely that many of your colleagues are carers.
Find out what support is available in your workplace.
There may be a staff network for carers or extra ﬂexibility
might be possible.
Get carers connected this Carers Week
Between 10 and 16 June we’ll be focusing on getting
unpaid carers connected to information and support
in their communities. There are hundreds of events
taking place, so why not ﬁnd out about an event
that’s taking place near you and recommend it to a
carer? You could also pledge your support for carers at
carersweek.org

HOW YOU CAN HELP
Start the conversation
Speak to your patient and those
around them to see if anyone is giving
them support. If the patient agrees,
include them in the conversation
about the care you’re providing. Let
the carer know that there is support
available that they might be entitled
to. The question, ‘do you look after
someone?’ can be a more effective
opening than ‘are you a carer?’.

FOR MANY PEOPLE,
CARING IS JUST
‘SOMETHING YOU DO’.
SO IF YOU DON’T SEE
YOURSELF AS A CARER
YOU ARE UNLIKELY TO
CONSIDER ASKING FOR
PRACTICAL SUPPORT

Age UK, Carers Trust, Motor Neurone Disease Association,
Multiple Sclerosis Society, Rethink Mental Illness and
Sense all have useful information on their webpages and
are supporting us with Carers Week 2019, helping to
get carers connected to support and celebrating their
enormous contribution to society.

Helen Walker is the chief executive of Carers
UK, the national membership charity for unpaid
carers. Carers UK is both a supportive community
and a movement for change, raising the voices
of carers to call for change and seek recognition
and support.

Support people to feel confident
with their caring
While many carers become experts
in the condition and needs of the
person they support, many will
need support themselves to feel conﬁdent that they are
able to care safely and well. Make sure carers can access
any equipment they need and have the information
they require.

RESOURCES
Carers UK has a website dedicated to
helping carers, see carersuk.org
Age UK provides support for carers
caring for older people, visit
bit.ly/Age_UK
Carers Trust is a charity for, with and
about carers, see carers.org

Signpost to information
Looking after someone is Carers UK’s guide for anyone
caring for family or friends. The guide outlines your
rights as a carer and gives an overview of the practical
and ﬁnancial support available. We produce a version of
the guide for each nation in the UK. Carers UK’s website
(carersuk.org) has a wealth of information about caring
and we connect carers to each other for peer support.

TIME TO REFLECT
How might you be able to support
a client who plays a caring role, or
how can you help to raise awareness
of the challenges of caring? Join in the
conversation on Twitter @CommPrac
using the hashtag #CareForCarers

Let carers know about support locally
Find out about the services for carers in your area. They
can help put carers in touch with relevant information,
advice and support from other carers.
Remember the carers among your colleagues, too
Signiﬁcant numbers of those working in the NHS and
in social care are combining their job with unpaid care,

For references, visit bit.ly/CP_features
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COURSES
TOUCH-LEARN INTERNATIONAL BABY MASSAGE
TEACHER TRAINING COURSE
A comprehensive baby massage teacher course for health
professionals and parenting practitioners with 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. Touch-Learn
teachers are provided with free handouts to support classes.

Location: Scheduled and in-house courses across the UK.
Call for dates.
T: 01889 566222 M: 07814 624681
E: anita@touchlearn.co.uk
W: touchlearn.co.uk

CONTACT:
T: +44 (0)20 7880 6231
E: ADVERTISING@COMMUNITYPRACTITIONER.CO.UK

COURSE
HERE
Would you like to see your
course advertised in this
space? Simply get in touch
using the contact details
below (left).

9

PROMOTE YOUR
COURSES IN PRINT
AND ONLINE
AMONG THE MEMBERS
OF UNITE-CPHVA

YOUR

16-17 October 2019,
Harrogate Convention Centre

EARLY BIRD
OFFER ENDS
28 JUNE
BOOK YOUR PLACE AT
CONFERENCE NOW. SIMPLY VISIT
CPHVACONFERENCE.CO.UK
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Lead the way in Essex, join us now!
As the UK’s biggest employer of Public Health Nurses, Virgin Care wants you.
We are recruiting School Nurses, Health Visitors and Children’s Nurses to join Essex Child and Family
Wellbeing Service, an innovative new service that is capturing nation-wide attention.
As a welcome, we will grant a £2000 joining bonus in your 1st months’ salary* NHS T&C’s honoured including
pension and length of service!
We’re hiring now across Essex including Chelmsford, Epping, Basildon, Brentwood, Braintree, Harlow,
Loughton and Tendring.
To apply or enquire further, please email careers@virgincare.co.uk or contact Jo Alexander on 07710 365 060.
*Terms & Conditions apply*
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From a 15,500 circulation the journal
reaches:
·
80% of the UK’s health visitors
·
75% of all UK school nurses
·
50% of all UK community
nursery nurses
Community Practitioner is an ideal
platform to promote your product,
service or vacancy as it reaches highly
skilled professionals who constantly
refer to the title for information and
advice.
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C O N TAC T
If you want to reach this valuable audience, please contact:
compracrecruitment@redactive.co.uk or call 020 7880 7621
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