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NEWS IN NUMBERS

21%

The rise over three years in the
number of child/adolescent referrals
to mental health services
in Northern Ireland
13,439 referrals were made to CAMHS
in 2017-18, up 2363 from 2014-15

Diabetes makes no meaningful
difference to cognitive ability:

631,000

school children took part in a study
looking into the cognitive ability
of those living with type 1 diabetes.
Average test scores for those with
diabetes were 56.56 compared with
56.11 for those without diabetes

90%
Nurse degree applications
have risen by

4%

in England.
But, although applications
have increased slightly from
last year, numbers are still
down 30% since student
bursaries were scrapped

of participants in Man vs Fat,
a football league helping to
tackle obesity in Cardiff, will
lose weight
If 2 team players lose
weight in 1 week, their
team is awarded an
additional goal
If 1 player loses weight for
3 weeks in a row, they are
awarded 3 goals
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385

On average, UK children see

161.2

The rise in full-time equivalent nurses
working in the community overall
in England between October 2017
and October 2018

TV ads per week

Of these, 9.6 ads are for
products high in fat, sugar or
salt. 1 ad is for alcohol and
2.8 for gambling

However, as anticipated, the
latest workforce data from NHS
Digital showed a fall in health visitors
to 7845, down from 8346
The number of mental health nurses
reached a total of 36,465, up by 474

80

18%

additional mental health
professionals will be recruited in
Scotland to work with children
and young people following a
£4m investment

of e-cigarette users had
managed to quit smoking
after a year – twice as many
as the 9.9% who successfully
used nicotine replacement
treatments such as patches,
lozenges and gum

35%

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

ISTOCK

of UK children under the
age of one are living
below the poverty line;
the Joseph Rowntree
Foundation said that
302,838 of them were
living in families with
a household income
substantially below the
UK average
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PUBLIC HEALTH LATEST

KEY

370 SCHOOLS TO TAKE PART IN NEW MENTAL HEALTH TRIALS
Video

‘WE’RE INTRODUCING COMPULSORY
HEALTH EDUCATION IN ALL SCHOOLS,
WITHIN WHICH CHILDREN WILL START
TO BE INTRODUCED GRADUALLY TO
THE ISSUES AROUND MENTAL HEALTH’

Hundreds of children are
taking part in one of the
largest trials in the world
to boost the evidence
about what works to
support mental health
and wellbeing.
Children and young
people at up to 370
schools in England will take
part in a series of trials of
different approaches such
as mindfulness exercises,
relaxation techniques
and breathing exercises
to help them regulate
their emotions, alongside
pupil sessions with mental
health experts.
The study will run until
2021 across nine areas
and will also see new
high-quality mental health
assessments trialled for

young people entering
care in these areas.
Education secretary
Damian Hinds said:
‘To support this, we’re
introducing compulsory
health education in all
schools, within which
children will start to be
introduced gradually to
issues around mental
health, wellbeing and
happiness right from the
start of primary school.’

Report

Campaign

Poll

Website

bit.ly/ENG_health_trial

Government
website

ISTOCK / ALAMY

RCPCH REVIEWS PROGRESS ON CHILD HEALTH
Two years on from the launch of State
of child health: Scotland, the Royal
College of Paediatrics and Child
Health (RCPCH) has carried out a
review of progress.
It shows that the Scottish
Government has made headway
in addressing three major barriers
to good child health: child poverty,
obesity and mental health.
But Professor Steve Turner, the
RCPCH’s officer for Scotland, says
that for the 2018 Year of Young
People to be regarded a true success,
these policies must now translate into

actual improvements in child health.
He said: ‘Scotland currently has
some of the worst outcomes for child
health in Europe, but as our scorecard
shows, the government is working
hard to turn this around. However, the
government strategy now needs to
turn to action.’
Among the shortcomings he
highlighted was the widening health
gap between the richest and poorest
communities in Scotland.
bit.ly/SCT_scorecard_health
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SOCIAL MEDIA SPREADS VACCINE MISINFORMATION

Around
parents surveyed said they had
chosen not to give their child
the MMR jab
A report from the Royal Society for Public
Health (RSPH) suggests that social media
is stoking misplaced fears about vaccines,
including concerns over their side effects.
Moving the needle explores the attitudes to
vaccination of nearly 5000 people across the
UK, including 2600 parents.
It found that while nine out of 10 parents
agreed vaccines are important for their
children’s health, more than one in four
believed – incorrectly – that ‘you can have too
many vaccinations’, and two in five parents
had been exposed to negative messages
about vaccines on social media.
The RSPH calls for social media platforms

and the press to do more to combat the
spread of misinformation.
‘If it impacts uptake of the vaccines, it could
severely damage the public’s health,’ said
Shirley Cramer, chief executive. ‘It would be
unacceptable to allow vaccine-preventable
diseases to make a comeback.’
Roughly one in 10 parents surveyed said they
had chosen not to give their child the MMR
jab, one in five parents chose not to give the
flu vaccine to their child, and one in 14 refused
an HPV jab for their teenage daughter.
bit.ly/UK_RSPH_vaccination

ONLINE TOOL HELPS PATIENTS SELF-MANAGE HEALTH
An online tool has been
launched by the health
service to help people
in Northern Ireland selfmanage their illnesses.
The A-Z symptom search,
now live at nidirect.gov.uk/
symptom-search, has more
than 600 conditions listed
and has links to GP surgeries,
community pharmacies and
other NHS services.
The Health and Social Care
Board project is backed by
other bodies, including the
Department of Health and
the Public Health Agency,

and aims to provide trusted
information to make it easier
manage
for people to self
self-manage
their conditions or know
how to seek help from a
healthcare professional.
The Department of
Health’s permanent
secretary, Richard
Pengelly, said:
‘By harnessing
technology
in this way, it
helps us empower

people to be more active
in their own care and, in
addition, has the potential to
reduce demand on GPs and
emergency departments.’

KEEPING PEOPLE
ACTIVE TO FIGHT
AGAINST OBESITY
The Welsh Government is
consulting on a programme
of action to tackle obesity,
branded the ‘greatest public
health challenge facing
our generation’ by health
minister Vaughan Gething.
Healthy weight: healthy
Wales outlines actions to
be taken to help people
maintain a healthy weight
– with a strong focus
on prevention.
Steps include legislating
on price promotions,
calorie labelling on food
eaten outside of the home,
and introducing a range
of programmes to create
opportunities in daily life
for people to be active.
The plan also includes
measures to ensure that
education, work and leisure
facilities promote healthy
eating and physical activity,
and stronger suppor
support for
early years and scho
schools
settings, focusing on the
crucial first 1000 da
days and
early years.
Gething said: ‘This
government is not p
prepared
to let a poor diet or physical
inactivity be definin
defining
features in the lives of our
children and young people.’
bit.ly/WAL_ob
bit.ly/WAL_obesity_
challenge

bit.ly/NI_symptom_search
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PROFESSIONAL UPDATE
8
in
10
mothers believed it was

ALAMY / ISTOCK

important for health visitors
to have an understanding of
their ACEs

‘What we clearly
need is certainty for
our staff and clarity
from regulators and
professional bodies
– and quickly’

PLAN TO TACKLE NHS
STAFF SHORTAGES
DELAYED AGAIN

ADVERSE CHILDHOOD
EXPERIENCE PILOT
SHOWS PROMISE

NO-DEAL BREXIT COULD
CAUSE MASS EXODUS OF
SPANISH NURSES

The Scottish Government
has delayed publication
of its integrated health and social
care workforce plan – to tackle staff
shortages and high vacancy rates
– for the second time.
It originally said the action
plan would be published before
Christmas, then in February. Now the
deadline for the policy has become
a confirmation only to publish some
time ‘this year’.
Lewis Morrison, chair of the
British Medical Association in
Scotland, warned there was no
more time to lose: ‘Unfortunately,
the state of staffing in Scotland’s
healthcare services, as evidenced
by our survey of members as
well as official vacancy rates,
emphasises the urgency
required in addressing this.’
He added: ‘We know those
vacancies are making it harder and
harder to deliver the best patient
care in an overstretched system.’

Health visitors in Anglesey
have been asking
new mothers about their adverse
childhood experiences (ACEs) as part
of a radical new parenting initiative.
This new approach, a first in the
UK, sees health visitors asking about
ACEs so mothers can talk about them
with the aim of better preparing them
for parenting.
An independent evaluation by
Public Health Wales found that more
than eight in 10 mothers believed it
was important for health visitors to
have this understanding of their ACEs
– which can include traumatic events
such as maltreatment, living with
domestic violence, substance misuse
or mental illness.
For more than 40% of mothers
with ACEs, this was the first time
they had been able to discuss these
experiences with a professional.
It also improved health visitors’
understanding of families, creating
greater openness and trust.

NHS trusts could see
an exodus of Spanish
nursing staff under a no-deal Brexit.
Currently, Spanish nationals can
accrue points from their work in
Britain that can later be used on
Spain’s public health job exchange.
But that arrangement would end
under a no-deal Brexit.
As of June 2018, Spanish nurses
made up 17% of the NHS EU nurse
workforce – the second biggest
group after Ireland.
Danny Mortimer, chief executive
of NHS Employers, said: ‘What
we clearly need is certainty
for our staff and clarity from
regulators and professional bodies
– and quickly.’
The Department of Health
and Social Care said that in the
event of a no-deal exit from
the EU, arrangements would be
made to ensure that NHS nursing
qualifications and experience were
recognised in EU member states.

bit.ly/SCT_plan_delay

bit.ly/WAL_ACEs_pilot

bit.ly/UK_Spanish_nurses
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POLITICAL DEADLOCK
IS HARMING CHILD
HEALTH, SAYS RCPCH

HVs TO IDENTIFY AND
ASSIST FATHERS WITH
POSTNATAL DEPRESSION

Political deadlock
blocking progress in
child health policy is jeopardising the
health of children in Northern Ireland.
That is according to a review by the
Royal College of Paediatrics and Child
Health (RCPCH) Ireland.
RCPCH Ireland has published its
State of child health Northern Ireland:
two years on scorecard, looking at
progress made on recommendations
from the RCPCH’s landmark 2017
State of child health report.
The scorecard highlights the crisis in
children and young people’s mental
health, overweight or obesity in a
quarter of children, and the lack of a
child death review panel.
Raymond Nethercott of RCPCH
Ireland said: ‘Where progress had
been made before dissolution…
very little policy development
or implementation has been
achieved since.’
Read more about the deadlock in NI
in our cover story on page 34.

Health visitors will be
trained to spot the signs
of mental ill health in fathers under a
pilot initiative being launched in parts
of Scotland.
The How Are You, Dad? scheme will
see health visitors and midwives in
Fife, North Lanarkshire, Lothian and
Greater Glasgow trained to identify
postnatal paternal depression and
help fathers to access support.
The pilot will be delivered by
Fathers Network Scotland. It follows
the charity’s recent Year of the
Dad campaign to make maternity
services more father-friendly and its
2018 survey, which found that just
16% of fathers were asked about
their mental health during routine
antenatal appointments.
David Devenney, director of Fathers
Network Scotland, said: ‘Frontline
staff can be scared to ask dads about
mental health... This pilot will help shift
attitudes so that asking fathers, as
well as mothers, becomes the norm.’

bit.ly/NI_health_scorecard

bit.ly/SCT_postnatal_dads

NEW ADVICE FOR
PARENTS ON GOOD
DUMMY HABITS
The Public Health Agency
in Northern Ireland has
produced a new factsheet to help
parents develop good dummy habits
for their babies.
Developed by speech and
language therapists, the leaflet aims
to provide ideas on how parents
can manage their child’s use of the
dummy so that it doesn’t affect his or
her speech.
It advises parents to use a dummy
only when their baby is tired, upset or
trying to get to sleep, and to reduce
dummy use by the time the baby is
six to nine months old. Children over
one year do not need a dummy, the
leaflet states.
It also says that a dummy should
never be dipped in sweet things, and
giving up a dummy will give a baby
more chance to babble and talk.
Parents supply some top tips, too,
including: ‘I take it out when she’s
playing’, ‘My child swapped it for a
small toy’ and ‘Don’t give in’.
bit.ly/NI_dummy_facts
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GLOBAL RESEARCH

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

CANADA
PARENTS FEED SCREEN-TIME
SEDENTARY BEHAVIOUR
Parents using screen time as a reward or
punishment for pre-schoolers might be feeding
their attraction to screens, a study has found.
Researchers looked at children aged between
18 months and five years and found that most
parents used screen time to control behaviour,
especially on weekends. However, this actually
resulted in children spending an average of
20 minutes more a day on weekends in front
of a screen than children whose parents don’t.
‘It’s similar to how we shouldn’t use sugary
treats as rewards because by doing so we can
heighten the attraction to them,’ said Professor
Jess Haines, who coauthored the study
published in BMC Obesity.
‘When you give food as a
reward it makes children
like the carrot less and the
cake more.’

ENGLAND
PHONE OR TV USE IN THE DARK
AFFECTS CHILD SLEEP

 bit.ly/BMCO_screen_time

Using a phone or watching TV in the dark before bed
makes pre-teen children far less likely to get a good night’s
sleep, research has found.
Those who used a phone or watched television in a room
with a light on were 31% more likely to get less sleep than
those who didn’t use a screen. The likelihood increased to
147% if the same activity took place in the dark.
The study, published in Environment International,
collected data from more than 6600 11- and 12-year-olds.
Lead author Dr Michael Mireku, of the University
of Lincoln, said: ‘Our findings are significant not only
for parents but for teachers, health professionals and
adolescents themselves.’
 bit.ly/EI_TV_dark

ENGLAND
READING WITH PRE-SCHOOLERS
IS LINKED TO LANGUAGE BOOST
Parents who read regularly with their small children can give them
an eight-month language skill advantage, researchers have found.
The team of experts found that receptive language skills –
the ability to understand information – get a big boost when
pre-school youngsters read with someone who cares for them.
Professor James Law, who led the study – published in
Environment International – said: ‘Eight months is a big
difference in language skills when you are looking at
children aged under five.’
He added: ‘For this reason, it should be promoted
through health visitors and other public health
professionals as this simple act has the potential to
make a real difference.’
 bit.ly/EI_reading
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GERMANY
MATERNAL STRESS LINKED WITH CHILDREN
BEING OVERWEIGHT
A mother’s high stress levels during her
child’s first year of life will probably
lead to her child developing a higher
body mass index in the first five years
of its life.
The study, published in BMC Public
Health and carried out by researchers
from the Helmholtz Centre for
Environmental Research (UFZ), the
University of Bristol and the Berlin
Institute of Health, found that the

effects were particularly evident in
girls’ weight development.
Co-author and nutritionist Dr Kristin
Junge, from the Department of
Environmental Immunology at UFZ,
said: ‘If mothers are helped early on or
are offered support, we may be able to
kill two birds with one stone: to improve
maternal wellbeing and also prevent
their children becoming overweight.’
 bit.ly/BMCPH_maternal_stress

KOREA
BREASTFEEDING
COULD PROTECT
AGAINST DEPRESSION
IN LATER LIFE

ITALY
NEWBORN BABIES CAN
PICK OUT WORDS
Babies are born with the innate skills they
need to pick out words from language,
scientists say.
The study, published in Developmental
Science, identified two mechanisms in
three-day-old infants that give them the skills
to pick out words in a stream of sounds.
One is known as prosody – the melody of language,
which allows us to recognise when a word starts and
stops. And another is the statistics of language, which
describes how we compute the frequency of when
sounds in a word come together.
Dr Alissa Ferry of the University of Manchester, coauthor of the study, said: ‘We think this study highlights
how sentient newborn babies really are, and how much
information they are absorbing. That’s quite important
for new parents and gives them some insight into how
their baby is listening to them.’

 bit.ly/JAD_
depression

 bit.ly/DS_words

ISTOCK

Women who breastfeed their
children are almost two-thirds
less likely to suffer from postmenopausal depression.
The risk of depression decreased
by 29% for each additional infant
breastfed, and by 9.3% for each
additional year of breastfeeding.
Women who breastfed for at least
47 months had a 67% decreased risk
of depression, compared with those
who did so for less than 24 months.
The joint Korean-US study,
published in the Journal of Affective
Disorders, involved more than 1200
mothers. Lead author Dr Sangshin
Park, of Brown University in the US,
said: ‘Our study findings indicate
that breastfeeding is beneficial,
not only to infants’ short-term
and long-term health, but also to
maternal psychological health.
‘Expectant and new mothers
could be informed about the longterm benefits of
breastfeeding
for their mental
health.’
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BIG STORY

CR£DIT

CRUNCH
Universal Credit – the new system
which rolls six other benefits into
a single monthly payment – has
been controversial from the
outset. What impact is it having on
families, and what do community
practitioners need to be aware of?
Journalist Juliette Astrup reports.

ardly a day goes
by without
a new story
emerging
in the local
and national press about the
hardship being brought on
families by the introduction of
Universal Credit (UC). The headlines tell of
parents going without food so their children
can eat, children turning up to school hungry,
people being evicted from their homes, and
worsening mental health – all linked with
problems around the new beneﬁt.
Running six years behind schedule and
well over-budget, UC has been beset by
problems since it was legislated for back in
2011, and it has proved hugely unpopular
in its roll-out. Not only is it leaving many
claimants worse off than before, but delays
in claims and administrative glitches have
put claimants at greater risk of hunger, debt
and homelessness.
It is a far cry from the ambitions at the
outset for a simpler system which would
make people better off in work. So what’s
going on?

H

WHAT IS UNIVERSAL CREDIT?
UC is a beneﬁt payment for people in or out
of work, which replaces a number of beneﬁts
and tax credits: housing beneﬁt, child
tax credit, income support, working tax

credit, income-based jobseeker’s allowance
and income-related employment and
support allowance.
The theory was to make sure it always pays
to work, rather than remain on beneﬁts.
UC was intended to streamline a complex
system, and smooth out the cliff edge that
saw people lose a big chunk of their beneﬁts
if they started working more than 16 hours
a week, reducing payment gradually as they
earn more instead.
The payment is made up of a basic
allowance plus separate elements for
housing costs, bringing up children, caring
or sickness and disability, and is also
impacted by income.
It is paid in arrears once a person’s
monthly income has been assessed, meaning
new claimants may have to wait up to ﬁve
weeks before they receive any payment.
And for couples who are both entitled to
UC, a joint payment is made into a single
bank account.
UC roll-out began in October 2013 and is
now available in all areas for new claimants.

The next phase is moving those
on ‘legacy beneﬁts’ across to
the new beneﬁt – a process set
to be completed by March 2023.

WHAT IS GOING WRONG?

It is not just the headlines which
tell a damning story about UC. A
National Audit Oﬃce (NAO) report concluded
that UC causes unnecessary hardship and is
not providing value for money.
It also ﬁnds that the Department for Work
and Pensions (DWP) has ‘not shown suﬃcient
sensitivity towards some claimants and that
it does not know how many claimants are
having problems with the programme or have
suffered hardship’ (NAO, 2018).
According to Citizens Advice (2018), one
in six people aren’t paid in full on time,
and this ﬁgure is worse for people who get
extra amounts in their UC payment for rent,
childcare or for disability or health problems.
Often the delays are because people
struggle to provide the evidence required
to complete their claim (Citizens Advice,
2018). The DWP’s own evidence shows that
43% of people needed more support making
a claim, and that 44% of people needed
multiple attempts to complete their UC
claim (DWP, 2018).
An even more recent survey (DWP, 2019)
found that UC has the lowest claimant
satisfaction rates of any welfare beneﬁt,
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with one in 10 saying that they were ‘very
dissatisﬁed’ with their experience, and nearly
one in ﬁve reporting diﬃculties in their
dealings with the DWP.
The latest furore reported in the press
has been around so called ‘deﬂection
scripts’ being used in DWP call centres to
deﬂect callers to use the services online
where possible.
Even if claiming was trouble-free, the
reality is that UC makes some people worse
off. Around 2.2 million working families are
expected to gain, with an average increase
in income of £41 a week, but 3.2 million
working families are expected to be worse
off, with an average loss of £48 a week, and
600,000 of those losers-out, mostly couples
with children, will no longer be entitled at all
(Resolution Foundation, 2017).

HOW ARE FAMILIES IMPACTED?

ISTOCK

The issues with UC, combined with other
changes to the beneﬁt system such as the
beneﬁts cap, are now widely understood to be
a contributing factor in rising poverty levels in
the UK – particularly in-work poverty.
The latest report by the Joseph Rowntree
Foundation (JRF) ﬁnds that child poverty
has been rising since 2011-12, and 4.1 million
children are now living in poverty, a rise of
500,000 in the last ﬁve years. Virtually all of

this increase in child poverty has occurred
across working families (JRF, 2018).
Last year the UK’s concerned children’s
commissioners came together to call for the
roll-out of UC to be halted until a proper
impact assessment is undertaken into its
effect on families.
Anne Longﬁeld, children’s commissioner
for England, said: ‘There is no doubt in my
mind that the biggest losers under Universal
Credit are families with children, especially
single parents.’
She adds: ‘Over the last two years,
an increasing number of parents and
professionals have raised with us their
concerns about Universal Credit. Their
stories paint a picture of a system beset
with complications and ﬂaws, which is
often putting enormous stress and strain on
families, some of them already on the verge
of crisis.’
Perhaps one of the most telling markers is
foodbank usage. One anti-poverty charity
found that in areas where UC goes live, there
is an upsurge in demand on its local foodbanks
(Trussell Trust, 2018). On average, 12 months
after roll-out, foodbanks see a 52% increase in
demand, compared with 13% in areas without

WHAT CAN
YOU DO?


Don’t be afraid to ask
whether a family is
having any difficulty
making ends meet,
and be ready to give
details of local welfare
rights advice services,
children’s centres,
parents’ groups and
so on. General money
advice services may be
less stigmatising than
benefits support.
 If you are seeing effects
of poverty or changes
to benefits on children,
consider submitting
evidence to CPAG
through its early warning
system: cpag.org.uk/
early-warning-system
 Think about your
contact with parents
and families and
what resources you
expect them to have
and afford.
 Don’t assume everyone
knows which services
are free, and is already
receiving everything
they are entitled to –
many families miss out
on things like Healthy
Start vouchers, free
medicines for children
and the free childcare
place.
 Make links with local
NHS services to ensure
that you are working
together in the best
interests of your clients
and their children.
 Be aware of local
services on offer which
may be of use to your
clients, for example
cooking classes, free
swimming lessons,
smoking cessation
support, and so on.
RCPCH, 2018; CPAG, 2015
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WHAT ARE THE
DIFFERENCES ACROSS
THE FOUR NATIONS?

Universal Credit is
paid monthly in arrears
in England, Wales and
Scotland. However,
in Scotland, there is
the option to receive
fortnightly payments
instead of a single
monthly payment

In Scotland and
Northern Ireland, rent
can be paid directly
to the landlord, or
it can be paid by
the individual

Those in England or
Wales receiving help
with rent can have
this sum included in
their monthly payment
and then pay the
landlord directly

In Northern Ireland,
the default payment
period is every
fortnight, but there is
the choice to receive
monthly payments

UC or with UC for three months or less.
Emma Revie, CEO of the Trussell Trust,
says that for many people ‘the new system
is making an already bad situation worse’.
She adds: ‘Foodbanks have seen ﬁrst-hand
the impact on people when there’s an
issue with Universal Credit: families facing
eviction, parents skipping meals and people
in insecure work struggling to afford the
bus fare to work. The ﬁve-week wait for a
ﬁrst payment, the lack of available support
to apply online, the inability of payments to
cover the cost of living for people who need
it most, and poor administration are just
some of the issues people are facing.’
As well as impacting foodbank usage,
UC has also been found to contribute to the
number of people seeking advice over rent
arrears – already up by more than 40% in
Scotland between 2012 and 2017 (CAS, 2018).
These effects were reﬂected in the
damning statement by Professor Philip
Alston, United Nations special rapporteur on
extreme poverty and human rights, on his

happen, plans to extend the cap on
visit to the UK. He referred to ‘far too many
beneﬁts for more than two children to
instances in which Universal Credit is being
include children born before April 2017
implemented in ways that negatively impact
was scrapped.
many claimants’ mental health, ﬁnances and
She also announced that
work prospects.’
she would hold off on the
And he also points out
‘UNIVERSAL
migration of existing beneﬁts
that the ﬁve-week delay
CREDIT
claimants onto the new system
actually often takes up to
until the process had been
12 weeks, and so ‘pushes
NEGATIVELY
tested on a sample group of
many who may already
IMPACTS MANY
10,000 people, and that the
be in crisis into debt,
CLAIMANTS’
freeze on working-age beneﬁts
rent arrears, and serious
should be lifted next year.
hardship, requiring them
MENTAL HEALTH,
These are the latest in a
to sacriﬁce food or heat’
FINANCES AND
series of changes. From April,
(Alston, 2018).
WORK PROSPECTS’ the DWP will fund Citizens
Advice to provide a ‘Universal
WHAT’S THE LATEST?
Pressure from MPs,
Support’ scheme to walk
charities, think-tanks
claimants through each step
and others hasn’t fallen on entirely deaf
of applying for UC. And in the November
ears. January saw a series of major U-turns
budget, the government announced a £1.5bn
announced by Amber Rudd in her ﬁrst major
package to improve UC, and committed to
speech as work and pensions secretary.
introducing an additional non-repayable
Just three weeks before it was due to
ﬁnancial payment for those moving from
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WHAT DO CPs NEED TO KNOW?
UC, which people often claim for the ﬁrst time
during a turbulent period such as after the
loss of a job or the ending of a relationship,
can compound existing issues and bring new
problems to bear on families.
Chief executive of the Child Poverty Action
Group Alison Garnham says: ‘Our early
warning system which collates cases from
across the UK shows that families can come
up against a range of problems on Universal
Credit. Many families struggle with the
ﬁve-week wait for a ﬁrst payment, childcare
costs have to be paid up-front before they
are reimbursed, and some claimants ﬁnd if
they’re paid early some months because of a

bank holiday or weekend and so receive two
pay cheques in a monthly assessment period,
their UC award can ﬂuctuate which makes
budgeting especially hard.
‘Cuts to UC have also meant that some people
are simply worse off than they would have
been on some existing beneﬁts, like tax credits.
And, worryingly, 15% of claimants don’t have
internet access at home, yet the assumption is
that people will claim online.
‘Practitioners can help by signposting
families struggling with UC to welfare rights
advisers such as Citizens Advice. It may be
that families can have an advance on their
entitlement – although these are repayable
– or they may be able to request fortnightly
rather than monthly payments, but the key is
to get expert welfare rights advice as soon as
any problems emerge – even if the problem is
actually making the initial claim.
‘If practitioners are attuned to the pitfalls
for claimants and if they are willing to point
their clients towards sources of independent
advice, they might just help to minimise the
risk of hardship for families on UC.’

UNIVERSALLY
CHALLENGED

£

1 in 6

UC claimants aren’t paid
in full on time

40%
ﬁnd it diﬃcult to
evidence housing costs

1 in 4

say it takes more than a week
to make a claim. The DWP
says it should take one hour

Since the 2018 budget, 1.5
million families are now
expected to be worse off,
and 1.5 million families are
expected to be better off

Citizens Advice, 2018; Resolution Foundation, 2018

housing beneﬁt to UC to help people pay
their rent, changes to advance payments so
claimants can receive 100% of their payment as
an advance, and pay it back over 12 months, all
claimants being told they can get an advance
payment, and making the UC helpline free.
But even after this budget, among working
families with children, while 1.5 million are
expected to be better off, the same number
are expected to be worse off (Resolution
Foundation, 2018).

RESOURCES


Citizens Advice has independent
tailored support to make an initial UC
claim at bit.ly/Citizens_Advice_UC


The

Royal College of Paediatrics and
Child Health’s response to the UN report
on poverty and human rights in the UK is
at bit.ly/RCPCH_UN_poverty

ISTOCK

For references, visit
bit.ly/CP_news_big_story
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I

began life as a
student health
visitor following
a nervous
application to
Cardiff University in 2016 with
the aim of obtaining my SCPHN
qualification. I had 26 years’
experience as a paediatric nurse
under my belt at the time, and
my life was accelerating towards
my 50th birthday.
The majority of my previous
experience had been spent in
a critical-care environment, a
complete contrast to community
working. Yes, I had a degree in
paediatric intensive care and
many, it seemed, transferrable
skills incorporating a social and
professional symbiosis, but I was
still bursting with trepidation.
My mammoth decision in
relinquishing my role in critical
care was not taken lightly. I was
mindful of the arduous task I
faced. The previous six years
had seen minimal academic
writing aside from mandatory
reflection. Writing at masters
level was a petrifying thought,
but motivation and enthusiasm
became my best friends and allies
– except at 5am on submission
days when they deserted me.
My family, friends and
colleagues were unrelenting in
their support for my decision
to begin my new chapter. They
reassured me that my clinical
experience and healthy repertoire
of ‘transferrable skills’ would
augment those required for my
evolving professional identity.
And, as I was to discover, my
personal and professional
attributes would be essential
for my new role.

USING MY SKILLS

Training began following successful
application and interview, and my
fears ebbed away. I began to receive
an abundance of support from my
programme manager and personal
tutor and incontestable support
from the programme tutors. This,
coupled with the most fabulous
group of SCPHN students who
supported each other daily, filled
me with the avidity necessary for
me to achieve my goal.
During my placements in the
community, I was amazed at the
abounding, diverse knowledge
effortlessly imparted to families
and myself by my clinical practice
teachers. I became flurried and
disconcerted. I wondered if it
would be possible for me to reach
that standard.
The moderate confidence
I had gained throughout my
consolidation in practice with
a supportive mentor elevated
my fragile certainty that I could
achieve my goal of qualifying as
an SCPHN. This was in spite of
looming academic submersion.
On reflection, my transferrable
skills became my pulpit and,
coupled with training and
further academic successes, they
projected me and built up my
confidence. I only wish I had

A FRESH
CHALLENGE
18
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fully comprehended the extent and
indeed the value of my skills prior to
HV training – such as my enhanced
communication skills, developed
over years of difficult and challenging
conversations with families and
professionals, sometimes reaching
solutions, other times not.
My ability to comfortably utilise these
skills with families on my first caseload
as a newly qualified HV complemented
my subtly growing confidence with each
new experience. I began to think I had
made the right decision. I felt content.

a therapeutic relationship with the
family. Surprisingly, towards the end
However, every HV on their newly
of my first year as a qualified HV, my
qualified journey will
most challenging
encounter situations
experience became
where they may
my most rewarding
‘AS A NEWLY
have to search a little
one: I was graciously
QUALIFIED HV, I HAVE
harder for clarification
complimented and
LEARNED TO VALUE
of a difficult
acknowledged by the
decision. Harder
very same family for
THE IMPORTANCE
because unforseen
my support provided
AND SIGNIFICANCE
negative events can
during a very difficult
OF REFLECTION’
confound even the
time. This was an
most experienced
unanticipated and
professional.
welcome conclusion.
Within weeks of
The HV encounters
achieving my SCPHN
personal and
 Prioritising workload is
qualification and being rewarded with
professional challenges daily, and as a
key, and safeguarding
a new job and a very diverse caseload,
newly qualified HV I have learned to
takes priority
I came face to face with my fear. I
value the importance and significance
found myself involved in a particularly
of reflection, not only for professional
 It is essential to act within
complex situation that became my most
development but to help justify difficult
policy and guidelines
challenging to date. During my search
decisions made throughout my first
 Even the most experienced
for health needs, it became necessary to
year. I consider myself to have excellent
HV needs their team for
make some very difficult decisions and
organisational skills but quickly learned
reflection, support, advice,
hold some very difficult conversations.
that even the most organised of HVs
expert knowledge – and a
I was challenged by the family at every
struggle with time management when
little humour.
step. I was obliged to justify my actions
safeguarding events unfold.
and decisions, and the documentation
seemed infinite.
I was thankfully able to seek valuable
 Want to share your experience? If you’re a newly qualified
support and clarification at each stage
community practitioner, and you would like to write on any
from my very experienced team, and
aspect of your training, practice or personal journey, please
with their support I began the seemingly
email aviva@communitypractitioner.co.uk
onerous task of attempting to rebuild

OVERCOMING CHALLENGES

WHAT I’VE
LEARNED:
MY THREE TOP
POINTS FROM MY
FIRST YEAR AS A
QUALIFIED HV
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VOICE OF A
STUDENT
Whether you’re
studying for your
SCPHN or furthering
your education, share
your lessons learned.

HAVE
YOUR SAY

THE BIG Q

We want to feature your news and
views. Here are a few ways in which
you can contribute. In all cases, email
aviva@communitypractitioner.co.uk

If you would like to express
your views on a topical
issue, please let us know.
It’s a great way to raise
your profile and share
your expertise.

FEEDBACK
Do you want to promote an
event, share details of your work
projects or achievements, or just
let us know what you think of the
journal? This is your space.
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STAYING AHEAD
From important publications to award
applications, here’s a round-up of the
latest member news and opportunities.
A CHANCE TO SHINE
Applications are now
open for the Mary Seacole
Awards for 2019-20. These
awards, funded by Health
Education England, provide
the chance for individuals
to be recognised for their
outstanding work in the
black and minority ethnic
(BME) community. They
also provide the opportunity
to undertake a speciﬁc
healthcare project that
beneﬁts and improves the

MORE HONOURS
health outcomes of people
from BME communities.
Individual health visitors,
nurses and midwives and
in England are invited and
encouraged to apply. A preapplication workshop will
be held at the Unite oﬃce in
London on 18 March.
To apply and for
more information, see
nhsemployers.org/
maryseacole. The deadline
for entries is 24 May 2019.

Congratulations to
Janine McKnightCowan, health visitor,
project lead, at
Derbyshire Community
Health Services NHS
Foundation Trust. In
the 2019 New Year’s
Honours list, Janine
was awarded a British
Empire Medal for
services to nursing.

NEW ADVISING ROLE
CPHVA has now become a
member of the Professional
Records Standards Body
(PRSB) advisory board.
Membership consists
of those who were chosen
because of their expertise
and experience in record
standards development,
and a representative from
each of the PRSB member
organisations.
The board may also
appoint representatives
from key stakeholders.
The role of the advisory
board is to provide
multidisciplinary advice

and to make recommendations
to the chair of the advisory
board, chair of the PRSB and
the board.
The advisory board will
seek to create long-term
trust in the PRSB for both
users and the public.
It is also responsible for
advising the management
board on all matters related
to professional health and
social care record standards
in line with the PRSB
business plan.
For more information,
visit theprsb.org/aboutus/
advisoryboard

DIARY
DATES
Chief Nursing Officer
for Wales Annual
Showcase Conference
8 May, Cardiff
City Stadium. See
bit.ly/CNO_
Wales_conference
Unite-CPHVA
Annual Professional
Conference 2019
16 to 17 October,
Harrogate Convention
Centre. Visit
cphvaconference.co.uk

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

DECIDE TO DELEGATE?
The Northern Ireland Practice
and Education Council for
Nursing and Midwifery (NIPEC)
has published Deciding to
delegate: a decision support
framework for nursing and
midwifery, reveals chair of
the CPHVA Executive Janet
Taylor. The document was
launched in January by chief
nursing officer Charlotte McArdle.
NIPEC says: ‘This framework has
been co-produced through a high
level of engagement with nurses,
midwives and other professionals
across NI. The work to produce
this new resource has benefited
from experience of a wide range
of individuals who are delegating
tasks and duties every day to
enable person-centred care and
services to be delivered in NI.
‘In recognition of the increasing
complexity of service delivery and
the responsibility for the delivery
of care crossing professional
boundaries, particularly between
nursing and social work care, we
were asked to jointly chair the
task and finish group convened
to complete this initiative.
‘This approach afforded an
opportunity to understand the
roles and responsibilities of
each of the professions and the
challenges and issues faced in the
delegation of tasks and duties.
‘The construction of the
framework acknowledged the
work that the central nursing and
midwifery advisory committee
had completed in the past and
the revision of the nursing and
midwifery council code in 2015
which includes clear messages
about the responsibilities of
nurses and midwives when
delegating tasks and duties.’
Unite-CPHVA NI welcomes
this framework and looks
forward to implementing the
recommendations in practice.
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SEE YOU IN
HARROGATE!
16-17 October 2019,
Harrogate International Centre
Taking place this year in the spectacular historical town of
Harrogate, Unite-CPHVA Annual Professional Conference is
designed to educate and empower delegates, preparing them
for key policy changes affecting community practice in the UK...

ENTER YOUR ABSTRACTS NOW
EARLY BIRD DEADLINE
28TH JUNE
Book now:
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RIGHTS
AT WORK

TIPS FOR TRANSFERRING
When swapping employers, make sure you keep your
NHS terms and conditions and NHS pension for yourself
and for future employees, writes Colenzo Jarrett-Thorpe,
Unite national officer for health.
pril is the cruellest month, poet
TS Eliot lamented in The Waste
Land — and indeed this April
many community practitioners
must endure the prospect of changing
employers. This is down to the 2012 Health
and Social Care Act, which shifted the
commissioning of many community public
services in England to local authorities and
made competitive tendering the norm.
Of course, the NHS continues to run many
0 to 19 children’s and young people’s health
services, but a growing number of private or
not-for-proﬁt organisations are now running
these services, and many local authorities are
taking these services in-house.
Unite-CPHVA has its concerns about what
is happening, and want to protect affected
members and ensure that they do not suffer
detriments and see their service maligned.
On the right are four tips to stay on top when
transferring employers.
Our role is to help all community
practitioners have a strong voice at work and
realise that we all have a role in building a
better, more conﬁdent union.

ISTOCK

A

1

DON’T PANIC
– ORGANISE AND
STAY UNITED

that keeps members
and staff united.

There will be a
consultation process
during which your
existing and future
employers will consult
you and outline the
measures they may
take after the transfer.
Unfortunately,
some workplaces
and employers do
not have locally
accredited workplace
representatives,
which makes the
consultation process
more individual than
collective. This gives
the employers the
chance to play ‘divide
and rule’. Successful
campaigning and
organising around
the transfer of
employer will only
happen if workplace
representatives are
in place. The regional
officer or the lead
professional officer is
employed by the union
to support workplace
representation and
activity, but cannot
be the eyes and ears
in the workplace that
is needed, or the glue

2

KNOW YOUR
RIGHTS

While there is no need
to be a legal eagle,
being aware of your
rights are important.
Employee transfers
are governed by
TUPE (Transfer
of Undertaking
Protection of
Employees) legislation;
this gives protection of
terms and conditions
to employees who
transfer to a new
employer on the day
of transfer and means
the new employer
cannot change
pay and terms and
conditions in advance
of the transfer. In
addition, a very useful
document to use
would be the NHS
Social Partnership
Forum staff transfer
guide at bit.ly/staff_
transfer_guide

3

SECURE NEW
AGREEMENTS
WITH THE NEW
EMPLOYER

It is essential that
a new recognition

agreement with the
union, with proper
agreements on facility
time for workplace
representatives, is
secured as soon as
possible. This solidifies
employment relations
between the union
and the employer to
enable communication
and dialogue on
matters that affect
the workforce.

4

PROFESSIONAL
CODE AND
USING IT
The NMC code is a
useful aid to protect
services and standards
with the new employer.
The role of the trade
union should be to
monitor caseloads,
ensure that all
employees continue
to be trained and
develop and that
service standards
are upheld. It is also
the role of the union
to stand up and
speak out over the
running down and
decline of community
health services to
local politicians,
commissioners
and regulators.
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NO MORE

SHAME
elebrities are starting to open up
about a subject many women
prefer to shy away from – stress
urinary incontinence (SUI) after
having a baby. Actress Nadia
Sawalha broke the taboo on talk show Loose
Women in 2017, admitting she wet herself live
on air once while trampolining (Hunt, 2017).
Nadia highlighted a message increasingly being

ISTOCK

C

promoted by health professionals that ‘it’s so
important that as women, we do talk about it
because you don’t have to accept it. There are so
many things you can do’.
In fact, SUI and another issue related to
pelvic ﬂoor health, pelvic organ prolapse
(POP), are problems community practitioners
can encourage women to be honest about and
seek help for.

CLINICAL

You can give
invaluable help
to mothers about
two problems
they often just
resign themselves
to living with –
stress urinary
incontinence
and pelvic
organ prolapse,
finds journalist
Rima Evans.
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STRESS URINARY INCONTINENCE

people become anxious about knowing
SUI, so include pregnancy and childbirth
SUI is when urine leaks out at times when
where the nearest toilet is, which again puts
(multiple births, a vaginal delivery or
the bladder is under pressure, for example,
them off going out. Women describe how
a long diﬃcult labour or having a large
when someone coughs or laughs (NHS,
they feel unclean or ashamed about not
baby increase the risk), ageing and
2016). It is usually the
being dry. Having to wear
menopause, and being overweight or obese.
result of the weakening
pads is also a taboo.’
Family history, having a hysterectomy,
of, or damage to, the
However, she adds:
constipation, a chronic cough or a job that
‘WHILE PELVIC
muscles used to prevent
‘Women don’t have to
requires a lot of lifting are additional causes
ORGAN PROLAPSE
urination, such as the
live with this or assume
(NHS, 2018).
IS NOT SERIOUS OR
pelvic ﬂoor muscles and
it’s just what happens
POP is thought to affect 40% of women
the urethral sphincter
after childbirth. This is a
over 50 in the UK; the same study highlights
LIFE-THREATENING,
(NHS, 2016).
very solvable problem and
that physiotherapists were ‘treating
IT DOESN’T MEAN
Swati Jha, vice-chair
that’s a message CPs are
signiﬁcantly more women with prolapse than
WOMEN SHOULD BE
of the British Society
vital in promoting.’
a decade before: 36% versus 14% treated
of Urogynaecology
more than 50 women per year in 2002 and
READY TO PUT UP
and consultant
PELVIC ORGAN
2013 respectively’ (Hagen et al, 2016).
WITH IT’
gynaecologist
PROLAPSE
Amanda questions whether this represents
and subspecialist
The NHS describes POP as
a real increase. ‘It could be that rates are
urogynaecologist at
when one or more of the
increasing or that we are now just asking the
Sheﬃeld Teaching
organs in the pelvis slip
right questions and capturing the data.’
Hospitals, says it’s a relatively common
down from their normal position and bulge
Swati agrees it is being reported more,
problem that increases with age. ‘Other
into the vagina (NHS, 2018). It can affect
although she says that rates are likely
risk factors include childbirth, obesity,
the uterus, bowel (rectocele), or bladder
going up too because of the increase of risk
menopause, and drinking a lot of caffeine(cystocele) it says, and happens as a result
factors, such as obesity and life expectancy.
based drinks.’
of a weakened pelvic ﬂoor that can’t hold
Nevertheless, Swati says, loss of vaginal
It is the most common type of urinary
the organs in place ﬁrmly.
support is thought to be seen in ‘up to 70%
incontinence in pregnant women, and
The risk factors are similar to those of
of women who have had children’.
affects 59% of pregnant women in the UK
(Sangsawang and Sangsaswang, 2013).
Meanwhile, a University of Helsinki study
found that vaginal delivery is associated with
an approximately two-fold increase in the
risk of SUI compared to caesarean section
Kegel exercises are the single biggest activity that can make a difference to
(Tähtinen et al, 2016). However, Amanda
prevention or treatment of POP and SUI, says Swati Jha.
Savage, specialist physiotherapist and public
While women can do these on their own, the motivation or ability to do them
relations oﬃcer for the Pelvic, Obstetric
can be significantly enhanced if a physiotherapist is supervising. ‘Supervised
and Gynaecological Physiotherapy (POGP)
Kegel exercises are always going to be better than where someone is just given
professional network, warns: ‘A caesarean
an information leaflet to read,’ she says.
is not entirely protective, as carrying the
Health visitors or community nurses can signpost to specialist physiotherapy
weight of a pregnancy alone causes pelvic
services, says Amanda Savage. In some areas women can even self-refer, so a
ﬂoor stretching.’
CP could advise where that’s the case. ‘One of the problems with pelvic floor
While it’s a widespread condition, SUI is
exercises is that it’s easy for women not to be doing it right,’ says Amanda. ‘A
still shrouded in shame and embarrassment.
physiotherapist can offer proper guidance, and they will feel where the pelvic
An NCT poll in 2016 revealed that almost
floor muscles are and check the exercises are being done correctly.’
four in 10 women said they were even selfconscious speaking about incontinence issues
with a healthcare professional (NCT, 2016).
Women are suffering in silence, agrees
Amanda, despite SUI having a hugely
negative impact on daily life. ‘Women
worry about leaking and whether it shows
or smells. So, it can make them withdraw
socially. Activities, such as running, playing
with their children or lifting them up
may cause leakage. So too can coughing,
sneezing, laughing and jumping. Often,

THE WONDERS OF PHYSIOTHERAPY
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‘Though it’s not to say all those women
will see any symptoms or require treatment,’
she adds.
POP comes with a feeling of discomfort,
with symptoms dependent on the organ that
is prolapsing. ‘If it’s the bowel prolapsing,
people describe feeling pressure in their
vagina area when their bowel is full then
feeling better when they have emptied their
bowel,’ Amanda says. ‘If it’s the bladder
that’s prolapsing, women may be able to feel
something soft and bulging at the vagina
opening. It can be frightening, though
it’s not necessarily painful. With a uterus
prolapse, it can make people feel like they are
sitting on an egg or experience a sensation
of heaviness or dragging. And while it’s not
serious or life-threatening, it doesn’t mean
women should be ready to put up with it.’

POP PREVALENCE

WIDER HEALTH FACTORS

According to a survey, pelvic
organ prolapse is thought to

40%

affect
of women
over 50 in the UK

ISTOCK

TAKING A DIRECT APPROACH
CPs can be of huge help to women
suffering either of these conditions, ﬁrst
by recognising the symptoms and then
by offering reassurance that both health
problems are common but treatable and, of
course, nothing to feel ashamed about.
Amanda advises listening out for subtle
cries of help. ‘Often, it can be hidden in
a joke to hide embarrassment. Or there
may be hints that activities are being
limited. CPs should be alert to these signs
so they can encourage the mother to take
them seriously.’
What about those women who won’t
even hint at a problem because they are too
embarrassed? Swati says directly broaching
the subject by just asking whether they are
experiencing problems can help break the
taboo. ‘It opens the way for a conversation
to get more detail about the extent of the
problem. For SUI, it’s necessary to ﬁnd out
how often they experience problems or how
bothersome it is. If it’s happening once every
fortnight that may be less of a problem then
if, say, leakage is happening every day, all
day and it’s curbing activities.’
In the case of POP, it’s key to assess
whether a referral to a GP or secondary care
is necessary. ‘If a woman says she can feel
a lump protruding from the vagina and it’s
there all the time, a referral should be made,’
advises Swati.
Most times a CP can advise on treatment,
and for both conditions pelvic ﬂoor or Kegel
exercises are the ﬁrst step.

or improved than those who don’t exercise
(Dumoulin et al, 2018).

Hagen et al, 2016

Lifestyle is an important issue to raise
too. ‘CPs should talk to the person about
maintaining a healthy weight and a diet that
will prevent constipation – high ﬁbre in
many cases but not all,’ says Amanda.
For SUI, encourage cutting down caffeinebased drinks and consuming two litres of
ﬂuid a day, says Swati.
There are a range of products available
that CPs could beneﬁt from being aware of.
Vaginal pessaries to support and hold organs
in place, for example, can be effective for
POP but are underutilised, according to
Amanda. ‘A CP would have to refer their
patient to a GP to ﬁnd out more, but it’s still
useful to mention it as another option.’
Pessaries are available for incontinence,
says Swati. So too is equipment, such as
pelvic ﬂoor toners, although these ‘are no
more effective than standard physiotherapy
with no devices’, she says.
Ultimately, there are surgical options for
treating both problems but they should be
considered last resort. ‘There are huge risks.
In any operation there is a one in 20 risk of
complication. It shouldn’t be taken lightly,’
Swati explains.
‘It’s much preferable to promote the
beneﬁts of Kegel exercises – which have
a high success rate with zero risk – and
leading a healthier life.’

In new draft recommendations published
last year, NICE suggested that a programme
of supervised pelvic ﬂoor muscle training for
at least 16 weeks be the ﬁrst option offered to
women (NICE, 2018).
‘Pelvic ﬂoor muscle training is a wellresearched, effective and successful
treatment for stress incontinence and
is highly recommended as a ﬁrst step to
managing symptoms of prolapse too,’ says
Amanda. ‘Women who practise daily pelvic
ﬂoor exercises can see an improvement in
their strength and then
in their symptoms
in 12 weeks to six
months. Research
Clear information on pelvic floor exercises and how
also shows that if you
to do them at bit.ly/NHS_pelvic_floor
exercise your pelvic
ﬂoor when pregnant
The Pelvic, Obstetric and Gynaecological
there is less likelihood
Physiotherapy (POGP) is affiliated to the Chartered
of leakage afterwards.
Society of Physiotherapy. You can signpost mothers
So, it’s an opportunity
to the website at bit.ly/POGP_booklets
for CPs to mention
RCOG patient information can be found at
this if the woman
bit.ly/RCOG_POP
is planning another
The Pelvic Floor Society supports research
pregnancy or is
and monitors standards for treatment at
already pregnant.’
thepelvicfloorsociety.co.uk
Women who
exercise their
pelvic ﬂoor muscles
eﬃciently are six
For references, visit bit.ly/CP_P_features
times more likely to
report SUI as cured

RESOURCES
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DISABILITY

round 1.4 million
people in the UK
have a learning
disability; just over
347,000 of them
are
a children aged up to 17 (Oﬃce
for
fo National Statistics (ONS), 2017;
Public
Health England (PHE), 2016).
P
Overall,
around 2.5% of children
O
in the UK have a learning disability
(ONS,
2017; PHE, 2016).
(
That’s a sizeable proportion
of
o the nation’s youth, yet young
people
with a learning disability
p
can
c face discrimination at school,
illegal
exclusion and a general lack
il
of
o support, warns Mencap, the
leading
charity for people with a
le
learning
disability. Young people
le
can
c also struggle with friendships
and
a socialising, and as they get older
encounter
problems with work,
e
money and independence.

A

Thousands of children around the UK
have a learning disability, but what
exactly does this mean for them and
their families, and how can you help?
Journalist John Windell reports.

A CLOSER LOOK
What exactly is a learning disability
and how does it differ from a
learning diﬃculty? Mencap says that
a learning disability is characterised
by a reduced intellectual ability.

THE POWER
OF SUPPORT
28
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Ranjan Sen, the organisation’s
THE IMPACT
strategic development manager,
Most cases of learning disability
explains: ‘The key thing is that a
divide into four broad categories,
learning disability is something that
says Mark. He explains: ‘Some people
is permanent and leaves people with
can function well with a learning
everyday diﬃculties: for example,
disability. They will grow up and
with their social skills, household
develop their fundamental skills and
duties or managing
be able to cope in their home with
money. They need
just a little extra help.
‘THE WIDER FAMILY
varying levels of
‘Then we have people who have a
support depending
more
moderate disability, who have
UNIT CAN ALSO
on whether they
issues with their IQ and ability to care
SUFFER BECAUSE
have a mild,
for themselves. Then we move on to
THE SYSTEM AND
moderate or profound
severe and even profound learning
learning disability.’
disabilities [which, by deﬁnition, are
INFRASTRUCTURES
Mark Gallagher,
rarer]. These are people who tend to
AREN’T NECESSARILY
a learning disability
have a lot of additional physical and
nurse and lecturer at
mental health needs. In some cases
ACCESSIBLE’
Glasgow Caledonian
it’s 24/7 care. The same applies to
University, echoes
young children, depending on where
this. ‘A learning
they sit on that spectrum. A mild
disability is a distinct thing,’ he
disability might not become evident
says. ‘We use the deﬁnition from the
until a child is at nursery age, when
Scottish Government, which itself
it’s noticed they are missing their
is based on the WHO deﬁnition. It
normal milestones.’
says a learning disability is a lifelong
The early signs of learning
condition that has started before
disability in children tend to manifest
adulthood. It also has an IQ element,
in challenging behaviour, says
and it is generally somebody whose
Ranjan. ‘It will be issues around
IQ is below 70. Additional features
sleep, feeding, biting, toilet training,
include diﬃculty understanding
a whole range of things. When you
new information, learning skills and
look at how it presents in very young
coping independently.’
children, you will see issues around
Learning disabilities are also
communicating with parents and
associated with a range of conditions
not settling.’
that have their own physical and
emotional issues, including Down’s
syndrome, Williams syndrome,
autism and Asperger’s, cerebral
palsy and global development delay.
In Northern Ireland, the Mencap Children’s
Many children will have more than a
Centre, working in partnership with the
single diagnosis.
Belfast Health and Social Care Trust, is
In contrast, learning diﬃculties,
blazing a new trail for helping children with
such as dyslexia or dyscalculia,
learning disabilities. ‘We provide direct
though they may also be permanent,
support to children and have also grown this
won’t affect a person’s intellectual
model to include families,’ says Mencap’s
abilities. A learning diﬃculty might
Ranjan Sen. The centre assesses children,
also take more time to become
gives each one a keyworker and devises
apparent, often only after a child
an appropriate curriculum for them. ‘In the
has already been at school for a
coming weeks, commissioners from all four
few years. ‘A child with a severe
nations will be visiting the centre to look at
or profound learning disability
how it provides care for these children. In
would be apparent from a young
England and Wales, we are starting to look
age,’ says Mark. ‘There is also an
at how we can work with local authorities to
association with low birthweight
implement a similar framework of care.’
and premature babies.’

THE FUTURE OF CARE?

Mark says that communication
is a central issue for anybody with
a learning disability. ‘We tend to
ﬁnd that communication can be
delayed, or never even achieved.
Some children simply can’t talk.
Communication is a two-way
process, so they can also have
trouble with the way they receive
information. A common factor for
children with learning disabilities
is that they have a lot of additional
needs that remain hidden and might
not get picked up until they start
mixing with their peers.’
These additional issues often
centre around their mental health,
says Ranjan. ‘When you look at the
statistics, you see that one in seven
children with mental health issues
also has a learning disability. But
if you were to mine those ﬁgures a
bit more, I think you would ﬁnd a
larger proportion of those children
have learning disabilities. If from a
very young age you have challenges
around communication, how to feed
and how to go to the toilet, this can
make you very unhappy.’

A FAMILY ISSUE
Behavioural and health problems
affect not just children with learning
disabilities, but also their families.
‘Research conﬁrms it can have a huge
impact on parents, their physical
health and emotional health, their
social mobility,’ says Mark. ‘It is
linked to isolation, break-ups and
divorce. It can also have a strong
impact on siblings as they are often
pulled into the role of informal carer.
On the other hand, some families
are resilient and work happily as
a unit. It depends very much on
individuals and the support network
around them.’
Some families even ﬁnd
themselves poorer. ‘I have spoken
to families where one of the parents
has had to give up work to take on
caring duties, and that has had an
obvious impact on their income,’
says Ranjan. ‘The wider family unit
can also suffer because the system
and infrastructures aren’t necessarily
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CHILDREN IN THE UK WITH A LEARNING DISABILITY

accessible or even in place to provide
wraparound support.’
As with many other services,
In England, that amounts to:
the care for learning disabilities
available around the UK can vary.
children
Mencap operates across all four
UK countries, working with local
authorities, health boards and thirdIn Scotland:
sector groups, and has found that
the support available to children and
2.5% of children
children
in the UK are
families depends heavily on local
thought
to
have
a
and regional factors. In Scotland,
learning disability
the structures are a little more
– approximately
formal than the rest of the UK,
In Northern Ireland:
but it can still be variable, though
third-sector bodies such as ARC
children
and Enable Scotland are active in
supporting families, children and
young people. Scotland also has its
‘Named Person’ scheme, introduced
In Wales:
in 2017, where every child is paired
with a professional adult, often a
children
teacher or health visitor. For children
Mencap, 2019; ONS, 2017
with learning disabilities and their
families, this can be another way
of getting direct support and being
to understand their circumstances and what support they
pointed towards relevant services.
need. All families and children are different. It is also
‘One thing we learnt from talking
about listening to any concerns a parent or carer might
Mencap operates
to families and local authorities is
have about a young child’s behaviour or development and
across all four UK
that when things start to improve
recognising the signs. Quite often you are the ﬁrst person
countries. See:
for a family or child, it is very much
they will speak with, and then it is about knowing where
mencap.org.uk/
because a particular practitioner has
in the local system they access more help and guidance.’
advice-and-support
taken an interest,’ says Ranjan. ‘It
Specific advice
might be a SENCO
INDEPENDENT LIVES
for Wales can be
[special educational
Mark agrees that partnering with families
found at wales.
needs coordinator],
is paramount. ‘It’s about working
‘A BIG CHALLENGE
mencap.org.uk
a family support
with the family unit, and respecting
IS HOW TO MAKE
Mencap services,
worker, a learning
everybody’s wishes. Support can be
advice and
THE
SUPPORT
FOR
disability nurse or
patchy, but try to get them connected
campaigns for
a health visitor.
to whatever is available. It also helps to
FAMILIES LESS LIKE
Northern Irleand
That person starts
understand that a lot of behaviour is a
POT LUCK’
can be found at
helping the family
form of communication, so a child might
northernireland.
to navigate the
be frustrated or scared because they
mencap.org.uk
system.’ A big
can’t communicate that, say, they have
Enable is the
challenge for the care system is how
a sore tummy.’
largest member-led
to make the support for families less
The bottom line for Mencap is that the earlier
learning disablity
like pot luck and to ﬁnd a way to
professionals can intervene to help families deal with
charity in Scotland.
ensure every family has a designated
the challenging behaviour that can come with a learning
See enable.org.uk
practitioner who can provide
disability, the better the chance of preventing them from
appropriate care and point them in
becoming bigger issues later on. They also state that with
the right direction for further health,
the right support, most people with a learning disability
social or educational support.
in the UK can lead independent lives.
What can health visitors best do to
For Mark, it’s the simple belief that while a learning
For references,
help? ‘Our main recommendation is
disability is for life, many of these children and young
visit bit.ly/
just to speak to families,’ says Ranjan.
people are still capable of learning and developing
CP_P_features
‘Take the time to listen and engage,
new skills.

294,632

25,794

347,013

15,698

10,889
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THE VALUE OF
SITUATIONAL
LEADERSHIP
University lecturer
Elaine Walls
lifts the lid on
how situational
leadership
teaching methods
are helping to
equip community
practitioners with
the skills they need
in the field.

here’s not much literature
available to guide and direct
NHS leadership and their
approaches within clinical
practice. However, two
main schools of thought exist. There are
the historical transactional theories, where
leaders provide rewards to followers for
desired behaviours, but these are largely
recognised to be ineffective in nursing
care. Then there are the more modern
transformational approaches that have
driven NHS leadership for many years.
Transformational leaders are considered to be
committed leaders with a vision to empower
and nurture the value that others bring
(Marquis and Huston, 2012). NHS leadership
theory often drives nurses towards a
transformational approach to their leadership
style in clinical practice. This approach is
known to motivate staff and subsequently

T

contribute to more effective care for patients
and communities by driving the NHS and
service provision forward (Solomon, 2010).
But a clinical practice teacher can adapt
a third way, the increasingly supportive
approach of situational leadership for postregistration students.

WHAT IS SITUATIONAL LEADERSHIP?
Situational leadership can be described as the
inter-relation between the task behaviour
(that is, giving instruction, direction,
guidance and the relationship behaviour),
listening, support, and value (Thompson,
2012). This style offers the beneﬁts of
combined strategies that apply consideration
to individual and environmental needs. This
can maximise students’ learning experiences
and satisfaction within practice contexts.
Leaders who are able to respond to the
challenges that arise within workforces, as
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well as consider the teaching and learning
needs of their followers, are recognised as
increasing competency, productivity and
investment in care (Thompson, 2012).
Situational leadership requires the person
leading to be ﬂexible and modify their
behaviour to suit individuality rather than
using a single approach (Zurlinden and
Bongard, 1991).
Leadership is a key element within all
nursing professions. Nurses are required
to cultivate skills that enhance their own
development and support their quest in
becoming excellent practitioners delivering
high-quality care.

THE LEADERSHIP JOURNEY
Before nurses can develop their own
leadership skills, how they themselves
are led in practice needs to be considered.
Leading by example is essential throughout
pre- and post-registration nursing
programmes. Nurses are role models for the
NHS, patients, communities and students
across all domains and are required to lead
by example as stated in the NMC code.
It is therefore expected that all nurses
demonstrate leadership qualities that
represent knowledgeable and compassionate
professional approaches. Evidence shows
that students often follow the lead of their
mentor/supervisor in practice (Marañon
and Pera, 2015; Valiga and Ironside, 2012;
Salminen et al, 2009).
In the specialist community public health
nurse (SCPHN) programmes, leadership
theory is embedded throughout the duration
of the 52-week course. The programme
modules support students in further
developing their personal leadership skills
by scaffolding their experiential learning on
effective leadership, building conﬁdence
for their autonomous practice as a public
health nurse.
Post-registration nurse training
acknowledges that qualiﬁed nurse students
have started their leadership development
journey. These students are also often
mature with families and different personal
situations that may impact on their learning
pathways. SCPHN students are qualiﬁed
nurses with variable post-registration
experience. In particular, most students on
the health-visiting pathway are new to the
role and also to community working. This
engenders a wide range of learning needs.

THE BENEFITS
OF SITUATIONAL
LEADERSHIP
1. It is a more flexible approach
to leadership
2. It encourages successful
collaboration between student
and teacher
3. It is fluid and adaptable to
different situations, students
and teachers
4. It assesses the maturity levels
of each student and allows
the teacher to accommodate
the individual
5. It is supportive while still
allowing students to practise
and grow in confidence.
The specialist training will further embed
leadership skills that can be strengthened
in practice.
Clinical support of SCPHN students
currently remains with a designated
practice teacher (PT). The PT has
responsibility to foster a positive
relationship that will guide and train the
student through the practice proﬁciencies
to be a safe and skilled practitioner within
their deﬁned ﬁeld. It provides a basis
from which the student and teacher are
able to identify and individualise study
strategies to strengthen learning and
student performance.
The challenges PTs face in supporting their
students can change daily. PTs who support
the practical training of the SCPHN students
are experienced practitioners with a vested
interest in education that aims to develop
high-quality safe practitioners who are
committed to move practice forward.

TRANSFORMATIONAL VS
SITUATIONAL LEADERSHIP
Transformational leadership is recognised
and well established within nursing
teams. The close relationship between
PTs and SCPHN students lends itself
to being responsive to each student’s
individual needs.
This contrasts with the structured
culture norms that drive transformational
leadership. Sullivan and Decker (2001)
explain that in nursing education the

most effective leadership style is one
that complements the individuality
of each student, characterised by
behaviours, personal characteristics, tasks,
organisational goals and the environment.
Situational leadership emerged from these
concepts (Blanchard et al, 1993).
Situational leadership approaches embrace
an ethos of ﬂexibility recognising that
situations change and new needs emerge. It
therefore utilises a range of approaches and
styles that are relevant to different situations
as they arise over the course of the day
(Rowitz, 2014).
This leadership style incorporates
the dimensions of directedness and
supportiveness and promotes a method
of leading and teaching in which the
student can respond, inﬂuence and develop
conﬁdence. PTs that use a one-size-ﬁts-all
approach will struggle to achieve optimum
learning and student satisfaction.

ADAPTING TO THE NEEDS
OF THE STUDENT
A PT may need to apply a more direct
and structured approach, supported by
supervision and instruction, particularly
early on in the programme when a student
often lacks the conﬁdence to ask questions.
In this situation, the use of constructive
feedback can aid learning and development.
A more conﬁdent student with extensive
nursing experience may ﬁnd this direction
constraining and beneﬁt more from the
supportive aspect of situational leadership
(van der Leeuw, 2014a).
Sharing ideas and facilitating student
involvement can nurture and enhance the
acquisition of new knowledge and skills.
Identifying student strengths and areas for
development have been shown to be highly
beneﬁcial to the success of their learning
journey (Nathan, 2015; Essa, 2011; Blanchard
et al, 1993). As students progress through
the year-long programme, professional
growth should become increasingly evident.
Therefore, situational leadership approaches
should shift between directedness and
supportive styles so that by the end of the
programme students need less instruction
or direction. A PT applies emotional
intelligence in assessing the situation and
using a leadership style that is suitable to
support and guide with compassion and
disparate direction (van der Leeuw, 2014b).
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LEARNING TO DEAL
WITH THE CHALLENGES
As experienced practitioners, it
is essential that PTs possess traits that
demonstrate emotional intelligence. SCPHNs
deal with multifaceted, complex and
emotionally challenging situations. The PT
must demonstrate skills that provide safe
learning environments while allowing the
student to be part of the decision-making
process. Creating a learning zone that
allows the student to deal with challenging
emotions can strengthen the learning
experience, promote conﬁdence and
reassure the student that these feelings are
an irrevocable part of learning (Fraser and
McLaughlin, 2014).
Feelings of distress and insecurity over
perceived ability can affect a student’s
capacity to learn by reducing their
effectiveness to respond and cope in a
way they desire (van der Leeuw, 2014b).
Emotional intelligence within leaders/PTs
can transform these feelings so that they
facilitate constructive coping. Applying
feedback, sharing experiences and
promoting strategies to help a student deal
with their distress has been shown to enable
students to develop positive behaviours
(Lockwood-Rayermann, 2003). Being
receptive to the emotional needs of others
inﬂuences how care is delivered towards
individual cognition and need.
When developing learning within the
clinical environment, PTs are known for
their expertise in structuring learning with
supportive design. The skill-set utilised in

community care delivery provides
and motivating (Marañon and Pera, 2015).
a foundation for PTs to transfer and
As community public health nurses,
embrace situational leadership for
PTs are well developed in being able to
SCPHN students.
recognise, respond and adapt to a multitude
Each student will respond at different
of situations in practice. Healthcare practice
rates and develop skills in a range of ways
requires constant containment, the ability to
when working towards achieving sign-off
lead with innovation and ﬂexibility. Nurses
on the NMC practice proﬁciencies. A study
are required to keep pace with ongoing
by Essa (2011) concluded
changes in policy
that students in South
and practice.
SITUATIONAL
Africa reported a lack
A PT should have
of clinical guidance
LEADERSHIP REQUIRES enhanced understanding
with limited teacher
THE PERSON LEADING of the multidimensional
responsiveness as a
and complex situations
TO BE FLEXIBLE
contributory factor in
that drive and facilitate
the failure to complete
learning within the
AND MODIFY THEIR
post-registration nursing
changing scope of
BEHAVIOUR TO
programmes. The
community practice.
SUIT INDIVIDUALITY
respondents, all nurses
They can utilise
who had withdrawn from
RATHER THAN USING A situational leadership
post-qualiﬁcation study,
approaches that nurture
SINGLE APPROACH
explained that external
student conﬁdence and
inﬂuences affected
commitment, developing
their ability to learn.
students that share the
Situational leadership
passion for public health
supports the PT in the individual variances
practice and lead by exceptional example.
that are necessary to devise individual
Changing the face of the future workforce
learning strategies for SCPHN students.
all starts by supporting education through
effective leadership.

PRACTICE – AND PLANNING –
MAKE PERFECT
It is recognised that planning is
essential within PT roles in order to
meet organisational, client and student
needs. Students report strengths in
supervisors who have scheduled learning
activities as this is considered productive

Elaine Walls is a lecturer of health and
life sciences at Northumbria University.

For references,
visit bit.ly/CP_P_features
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own
The government shutd ving
ha
in Northern Ireland is on
far-reaching effects
nd the
community practice a rnalist
Jou
health of the nation.
ates.
Linsey Wynton investig

hile the build-up to
Brexit has been a time
of uncertainty and cited
as the spark for signiﬁcant
NHS staff losses in England
(Harford, 2018; King’s College
London, 2018; Press Association (PA),
2018a), the major concerns for community
practitioners and all health professionals in Northern Ireland
(NI) go beyond even Brexit and the Irish backstop. For the
past two years, there has been no functioning government.
In January 2017, the NI Executive broke down following
a row between the two main political parties (see
Government breakdown, page 38) (Kelly, 2019). Health is
of course a devolved issue in NI (as it is in Scotland and
Wales). Having no political decision-makers in place – and
after almost a decade of austerity – there was inevitably
going to be an impact on community practice and
healthcare in general. But just how bad is it?
‘Workforce planning issues continue, with a shortage
of nurses, doctors and consultants,’ says Roy Beggs, an
Ulster Unionist spokesperson on health and Member of
the Legislative Assembly (MLA). ‘[Only] a limited amount
of longer-term investment and changes are occurring
as a result of the absence of political approval. [And] our
waiting lists at A&E and for elective care would not be
tolerated in other parts of the UK.’
‘Waiting lists are out of control,’ agrees Professor
Deirdre Heenan, director of the Centre for Health and
Wellbeing at Ulster University. ‘We have the highest
levels of suicide in the UK, the highest levels of selfharm. People are dying unnecessarily. And there is
widespread inertia.’

Meanwhile, a scorecard on the state of child health
published by the Royal College of Paediatrics and Child
Health (RCPCH) represents a bleak forecast for NI, with
no improvements in combating childhood obesity and a
deteriorating mental health crisis (RCPCH, 2019).
‘For children in NI, if this stalemate continues it means
our ability to make progress will fall further behind
where it already is for big-hitters – diﬃculties managing
mental health, childhood obesity, infant mortality and
childhood mortality,’ says Dr Ray Nethercott, a consultant
paediatrician and RCPCH Ireland committee member.
So what exactly is going on?

LACK OF LEGISLATION

GETTY

With no health minister in place, new laws cannot be
signed off. Roy uncovered the scale of the gridlock with
a Freedom of Information request in September 2018. It
revealed 19 healthcare strategies and new laws awaiting
sign-off (Young, 2018).
Six items of legislation were awaiting Assembly approval,
including laws on supporting breastfeeding in public and
banning smoking in cars with children (Bell, 2018). There
were also 13 healthcare strategies pending ministerial
endorsement, including the Bamford review of mental
health and learning disability, the Protect Life 2 suicide
prevention strategy and new proposals for looked-after
children (Department of Health (DH) NI, 2015a; 2015b).
‘In the absence of a health minister and an NI Executive,
decisions are not being made, and transformation
of healthcare in NI is not delivering the necessary
improvements,’ says Roy. ‘We need a minister in place and
a mechanism to approve new legislation to improve the
community health in the long term.’
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WHERE’S THE EARLY INTERVENTION?

‘For children, if this stalemate con
it means our ability to make progrtinues
will fall further behind where it ess
is for big-hitters... mental healthalready
childhood obesity, infant mortalit,
y
and childhood mortality’
SWELLING WAITING LISTS
Health visitor vacancies have meant almost 700
children in NI missed their ﬁrst- and second-year HV
assessments in 2018 (Connolly, 2018). And waiting
times in hospitals in NI are the worst in Britain. Almost
a third of patients in NI (30.8%) have waited more
than a year to see a hospital consultant – a staggering
113,937 people – compared to 0.1% of patients in
England, some 3156 people (Nuﬃeld Trust, 2019; DH
NI, 2018; Information and Analysis Directorate, 2018;
NHS England, 2018).
Prescriptions for analgesia are at record levels
(Smyth, 2018a), and GPs have said patients are waiting
up to ﬁve years for operations, prompting some to pay
for private surgery (Griﬃn, 2019; Smyth, 2018b).
CPs are feeling the effects. ‘Ultimately that affects
our families,’ says Janet Taylor, chair of the CPHVA
Executive and a Belfast-based nurse manager.
‘Our families don’t live in isolation. They are also
attending appointments, and if there is a lag behind
that ultimately will affect the health of everyone.’
‘For hip, knee, those types of operations, people are
being asked to wait three years – it is appalling,’ says
Professor Heenan. ‘You think about how you would
be affected – your mental health, your ability to work,
but also you are constantly back to the GP wanting
pain medication, wanting to know what has happened
to your referral, so you are clogging up the system.
‘We are largely running now a two-tier system.
The bottom line is if you need to see a psychiatrist or
psychologist or if you need an operation you will pay
for it. Your family may not necessarily be well off, but
otherwise it is never going to be resolved.’

There are calls for wider investment in preventative
health in a bid to ease hospital waiting lists.
‘I am seeing my colleagues in hospital practice and
emergency departments completely swamped with
young adults who have obesity-related illness, chronic
obstructive airways disease, type 2 diabetes,’ says Ray.
‘There is a demand there from people, who are not
having their child health properly minded at an early
stage, going on to have these long-term conditions,
and they have a dependency on the health service.
‘The investments that we are seeing are all about
adults, the waiting lists and four-hour targets. While
those things are important, you have to look at the
source. We would contend strongly that a good
proportion of this is underinvestment in protection
and prevention in modern healthy child programmes.’
Likewise, there are calls for greater investment
in mental health after the failure to implement the
Protect Life 2 strategy. ‘Apparently it needs ministerial
sign-off. I don’t believe that,’ says Professor Heenan.
‘In other areas of the UK, they have undertaken
interventions to bring suicide and self-harm rates
down – ours are going up.’
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Voice of reality
Mary Duggan is a recently retired
HV from Mid Ulster who now does
some bank shifts.
As a practitioner
on the ground,
the major impact
on health I am
seeing is the impact of austerity
on families and the need for
foodbanks. In recent years that
has increased considerably with
the roll-out of Universal Credit.
That seems a much bigger issue
than the lack of an executive.
There has also been a distinct
lack of workforce planning in
relation to health in securing
nurse training places, which has
a knock-on effect.
CPs felt our former health
minister Michelle O’Neill had got
it in relation to prevention (DH NI,

2016a). The Bengoa report was
about transforming services and
investing in primary care, and the
frustration is that has not been
driven forward at the speed we
would have liked (DH NI, 2016b).
In England, there have been
different waves of funding for
perinatal mental health but that
has not been actioned here. With
mental health for children – and
parents – with possible diagnosis
of autism, assessments can take
a year.
Mental health has such an
impact on everything. It’s about
timely care. If you’re waiting
months for services, then those
conditions are becoming much
more entrenched and are going
to need more care, for longer.
School nurses have the skills
and expertise to deal with mental

Professor Heenan says: ‘The diﬃculty with mental
health is it is the poor relation, so we’re treating the
symptoms but not treating the underlying causes.
We have no mental health strategy for NI, we have no
mental health champion; we know because we are a
post-conﬂict society we have more problems.
‘We are not working across the area of prevention
in the community. The CAMHS waiting lists are
atrocious. The message is “You really need to open
up – you really need to see help” and they go and seek
help and whoever the gatekeeper is says “Well actually
it could be two years”. And two years is forever.’

health issues within schools. But
they don’t have the staff to do
that in a timely manner.
With the Healthy Child, Healthy
Future programme, we have
vacancies that are not filled,
so assessments are not being
delivered on time. So, for school
children, that early intervention,
which health visiting is all about,
is not happening in terms of
referrals to the relevant agencies.
I have been in the health
service for 41 years and an HV for
35 years. The lack of an executive
has meant the pay award hasn’t
happened here. There has been
too little too late. My final pay
when I retired was much less
than if I’d worked
in Scotland and
that impacted on
my pension.
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ISTOCK

RECRUITING AND RETAINING CPs
And what of the CP workforce? There was a 50%
rise in numbers of nurses and midwives leaving the
profession between 2013-14 and 2017-18 (Smyth,
2018c). This has been coupled with a cut in nurse
training (The Irish News, 2018).
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Consequently, the spend on employing nurses
via nursing agencies grew from £10m in 2012-13 to
£32m in 2017-18 (RCN NI, 2019) with nearly £12m
exhausted on agency nurses from Scotland in 2017-18
(McDaid, 2018).
‘In health visiting, we rely on bank staff to keep
services buoyant as we have quite a few staff coming
up to retirement,’ says Sinead Toner, an HV from
County Antrim and the NI chair of CPHVA NI. Unite
estimates there could be up to 3500 vacancies in total
across the NHS in NI (Unite, 2018a).
‘We have been getting additional numbers of HVs
trained and into post – because we had that in place
before the government left the building,’ says Janet.
‘In NI we still have a bursary for nurse training; in
England they got rid of that. However, some nurses
when they are qualiﬁed here are going to Scotland. HVs
in Scotland are Band 7 – here they are generally Band 6.
‘School nursing is lagging behind and needs signiﬁcant
investment in training, development and increasing
numbers. But we can’t do that unless we have a
government who we can push those plans forward with.’
An absent government means healthcare leaders have
no health minister to lobby. ‘We don’t have the people
who will make the decisions about the big investment
that is required,’ says Janet.
Although school nurses are meant to deal with child
protection cases, there are insuﬃcient numbers available

hind
‘School nursing is lantggininvegstbe
ment
and needs significa ment and
in training, develops. But we can’t do
increasing number a government’
that unless we have
to do this in primary schools, meaning HVs are
performing this role, according to the CPHVA Executive.
Janet says this adds pressure: ‘All HVs are working to
capacity and beyond – they have very busy caseloads.’
‘In England, health authorities are getting rid of HVs,
downgrading them or giving them massive caseloads,’
says Sinead. ‘We are working towards smaller
caseloads, and our situation in NI is better than
England’s in this regard. But there are a lot of staff
who are stressed out, partly because of the additional
time it takes to do the job.’
Sinead, who became an HV after a career as a midwife
explains that the situation has evolved gradually.
‘It’s a different job from when I came in 20 years ago.
We did not have all that paperwork.’

PAY ISSUES

Government
breakdown

The NI Assembly was established at Stormont in
1998 after the Good Friday peace agreement, which
signalled an end to the 30 years of violence known as
the Troubles (NIA, 2019).
Since 2007, the main political parties shared power
in the Assembly. But in January 2017, a dispute between
the ruling parties, the Democratic Unionist Party
(DUP) and Sinn Fein, erupted over payments to energy
providers. First minister Arlene Foster (DUP) declined to
step aside during investigations, deputy first minister
Martin McGuinness (Sinn Fein) resigned and the NI
Executive disintegrated.
In the election held soon after, no party gained a
majority of seats. Two years later, no consensus has been
reached on who should form a government (Kelly, 2019).

Nurses, including CPs, have
historically been paid less in NI than
elsewhere in the UK and, since 2017,
1% public sector pay rises have been
delayed (PA, 2018b; CSP, 2017). The
latest is due at the time of publication.
‘We feel let down that we have not
been brought into line with the rest
of the UK. All we want is to be the
same as everyone else,’ says Janet.
‘People do not like the lack of pay
rise, especially when the Stormont
executive themselves are still getting
paid,’ adds Sinead.
MLAs’ pay was eventually slashed
in November 2018 (with the ﬁnal
pay cut due at the start of 2019)
from £49,500 to £35,888, almost
two years after the executive
folded, by the secretary of state for
NI at Westminster, Karen Bradley
(McCormack, 2018).
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SEPTEMBER 2018
England
NI
Wales

ALL PATIENTS
WAITING FOR
PLANNED CARE
4,157,966
369,716
443,789

WAITING OVER
ONE YEAR FOR
PLANNED CARE
3156
113,937
13,673

PROPORTION
WAITING OVER
ONE YEAR
0.1%
30.8%
3.1%

Analysis by Nuﬃeld Trust, 2019

Waiting
times

Scotland ﬁgures were unavailable

Unions rejected a proposed pay rise that would give
a majority of NI nurses a 3% pay award because it still
does not bring them in line with their UK counterparts
(Kendall-Raynor, 2018).
Unite have been campaigning for NI healthcare
workers to have their pay grades made the same as those
across the UK, in line with Agenda for Change payscales. For example, a paramedic in NI gets paid £8000
less than they would in Scotland (Unite, 2018b).
‘This is causing diﬃculties in the recruitment and
retention of skilled and experienced healthcare workers
and threatening a severe impact on the sustainability of
local health services,’ says Kevin McAdam, Unite lead
regional oﬃcer for health in Northern Ireland.

‘Health is a devolved matter in NI. Restoring devolved
government in NI at the earliest opportunity is the
secretary of state’s absolute priority.’

ARE YOU A CP WORKING IN NORTHERN IRELAND?
 Do the issues here match your experience?
Tweet us @CommPrac, or reach us at
facebook.com/CommPrac
 To express any concerns to Unite, contact
kevin.mcadam@unitetheunion.org
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MORALE AND THE FUTURE
So how are CPs coping? ‘People are annoyed, but they
do not kick off. When austerity came in, people were
grateful to have a job,’ says Sinead.
Others say nurses are inherently able to deal with
crises. ‘Nurses are amazing – they just keep going – in
spite of everything else,’ says Janet.
‘For NI it is always going to be: “Well, we have
had worse”,’ says Professor Heenan. ‘There is an
apathy, acceptance of very poor standards. There is
no one here saying: “This is outrageous – it would not
happen anywhere else.” After two years of having no
government, you need to step in with direct rule. You
say: “We are not going to continue to pay you. That
might sharpen your focus.” But Brexit has meant that
the British prime minister and her cabinet are entirely
consumed, and they do not have the bandwidth to start
looking over here to us.’
‘The political impasse should not be used as an
excuse for the destruction of our health service,’
asserts Kevin.
Secretary of state for NI Karen Bradley declined to
comment, but a spokesperson for Westminster said:
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RCN NI, 2019

For references, visit bit.ly/CP_features
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YOUNG
LONELY

&

Why is loneliness
affecting children
as young as 10, and
what can be done
to help tackle it?
Journalist Georgina
Fuller reports.

oneliness is one of the biggest public
health challenges of our time and
could cause a number of debilitating
conditions including heart disease,
stroke and Alzheimer’s. So said
Theresa May (with research to back it up) when she
launched the ﬁrst cross-government strategy to tackle
loneliness in October last year (Department for Digital,
Culture, Media and Sport, 2018; HMSO, 2018). The
strategy was pioneered by the late MP Jo Cox.
It was quoted that GPs were seeing between one to
ﬁve people a day suffering with loneliness and that
it could pose as big a threat as smoking and obesity
to people’s health and wellbeing (Department for
Digital, Culture, Media and Sport, 2018). The prime
minister pledged that all GPs in England will be
able to refer patients experiencing loneliness for
community activities and voluntary services by 2023,
under the new loneliness initiative. The ﬁrst minister
for loneliness (then Tracey Crouch) was appointed
in January 2018, and oﬃcial strategies to tackle
loneliness are being launched across the UK (see So,
what’s being done? opposite).
What’s more it’s now clear that loneliness does
not discriminate against age. ‘It [loneliness] is a very

L
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complex issue which can affect anybody, regardless
of your age, gender or background,’ says minister for
loneliness Mims Davies. The true picture of loneliness
is continuing to emerge with surveys across the UK
increasingly showing the sheer extent of loneliness
among young people.
The ﬁrst such analysis by the ONS in December 2018
found that around one in 10 young people in the UK often
feel lonely. The survey showed that 11.3% of children aged
10 to 15 and 9.8% of young people (aged 16 to 24) were
‘often’ lonely. Young women, and those with a long-term
illness or disability were more susceptible to loneliness.
While nearly half of young men (aged 16 to 24) reported
that they ‘hardly ever or never’ felt lonely, only a third
(32.4%) of young women said the same.
In the recent National survey for Wales, which revealed
that 17% of people were lonely and 54% experienced
feelings of loneliness, younger people were the most at
risk of isolation (Welsh Government, 2018a). In fact, 20%
of 16- to 24-year-olds said they felt lonely, compared with
10% of those over the age of 75.
While a survey of 55,000 members of the public last
October found that 40% of 16- to 24-year-olds experience
loneliness often or very often, compared with 29% of 65to 74-year-olds (BBC Radio 4 and Wellcome, 2018).

GETTY

WHY NOW?
In the ONS study there were found to be a number of
contributing factors to loneliness among young people.
These included going through periods of transition from
childhood to young adulthood: moving from primary to
secondary school, to further or higher education, training
or entering the world of work and living independently
were all potential triggers. At each stage, children and
young people described how these changes challenged
their personal and social wellbeing.
Other triggers for loneliness included bereavement,
bullying or mental health issues. While the rise of social
media was found to be both helpful and unhelpful.
‘We need more studies to look at the impact of social
media and whether only a sub-group, rather than the
majority, feel it increases their loneliness,’ says Louise
Arseneault, professor of developmental psychology at
King’s College London. ‘We think it’s more complex
than that. Social media also connects people, which is
a very positive thing.’
Mims Davies agrees that ‘technology offers huge
potential for tackling loneliness and bringing people
together’. She has been looking at how technology can
help reduce loneliness. ‘I want there to be places online
where people can go to get support and realise that there
may be others literally round the corner from where they
live who feel the same way.’
While living your life on social media can make you
feel and look more connected, it does not help prevent
loneliness, says Nick Harrop, campaigns manager at

YoungMinds. ‘Especially if you are being bullied online or
can’t relate to the perfect lives that others are presenting.’
‘Social media becomes problematic if we use it more
to watch others and compare ourselves negatively,’
concludes Pamela Qualter, professor of education at the
University of Manchester.
Meanwhile a study of more than 2200 18-year-olds
from England and Wales found that lonelier young people
were less likely to be physically active, more likely to
smoke, and more likely to use technology compulsively
(Matthews et al, 2018).
Overall, are young people lonelier now than they were
before? Most likely but it is diﬃcult to tell, says Professor
Arseneault. ‘We have more of an awareness about
loneliness now and we talk about it more but we don’t
have any research to support the idea that young people
are lonelier than they were 20 years ago,’ she notes.

THE WARNING SIGNS
Part of the problem, continues Professor Arseneault,
is that there is still a signiﬁcant stigma
attached to admitting that you are lonely
‘SOCIAL MEDIA IS
and that in itself can be profoundly
isolating. Many of the young respondents
PROBLEMATIC IF
of the ONS survey said they were too
WE USE IT MORE TO
embarrassed to admit they were lonely,
WATCH OTHERS AND
and saw it as a failure.
Sarah Beeson MBE, health visitor and
COMPARE OURSELVES
author, says many young people, including
NEGATIVELY’
young mothers, don’t like to admit they
feel as though they’re not coping. ‘No
one wants to make themselves appear
vulnerable, especially those with children.’
Nick, from YoungMinds, points out that
it is, however, quite normal for teenagers to feel isolated
or misunderstood at times. ‘Feeling lonely itself isn’t
a mental health problem, but it can have a negative
impact on a young person’s mental health,’ he notes.
‘Teenagers may feel particularly lonely during diﬃcult
changes - after a bereavement or family breakdown,
when they move schools, or because of relationships or
friendships ending.’
‘We know from research that feeling lonely contributes
to poor mental and physical health, even among children,’
says Professor Qualter who is also contributor to the
Why does loneliness make us sick? report. ‘For example,
feeling lonely for several months increases your chances
of depressive symptoms, contributes to worsening sleep,
and leads to reports of ill health.’

SO, WHAT’S BEING DONE?
As part of the loneliness initiative in England, ‘social
prescribing’ will allow GPs to direct patients to
community workers offering tailored support to help
people improve their health and wellbeing instead
of defaulting to medicine.
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QUANTIFYING
LONELINESS

Childline delivered

4636

counselling sessions
responding speciﬁcally
to loneliness in 2017-18,
a 14% increase on the
previous year. Almost
80% of these sessions
were for girls

One in 10
young people
(10 to 24 years old) in
the UK are often lonely

Two
in ﬁve
16- to 24-year-olds
experience loneliness
often or very often,
compared with
29% of people aged
65 to 74 years

BBC Radio 4 and Wellcome, 2018; NSPCC, 2018; ONS, 2018

A network of businesses – including Sainsbury’s,
relationship with a CP can make all
Transport for London, Co-op, British Red Cross, National
the difference:‘It’s the quality of
Grid and the Civil Service – also pledged to take further
relationships a young person has
action to support their employees’ health and social
as opposed to the quantity, which
wellbeing (HMSO, 2018).
will make them feel more or less
Mims Davies reveals there is also funding to expand
connected to others.’ Validating
existing programmes that use sport, the arts or music as a
and trying to understand how they
way for people to build friendships, as well as an £11.5m
feel is often the ﬁrst step. ‘Some
building connections fund that has helped 126 projects,
young people may also have had past
such as‘setting up community transport links or creating
experiences where they have lost
digital solutions to enable people to connect online’.
trust in others, which makes it even
‘I know from my own experiences that loneliness
more important for them to have an
can leave you feeling isolated and low, and can have
ally,’ Sarah adds.
a huge impact on self-esteem,’ says the minister for
When it comes to young mothers,
loneliness. ‘Sometimes we aren’t able to recognise that
Sarah says: ‘Children’s centres and
we’re in that place,’ she continues. ‘That is why the
baby clinics can help new mums
work the government is doing is so important in creating
meet other people in a similar
more opportunities for people to make connections and
position and CPs can help facilitate
encourage people young and old to say that they feel
parent and baby groups where
lonely and would like some support. The conversation
young mums, especially those who
we’re all having about loneliness will
may not have a
help reduce stigma around this issue,
partner or family
‘I KNOW FROM MY OWN nearby, can
and help people understand they are
not alone in feeling alone.’
talk about any
EXPERIENCES THAT
In the rest of the UK, the
issues or feelings
LONELINESS CAN LEAVE in a relaxed
Scottish Government announced in
YOU FEELING ISOLATED
December it would be committing
environment.’
£1m of funding for adult social care
Working
AND LOW, AND CAN
and public health teams to tackle
with other
HAVE A HUGE IMPACT
loneliness with the Action Group on
practitioners
Loneliness and Isolation in Scotland
and community
ON SELF-ESTEEM’
(Scottish Government, 2018).
volunteers in
And the Welsh minister for children,
local libraries,
older people and social care, Huw
Home Start
Irranca-Davies, has said preventing loneliness and isolation
programmes and parent groups can
should become a ‘national priority’. Early intervention is to
also help bridge the gaps and provide
be the focus (Welsh Government, 2018b), a consultation on
a more comprehensive service for
tackling loneliness and social isolation closed on 15 January
young people. ‘It’s about looking at
this year (Welsh Government, 2019), and a ﬁnal strategy is
new ways of working and reaching
due soon (Welsh Government, 2018c).
those who might be struggling or
Meanwhile, in Northern Ireland, a recent report,
feeling isolated,’ Sarah continues.
entitled A connected Ireland, said annual funding of €3m
‘Conditions such as PND can be hard
was needed for an oﬃcial public loneliness campaign and
to diagnose so if you work with other
further research (Loneliness Taskforce, 2018).
professionals, such as mental health
nurses, it’s easier to pick up on these
HOW CAN YOU HELP?
sorts of things.’
With limited budgets and resources, what can CPs
You can also signpost to various
personally do to help?
initiatives and local charities (see The
The recent ONS report made a number of general
right direction, opposite).
suggestions to tackle loneliness, including making it
Professor Qualter does note that
more acceptable to discuss loneliness at school and in
loneliness is not always a negative
society, preparing young people better to understand
thing. ‘It’s sometimes good for us
and address loneliness in themselves and others, creating
because it shows us we need to
more opportunities for social connection, and encouraging
change something in our social
positive uses of social media (ONS, 2018).
relationships to reconnect with
HV Sarah says that having just one person or close
others,’ she says. ‘Retreating from
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THE RIGHT DIRECTION
Where can young people find help if they’re
feeling lonely or isolated?

social groups gives us space to
think how we want to change our
relationships to feel less lonely.’
Loneliness can become a problem,
she says, if we cannot reconnect
because we psychologically distance
ourselves and begin a cycle of
distrust. ‘Staying isolated just makes
things worse.’
This further highlights the
importance of support, as do the
following two young people in
sharing their stories:
A student from Queen’s University
Belfast took part in the Loneliness
Taskforce, an Irish public body set up
by Senator Keith Swanick and Seán
Moynihan from the charity Alone.
The student said: ‘I am in college in
Queen’s University Belfast, and I’m
ﬁnding it very hard... meeting people
and that. It’s Monday afternoon and I

realise I have spoken to nobody since
last Thursday. I’m lonely. There you
go, I’ve ﬁnally said it.’
Michelle Lloyd, an HR manager
who blogs about mental health at
You Don’t Look Depressed, says
living in London has made her feel
increasingly lonely. ‘I started having
mental health problems in my teens,
but I never spoke to anyone about
it until my early 20s. I'm now living
alone in London and I feel more
isolated than ever. Everyone is going
about their lives in such a brisk way
and it feels like everyone knows what
they’re doing and where they’re
going and I feel like the odd one out.
People used to chat to me and say
good morning in Manchester. Missing
out on these basic interactions when
you’re feeling anxious and lonely
is really hard.’



Podcasts such as Whole Truth and The
Lonely Hour help young people talk
candidly on the topics. Whole Truth is a
regular podcast for young people focusing
on mental health. Recent guests have
included rapper Professor Green, writer
Matt Haig and Dr Alex (ITV2’s Love Island)
bit.ly/whole_truth; thelonelyhour.com



Local charities such as the Red Cross
have community teams that can help
people meet new friends, build
confidence and provide general support
bit.ly/Red_Cross_lonely



Next Door and Meet Up are social networks
for neighbours and communities. Next
Door is free to use and provides a secure
platform for neighbours to speak; Meet
Up is the world’s largest network of local
groups nextdoor.co.uk; meetup.com

For references, visit
bit.ly/CP_features
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Want to see your
work in print?

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

NON-MEDICAL
PRESCRIBING BY HVs
Rebecca Rippon and Alan Massey outline their
qualitative research describing health visitors’
experiences of non-medical prescribing within the
provision of primary preventative care.

RESEARCH
SUMMARY


The participants were eight
female health visitors (HVs)
from north-west England,
aged between 24 and 64, with
prescribing experience ranging
from two years to 20 years.
 The research method was
descriptive phenomenology
analysis (DPA).
 The 30- to 45-minute interviews
were conducted in the HV’s place
of work using semi-structured
questionnaires, and were recorded
and audio-taped.
 The interviewer kept a reflective
journal, allowing them to consider
the effect they have on the
research process to reduce
researcher bias (Bryman, 2016).
 The interviews were transcribed
and analysed using Colaizzi’s
framework (1978), which includes
identification of significant
statements and the development
of a thematic frame.
 The aim of the study was to
gain an understanding of HVs’
experience of non-medical
prescribing and gain insight into
the ways they used knowledge
and skills to deliver upstream
preventative work.

Community practitioners such as
health visitors (HVs) and district nurses
can prescribe independently from a
formulary on completion of enhanced
training such as the V100 programme.
This formulary is representative of
commonly used medicines, dressings
and products suitable for use in
community settings (Dowden, 2016).
HVs are expected to utilise the nonmedical prescribing (NMP) formulary for
preventative reasons in line with their
public health function (Dowden, 2016).
Primary intervention can be the key
to positive change in young families
(Department of Health, 2012). However,
to be effective in providing primary
interventions, HVs must have the
appropriate resources (Bishop et al, 2015).
Kroezen et al (2012) highlight that the
present resources within the formulary
for NMP are better suited to the work
of community practitioners who focus

THAT GP PRACTICE
BORDERS SOMETIMES DID
NOT CORRELATE WITH
THE HV GEOGRAPHICAL
FOOTPRINT WAS ALSO
SEEN AS A DRAIN ON
RESOURCES AND TIME

on secondary or tertiary interventions
rather than HVs who focus on primary
interventions. Kroezen et al (2012) add
that, by focusing on a broad approach to
NMP, opportunities for improved health
outcomes are being missed.
This research adopted a qualitative
perspective and chose to describe
HVs’ experiences of NMP. A systematic
approach was utilised.

THEMES AND FINDINGS
From the eight participants studied,
aged between 24 and 64, 55 signiﬁcant
statements were extrapolated, and eight
common themes emerged.

1

Time constraints
This theme was stated by all
those interviewed.
‘I believe we are uniquely placed to
make a change (with families) but we
don’t always have time afforded to it
(prescribing)’ – HV 1.

2

Limitations of the formulary
The limitation of the formulary
was discussed by all respondents in
terms of the time taken to prescribe and
the amount of bureaucracy involved.
Additionally, the focus of NMP updates
are described as an irrelevance to the HV
role, because they address the needs of
other community practitioners rather
than their own.
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3

Continuing professional development
The lack of focused continuing
professional development (CPD)
reduced perceptions of conﬁdence
and professional ability in the eyes of
the HVs.
‘I always tend to prescribe the same
products as I’m not too familiar with some
of the others… I wouldn’t feel conﬁdent in
prescribing for a baby’s bowels as we have
no support or training that covers it’ – HV 2.
Participants disclosed that HV updates
were poor to non-existent. None felt
comfortable prescribing for complex
issues as they lacked conﬁdence due to
a lack of resources available to them.
Similarly, routine clinical updating
was an irrelevance:
‘V100 meetings are geared towards
district nurses so I don’t go, I’m too
busy – we should have separate HV
ones’ – HV 3.

4

Knowledge and competence
The focus of the formulary created
role frustration for many of the
respondents as they felt they could
not practice to their full potential:
‘We know more about reﬂux and milk
intolerance than the GPs. However, we send
clients to them for treatments’ – HV 1.
Participants felt that the formulary
could be expanded to allow for greater
alignment with the HV role, and an
improved service in terms of quality and
resources utilised for clients.

5

Resources
Lack of resources issued by the trust
to facilitate NMP was highlighted as
being a barrier to prescribing:
‘We’ve been without a BNF [British
National Formulary] for a long time and
before that we had no up-to-date NPF
[Nurse Prescribers' Formulary ]. I don’t
know how the commissioners can let that
happen as it’s integral to our prescribing
abilities... not having the equipment to deal
with it’ – HV 4.

6

Relationships
Relationships with GPs were
a concern:
‘The fact that I can’t prescribe (no

pad) doesn’t improve our relationship
with the GPs, I have to send my clients
directly to the GP for minor things... I’m
embarrassed as I’m unable to carry out
my job effectively’ – HV 5.

THE VOICES OF HVs

Similarly, the issue of inconsistent HV
‘I believe we are uniquely
practice within a geographical area
placed to make a change
raised concerns. In particular, the
(with families) but we don’t
experience and skill mix of HVs from
always have time afforded
different practices working for the
to it (prescribing)’
same GPs inﬂuenced professional
relationships. It was felt that newly
qualiﬁed HVs who could not prescribe
‘I always tend to
due to a lack of experience or
prescribe
the same
training caused frustration among
products as I’m not too
GPs. Speciﬁcally, the process of
familiar with some of the
prescribing by GPs was increasing the GP
others... I wouldn’t feel
workload and led to a perceived erosion
confident
in prescribing
of the preventative HV role.
for a baby’s bowels as
Other participants argued that
we have no support
they were better placed than the GPs
or training that
to prescribe as they believed their
covers it’
frontline status meant they were
more accessible. HVs conﬁded
that their knowledge of minor
‘Prescribing brings us very much
skin conditions in babies and
into the medical model when we
children was more up to date
have been moving towards the
than the GPs’; therefore
public health model for quite some
it was felt safer that an
time now. Public health models
HV prescribe.

don’t include prescribing’

7

Public health
There was a perceived shift
away from the public health model
towards the medical model:
‘Prescribing brings us very much
into the medical model when we
have been moving towards the public health
model for quite some time now. Public health
models don’t include prescribing’ – HV 6.

8

Clinical commissioning groups
Also raised was the issue of borders
between clinical commissioning
groups (CCGs), considering the
NHS restructuring;
‘Boundary and border issues with
GPs within our geographical
caseloads have been very poorly thought
out. This directly affects prescribing
decisions... huge barriers... we don’t
have GP codes for over the border so
immediately those families will not be
issued a prescription from me, even if I
thought it necessary’ – HV 7.

‘The fact that I can’t prescribe
(no pad) doesn’t improve our
relationship with the GPs, I have
to send my clients directly to the
GP for minor things... I’m
embarrassed as I’m unable to carry
out my job effectively’

‘We know more
about reflux and milk
intolerance than the GPs.
However, we send clients
to them for treatments’
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DISCUSSION

There is also incongruence between
All the HVs interviewed felt they
the predominantly public health
were well placed for prescribing
approach favoured by HVs, and
intervention; however, they
the reality of the dominance of the
appeared to feel disempowered
medical model, which is embedded
in many circumstances.
in the NMP formulary, the outcome
There was unanimous agreement
of which is role ambiguity for the
within this research that CPD
HVs. Similarly, the suitability of the
opportunities are insuﬃcient for the
formulary to district nursing practice
development of HV/NMP practice.
was a threat to HV role development.
V100 updates were perceived to be
The general feeling appeared
a waste of time as they focused on
to be that HVs have the skills and
 A review of the NMP formulary
predominantly medicalised treatments
opportunities to facilitate NMP
from an HV perspective
or treatments better suited to other
within the public health model, but
is undertaken.
community practitioners. This result
that they were faced with reducing
 A period of preceptorship
mirrors the work of Kroezen et al
opportunities for client contact.
becomes standard practice
(2012) and Bishop and Gilroy (2015).
This appears to have put prescribing
for newly qualified staff.
The implication is that HVs are
further down their list of priorities.
 Interprofessional education
resisting current trends towards the
This element supports the work of
is enhanced for HVs.
medicalisation of their role.
Davy et al (2015).
 HV-specific NMP and CPD
Respondents indicated that they
Current health reforms were
updates are developed.
were conﬁdent in prescribing certain
also a barrier to the development
 Further research is undertaken
routine products. However, it appears
of the HV role. There was evident
into the effect of CCGs on the
from this research that the formulary
frustration that a lack of resources
role of HVs.
is outdated and requires review from
was threatening safe and effective
an HV perspective if NMP is going to
NMP practice. That GP practice
be perceived as an eﬃcient use of time.
borders sometimes did not correlate with the HV geographical
This ﬁnding echoes the work of Kroezen et al (2012). HVs
footprint was also seen as a drain on resources and time.
highlighted that the inclusion of specialist infant milks and
This element emerged within our research and is worthy of
a reﬂux treatment would enable them to be able to prescribe
further investigation.
more readily for clients, as those products were more relevant
Time was the most common theme. The prescribing activity
for them, and they had more understanding of them than the
was believed to generate more paperwork, gratuitous visits
GPs who currently prescribed them.
and generally create a time pressure that affected the rest of
The overall sentiment was that prescribing does not
their duties. It appears that time has a huge impact on the
improve working relationships. A predominant reason was the
decision of whether a non-medical prescriber will choose to
perception that GPs found the different levels of knowledge,
prescribe or not.
nursing experience and competence a source of frustration.
This is a new ﬁnding and requires further exploration.
CONCLUSION
The respondents felt that the lack of uniﬁed practice
This sample of HVs judged that overall NMP was
across a geographical area and between HV services eroded
problematic. Firstly, from a resource perspective,
conﬁdence in all HVs. McInnes (2015) advocates for the use
not enough time and physical resources are available
of preceptorship in health visiting due to the need for a
to allow HVs to function effectively in this role. Training
seamless transition from student to experienced practitioner
mechanisms, such as CPD, are a waste of time and effort
to address these concerns. This research supports this view.
due to a medical focus. From a professional perspective,
Similarly, the requirement of the NMC for there to be a
the formulary was seen as limiting the HV role and in some
period of consolidation before being permitted to undertake
cases created tensions with other professional colleagues.
NMP was perceived as a source of frustration. The lack of
Finally, NMP was not seen as an effective mechanism in the
uniformity of HV practice is an area for further research.
drive to create client choice.
Our research supports the view of Watterson (2017) that
Rebecca Rippon is lecturer in public health and wellbeing
interprofessional working is central to effective preventative
and Dr Alan Massey is senior university teaching fellow,
care and that numerous barriers to interprofessional working
both at the University of Chester.
still exist.

RECOMMENDATIONS
FOR FURTHER ACTION

To view references and the full version of this paper, entitled Non-medical prescribing by HVs within the provision
of primary preventative care, go to bit.ly/CP_research_rippon
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RoSPA’s
acting public
health adviser
Ashley Martin
explains how you
can help reduce
accidental
poisoning in
under-fives.

when children are visiting their homes. Other
advice includes the following:
 Always store household cleaning chemicals
in their original containers
 Store household cleaning products in a
different place from food and medicine
 Dispose of unwanted household cleaning
products and medicines safely
 Remember, when it comes to liquid laundry
capsules, always close the packaging securely
and store out of reach and sight of children.
Health visitors are well placed to reiterate
this advice to families, as well as general tips
on household safety. Not least because those
most at risk from a home accident are the 0 to
four years age group (Consumer Safety Unit,
2002). In fact, younger children have a higher
percentage of burns and scalds as well as
poisoning and ingestion accidents, while older
children are more likely to sustain fractures
than younger counterparts when it comes to
accidents (Consumer Safety Unit, 2002).
Over the past ﬁve years, together with the
UK Cleaning Products Industry Association
(UKCPI), RoSPA has delivered the Take Action
Today campaign in 15 areas across the UK, from
Birmingham to Warwickshire, and including

ISTOCK

ue to their inquisitive nature and
because they tend to explore by
putting things in their mouths,
children under ﬁve years of age
are most at risk of ending up in
hospital after getting their hands on medicines
or household chemicals (Royal Society for the
Prevention of Accidents (RoSPA), 2017). On
average, 13 under-ﬁves are admitted to hospital
each day because of suspected poisoning (NHS
Digital, 2018), with children aged one to three
years being most at risk (RoSPA, 2017).
Deaths are relatively, thankfully, few;
however, if a liquid detergent capsule is
mistaken for a toy or sweet and put into the
mouth or squirted into the face it can lead to
serious injuries to the throat or eyes. Medication
poisonings in children often involve household
painkillers such as paracetamol.
Take Action Today is the RoSPA campaign to
reduce accidental poisoning for this age group.
The aim of the campaign is to reach as many
families with under-ﬁves as possible, with
the help of health visitors. The overall idea is
that individual health visitors or participating
organisations provide a magnetic pad that
families can place on the fridge with the
key messages of how to prevent accidental
poisoning. It serves as an easy reminder on a
day-to-day basis, but also provides a handy
way of engaging families in conversation about
preventing household poisoning.

SAFETY RULES
RoSPA’s advice is that parents and carers
should keep household cleaning products
and medicines stored out of reach and out of
sight of young children, if possible in a locked
cupboard. Grandparents and neighbours
should also be encouraged to take extra care

PROTECT FROM

POISON
48
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3x

CHILDREN FROM THE
POOREST FAMILIES ARE
THREE TIMES MORE
LIKELY TO BE ADMITTED
TO HOSPITAL DUE TO AN
ACCIDENT, INCLUDING
ACCIDENTAL POISONING
RoSPA, 2019

has increased their awareness and changed
how they store household products, along
with data on hospital admissions and – where
available – attendances.
The programme usually begins with a
media launch at a venue that is accessible to
families and those who will be involved in
delivering the campaign. Children’s hospitals,
children’s centres and libraries are examples of
previous venues.
RoSPA is currently working with Fairy NonBio to spread the Take Action Today programme
right across the north-west region. This is a
major opportunity to raise awareness of the
need to keep children safe from accidental
poisoning and eye injury, and we are keen to
work with local health visitor services to make
sure that we reach as many families as possible.
The programme is designed to support
the work that health visitors and other local
partners already do in supporting families by
providing materials, free of charge, which will
help to raise this issue during scheduled visits
and contacts.
To sign up to the campaign and help
distribute the free magnetic pads and
resources, email publichealth@rospa.com

Northern Ireland and the Scottish Borders.
Around 400,000 families have beneﬁted from
receiving safety advice in the form of the
magnetic fridge pad which is accompanied by
factsheets, checklists and brieﬁng notes that help
to ensure consistent and clear messages reach
as many families in the target area as possible.
The results are exciting. Although it hasn’t
been possible to track A&E data in all areas
where the campaign has been delivered, early
pilot sites in Birmingham and Liverpool showed
a signiﬁcant drop in incidences reported by
hospitals following the programme. Equally
important, family surveys have shown a
signiﬁcant change in the way families store
products following the campaign, and over
80% of respondents indicated that they would
pass on the safety messages to their friends and
family (RoSPA, 2019).

HOW IT WORKS
Each participating organisation or
individual health visitor receives a supply
of the magnetic pads based on the number
of families with under-ﬁves in the area, and
then undertakes distribution of the pads over
a period of a few months. The impact of the
programme is measured through a mix of
feedback from families on how the programme

Ashley Martin is the acting public health
adviser for RoSPA.

RESOURCES
For the Take Action Today
campaign, with links to factsheets and
checklists, see bit.ly/RoSPA_action
Find out more about safety
with liquid laundry capsules at
bit.ly/capsules_safety
For general advice on home safety
and children, see bit.ly/children_home

For references, visit
bit.ly/CP_features

TIME TO REFLECT
How can you help prevent accidents
at home, such as accidental poisoning,
for more of the families you see?
Join in the conversation on Twitter
@CommPrac using #HomeSafety
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COURSES
COURSES IN NEWBORN BEHAVIOUR
Neonatal Behavioural Assessment Scale (NBAS)
1-2 May – Cambridge
Newborn Behavioural Observations
9-10 May – London
From birth, babies are communicating using a rich language - their
behaviour. As a health visitor, you are in the perfect position to help
parents understand the meaning of their baby’s language, which is
why we provide certiﬁcation courses in two recognised tools that
understand newborn behaviour. Developed from decades of research,
this training is designed to give you the knowledge, skills and conﬁdence
to support parents in this early period. Our courses are CPD-accredited
and recommended by NHS England and the Department of Health and
Social Care.
Book your place via the website and quote CP19 for £10 off NBAS.
T: 01223 314429
E: info@brazelton.co.uk
W: brazelton.co.uk/courses

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

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

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

Now available
on GSL ﬁxture
uding:
Suitable for all the family including:

Children from
2 years*

Pregnant
women*

Breastfeeding
women*

*consultation with a doctor is advised

TEN FREE I FLAVOURLESS
SUGAR FREE I GLUTEN
DulcoSoft is a medical device – contains macrogol 4000.
SAGB.DULC1.18.11.1756 – Nov 2018
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Introducing the ALL NEW JOHNSON’S®
A new generation of gentle
Our new and improved products are now even
gentler for baby & parent, and easier to use.
No parabens, phthalates or sulphates
No dyes, no soap, no fragrance allergens+

+fragrance allergens below labelling threshold deﬁned in SCCS guidelines
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