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did you know?

70% of child
car seats
are ﬁtted
incorrectly
purchase a car seat
at mothercare and
we will ﬁt for free
ensuring safety
and peace of mind
source: www.childseatsafety.co.uk

car seats

a helping hand for the
ﬁrst steps of parenting
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MORE REASSURANCE
AND LESS MEDICATION
IN INFANT FUNCTIONAL GASTROINTESTINAL (GI) DISORDERS, SUCH AS REFLUX,
COLIC, AND CONSTIPATION, TO SAVE THE NHS AND PARENTS MILLIONS OF POUNDS

Functional GI disorders
affect over

50% of infants

1

Despite being
common and often
a consequence of a
maturing gut,
GI disorders
provoke anxiety in

30% 20%
colic2

reﬂux2

15%
functional
constipation2

50%

£72.3m

The amount England spends each year on
managing these conditions4

£13.6m

The amount spent on OTC medicines for colic
not recommended in guidelines4

£6.3m

The amount spent on consultation and
colic prescriptions4

of new parents3

£49.1m4 £23.2m4

A NEW INTERNATIONAL

EXPERT REVIEW5
has concluded that ﬁrst-line
management of these disorders
should focus on parental
reassurance and nutritional
advice. The review also noted
that, with the exception
of functional constipation,
medication is seldom required5



83%

The number of GPs
that understand that
providing reassurance
to parents is a priority6

53%

Unfortunately this is
not mirrored by parents
attitudes, with only
53% reporting feeling
reassured3

A combination of better adherence to existing guidelines and
responding to parental distress with more effective reassurance
and advice on nutrition and practical approaches, rather than
medication, could be key to helping parents and reducing costs

DISCOVER OUR CPD ACCREDITED EDUCATION ON
MANAGING FUNCTIONAL GI DISORDERS IN INFANCY, VISIT

ELN.NUTRICIA.CO.UK/E-LEARNING
References: 1. Iacono G, Merolla R, D’Amico D, et al. Gastrointestinal symptoms in infancy: a population-based prospective study. Dig Liver Dis 2005;37(6):432-8. 2. Vandenplas Y, Abdelhak A,
Bellaiche M, et al. Prevalence and health outcomes of functional gastrointestinal symptoms in infants from birth to 12 months of age. J Paediatr Gastroenterol Nutr 2015;61(5):531-537. 3. Gut
Feelings Survey of 600 parents of children under 2, who experienced FGIDs as infants conducted in December 2017. Data on ﬁle. 4. Mahon J, Lifschitz C, Ludwig T, et al. The costs of functional
gastrointestinal disorders and related signs and symptoms in infants: a systematic literature review and cost calculation for England. BMJ Open 2017;7:e015594. doi:10.1136/bmjopen-2016-015594.
5. Salvatore S, Abdelhak A, Wei Cai, et al. Review shows that parental reassurance and nutritional advice help to optimise the management of functional gastrointestinal disorders in infants.
Acta Paediatr 2018; doi:10.1111/apa.14378. 6. Gut Feelings Survey of 110 HCPs (40 GPs, 40 HVs, 30 Community Pharmacists) across the UK. Data on ﬁle.
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Nutricia Early Life Nutrition and have been developed in collaboration with the Gut Feelings expert panel.
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WELCOME
from Aviva and Emma
The time has arrived... this month sees the Unite-CPHVA Annual Professional
Conference 2019 taking place on 16 and 17 October in Harrogate. If you are able to
attend, you’ll get to hear from leading speakers on the latest topics impacting your
profession, and share knowledge with fellow health professionals. Want to come, but
not got your tickets yet? You can still book at bit.ly/Unite_CPHVA_conference
If you’d like to know more about what you can gain from the annual event, see
page 17. You’ll learn how two CPs new to conference presented their ﬁndings there
and the professional opportunities that followed. As Sabrina Purse – a speaker on
the main stage this year – says: ‘Conference for me means being around like-minded
professionals, sharing stories, experiences and research, and feeling supported
enough to develop my passion further.’ Look out for the ‘conference alerts’ this issue.
As for this month’s journal, you’ll ﬁnd the usual variety of current topics, including
our cover feature exploring
the ‘crisis’ of childhood
that may be in our sights
and what can be done to
avert it (page 36). Related
is the role that you can play
in those vital ﬁrst 1000
days (page 48). Other areas
include arthritis (page 23),
breastfeeding support (page
26) and how animals might
help you (page 42). Finally,
please come and say hello
at conference!
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NEWS IN NUMBERS

£1m

will be made available for
counselling and befriending
new mothers at risk of poor
mental health in Scotland.
The funding is part of
a £50m investment in
mental health services
announced earlier
this year

150mg
per litre
The amount of added caffeine
that now prohibits a soft drink’s
sale to under-16s in 1300
Scottish leisure centres

Nearly

£2.4bn

of the £16.6bn set aside this year
for elderly and disabled services
comes from 3 short-term funding
pots in England, which are all due
to close in March.
The biggest source of temporary
funding is the Better Care Fund,
worth £1.8bn to councils this year

1360

fewer people have been accepted onto
nursing degree courses in England this year
than in 2016 – a decrease of 8%.
17,150 were offered a place in 2016,
compared with 15,790 in 2019
6
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28%

The rise in UK mental
health incidents dealt
with by police between
2014 and 2018.
There were 385,206
incidents in 2014,
compared with
494,159 in 2018

1 in 50

50%

Using oestrogen plus daily progestogen menopausal
hormone therapy (MHT) for 5 years from the age of
50 increases the breast cancer risk between age 50
and 69 by about 1 additional case in every 50 users.

The rise in drug misuse deaths
in Wales in a decade.

Increases in risk would be around 2x as great
for women who use MHT for 10 years

In 2018 alone, there was a 12.4%
rise from 2017, with 208 deaths

299,436

patients in Northern Ireland were
waiting for a first consultant-led
outpatient appointment, says the
Department of Health.

⅓

For the quarter to 30 June 2019,
10,682 more people were waiting
compared to March, and 23,552 more
people than the same time last year

The increase in smokers accessing
free NHS quit support.

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

ISTOCK

A record-breaking 15,599 smokers in
Wales used Help Me Quit services in
2018-19 – an increase of 3672 smokers
compared with five years ago (31%)

7
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PUBLIC HEALTH LATEST

KEY

SCHOOL STARTERS AT RISK OF VACCINE-PREVENTABLE DISEASES
Video

ONE IN 19 ARE YET TO
RECEIVE THEIR FIRST
DOSE OF MMR, AND
ONE IN SEVEN MAY STILL
NEED THEIR SECOND

One in seven five-year-olds may
not be fully up to date with some
routine immunisations, Public Health
England (PHE) has cautioned, with
the figure rising to around one in
four children in London.
The estimates, released as
part of PHE’s Value of Vaccines

campaign,
campaign show that some fourand five-year-olds have started
school at unnecessary risk of
serious diseases.
With around 680,000 five-yearolds starting school in England
each year, PHE estimates that
around one in 19 may still need

to receive their first dose of MMR,
one in seven may still need their
second dose, and one in eight may
still need their 4-in-1 pre-school
booster, which protects against
diphtheria, whooping cough,
tetanus and polio.
Dr Mary Ramsay, head of
immunisation at PHE, said: ‘It’s a
real concern that so many young
children – as many as a quarter
of a reception class in some
areas – could be starting school
without the full protection that
NHS immunisation offers for free.’

bit.ly/ENG_PHE_vaccines

Report

Campaign

Poll

Website

Health
programme

ALAMY / ISTOCK

UK LOSES MEASLES-FREE STATUS:
HEALTH LEADERS TO RENEW EFFORTS
The government has set out measures to
improve vaccination rates after the UK
lost its measles-free status with the World
Health Organization.
The prime minister, Boris Johnson, called
for health leaders to renew their efforts to
meet the 95% coverage rate for both doses of
measles, mumps and rubella (MMR). Currently,
87% of children are getting their second dose
of the jab.
Measles cases tripled in 2018 – with 991 cases
in England and Wales, compared with 284 cases
in 2017. There have been 231 confirmed cases in
the UK in the first quarter of the year.
Measures include NHS England writing to GPs

urging them to promote ‘catch up’ vaccination
programmes for MMR, and strengthening
the role of local immunisation coordinators
– including tailoring specific local
interventions to under-vaccinated
communities.
Advice on nhs.uk will also be updated to
specifically address misleading information
about the dangers of vaccines, and a summit
of social media companies will be held to
discuss how they can promote accurate
information about vaccination.
bit.ly/UK_vaccines_action
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NEW PARENTS WITH MENTAL HEALTH PROBLEMS
COULD BE OVERLOOKED, SAYS NSPCC

of children
received a
12-month review
About one in four new parents in England are
not seeing a health visitor when their baby
turns one, increasing the risk of mental health
problems going unnoticed, the NSPCC says.
Preliminary figures from Public Health
England for 2018-19 show 77% of children
received a 12-month review by the age of one.
This compares with 75% for the previous year.
And a Freedom of Information request by

the NSPCC, completed by 32 out of 149 local
authorities, suggests that 38% of families are
not receiving a visit from an HV before the
baby is born.
A new NSPCC campaign, Fight for a Fair
Start, says one in five mums and one in 10 dads
experience mental health problems during
pregnancy and after birth.
Head of policy and public affairs Almudena
Lara said a decline in staff numbers and rising
family caseloads meant HVs were ‘working
under significant pressure’.
She added: ‘It’s vitally important that all
families receive a minimum of five face-toface visits undertaken by a consistent HV to
ensure any mental health problems they might
be experiencing are picked up on as early as
possible so they can be signposted for more
specialist support.’
bit.ly/ENG_NSPCC_fair_start

RESTRICT PRICE PROMOTIONS ON UNHEALTHY FOOD
KS, SAY CAMPAIGNERS
AND DRINKS,
Health groups and
campaigners have called
for new restrictions on price
promotions for food and
drinks high in fat, sugar
and salt (HFSS) to tackle
Scotland’s obesity crisis.
The Scottish Obesity
Alliance is among 20 health
charities and professional
bodies to have signed an
open letter to Scotland’s first
minister Nicola Sturgeon,
d
calling for her to bring forward
legislation this autumn.
Pointing out that ‘29% of
adults and 13% of children
aged two to 15 years old
are obese, and even more
are overweight’, the letter
argues that price promotions
‘encourage people to buy a

greater number
of unhealthy products’.
It adds: ‘It is time to be
bold, for the government
to introduce legislation this
year to regulate HFSS multibuy price promotions.

‘You will have the
overwhelming support
of the public and health
professionals if you act
without delay.’
bit.ly/SCT_
obesity_action

‘TEST AND POST’
SEXUAL HEALTH
PILOT SCHEME
EXTENDED
A scheme allowing selftesting for chlamydia and
gonorrhoea at home has
been extended for six months
following a successful pilot.
The Test and Post (TAP)
project – run by Hywel Dda
University Health Board, Public
Health Wales and Signum
Health – allows people to take
the test at home, post the
s
swab
to a lab, and be notified
o their results by text message
of
o telephone.
or
Surveys have shown that
1
100%
of users found the
s
service
positive.
Lisa Humphrey, sexual
h
health
service delivery
m
manager
at Hywel Dda, said:
‘W
‘We’re
delighted that the
T pilot has proved to be so
TAP
s
successful
in the short time that
it has been up and running.
‘By answering an online
s
screening
questionnaire and
p
providing
a home-testing kit
t those who are eligible, we
to
c ensure that people get the
can
best care for their needs.’
Minister for health Vaughan
Gething confirmed the sixmonth extension.
bit.ly/WAL_STIs
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PROFESSIONAL UPDATE

HV teams’ saved time
equates to an estimated

ISTOCK

£10m
a year

‘Ensuring children
have the best possible
start in life and
continuing to
support families to
improve their health
outcomes is a
high priority’

HEALTH AND SOCIAL
CARE IMPROVEMENT
SERVICE RELAUNCHING

NEW DIGITAL
TECHNOLOGY WILL
FREE UP HVs’ TIME

CONSULTATION TO
SHAPE HV AND SN
SERVICES IN DURHAM

The 1000 Lives
Improvement service
is to relaunch next month as
Improvement Cymru.
Delivered by Public Health Wales,
the service tries to improve outcomes
for people using health and social
care services. It has been developing
a new vision for improvement over the
past year.
The body will be launching the new
Improvement Cymru Academy, as well
as offering increased support working
with local improvement hubs, and
transitioning and building on its allWales improvement programmes.
Dr John Boulton, director of the
new service, said: ‘We want to lead
and support improvement by creating
an environment of working together
and developing new relationships
across the Welsh public service.’
Anyone working in health and
social care is invited to register to
attend the conference being held
on 25 November.

A £14.3m digital
transformation
programme is set to save valuable
time for health-visiting teams in
Greater Manchester.
The city’s NHS and councils are
developing new technologies for
accurate, secure information-sharing
between professionals.
The programme will use paperbased assessments to review a child’s
development up to the age of five
digitised so parents can complete
and review online. HV teams’ saved
time should equate to an estimated
£10m a year in productivity once
rolled out across the city region.
Councillor Elise Wilson, portfolio
lead for Digital City Region, said: ‘We
find that parents and guardians don’t
have sufficient access to information
about their child’s development,
and professionals struggle with
how fragmented the information
is. This new digital transformation
programme is key to unlocking this.’

A public consultation
is to help shape the
future of Durham’s health visitors
and school nurses.
Durham County Council sought
views and feedback on the services
in a month-long consultation, which
closed in September.
It is part of the council’s review
of the ‘effectiveness and quality’ of
Growing Healthy County Durham
– a service that supports families,
children and young people to live
as healthy lives as possible.
Amanda Healy, director of
public health, said: ‘Feedback will
help shape the future of the vitally
important HV and SN services.
‘Ensuring children have the best
possible start in life and continuing
to support families to improve their
health outcomes is a high priority.
‘We want to make sure the new
service meets the needs of families
and children and young people in
the county.’

bit.ly/WAL_improvement

bit.ly/ENG_digital_freedom

bit.ly/ENG_consultation
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Belfast HSC Trust
was the largest HSC
organisation within
NI, employing

31%
of all HSC staff

RESULTS OF HEALTH
AND SOCIAL CARE
WORKFORCE CENSUS

FIRST MEETING HELD TO
TACKLE NHS BULLYING
AND HARASSMENT

RACIST INCIDENTS RISE
FOR OVERSEAS NURSES
SINCE BREXIT VOTE

The Department of
Health has released
details of the latest Northern
Ireland Health and Social Care
(HSC) workforce census.
The publication covers the
majority of hospital, community
and social services workforce.
Key points include that the Belfast
HSC Trust was the largest trust and
the largest HSC organisation within
Northern Ireland, employing 31% of
all HSC staff.
The largest ‘occupational family’
was nursing, midwifery and health
visiting, with 19,736 whole-time
equivalent (WTE) posts, representing
34% of the workforce.
Of all staff, 38% (22,114 WTE)
were employed in Bands 1 to 4,
79% of staff were female, and
56% (by headcount) worked
full-time.
Health visitors made up 3%
of the total registered nursing
staff of 17,405 people.

Measures to tackle
bullying in the NHS in
Scotland have been discussed at the
first meeting of a new advisory body.
The Ministerial Short-Life Working
Group (MSLWG), which brings together
NHS boards, staff and trades unions,
royal colleges and professional and
regulatory bodies to promote positive
behaviour in the NHS in Scotland
was created in response to the
findings of John Sturrock QC’s
report into allegations of bullying
and harassment in NHS Highland.
The MSLWG will look at what more
can be done to support open and
honest workplace cultures, and
improve behaviours among leaders
at all levels of the health service.
The group chair, health secretary
Jeane Freeman, called it a ‘positive
and productive’ first meeting.
Other measures following Sturrock’s
report include whistleblowing
champions recruited to every
health board by the end of 2019.

Overseas nurses are
experiencing higher
levels of discrimination, including
racist incidents, and are more likely
to consider leaving the NHS since the
EU referendum in 2016, a new report
has found.
Dr Georgia Spiliopoulos and
Professor Stephen Timmons of the
University of Nottingham conducted
in-depth interviews with both EU
and non-EU nursing staff from two
English trusts.
Dr Spiliopoulos said: ‘The
referendum result has been
interpreted by nurses interviewed
as a signal that migrants are not
welcome in the UK, and they were
considering migrating elsewhere.
Our findings have serious implications
for patient care.’
Limited career opportunities
and bias from senior staff and
management towards promotion
was another obstacle faced by
non-British nurses.

bit.ly/NI_HSC_2019_census

bit.ly/SCT_MSLWG

bit.ly/UK_Brexit_implications
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GLOBAL RESEARCH

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

USA
SCHOOL READINESS
IMPAIRED IN PRE-SCHOOLERS
WITH ADHD SYMPTOMS
Children with attention deficit hyperactivity disorder
(ADHD) symptoms are less likely to be school-ready than
symptomless children the same age, a study says.
Of 45 children with ADHD, 79% had impaired school
readiness compared with 13% of 48 children with no
symptoms in a control group.
While children with ADHD were
no more likely than their peers to
show impairment in cognition and
general knowledge, they were
more likely to struggle in social
and emotional development,
language development, and
physical wellbeing.
Irene Loe, senior author of the
study, published in Pediatrics,
said: ‘Thinking about how we
can provide services for young
children with ADHD or who are
at high risk for the diagnosis is
really important.’

UK
EMOTIONAL STRUGGLES
PREDICT TEMPER TANTRUMS
IN TWO-YEAR-OLDS

 bit.ly/P_school_readiness

Mothers who suffered from stress and anxiety in the
antenatal period are more likely to see their child display
behavioural problems such as temper tantrums, restlessness
and spitefulness, according to a study.
The paper, published in Development
and Psychopathology, says that the wellbeing
of mothers and fathers before and
after birth has a direct impact on the
behaviour of their children.
Researchers drew on the experiences
of 438 first-time expectant mothers and
fathers, who were followed up at four, 14
and 24 months after birth.
Parents with early postnatal
relationship problems – ranging from
a general lack of happiness to rows
and conflict – had two-year-olds who
were more likely to exhibit emotional
problems, including scaring easily, being
clingy in new situations, and being
worried, unhappy and tearful.

IRELAND
SECOND-HAND SMOKE LINKED TO
INCREASED RISK OF CHILD OBESITY
The children of women who do not smoke are less likely to become
overweight or obese, report researchers from University College Cork.
They found that children exposed to second-hand smoke
postnatally from their mother or primary carer are 30% more likely
to be overweight or obese at age three – and 31% at age five –
compared with the children of non-smoking mothers, independent of
other factors including low birthweight or breastfeeding.
The study, published in the International Journal
of Environmental Research and Public
Health, used data from more than
11,100 children.
Lead author Salome Sunday said:
‘Inhaling the chemicals in tobacco smoke may cause
impaired metabolic and immune functions.’
 bit.ly/IJERPH_smoke

 bit.ly/DP_tantrums
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SWEDEN
STUDY CONNECTS RISK OF DEVELOPING COELIAC DISEASE
TO THE AMOUNT OF GLUTEN CHILDREN CONSUME
The risk of developing coeliac
disease is connected to the
amount of gluten consumed
by children genetically
predisposed to the condition.
An observational cohort
study by researchers at Lund
University followed 6600
children at increased risk of
developing coeliac disease
from birth until the age of five.

Children who ate more
gluten than the average child
in the study were more likely to
develop coeliac autoimmunity
or coeliac disease.
‘A daily gluten intake over
two grams at the age of two
was associated with a 75%
increase in risk of developing
coeliac disease,’ said Carin
Andrén Aronsson, lead author

of the paper, published on the
JAMA network.
‘This is in comparison with
children who ate less than two
grams. However, determining
a recommendation or limit is
a challenge, as gluten intake
varies and increases during
the first years of life.’
bit.ly/JAMA_coeliac

NETHERLANDS
AGGRESSION AND
RULE-BREAKING IS
RARER IN CHILDREN
OF OLDER PARENTS

AUSTRALIA
FEELING THE BEAT IS A STEP TOWARDS
CHILD SELF-REGULATION SKILLS
Marching, wiggling and tapping a beat helps young children
develop self-regulation skills and improves school readiness,
research published in Psychology of Music has found.
An eight-week programme of rhythm and movement
activities to support attentional and emotional
development was provided to 113 pre-school children from
less affluent backgrounds. The children’s teachers reported
positive intervention effects for emotional regulation and,
in boys, executive function.
‘Think “heads, shoulders, knees and toes”, but do the
actions backwards while you sing forwards. It tricks the
brain into gear,’ says Kate Williams, associate professor
at Queensland University of Technology, who designed
the programme.

 bit.ly/CD_problem_behaviour

 bit.ly/PM_rhythm

ISTOCK

Children of older parents tend to have
fewer externalising behaviour problems
than children of younger parents,
a study suggests.
Researchers analysed the problem
behaviour of more than 32,000
Dutch children aged 10 to 12.
Externalising behaviour such as
rule-breaking and aggression,
and internalising behaviour
such as anxiety and depression
were rated by fathers, mothers,
teachers and the children themselves.
The findings, published in Child
Development, showed that the
children of older parents had fewer
externalising behaviour problems,
even after considering the families’
socioeconomic status.
But parents’ age appeared
unrelated to children’s internalising
behaviour problems.
Utrecht University’s Marielle
Zondervan-Zwijnenburg, who led the
study, said: ‘With respect to common
behaviour problems, we found no
reason for future parents to worry
about a harmful effect of having a
child at an older age.’
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BIG STORY

MORE
HARM
THAN
GOOD

Rates of self-harm are
rising steeply, especially
among young women,
but the majority are
still not able to access
the right medical or
psychological care.
Can you play a helpful
role? Journalist Juliette
Astrup investigates.

ates of self-harm have almost
trebled over a 14-year period,
with one in ﬁve young women in
England aged 16 to 24 saying they
had self-harmed, research shows.
A study, published in The Lancet Psychiatry,
tracked non-suicidal self-harm (NSSH) rates
from 2000 to 2014 using three surveys of people
in England aged 16 to 74. It ﬁnds rates have risen
across both sexes and all age groups since 2000;
in the population as a whole, the self-harm
rate rose from 2.4% in 2000 to 6.4% in 2014
(McManus et al, 2019).
Signiﬁcantly, the increase was largest among

R
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be associated with later suicide. As
young people get older, reaching
age groups that already have higher
suicide rates, the self-harm they have
learned may become more serious and
more likely to have a fatal outcome’
(University of Bristol, 2019).

WHAT’S DRIVING THE TREND?
While the McManus study doesn’t
look into the factors behind this
apparent increase in emotional
stress among young people,
others shed a little more light. For
example, the Good childhood report
revealed children were least happy
with school and their appearance
(Children’s Society, 2018). The
same top two concerns were also
highlighted in a recent survey by the
charity YoungMinds.
YoungMinds campaigns manager
Nick Harrop says the reasons for selfharming can be complex, but adds:
‘Diﬃcult experiences in childhood,
such as growing up in poverty, family
problems and experiencing abuse or
neglect, can have a huge impact on a
young person’s mental health.

RELIEF THROUGH PAIN

x3
Non-suicidal self-harm
rates almost trebled in
the English population
as a whole between
2000 and 2014

McManus et al, 2019

Self-harm is known to be used
as a coping mechanism in times
of emotional distress (National
Self-Harm Network, 2019) so it is
signiﬁcant that the McManus study
shows that the prevalence of using
NSSH to relieve unpleasant feelings of
anger, tension, anxiety or depression
has roughly trebled in men and
women between 2000 and 2014,
again most markedly in young people
(McManus et al, 2019).
The authors are at pains to warn
that using self-harm to cope with
emotional stress carries serious
long-term implications. Study
co-author Professor Louis Appleby
says: ‘There is a risk that self-harm
will become normalised for young
people, and individuals who start to
self-harm when young might adopt
the behaviour as a long-term coping
strategy. Furthermore, NSSH may

‘A recent survey we carried out
with 7000 young people who had
looked for mental health support also
showed that 77% of young people
see pressure from school or college
as having a signiﬁcant impact on
their mental health, while 69% felt
the same about their body image
[YoungMinds, 2019].’

WEAK SERVICES SUPPORT
While a growing body of research
clearly points to increasing
prevalence of self-harm and its
potential life-long implications,
what is being done to address it? Not
enough, according to the McManus
study, which found that less than
half of all those subjects reporting
self-harm said they’d been in contact
with medical or psychological
services as a result (McManus et
al, 2019).
While stigma around self-harm
can be a barrier to reporting, as
the McManus study points out it
is not the only factor at play. The
knowledge and conﬁdence of
healthcare and other professionals
in addressing the issue must be
considered, and so too must pressure
on services and diﬃculties accessing
care. A recent audit in Scotland found
that one in ﬁve young people referred
to CAMHS were rejected (Scottish
Government, 2018); similarly, a
report on CAMHS referrals in England
found that between one-ﬁfth
and one-quarter of referrals were
rejected, most commonly because
they were not deemed suitable or
serious enough (Education Policy
Institute, 2018).
Nick at YoungMinds, which
has just launched the ‘Act Early’
campaign calling for young people
to be given help with their mental
health earlier, agrees that ‘for many
it’s still far too hard to get help when
they need it’. He adds: ‘While some
positive initiatives are occurring in
the NHS, schools and local areas, they
aren’t enough and services remain
overstretched. The government must
take action to address the factors that
can affect young people’s mental

GETTY

women and girls aged 16 to 24, with
19.7% of those questioned in 2014
saying they’d self-harmed, up from
6.5% in 2000 (McManus et al, 2019).
While the ﬁndings are worrying,
they perhaps come as no surprise,
having been reﬂected
in other research
‘METHODS TO
across the UK. A
BBC investigation in
APPROACH THOSE
Northern Ireland earlier
WHO SELF-HARM
this year, for example,
ARE SIMPLE: BE
found that the number
of teenage girls selfAVAILABLE, LISTEN,
harming had jumped
DON’T JUDGE, AND
66% in the ﬁve years
between 2013 and 2018
LOOK AT SERVICES
(Monaghan, 2019),
THEY MIGHT BE
while a recent Scottish
REFERRED TO’
study found that one
in six 18- to 34-yearolds of both sexes had
self-harmed (O’Connor
et al, 2018).
The Children’s Society’s latest
annual Good childhood report on eightto 17-year-olds in more than 2000
UK households found that nearly a
quarter (22%) of girls aged 14 said
they had self-harmed, and nearly one
in 10 boys (Children’s Society, 2018).
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WHAT CAN CPs DO?

Scottish Government, 2018

Steven says:‘Self-harm is a physical
representation of some distress
that’s going on – and that is worth
exploring. What led you to do it?
What was going on at the time?
Did you feel some kind of release?
What was the intent of your harm?
‘The individuals who self-harm
might be quite complex, but the
methods to approach them are often
quite simple: be available, listen,
don’t judge, and look at services they
might be referred to.’
Recognising the huge pressure
on mental health services and long
waiting times, he adds: ‘I think
that people can be put off referring.
But you’ve got to focus on the
young person or adult in front of
you and what’s best for them. You
can understand the reasons and
the pressures – but that shouldn’t
be a reason for someone not being

19.7%
of women in England aged
between 16 and 24 said
they’d self-harmed

McManus et al, 2019

health, and ensure early intervention
is a priority.’
Steven Jones, professor at the
University of Chester’s medical
school, who has published widely
on deliberate self-harm among
other subjects, says that, with few of
those self-harming being treated by
mental health services, community
practitioners are often the ﬁrst –
or only – ones working with these
individuals, and so have a key
role to play.

seen and assessed. When referring
you are not asking them to take on
the person and treat them. You are
asking for an assessment and possible
intervention approaches.
‘You can try to use the language
that referral agencies want to hear:
“I have carried out a risk assessment
measure, and in my clinical opinion
this person should be seen sooner
rather than later. And here’s the
evidence that’s led me to that.”
‘Spending some time face to face
with referral agency staff, if only a
few hours, might improve referral
pathways and relationships.’

1 in 5

young people referred to CAMHS in Scotland were turned away

PREVENT AND PROTECT
As well as identifying need,
Steven believes that healthcare
professionals such as health visitors
and school nurses can also consider
preventative and protective factors:
‘It needn’t necessarily be medical
interventions. You might think
about social prescribing. What
can be done to reduce isolation,
to help people feel part of a group
or community?’
And healthcare professionals
can also have a part to play in tackling
the stigma around self-harm which,
rather than ‘normalising’ it, can
reduce the risks, adds Steven. ‘Part
of it is getting the message out that
discussing self-harm or suicidal ideas
doesn’t increase the risk – it reduces
it. To make it acceptable to talk about
it and discuss it actually reduces the
risk of a person going on to cause
themselves signiﬁcant harm.’
As the ﬁndings of the McManus
study highlight, developing
public health and school-based
interventions to prevent and
reduce self-harm are vital. ‘Young
people need health and educational
services to be available, and health
professionals need to discuss
self-harm with young people and
encourage them to ﬁnd safer ways
of coping,’ says co-author Professor
Appleby (University of Bristol, 2019).
Lead author Sally McManus adds:
‘The availability of services needs to
be improved, especially for young
people, so that health, education and
social care professionals can discuss
the subject with them and support
better emotional health’ (University
of Bristol, 2019).
But sadly, as this latest study
indicates, without the suﬃcient
scaling-up of services to meet the
increase in instances, self-harm,
with all its potentially harmful
long-term consequences, could
yet rise further.

For references,
visit bit.ly/CP_news_
big_story
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THE BIG
QUESTI ? N

THIS MONTH WE ASK

How can I beneﬁt from going
to the Unite-CPHVA Annual
Professional Conference?

CHRISTOPHER SWEENEY
Health visitor,
NHS Greater Glasgow and Clyde

SABRINA PURSE
Community nursery nurse,
Dorset Healthcare University NHS Foundation Trust

aving completed a master of
public health degree in 2018,
I attended that year’s UniteCPHVA conference as a means
of disseminating my research ﬁndings.
Presenting at the conference gave
me the conﬁdence to seek publication,
with ‘Exploring Glasgow parents’
views of the Equal Protection from
Assault Bill’ appearing in
Community Practitioner in
THIS WAS MY FIRST
May 2019.
CONFERENCE, AND
This has led to other
I WAS IMPRESSED BY
opportunities: the poster I
presented at the conference
THE ORGANISATION
is now available as evidence
OF THE EVENT AND
on the Scottish Parliament
THE HIGH QUALITY
website, for example. I was
also invited to present at a
OF THE SESSIONS
university, and a children’s
charity asked me to
summarise the results of my
study for a non-academic audience.
This was my ﬁrst conference, and I was impressed by
the organisation of the event and the high quality of the
sessions. The variety of sessions allowed me to attend
presentations on topics relevant to my ﬁeld of practice, from
the potential beneﬁts of mindfulness to research on how
health visitors can support multiple-birth families.
Attending the conference gave me valuable insight
into the various opportunities available to community
practitioners, whether it be working in academia, specialist
roles, or being involved with the CPHVA Education and
Development Trust.
I enjoyed the conference last year and look forward to
attending again this month.

ast year, I apprehensively
entered an abstract to be
considered as a presentation
at the 2018 Unite-CPHVA
conference. I had just ﬁnished
researching and writing a paper on how
health professionals can better understand
and support adoptive families and was
awaiting publication.
I had spent the previous six months compiling data
and pouring my heart out into a piece of work I felt
would have the greatest impact. The paper’s approval for
publication had given me the conﬁdence to go and ﬁnd
a wider platform to reach more people.
When I was selected to present at the conference,
I was shocked and very nervous. I had never presented
on such a large scale before and was unsure what to expect.
But I didn’t need to be worried – I was blown
away by the support I got from the audience on the day,
which included the lovely I am a health visitor podcasters
Amy and Jen.
I had such positive feedback afterwards
that it gave me enough conﬁdence to
share my story and take my research
further. I have since spoken at
other conferences, written blogs
CONFERENCE ALERT
and am back this year to present
Sabrina will be
as a plenary speaker at the 2019
delivering a
Unite-CPHVA conference.
plenary session at
Conference for me means
the Unite-CPHVA
being around like-minded
Annual Professional
professionals, sharing stories,
Conference
experiences and research, and
on 16 October,
feeling supported enough to
entitled Adoption
develop my passion further.
and fostering.
My drive has always been to
ensure the families we look after
receive the best possible care.
Children who experience the care system are some of
the most vulnerable children we will meet.
They deserve the best possible support we can offer.

H

?

L

BIG QUESTION TIME
If you would like to tackle our Big
Question in future issues, please contact
aviva@communitypractitioner.co.uk
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FEEDBACK

KEY
Electrical

IN THE KNOW

Friction
Radiation

A new national campaign promotes hot drink
safety around children, plus your chance to
apply for funding to improve your practice.

Chemical
Flame
Contact
Scalds

Hospital paediatric burn attendances

‘SAFETEA’ IS THE WORD
Help to reduce hot drink scalds to young
children and promote first aid for burns
with assistance from a new campaign.
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FEASIBILITY WORK
To tackle this substantial public health
challenge, the Children’s Burns Research
Centre has designed, developed and tested
the feasibility of a community-based
intervention in collaboration with Cardiff
Flying Start. A suite of resources and
activities were produced
a trialled by health
and
v
visitors,
community
nursery
n
nurses and
p
playgroup
staff
i Cardiff.
in
Using short
questionnaires before
and after the intervention,
the team were able to see
an increase in ﬁrst aid
knowledge and their
knowledge of hot drink
burn risks.
The intervention was

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

7
8
9
Age in years

10

11

12

13

14

15

Kemp et al, 2014

Number of children

A total of 30 babies and toddlers go to
hospital with a hot drink burn in the UK
every day (Davies, 2019; SafeTea, 2019),
and only one in four of these children receive
the correct ﬁrst aid when they arrive at
the emergency department (Bennett et al,
2019a). These injuries can be devastating
for children and their families.
Hot drink burns almost always occur at
home, and most involve infants and toddlers
as they are starting to become mobile and
explore the world for themselves. Pulling
a hot cup of tea from a surface within reach
is the most common way that children
are burned. Usually this happens in a
split second and takes parents completely
by surprise. The Hospital paediatric burn
attendances graph (right) shows a peak at age
one to two years, when 70% of burns are due
to scalds from hot drinks or hot water (blue).

450

welcomed by parents and community
practitioners (CPs) alike (Bennett et al, 2019b).
Based on the ﬁndings and feedback from
parents and health professionals, new
artwork and improved materials have been
developed and videos for social media have
now been professionally produced.

THE CAMPAIGN
As a result of this feasibility study, the ﬁnal
web and social media-based campaign –
SafeTea – has been devised, with materials
and activities available for CPs to use with
parents. SafeTea will provide free access to
a suite of novel, web-hosted videos with
shortened versions for social media use, and
printable materials – including posters, a
ﬂyer, reach-chart, fridge magnet and activity
pack – to support CPs in communicating
SafeTea messages. The British Burn
Association has provided funding for some
printed materials that will be available to CPs
to use to promote the messages with families.
The key messages of the campaign are:
 Keep hot drinks away from young children
 Never pass hot drinks over children
 Never hold a baby and a hot drink at
the same time

18
COMMUNITY PRACTITIONER | OCTOBER 2019

OPINION Feedback_Community Practitioner OCTOBER 2019_Community Practitioner Magazine 18

24/09/2019 14:59

OPINION

MACQUEEN
BURSARIES

CONFERENCE ALERT
Alan Emond will be
delivering a plenary
session at the
Unite-CPHVA Annual
Professional Conference
on 17 October, entitled
What’s new in the fifth
edition of Health for
all children.

 Know

ﬁrst aid for burns:
COOL under running water
for 20 minutes
● CALL 999, 111 or your doctor
● COVER loosely with clingﬁlm.
●

SafeTea will be launched on National
Burns Awareness Day on 16 October
2019 and run for three months.
The campaign will emphasise the
likelihood and severity of hot drink
burns in pre-school children, give
prevention and ﬁrst aid advice and
invite parents and carers of young
children to share their SafeTea
stories and take the SafeTea pledge
to raise awareness.
 For

more information
on the campaign, visit
safetea.org.uk and follow
@SafeTeaCampaign on social media.

Professor Alan Emond,
professor of child health
at the University of Bristol
Dr Verity Bennett,
research associate
at Cardiff University

IT’S TIME TO APPLY
The CPHVA Education and
Development Trust is pleased to
announce that applications for a
MacQueen Bursary are now open
for 2019-20.
Applications are invited to fund any
of the following activities:
 Initiatives undertaken in practice
to facilitate the health and
wellbeing of individuals, groups
or communities
 A research project focused on
the enhancement of practice in
community settings
 Engagement in professional
or academic study activities to
enhance the applicant’s practice
 Travel costs associated with an
overseas public health project
which will enable the winner to
either engage in a public health
project or to explore an initiative
to determine its relevance to
UK practice.
A total of £25,000 is available,
and a number of applications will
be supported (up to a maximum of
£5000 per application or £3000
for the travel award).
Project applications may
involve a multiprofessional team,
providing at least one individual
has current membership of
Unite-CPHVA. Please note that
bursaries can only be awarded to
the individual or group and not an
employing organisation.
Applicants will need to state
the total amount they are seeking,

and should include a detailed
costing for the project or study
activity. Priority will be given to
the shortlisted applications that
demonstrate the greatest potential
to enhance practice.
Nomination forms can be
downloaded from cphvaeddevtrust.
wordpress.com or you can email
MacQueentrustee@outlook.com
Shortlisted applicants for
bursaries of over £2000 must be
available to attend for interview at
Unite HQ in Holborn, London, on
20 March 2020
 Closing date for the receipt

of applications is 5pm on
20 January 2020

CONFERENCE ALERT
Visit the CPHVA
Education and
Development Trust stand
at the Unite-CPHVA
Annual Professional
Conference to find
out more.

Professor Alison Kemp,
clinical professor of child
health at Cardiff University.
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RIGHTS
AT WORK

WHAT’S NEW IN THE
SPENDING REVIEW?
Colenzo Jarrett-Thorpe, Unite national
officer for health, crunches the numbers
from September’s spending review and
asks if they really add up for the NHS.

T

THE REAL STORY
News of increased spending on public
services is always welcome, but we need
to look at this in the context of the last
nine years. Spending in most government
departments during this time has shrunk.
NHS spending has only increased by 0.9%
each year, neither keeping in line with
inﬂation nor matching the funding required
to stand still – a 4% increase per year,
allowing for population changes and new
technology and innovations. Furthermore,
the chancellor’s announcement covered
only a single ﬁnancial year, rather than the
three ﬁnancial years that spending reviews
usually cover.

In reality, the extra funds for HEE’s CPD
will only be in place towards the end of next
year. But there are 100,000 vacancies in the
NHS today, and we won’t see the beneﬁts
of this new funding for three to four years.
This does not go far in addressing the fall
in nursing degree applications since the
removal of the bursary in 2017.
Schools and local government expenditure
is vital for many of the services community
practitioners provide, but will these
new funds be diverted to services that
community nursery nurses, health visitors
and school nurses provide through the
public health grant or troubled families
programme, or to increases in the minimum
pupil amount?

FUNDING PROMISES

MONEY WELL SPENT

There was a boost to the Health Education
England (HEE) budget, including an
additional £150 million for continuing
professional development (CPD), providing
a £1000 central training budget over three
years for each nurse, midwife and allied
health professional. Additional funding
was also found to deliver the government’s
commitment to upgrade outdated facilities
and equipment in 20 hospitals, which
would share an £854m pot of new funding.
For Scotland, Wales and Northern
Ireland, there should be Barnett formula
consequential increases in spending, but
it is hard to decipher what this will mean:
of course, devolved countries have their
own responsibilities for setting their
spending priorities for health, social
care and education services.

Unite-CPHVA will continue to push for
resources for you to carry out your jobs
because we believe the value across society
and in communities can be demonstrated
by the impact on children and families and
the consequences when these services are
withdrawn. In effect, the new funding is a
small step towards getting back what has
been lost since 2010.

FURTHER
INFORMATION
 Read the government’s
spending review at
bit.ly/2019_spending_review
 Please send your comments
on the spending review to
cphva@unitetheunion.org

ISTOCK

he new chancellor, Sajid Javid
MP, declared ‘the end of
austerity’ when he unveiled
the government’s spending
plans for 2020-21 in September. But was
this some much-needed investment for
our embattled public services or a cynical
pre-election giveaway?
Headline ﬁgures included an increase in
government expenditure of £13.8bn,
a bump of 4.1%. This included an NHS
funding increase of £6.2bn next year,
most of which had already been announced
last year as part of extra funding to
commemorate the NHS’s 70th birthday,
and more money for education and the
public health grant budget.
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24
HOURS
WITH
ANDREA
SUTCLIFFE

Andrea is chief executive and
registrar of the NMC, in
charge of more than
800 staff on five sites.
MY ALARM GOES OFF…
early! I try to have at least an
hour to myself to catch up on
emails; check the news, Twitter
and Workplace (our internal
social media platform); make
sure I’ve read papers for the day’s
meetings; and sign off anything
urgent. If I’m lucky, our cat
Archie will come for a snuggle.

oﬃces, so I
try to meet
colleagues
in their team meetings, join
training sessions and do the
welcome slot on our induction
programme, which I love. It’s
important people know their
chief executive is a real live
human being – not just a name
on the health and safety notices!

with our ﬁtness-to-practise
process, nurses or midwives
wanting to know more about
what we do, or senior leaders in
the healthcare system.

MY FAVOURITE
DAYS ARE…
when I visit services and meet
nurses, midwives and nursing
associates. It’s so inspiring to
hear about their work and their
passion for what they do. I’ve
been to acute hospital wards,
mental health services, learning
disability acute
liaison services,
a police custody
suite, nursing
homes, primary
care centres
and maternity
services. Last
week I shadowed
an advanced
nurse practitioner
in a community
medical centre
and then visited

MY DAY IS…
usually full of meetings! It’s
a real mixture. A lot of time
is focused on supporting the
team and helping to solve some
of the issues we face. This can
relate to setting standards
in education, delivering our
registration and revalidation
services, running the ﬁtness-topractise programme, developing
our strategy or ensuring our
corporate functions such as
ﬁnance are operating eﬃciently.

ISTOCK

THE NMC IS…
pretty big. We have more
than 800 staff in ﬁve different

WHEN I’M ‘OOO’…
I’m often still working, meeting
our partners or speaking at
conferences. Today I’m heading
to Belfast to visit the Northern
Ireland Practice and Education
Council and also meet Charlotte
McArdle, the chief nursing
oﬃcer. As a UK regulator, it’s
important the NMC works
closely with all four countries, so
I can be on the road quite a bit.
I also have important meetings
with our partners and people
affected by what we do – that
can be members of the public
who’ve had a diﬃcult time

a hospice; both were amazing
experiences. These visits
reinforce for me why our work
as a regulator is so important:
making sure we support
nurses, midwives and nursing
associates to provide the safest,
best care they can. I am so
grateful to everyone who makes
that possible.

POST-WORK…
I love my job but it can take
over my life, so I do need my
downtime at the end of the day
– partly so my husband
and cat don’t forget
who I am. We might
settle down to watch
a bit of TV, usually
sport or the backlog
of TV series we’ve
accumulated. I’m
off to bed by around
10.30pm but might
sneak in a couple of
rounds of gaming app
Words with Friends to
keep my brain sharp!
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CLINICAL
hings are not always quite what they seem
with arthritis. It is not a single disease but
‘an informal way of referring to joint pain
or joint disease’ (Arthritis Foundation,
2019), and the common view is that it’s a
problem of old age, but it can affect people of all ages.
The dozens of inﬂammatory diseases covered by the
umbrella term ‘arthritis’ have one thing in common: the
symptom of persistent pain in and around the joints.
Some common forms of arthritis include osteoarthritis,
rheumatoid arthritis, and psoriatic arthritis, and it
can also be associated with conditions such as achilles
tendinopathy, vasculitis, carpal tunnel syndrome and
lupus (Versus Arthritis, 2019).
Around 10 million people in the UK have some form of
arthritis (NHS, 2018). While certain types of the disease are
indeed more prevalent in older people, it’s not unusual for

T

children and teenagers to develop arthritis. A few of the
conditions are even exclusive to young people, such
as juvenile idiopathic arthritis.
Two of the most common types of arthritis are
osteoarthritis and rheumatoid arthritis. Osteoarthritis is
colloquially known as ‘wear and tear’ arthritis. ‘In general,
this is something that will happen to everybody with age,’
says Professor Anisur Rahman, consultant rheumatologist
at University College London Hospitals NHS Foundation
Trust. ‘Just as if you were to drive a car for 90 years, the
moving parts would wear out, so our joints have wear and
tear, though it will vary from person to person.’
For now, by and large, this wear and tear process cannot
be halted or reversed, so the treatment of osteoarthritis
tends to be symptomatic, ranging from exercises that
strengthen the muscles around the joints to surgical
procedures such as hip replacements.

THE DAILY

GRIND

ISTOCK

Millions of people in the UK of all
ages have one form of arthritis
or another, and pain can be the
biggest obstacle to a normal life,
says journalist John Windell.
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DISRUPTING PEOPLE’S LIVES
Rheumatoid arthritis is caused by
the immune system. ‘It becomes
dysfunctional, overactive,’ says Anisur,
‘and starts to attack its own body
tissues, including the joints. With these
diseases you can address the underlying
cause and you can suppress it. We now
have a whole range of drugs that tackle
this problem, so you can actually stop
the patient getting joint damage and
make them feel a lot better.’
This was not always the case. Back
in the 1980s, rheumatoid arthritis
was seen as a life sentence, with no
cure and limited treatment, leading
to disability and likely psychological
issues. While the prognosis now is much
more positive, it’s not necessarily good
news for young people, who are more
likely to encounter an immune-based
type of arthritis. ‘I see many young
people in my clinics, and their lives are
disrupted,’ adds Anisur. ‘For young
people of working age in the prime of
life when they are having their own
children, it can be a big problem. Even
though we can suppress this disease,
they are still going to be living with it
and taking the drugs for many years.’

or swimming, doing things that will get
them ﬁtter, because people who are ﬁtter
in general can tolerate and deal with
arthritis better.’
Anisur echoes this point: ‘With most
of these diseases, it helps if you look after
yourself. So don’t smoke, don’t drink to
excess, and eat a healthy diet. A reasonable
amount of exercise will be good.’

SEEK OUT AN
EXPERT OPINION

DEALING WITH DISCOMFORT

But when it comes to exercise, the biggest
obstacle for most people with arthritis is
the pain.
‘As human beings we are physically and
 A joint has an unexplained
emotionally affected by pain,’ says David
swelling or stiffness that doesn’t
Vaux, physical therapies manager at the
ease after a few days and is
charity Arthritis Action. ‘Arthritis pain tends
painful to touch.
to make us withdraw and think that any
 The pain isn’t linked to an injury or
movement is going to make the condition
usual exercise, and won’t go away.
worse. But this is one of the biggest myths
 The swollen joint is red and warm,
in arthritis. In most cases, a multitude of
and may be accompanied by a
reasons might explain the pain but it won’t
fever or general unwell feeling.
necessarily be down to the deterioration of
 The joint or muscle pain makes
the joint.’
everyday tasks much harder.
While the true source of the discomfort
 Back pain doesn’t ease after
may be hard to pin down, it is certain that if
a couple of weeks or so.
the muscles around the joint are weakened,
Versus Arthritis, 2019
the pain will feel worse. Conversely, if the
muscles around that joint are strengthened,
even if it hurts a little during exercise, the
LOOK AFTER YOURSELF
pain will be less in the long run.
People usually develop osteoarthritis in their mid-40s or
‘Pain is not nice,’ says Jack. ‘It’s a warning system, so it
older, but it can occur at any age following an injury, or
serves a purpose. But a lack of function in the joint can be
be associated with other joint-related conditions (NHS,
just as bad. If it stops people from doing what they enjoy,
2018). Over the age of 40, wear
that can affect them a lot. We are not psychologists, so
and tear becomes more of a factor,
we have to tread carefully, but a lot of our role involves
‘WE TRY TO GET PEOPLE
but that’s not the whole picture
education. I spend much of my time reassuring people
either. ‘General health can also
that when they think they are making things worse by
WALKING OR SWIMMING,
play a big part,’ says Jack March, a
exercising that’s not the case at all. Pain is very different
BECAUSE THOSE WHO
physiotherapist and spokesperson
to damage, and it can be helpful to explain to people that
ARE FITTER IN GENERAL
for the Chartered Society of
a moderate level of running actually protects against the
Physiotherapy. ‘People who
symptoms of osteoarthritis.’
CAN TOLERATE AND DEAL
smoke or who are overweight are
WITH ARTHRITIS BETTER’
more likely to get osteoarthritis
because of the strain on their
overall system.’
When treating osteoarthritis,
physiotherapists focus on
maintaining and improving the function of the affected
joints. ‘That involves strengthening and widening the
range of motion,’ says Jack. ‘Of course, that has to be
based on the individual circumstances. But general
conditioning exercises are also key, so that the health
of the system is better. We try to get people walking

Aches and pains are common,
but it’s best to get in touch with
a health professional when:
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Doctors also have a role to play by helping to manage
the pain, says Anisur. ‘Our job is to make things possible.
So we need to give people effective drugs, and reduce
the pain so they can exercise. It’s a good outcome if we
can control their symptoms and then, with the help of a
physiotherapist, they can get moving.’
For David at Arthritis Action, a big part of the strategy
is to ﬁnd ways to help people with osteoarthritis take
more charge of their own condition. ‘We are advocates
of empowering and educating people with the right

information. We take the evidence on arthritis and try to
break it down into usable, practical things that people can
actually use. We try to get the individual to a point where
they become a bit more resilient and don’t have to rely so
much on health professionals.’

NURTURING HOPE

KEEP ON MOVING
Low-impact exercise is best to help manage arthritis.
Brisk walking, cycling, swimming, yoga, pilates and
tai chi, for example, can help ease the pain in a number
of ways:


Strengthens muscles, so they provide better support
for joints.
 Maintains the movement and suppleness of joints,
so they are less likely to get stiff.
 Improves overall health and fitness, and keeps body
weight down.
 Promotes good sleep, so the body can repair itself.

Helping people with arthritis in this way should, in turn,
give them a little more hope. ‘That can be a hugely powerful
thing in their daily lives,’ says David. ‘Hope may be the
strongest thing any health professional can deliver. You
can do that by taking the right information about selfmanagement and delivering it in a way people understand.’
Community practitioners (CPs) can help in practical
ways, says Anisur: ‘Children have all sorts of aches and
pains, so what you are looking for is a child who has more
than you would expect, especially with swelling. A child
who already has a diagnosis may need help to get the
best out of their school time: with their timetable and the
location of classrooms, with sports and so on. School nurses
can do a lot to help make life easier for these children.’
In the wider community, the key sign remains the
swelling. ‘If it comes and goes, that’s a pointer to arthritis.
Many areas now have early arthritis clinics because the
sooner you get to a hospital and get treatment, the better
the outcome. So, if somebody has pain and swelling, and
is generally feeling unwell, get them to the GP so they can
be referred.’
Dave says CPs can help by explaining that pain isn’t
always a sign that more damage is being done. They can
encourage people to become more mobile and active in
the home and to engage more with the community. ‘With
arthritis, people can have long lay-offs that leave them
isolated. They need some help and encouragement to get
out of the house. We have a saying: “Get strong, then get
active. Get stronger, then get more active.”’

RESOURCES
The UK’s leading arthritis charity (formed
when Arthritis Research UK and Arthritis
Care merged) has a wealth of information
on the condition, plus dedicated areas
for each of the four home nations at
versusarthritis.org



Lots of practical advice for people with
arthritis at arthritisaction.org.uk



An overview of the condition, along with
links to the key individual conditions at
nhs.uk/conditions/arthritis

For references, visit
bit.ly/CP_P_features

ALAMY / ISTOCK



Versus Arthritis, 2019
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ntegrating hospital
and community
services can give
new parents
more consistent
support and a seamless pathway
between services, where health
visitors, midwives, peer supporters,
breastfeeding counsellors and
international board-certiﬁed
lactation consultants (IBCLCs) work
under a shared strategy. The World
Breastfeeding Trends Initiative
(WBTi) has recently identiﬁed three
local authorities in England that use
integrated working, where outcomes
have shown rises in initiation and
continuation rates.

I

Health visitor Alison Spiro
looks at three local
authorities in England
that provide integrated
pathways between hospital
and community services for
breastfeeding support.

breastfeeding might be a feasible
option. She can then begin to build
her own self-eﬃcacy.
Health professionals are all
members of the same society and
may feel ambivalent, or have had
negative breastfeeding journeys
themselves. This can impact on
their attitudes and body language
when communicating with new
parents. They may not have had

ENABLING CHANGE
Mothers may feel that breastfeeding
is inconvenient, and interferes with
and restricts their lives, yet may
experience guilt if they choose to
formula-feed, because the ‘breast is
best’ message is well known. Many
may not realise that the Equality
Act 2010 gives them the freedom to
breastfeed in all public places.
The new mother may also be
a member of a family and social
group where breastfeeding is
not considered to be a realistic,
acceptable option. These feelings may
be inherited from her own mother
and grandmother and deeply held.
To enable change requires
challenging these attitudes, and
contact with breastfeeding peer
supporters, who have happily
breastfed, may help her see that
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INTEGRATED BREASTFEEDING SERVICES
THREE COMPONENTS TO COMMISSION

1

ADDITIONAL
Peer support
network

SPECIALIST
For complex
cases

2

3

the opportunity in their training
or practice to explore their own
attitudes. They too have been
targeted, but in a different way,
by formula company advertisements
in journals that look scientiﬁc and
have been approved by medical
bodies, as well as sponsorship of
study days and awards.

WBTi, 2019

BASIC
All HCPs
BFI trained

BREASTFEEDING:
CHOOSING THE
HEALTHY OPTION

Interestingly, all voluntary
breastfeeding counsellors, but
rarely HVs and midwives, spend
a great deal of training time
debrieﬁng their own experiences
and coming to terms with them
so they can leave them behind
when supporting mothers. They
also practise counselling skills,
listening and reﬂecting on the
mother’s story, which helps the
mother gain the conﬁdence to
ﬁnd her own way forward. Every
mother has her own unique,
lived experience of infant feeding
and listening to their stories
should be a key part of HVs’ and
midwives’ roles.

The WBTi report (2016) identiﬁed
gaps in some health professional
pre-registration training. HVs
who have trained at universities
that are accredited by the Baby
Friendly Initiative (BFI) have a
much stronger base of training
in infant feeding, but the general
high-level requirements for HV
training still have a number of
gaps in this area. Unicef UK BFI
standards are recommended
by NICE as a minimum (NICE,
2006) and in the NHS Long-term
plan (2019). Since 2016, many
more universities training HVs
have become BFI-accredited,
demonstrating that change is

ISTOCK

TRAINING GAPS

Breastfeeding is central
to child public health and
is the primary prevention
par excellence. New
evidence shows that it
has a important role in
lessening the likelihood of
a child becoming obese at
six to nine years, showing
up to a 25% reduction in
those children who were
breastfed for at least six
months (Rito, 2019) and
improving the odds of child
fitness by 10% to 40%
(Tambalis, 2019).
This adds to the
extensive evidence
base of better cognitive
development, and a
reduction in infection,
sudden infant death,
childhood cancers and
non-communicable
diseases such as diabetes
(Victora et al, 2016). The
baby’s gut microbiome has
been the subject of much
recent research into how
breastmilk primes the gut,
helping to prevent obesity,
allergies and diabetes and
leading to lifelong health
(Moossavi, 2019).
Improvements in
maternal health include
reductions in ovarian and
breast cancer rates, more
postpartum weight loss,
reduction in cardiovascular
diseases (Rollins, 2016) and
reduced risk of postnatal
depression (Brown et
al, 2015). However, to
achieve these outcomes
requires the availability
of optimum support.
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happening – but accreditation is
not yet mandatory in all countries
of the UK.
Post-registration training in
breastfeeding is available in NHS trusts
working towards or maintaining BFI
accreditation. Midwives and HVs
could train together as they have a
great deal of common ground, which
would lead to a greater understanding
of their professional roles and reduce
conﬂicting advice.

ISTOCK

INCONSISTENT ADVICE
Where HVs and midwives do not work
closely together, they may follow
different strategies, policies and
guidelines and rarely meet or train
together. This can lead to them offering
inconsistent advice to new parents,
whereas common understanding and
following similar care pathways can
lead to more effective working and
improved support for parents, and
can save time.
The WBTi team identiﬁed Medway,
Harrow and Swindon as three areas
in England where integrated working
beneﬁted parents and showed rises
in breastfeeding rates. The common
thread between them all is that they
share breastfeeding policies and
guidelines, and the health professionals
work closely with the voluntary sector,
including breastfeeding counsellors,
peer supporters and IBCLCs.
Breastfeeding peer supporters are
mothers who have breastfed their
own children and want to help other
mothers have positive experiences.
They are trained to listen to parents’
experiences and to support them
in feeding their babies in the way
they wish. They bring their recent
experiences of breastfeeding and their
knowledge that it works for mothers
and babies. Through this support,
parents begin to gain conﬁdence in
the process by recognising normal
baby behaviour, feeding cues, effective
latching on the breast and milk
transfer, and signs that their babies
are feeding well.
IBCLCs are highly trained specialist
practitioners who can support mothers
with more complex breastfeeding

DOES SOCIETY
SUPPORT
BREASTFEEDING?
Mothers say that they do not
always receive the support from
family, friends, society and health
professionals that they need to
continue to breastfeed their babies.
Many give up before they want
to, especially in the first month
(McAndrew et al, 2012). This can
lead to mothers suffering from
perinatal mental health problems
(Borra, 2016), which can result
in poor emotional attachment
between them and their babies.
As HVs, we owe it to mothers to
be trained in supporting them with
breastfeeding, if this is the way they
wish to feed their babies, and we
need to be able to signpost them to
further support with complex issues.
Societal attitudes in the UK may
be to blame for some of this lack of
support from families and friends.
Breastfeeding is sometimes seen
as a lifestyle rather than a health
choice and formula-feeding as a
more convenient alternative, as
well as the way most parents feed
their babies in the UK. Commercial
pressures may be partly responsible
for this attitude, but may not be
consciously recognised.
The 1981 WHO International
Code of Marketing of Breastmilk
Substitutes and subsequent relevant
World Health Assembly resolutions is
not fully implemented and enforced
in UK law (WHO, 2019). For instance,
the advertising of follow-on formula
milks is permitted, so brands are
seen on television, in supermarkets
and in journals, often showing
babies who appear younger than six
months. These messages become
internalised, often subliminally,
and accepted as the ‘normal’ way
to feed babies. A new father once
asked me, when I was supporting
his partner with breastfeeding on
a postnatal ward: ‘When can we
start normal feeding?’

problems, and give advice if issues
occur. They work in the NHS or
privately and may run specialist
referral groups or clinics, supporting
the work of HVs and midwives.

1. MEDWAY
In Medway, the public health
department has taken the lead and
brought together HVs, midwives,
breastfeeding counsellors, peer
supporters and IBCLCs to work
together under a common infantfeeding strategy that was co-created
with parents. The HVs and midwives
are trained to BFI standards and
Unicef UK has accredited both the
community and hospital trusts as
Baby Friendly.
The multimedia campaign
#BesideYou was created with the
charity Best Beginnings and launched
to tackle social attitudes in the area,
which has low breastfeeding rates.
This year, a campaign on infant
mental health, Grow Your Baby’s
Brain, was launched on Valentine’s
Day. Its central theme is encouraging
parents to love and respond to
their babies through skin-to-skin
contact after birth, breastfeeding or
responsive bottle-feeding. Through
these innovative ideas and integrated
working, they have demonstrated
a 2% annual rise in breastfeeding
initiation rates in an area with a
high level of social deprivation
(Elliott, 2019).

2. HARROW
In the multi-ethnic London
borough of Harrow, the hospital and
community trained staff together
to improve the support women
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received with breastfeeding. The
HVs, midwives and neonatal nurses
realised their common ground in
infant feeding, which helped to break
down any barriers which may have
existed between different professional
groups, so beneﬁting mothers by
reducing conﬂicting advice. Unicef
accredited the community trust as
Baby Friendly in 2012, followed by the
hospital in 2013.
An example of this joint working
was the twice-monthly antenatal
workshop, which focused on infant
feeding and to which partners and
family members were invited. These
were run by a midwife specialising
in infant nutrition, a neonatal charge
nurse and an HV specialising in
breastfeeding support, and became
very popular.
Discussions included the
importance of skin-to-skin contact
after birth, realistic expectations of
the baby’s behaviour in the early
weeks, how babies latch on their
mothers’ breasts to gain good milk
transfer and how to assess that babies
are feeding well by checking nappies,
as well as weight gain after an initial
loss and how to access support once
they are home.
Support groups were set up in
children’s centres and run by HVs
and peer supporters, while HVs
gave mothers information about
these at their ﬁrst postnatal visits.
The groups were held across the
borough and were very well attended
and evaluated.
Breastfeeding started to be
‘normalised’ in the community,
with mothers feeling conﬁdent
breastfeeding in cafes, restaurants

and shops. The Unicef UK Baby
Friendly breastfeeding assessment
sheet was integrated into the parentheld record, so HVs were able to
complete them easily at their ﬁrst
postnatal visit to the mother and
baby. Communication between
midwives and HVs became easier,
and mothers
who faced
BREASTFEEDING STARTED
challenging
issues with
TO BE ‘NORMALISED’
feeding
IN THE COMMUNITY,
found more
WITH MOTHERS
consistency
in support.
FEELING CONFIDENT
The impact of
BREASTFEEDING IN
this integrated
CAFES, RESTAURANTS
approach was
a 13% rise in
AND SHOPS
initiation rates
and a 6% rise
in continuation
rates over a six-year period; Harrow
also had the third lowest drop-off
rates in the UK (Department of
Health and Social Care, 2013).

3. SWINDON
Swindon showed how infant-feeding
support was complemented by other
services as part of their integrated
services model. Here both the hospital
and community services became
BFI-accredited and the Family
Nurse Partnership and NSPCC Baby
Steps Programme augmented the
statutory health-visiting service. Peer
supporters were trained by National
Childbirth Trust breastfeeding
counsellors and managed in-house.
Breastfeeding support groups were
run ﬁve times a week and HVs
encouraged mothers to attend.

Two specialist infant-feeding
clinics were also run by the local
hospital and the ear, nose and throat
team ran a tongue-tie division
service, linked to the clinics. This
programme demonstrated a 6%
improvement in the breastfeeding
continuation rate in the ﬁrst six
to eight weeks over six years,
enabling more mothers achieve their
breastfeeding goals (Dickens, 2019).

CONCLUSION
Breastfeeding support is a central
aspect of an HV’s role and questions
about it are raised in many
contacts we have with parents.
As practitioners concerned with
preventing disease and promoting
maternal and children’s physical and
mental health, we need to ensure
our practice is evidence-based, and
complies with BFI standards.
As HVs are expected to have
expertise in infant feeding,
additional skills above the BFI
standard are desirable to support
those women who face more
complex challenges. In-house
training with breastfeeding
counsellors, IBCLCs and exploring
attitudes in clinical supervision
will add to their store of knowledge
and self-awareness. Integrated
working with colleagues and
sharing common guidelines will
ensure continuity of care and
lead to parents receiving more
consistent support.

Alison Spiro is a specialist
health visitor and an honorary
lecturer at Brunel University.

RESOURCES
Medway’s #BesideYou campaign:
bestbeginnings.org.uk/beside-you
Feeding support in Harrow:
breastfeedinginharrow.org
Swindon postnatal care pathway:
bit.ly/Swindon_pathway

For references, visit
bit.ly/CP_P_features
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16-17 October 2019
Harrogate Convention Centre

LESS THAN
TWO WEEKS
TO GO
It is a duty to attend conferences. This is where I meet up with
practitioners and get a feel for what the issues are. Attending
conference is time out for very busy exhausted professionals
where they can link up with like minded people, get ideas to go
back to practice and hopefully recharge their batteries.

BOOK
NOW
cphvaconference.co.uk

Professor Dame Elizabeth N. Anionwu, DBE CBE FRCN FQNI PhD,
Emeritus Professor of Nursing, University of West London and Honorary
Vice-President, Unite-CPHVA

WHY VISIT?
Whether you are a health visitor, community nursery nurse,
rse, or school nurse, or you
mething of interest for
are an educationalist, researcher or student, there is something
everyone on the programme.
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SPEAKERS INCLUDE:
SPEAKER:

SPEAKER

Dr Jane Barlow, Professor of Evidence-Based Intervention
and Policy Evaluation, Dept Social Policy and Intervention,
University of Oxford and President, AIMH U

Diana De, Senior Lecturer, Cardiff University

EQUALISING THE LIFE CHANCES OF ALL CHILDREN IN THE
FIRST 1000 DAYS: THE NEED FOR NEW SORTS OF EVIDENCE

HOW COULD YOU RECOGNISE A VICTIM OF
MODERN SLAVERY?

Highlights of the latest up-to-date evidence underpinning the
importance of supporting healthy child development in the first 1000
days with a focus on early infant mental health, positive parent-infant
relationships, secure attachment and bonding, reducing the risks of the
negative consequences of insecure attachment in the short and long
term, progress made in this area and supportive resources/strategies
for practitioners.

Human trafficking is a highly lucrative trade and it is estimated that over
40 million people are affected globally. All members of the public, and in
particular health professionals, play a critical role in identifying,
responding to and treating victims of Modern Slavery. Victims, can often
however be difficult to identify or reach; as access to these individuals is
often closely guarded and controlled.
Survivors or those rescued have many psychological and physical
injuries that need to be managed long-term by health specialists (Helen
Bamber Foundation 2015). Safeguarding though, is highly complex, often
dangerous and time critical. Botched attempts to rescue could lead to
more serious repercussions for those who are already deemed
vulnerable.

CONFERENCE PARTY
Your votes have been counted and the theme has been chosen:
GLITZ & GLAMOUR.
Don your finery and join us at Majestic Hotel, Harrogate on Wednesday
16 October. Guests will be treated to arrival drinks, a buffet dinner and
entertainment.
Book your ticket through your delegate registration.

TICKETS AVAILABLE FOR £40+VAT

VISIT
p30-31.CPOCT2019.indd 31

cphvaconference.co.uk
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ONE STEP
SIDEWAYS
What happens when a
health visitor wants to
become a school nurse?
Practice teacher
Caron Robinson supervises
those who choose to
change career paths.

I

order to reﬂect local changing needs.
The TOF programme was instituted
13 years ago, when the NMC circulated
advice to registrants on undertaking
further education and training to work
in another ﬁeld (NMC, 2006).
TOF is evaluated by an appropriately
qualiﬁed practice teacher or educator
and assessed through a registrant’s
portfolio. This would demonstrate
how the student could apply theory
to practice in their chosen additional
ﬁeld and provide written evidence
to reﬂect this. The portfolio uses the
same four domains of public health
practice comprising 10 key principles
determined by the NMC (2004) within

the context of SCPHN.
The programme could
last up to a year, or as little
as 10 weeks, providing
the practitioner was able
to complete a minimum
of 50 full days in practice.
The programme enables
the practitioner to gain appropriate
knowledge and skills by working
within their new chosen ﬁeld of
practice, but does not lead to an
additional recordable qualiﬁcation.

ALL CHANGE, PLEASE
As the NMC does not record the TOF
programme, it is impossible to assess
the numbers of nurses completing this
without requesting information from
universities offering the course.
The criteria for completing the
programme are very varied. Some
universities offer assessment by
portfolio only; some also require

ISTOCK

have
supported
11 health
visitors
through
the transfer of ﬁelds
(TOF) programme to
become school nurses
(SNs) in various universities over
three years. Recently, the number
of SCPHNs completing the TOF
programme appears to have increased
considerably within health visiting
and school nursing. An ever-growing
number of universities now offer this
programme, suggesting that this is
in response to county councils’ new
responsibility for commissioning of
0 to 19 health services for families,
children and young people rather than
the more traditional separate HV and
SN offer. Lewis (2017) acknowledges
that an increasing number of SCPHNs
are changing their ﬁeld of practice in
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practitioner SNs, and we understood
that the currently separate SN and HV
services were likely to evolve into a
0 to 19 service in due course.
Working only with an SN caseload
enabled the students to easily
access good-quality placements
and experiences to enable them
to progress readily through the
‘taxonomy of learning’ (Steinaker
and Bell, 1979). In addition, it was
agreed locally that the students
could progress at their own pace, and
therefore take control of their own
learning needs, in conjunction with
the support of the practice teachers
and the university.
attendance at taught sessions, as well
as submission of an assignment or an
oral exam. Some universities offer no
academic credits while others offer
up to 30 credits at level 7 study. Some
practitioners I have supported who
gained no academic credits would
have preferred them; conversely,
those who gained credits felt it wasn’t
necessary unless these could be used
to put towards a recordable level 7
qualiﬁcation or similar. This led to
frustration among some practitioners,
which they perceive as due to a lack
of direction by the NMC.

TAXONOMY OF LEARNING
The ﬁrst cohort of HVs to successfully
complete the programme was
assessed by portfolio only, which
included a written piece of critical
reﬂection and was signed off by the
practice teachers purely on a pass
or fail basis. The programme did
not accrue any academic credits,
but academic and clinical rigour
was applied by implementing
tripartite reviews in practice and
moderating the completed portfolios
in conjunction with the programme
lead at the university. These staff had
previously secured posts within a
well-established SN service that was
almost fully staffed with standard
operating procedures, guidelines and
practices fully embedded in practice.
The HVs were initially employed
in SN roles as diﬃculties had been
encountered in recruiting specialist

POTENTIAL JOB LOSSES
A year later, a second cohort of seven
HVs undertook the programme at
another university that offered 15
credits at level 7 and was assessed by
portfolio, a written piece of critical
reﬂection and an oral exam. This
time, the SN service had transferred
by TUPE process to another local
NHS trust and a 0 to 19 model was
started, a new concept for the HVs
and SNs in post. The vision of the new
0 to 19 offer was that all specialist
practitioners would eventually be able
to work competently and conﬁdently
across the complete age range,
offering a seamless service to families,
children and young people.
However, the new service had only
just been implemented after a diﬃcult
management of change process, which
meant that staff had been placed into
new posts and new work bases, and
the service speciﬁcation and offer was
not yet embedded in practice. The
new speciﬁcation had been developed
in order to deliver a service within
a considerably smaller ﬁnancial
envelope than previously, leading
Unite to warn of potential job losses
they believed would leave children
and families vulnerable (Ford, 2018).
These changes meant that
virtually all staff within the 0 to
19 service were at the early stages
of team development – ‘forming’
and ‘storming’ (Tuckman, 1965)
– with accompanying high stress

levels. This created an environment
unconducive to learning that led
to feelings of frustration and job
dissatisfaction. Tuckman’s model
has been adapted in order to
demonstrate how the practitioners
were feeling throughout the duration
of their course (see Team development
model overleaf).

LESSONS IN THE COMMUNITY
Before both cohorts began their
course, the practice teachers
discussed creating meaningful
learning opportunities. The decision
was made to plan some theoretical
taught content and incorporate some
practice-focused activities such as
action learning sets, critical reﬂection
and discussion. The planning and
delivery of the learning opportunities
proved to be considerably different
for the two cohorts as the programme
requirements and the service
speciﬁcations diverged considerably.
This required a degree of ﬂexibility but
did not prove to be insurmountable.
The four practitioners in the ﬁrst
cohort had staggered start times for
their course (two at a time), which
did not allow for ‘formal’ taught
sessions; therefore, the majority of
teaching and learning took place
within the community settings, being
delivered by the practice teachers and
by specialist practitioner SNs acting
as mentors.
The SN team leaders were able to
support by offering some protected
study time during work hours for
completion of their portfolios. The
practice teachers were able to work
with the practitioners on a one-toone basis in schools and colleges,
attend a variety of public health
activities, multi-agency meetings
such as safeguarding meetings

EVALUATION SHOULD BE
ABOUT DETERMINING
DIFFICULTIES AND FINDING
SOLUTIONS TO BRING
ABOUT A POSITIVE CHANGE
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TEAM DEVELOPMENT MODEL

FORMING

STORMING

‘NORMING’

PERFORMING

and occasional external training
opportunities such as national
conferences. The practitioners were
also offered the chance to attend
any relevant taught sessions at the
university that were being offered to
the SCPHN students.

PROTECTED TIME

A group of
professional
working as
individuals

Conflict and
competitiveness

Agreement
on values,
working patterns
and styles

Team working
positively and
effectively
together

Lack of
understanding
of roles and
responsibilities

Conflict over
roles,
responsibilities
and goals

Agreement
over roles,
responsibilities
and goals

Roles,
responsibilities
and goals
understood

Feelings of
uncertainty
and purpose

Looking for
meaning and
purpose

Understanding
own
responsibilities
within the team

Positive attitude
embedded
within practice

Tuckman’s model of
team development
(1965), adapted for 0 to
19 families health and
wellbeing service

Ongoing learning logs and a note
of students’ practice days were
encouraged, using portfolios as a
working document. We later decided
to allow practitioners to progress
at their own rate, with the proviso
that they try to complete within six
months. This greatly reduced pressures
to complete and submit portfolios
and was particularly beneﬁcial for
those staff working part-time or in
term time only.
The seven students in the second
cohort were given half a day per
week as protected time to focus
purely on teaching and learning. The
practice teachers, in conjunction
with a different university, made
the decision to ‘front-load’ the
course with content delivered by
the academic staff. These sessions
evaluated well, although the students
felt they would have beneﬁted more if
the sessions were more evenly spaced
out, allowing for more regular contact
with academic staff. This will be
reviewed for the next cohort.
The practice teachers also taught
sessions during the ﬁrst semester that
covered aspects of SN practice such
as ﬁve to 19 child development and
its theories, sleep, enuresis, consent,
child sexual exploitation, emotional
health and wellbeing, the National
Child Measurement Programme and
SN-led medical needs training for
schools and colleges (Lee, 2018).
During the second semester, the
protected time was used for portfolio
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AVOIDING DISILLUSIONMENT
At the time of writing, the service was
still not fully staffed and diﬃculties
were still being encountered with
recruiting suitably qualiﬁed staff,
particularly SNs. As the SN service
model had changed considerably,
staff were no longer delivering sex
and relationships education to young
people, or SN and sexual health
‘drop-in’ sessions. Emotional and
mental health input was limited to
assessment, minimal SN input and
onward referral. Although the model
allowed for ‘responsiveness time’,
practitioners still encountered issues
with accessing meaningful experience
and exposure to SN practice as there
were insuﬃcient qualiﬁed SNs in
practice to mentor the practitioners.
This meant that progression along the
taxonomy proved diﬃcult to achieve
and required a number of measures

to be put into place to ensure that
the practitioners did not become
too disillusioned.
Some staff experienced
unprecedented levels of stress and
anxiety throughout the course, and
this resulted in several applications
for delay because of exceptional
circumstances. Despite interventions
and support processes being put into
place, the course was extended by
three months, moving oral exam and
portfolio submission dates.

EVALUATION
The practice teachers evaluated the
ﬁrst cohort using a model of clinical
supervision. The evaluation was very
positive and was fed back to the
other practice teachers within the
trust at the next bimonthly meeting.
However, it was decided to develop a
more robust evaluation tool following
completion of the second cohort of
practitioners because many of the
practitioners had struggled with
completing their clinical hours and
found writing at level 7 to be diﬃcult
and the current working environment
not favourable for learning.
Evaluation, including self- or
personal evaluation, can be an
uncomfortable experience, but it is
an important component of reﬂective
nursing practice (Burns and Bulman,
2000). Evaluation should be about
determining diﬃculties and problems,
and ﬁnding solutions and answers to
bring about a positive change.
The practitioners’ evaluations
from the second cohort contained a
number of negative comments, but
when practice teachers reﬂected on
the feedback, they saw it was centred
on two main areas: ﬁrst, students
felt ill-prepared for the programme,
particularly with the amount of selfstudy required; second, they felt that
the timing of the course was ill-judged
following on so soon after a diﬃcult
management of change process.
The practice teachers were thus
conscious of trying to ensure that
the next cohort of practitioners
would have a more positive learning
experience. This was achieved by

disseminating the evaluation to
key members of the trust as well
as the university.
The feelings and attitudes of the
practitioners prior to the programme
proved interesting. Those highly
motivated practitioners who
possessed belief in the new model
and actively chose to study were
much more likely to adopt a positive
attitude that persisted throughout
the programme. Those practitioners
given little or no choice about being
opted onto the course were naturally
more resistant, and their feelings of
negativity persisted for a prolonged
period of time and adversely impacted
upon their learning.
The practitioners also voiced
concerns regarding the feasibility of
an adequate period of preceptorship
and consolidation following
successful completion, they were
very conscious of being able to work
safely within the limits of their own
competence (NMC, 2018).

CONCLUSION
The SN practice teachers felt that the
courses offered by both universities,
although very different, were robust
and comprehensive, and ultimately
equipped the practitioners for their
additional ﬁeld of practice.
The diﬃculties and challenges
faced by the second cohort were
the direct result of implementing a
demanding academic course during
a period of immense change and
adjustment, and it was recommended
that a period of consolidation
managed by either the practice
teachers or the mentors working
in clinical practice was crucial to
ensure that the practitioners could
continue to build upon their newly
developed skills.

Caron Robinson is a school
nurse practice teacher based
in the Midlands.

For references, visit
bit.ly/CP_P_features

ISTOCK

work, oral exam preparation and
critical reﬂection and discussion.
Scenarios, action learning sets and
clinical issues or other concerns
could also be reviewed. Diﬃculties
were encountered initially, with
this cohort being unable to access
a range of good-quality learning
experiences as the 0 to 19 staff
were now working in three distinct
roles: the Strengthening Families
team (essentially safeguarding), the
Universal team (delivering universal
services), the Hub (two phone contact
centres that acted as the two points
of access for the 0 to 19 service) and a
small schools training team delivering
medical needs training to school staff.
The newly commissioned 0 to
19 service came with substantially
reduced funding; staff were then lost
through redundancy, competitive
interviewing processes and by staff
deciding to look elsewhere for posts.

35
COMMUNITY PRACTITIONER | OCTOBER 2019

PRACTICE Member_Community Practitioner OCTOBER 2019_Community Practitioner Magazine 35

24/09/2019 15:14

COVER STORY

36
COMMUNITY PRACTITIONER | OCTOBER 2019

COVER STORY_Community Practitioner OCTOBER 2019_Community Practitioner Magazine 36

24/09/2019 15:16

COVER STORY

Children in the UK are buckling as
a result of unprecedented social
pressures, political turmoil and a
void in government policies that
should keep them safe and well,
says a recent report. Journalist
Jo Waters asks what can be done
to help avert a crisis.
hildhood is under threat: that is the bleak
ﬁnding of a recent survey from charity
Action for Children (AfC). Instead of
feeling safe, carefree and protected, our
children are increasingly experiencing
bullying, stress, depression and anxiety
– aass well
l as worrying about social media and even
ll
‘adult’ threats such as Brexit, terrorism and poverty.
The poll of 5000 children, parents and grandparents
reveals that most think childhoods today are becoming
worse (one-third of children and two-thirds of parents and
grandparents). Children are not only struggling to cope with
the rising pressure to pass exams and newer issues related to
mobile phones and the internet, but to face up to the ‘harsh
realities of the world’ (AfC, 2019a).
AfC deputy chief executive Carol Iddon says that bullying
was the main concern for all three generations in the survey
Choose childhood: building a brighter future for our children.
Parents and grandparents said they felt ill-equipped to deal
with cyberbullying and social media worries.‘They didn’t
grow up in the digital age and they don’t realise that bullying
today can be relentless as it goes on outside school through
mobile phones. Children are constantly exposed to it, even in
the family home,’ says Carol.
Too much pressure to ‘ﬁt in’ also came out as a top concern
for young people in the survey. Other frequently cited issues
were worries about schoolwork and exams, falling out with
friends and their own physical appearance. More than a
quarter of young people (29%) were also worried about their
own mental health (AFC, 2019a).

WIDER WORRIES
Children in the survey also said they worried about wider
issues, with 91% (some as young as 11) expressing concerns
about Brexit, homelessness, poverty, terrorism, climate

change, and being the victim of crime or inequality,
including sexism and racism (AfC, 2019b).
‘This is hardly surprising – if their parents are talking
about the impact of Brexit and whether they’ll lose their
job, children do pick up on it and start to worry, too,’ says
Carol. ‘These issues are also on the news and social media
constantly and are hard to avoid.’
Many children and families are still feeling the impact
of the 2008 crash and the austerity measures that followed,
the report claims. Parents often face job insecurity and low
pay. The report highlights the fact that 4.1 million children
in the UK were classed as living in poverty (Child Poverty
Action Group (CPAG), 2019a), and 70% of them live in a
family where one parent works (CPAG, 2019b). (For more on
the effects of poverty on children’s lives, see page 48).
‘I hear people say that austerity is over, but it isn’t; the
impact is going to be felt for some time yet,’ says Carol.
‘All these worries permeate down to children.’
Added to this, in England, Wales and Northern Ireland
there has also been an increase in children subject to a child
protection plan or on a child protection register (Children
and Families Directorate, 2019; Department for Education,
2018; Welsh Government, 2018), but despite this rising
need, funding for local authority children’s services was
cut in England by £3bn (29%) between 2010-11 and 2017-18
(Children’s Society, 2019).
Speciﬁcally, the AfC report highlights that resources
in England have been diverted away from early years
interventions such as health visiting, children’s centres and
Sure Start to later-stage ‘crisis’ interventions. However, in
Scotland (Scottish Government, 2018) and Wales (National
Assembly for Wales, 2018) a number of initiatives have seen
new funding allocations for early intervention services.
Carol says: ‘Every 15 minutes a child goes into care, but if
that child was supported earlier, many of these cases could
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be avoided. I know of one young man with complex needs
whose care is costing £13,000 a month. He has been
traumatised by abuse and now each time he is moved
he is re-traumatised.’
So it is the UK’s most vulnerable children who are
being hit the hardest by the growing crisis in childhood,
as the AfC report found.

AfC, 2019a

Michelle Moseley, a former health visitor and now a
lecturer in primary care and public health nursing at the
University of Cardiff, says the ﬁndings of the AfC report
are ‘very concerning’ especially given the signiﬁcant
cuts to HV and school nurse (SN) numbers in England
(see CP cuts, right).
Recently retired developmental psychologist Dr
David Whitbread says of the report: ‘All of this comes
as no surprise. There’s nothing remotely child-friendly
about what we are providing for children. This is the
culmination of government policies in education, health
and social support for decades. I’d deﬁnitely say we have
a crisis in childhood.’
David, the former director of PEDAL: Centre for Research
in Play and Education at the University of Cambridge, adds:
‘Children today are over-regulated, over-supervised and
don’t get as much opportunity for independent play. They
don’t engage in the type of outdoor play that helps builds
resilience.’ He says that numerous studies have shown that
children who are not allowed to play outdoors – in activities
such as climbing trees – are more prone to mental health
conditions such as anxiety and have less resilience.
‘Children in the UK start school at age four and are
subjected to lot of academic pressure from an early age with

of young people worry about
their own mental health. This
concern increases with age, rising
to 53% for 18-year-olds

of children (some as young as
11) say they worry about ‘adult
issues’. These include Brexit,
homelessness, poverty, terrorism,
climate change, crime and inequality

AfC, 2019b

HOW IS CHILDHOOD CHANGING?

SATs and other forms of testing, with fewer opportunities
for play. League tables, Ofsted inspections and high-stakes
testing of young people are not good for anyone, including
teachers. We need a complete rethink.’
Educational psychologist Dr Dan O’Hare, a member
of the British Psychological Society’s education and
child psychology division’s committee conﬁrmed that
more children today are experiencing anxiety and
emotional diﬃculties. ‘Dealing with anxiety makes up a
high proportion of the work I do with children, and this
does affect their learning. If a child is worrying about their
housing or whether they have money to eat, of course it
will affect their achievement in school.’
Dan also says parents can sometimes underestimate
how much friendship group problems impact on their
children. ‘When it comes to social media, it’s not social
media itself that’s the problem, but how much children
use it and what other things it is stopping them doing,’
he explains. ‘It’s the kids who use it too much or who
don’t use it at all who experience problems, research
suggests. If a child doesn’t use social media at all then
they aren’t connected to their friends, and this can lead
to a feeling of isolation.’
Consultant child and adult psychotherapist Julia
Mikardo, a member of the Association of Child
Psychotherapists (ACP), says the current political
climate is fuelling uncertainty. Julia, who is also ACP
representative on Unite’s occupational professional
committee of applied psychology, says: ‘We as adults are
worried about what is going to happen next politically.
How anxious children are about that will depend on how
robust we are in helping them manage their feelings. Our
heads are full of so many things at the moment that we
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are in danger of downplaying or ignoring the impact
all of this is having on children.’

age children, SNs are often the ﬁrst health professionals to
pick up on underlying problems.’
Yet SN numbers have also fallen in England, by 24%
CP CUTS
since 2015 (NHS Digital, 2019). Carol adds: ‘CAMHS is
The AfC report also highlights the cuts to HV numbers
also under siege [across the UK] and it’s not necessarily
in England – by 30% from over 10,000 in 2015 to 7070
appropriate to refer children with low mood and milder
at the last count (NHS Digital, 2019) – and calls on the
problems to them. There needs to be more investment in
government to properly resource the HV workforce to
earlier support and interventions including professionals
increase support for families in the ﬁrst years of a child’s life.
such as HVs and SNs.’
Its other calls to the four UK countries in
The Scottish Government seems to be
early life include for Northern Ireland to
leading the way by investing more in
urgently speed up the development of its
frontline staff, with a commitment
‘EVERY 15 MINUTES
cross-cutting early years (0 to 6) strategy,
to invest in an extra 250 SNs by 2022
when a reconstituted assembly is in place
following the increase of more than 500
A CHILD GOES
(see Main recommendations on page 41
extra HVs already.
INTO CARE, BUT IF
for further calls).
Dr Ruth Astbury, programme lead of
THAT CHILD WAS
‘In England, they’re back to where they
the postgraduate diploma SCPHN (school
were in 2009 when there was a crisis in
nursing) at the University of the West
SUPPORTED EARLIER,
health visiting,’ says Michelle, ‘although
of Scotland, says: ‘There’s been a focus
MANY OF THESE
there is a crisis in resource provision for
by the Scottish Government to invest
children in the whole of the UK.
in school nursing and health visiting,
CASES COULD
‘The system is in crisis. The HV
and this has come from recognition of
BE AVOIDED’
situation is better in some areas, but it
the emotional health and wellbeing
still needs further resources across all
concerns among young people. It is also
home nations, as does school nursing,
investing in more school counsellors and
especially if we look at a preventative
CAMHS staff.
model. We should keep the child as the focus of
‘SNs are often the ﬁrst port of call for school children with
everything we do.’
anxiety and low mood - the children either are referred by
Carol asserts what CPs know well: ‘HVs are a very early
teachers or can ask for help themselves. SNs can also refer
safety net for picking up problems. Even the standard
more serious cases onto specialist services.
checks help build a relationship with parents, and yet
Ruth also explains that ‘HVs in Scotland make 11 home
their numbers have been cut back in many areas and they
visits to families – eight of them in the ﬁrst year of a child’s
make fewer visits. As the ﬁrst health professionals to get to
life – and this gives them a chance to build relationships
know families, they are ideally placed to signpost families
with families. Later, they can link in with SNs if they have
to support and refer onwards. Similarly, later on in schoolongoing concerns.’

Main Findings of the
Action for Children report
Three generations of families
fear childhood is getting worse
 Vast numbers of children worry
about ‘adult’ issues such as
Brexit and violent crime, while
bullying offline and online
emerged as the number one
obstacle to a good childhood.



The UK’s most vulnerable
children are being hit the
hardest by the growing crisis
in childhood.
 AfC are calling for a national
childhood strategy so
governments can get a grip
on these issues (see page 41) .

ISTOCK



39
COMMUNITY PRACTITIONER | OCTOBER 2019

COVER STORY_Community Practitioner OCTOBER 2019_Community Practitioner Magazine 39

24/09/2019 15:16

COVER STORY

THE WAY FORWARD
In Scotland, Ruth says that postgraduate
diploma courses in school nursing are
currently delivered by three universities
following a letter sent out by the chief nursing
oﬃcer six years ago advising health boards
that the public health nursing role (as deﬁned
in Nursing for health 2001) should be refocused,
and the titles of SN and HV reintroduced
(Moore, 2013).
‘The anticipation is that SNs who have
completed the new postgraduate courses
[in Scotland] will be able to support anxiety
management in schools and avoid escalation
of problems through early intervention,’ says
Ruth. ‘If children are supported at the early
stages by nurses and in-school counsellors, we
may not need the more specialist services as
much. The impact of this Scottish model will
be evaluated and may inﬂuence school health
in the rest of the UK.’
Michelle says: ‘More money has to be
invested in services to support families and
young people, as it has been in Wales and
Scotland, and that starts from birth. In Wales,
we are fortunate to have a government that
values HVs, and we also have the Wellbeing
Future Generations Act 2015 and the Healthy
Child Wales Programme, which backs up
our role and considers the needs of the
next generation.’
David believes a complete overhaul is
needed. ‘Although there’s been a lot of
political activity around children and young

‘I wish I could just switch
off the internet’

ISTOCK

School nurse Bill Browning* works in a London borough
across primary and secondary schools.
‘I’m part of a team of seven SNs covering a school
population of 40,000. We see a lot of mental health
problems in secondary school children, but we are starting
to see them in primary school children, too. Kids today
are under a lot of pressure academically and there’s also
pressure from their peers to “fit in”. Social media use has
intensified this and escalates bullying. Kids tell me they
don’t fit in or have fallen out with friends, or are worried
about how they look. I often say
I wish I could just switch off
the internet because of all the
problems it causes.
‘We deal with a lot of children
with low-level anxiety – young
people with problems not
necessarily serious enough to
refer onto CAMHS but who still
need support – and this is the
group it can be hardest to get
help for. We can refer onto a
counsellor working in schools or
the local CAMHS, but the waiting
lists are long, and we find ourselves
supporting and monitoring them in
the meantime. Sometimes we have to
wait until they get worse before we can
get them help.
‘More SNs are definitely needed; there needs
to be more government investment. We could
do so much more, we’re a highly skilled
workforce that is being under-utilised. I
don’t think the government is aware of
just how highly trained SNs are, and
some central direction in England
would be welcomed.’

ISTOCK

CPAG,
G, 2019a

*Name has been changed

million
m
illion children
children now
now live
live
in poverty in the UK
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Main recommendations of the AfC report For
early childhood (forming part of the AfC’s call
for a National
a a Childhood
d d Strategy)
a gy

IN SCOTLAND,
the Scottish
government should
work collaboratively
across sectors to
overcome barriers
and implement the
Early Learning and
Childcare Blueprint.

IN NORTHERN
IRELAND, a newly
re-formed Northern
Ireland Assembly
should urgently
speed up the
development of
the cross-cutting
early years (0 to 6)
strategy and the
childcare strategy.

people’s mental health, what disappoints me
is there’s been no recognition at all of what
is causing these problems. The government
doesn’t want to admit their policies are part
of the cause.’
He continues: ‘We need a minister
for children, to scrap Ofsted and school
league tables and have children starting
school much later as they do in countries
such as Finland, where they start at seven.
We also need more investment in resources
such as playgrounds, children’s centres,
youth clubs and health professionals such
as SNs and HVs who can support families
and young people.’
Consultant psychotherapist Julia
also believes that ‘putting the needs
of children on the political agenda is
extremely important. Getting in earlier
by giving frontline staff access to
specialist advice and consultations with
mental health professionals such as child
and adolescent psychotherapists and
psychologists could really help. It’s not
an “either/or” situation – we need resources
for crisis management and complex mental
health professionals and early intervention
and prevention.’

FINAL CALL

IN ENGLAND, the government
should set a clear direction
for the future of children’s
centres, creating long-term
security for services used by
millions of children each year.

IN ENGLAND, the
government should
properly resource the HV
workforce to increase
support for families in the
first years of a child’s life.

ACROSS ALL FOUR NATIONS
OF THE UK, administrations
should rethink their childcare
offer so that high-quality,
affordable early education is
available to all children from
the earliest years.

Carol of AfC says that although the charity’s
report paints a bleak picture of childhood
today, a crisis can be averted with investment
in early support. ‘Whatever we can do to
improve the access to health professionals
at an early stage is the way ahead.
‘We want every child in the UK to have a
safe and happy childhood with the foundations
they need to thrive. We are calling for a
national childhood strategy to be drawn up
so that the needs of children are considered
in policies across all departments. This might
even mean engaging children and young
people in the decision-making process.’
She warns: ‘If we carry on sleepwalking
the way we are now, we will have a crisis and
a whole generation will be affected by these
issues. What we have to remember is that
today’s children are the next generation of
adults and parents.’

For references, visit
bit.ly/CP_features

See bit.ly/AfC_crisis for the full report
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tudents at the
University
of Surrey are
beneﬁting from
a special kind of
stress-busting technique during
exam season – being able to
stroke or cuddle a dog. It may
sound quirky but it’s a form of
therapy that’s gaining traction.
Dogs being used as ‘canine
teaching assistants’ have
been introduced at Middlesex
University to improve student
and staff wellbeing, while ‘pet
therapy’ sessions with collies
and golden retrievers are also
offered at Edinburgh Napier
University. Such programmes
reinforce the link between an
animal’s presence and their
positive effect on human
health – an association that was
established decades ago (Amiot
et al, 2016) and continues to
be supported by an increasing
amount of empirical evidence.
It’s raised the question
of whether animal-assisted
therapy – where animals such
as dogs, horses, cats and rabbits
are used as a form of treatment
– has a wider role to play in
patient care and could be made
more use of by community
practitioners (CPs).

S

WHAT DO WE KNOW?
Pets can be of beneﬁt to those
with mental health
conditions, (Brooks
et al, 2018) not only
because of the bond
they feel with their
animal but also because
they provide emotional
support during times

of crisis. Dog ownership is also
associated with a lower risk of
cardiovascular disease (Mubanga
et al, 2017).
But the positive effects of
animals are not limited to those
looking after a pet full-time.
Residents of a nursing home
had lower blood pressure and
heart rate after receiving visits
from a therapy dog (Handlin et
al, 2018). Another study carried
out among students highlighted
that petting a dog even during a
single session has an immediate
boost on happiness levels while
also cutting stress levels (WardGriﬃn et al, 2018). The effects
were felt for as long as 10 hours
after the session.
Other research explains the
physiological response and thus
the beneﬁts humans feel. An
owner merely gazing back at
their dog triggers an increase
in oxytocin, a hormone which
can relieve stress (Nagasawa
et al, 2015). Contact such as
gentle stroking or scratching
a dog can also raise dopamine
and endorphin levels in both
humans and dogs (Amiot et al,
2016). Meanwhile, a randomised
trial involving 246 students by
Washington State University
(WSU) in July found that those
who had interacted with dogs
and cats for just 10 minutes
had a signiﬁcant reduction in

‘CANINE THERAPY
IMPROVES
WELLBEING IN
CARE HOMES,
CAN HELP WITH
REHABILITATION IN
PRISONS AND CAN
SUPPORT PEOPLE
WITH AUTISM’
cortisol, a major stress hormone
(Pendry et al, 2019).
‘The reduction of stress
hormones may, over time, have
signiﬁcant beneﬁts for physical
and mental health,’ says author
Patricia Pendry, an associate
professor in WSU’s department
of human development.

MORE THAN A
BEST FRIEND?
What does this all mean? Dr
Liz Spruin, senior lecturer in
psychology at Canterbury Christ
Church University (CCSU) says
her research has found that
dogs can offer an alternative
and effective way to cope
with stress.
Her own study, due to be
published soon, suggests that
interaction with a canine
can be just as beneﬁcial as a
mindfulness programme.

‘In fact, research shows that
canine therapy provides a range
of support for humans,’ she says.
‘It offers comfort and improves
wellbeing at care homes, can
help with rehabilitation in
prisons, enhances wellbeing
and conﬁdence in schools and
universities, helps those with
ADHD manage their symptoms
better, and can support people
with autism.’
Canine Concern Scotland
Trust has run its Therapet
service since 1988, which
organises volunteer pet owners
of dogs – and some cats – to
provide regular visits to care
homes, hospices, universities,
prisons, and schools. It has
service-level agreements
in place with health boards
across Scotland, including
Greater Glasgow and Clyde
and Grampian, to visit stroke,
dementia and orthopaedic
rehab units, general medicine
wards and even oncology
departments in hospitals.
All kind of breeds of dogs are
used, from Chihuahuas to
Newfoundlands, but they are
all assessed to ensure they have
the right temperament and are
suitable for this kind of work.
Mel Hughes, support and
development oﬃcer at the
charity, explains that its
‘therapets’ work in schools,
helping encourage
children who are
reluctant readers
or have learning
diﬃculties as part of
a Reading with Dogs
programme. And
Therapet also has

Our pets make us smile and laugh – but
they might also help improve the health
of the nation. Should CPs be making
greater use of animal-assisted therapy?

CREAT RE
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PROTECTING
HUMAN AND
ANIMAL
WELFARE

related problems, says Sarah
Urwin, a BACP-accredited
counsellor and therapist.
The therapy can incorporate
horse riding but more often
simply involves ground-based
activities such as feeding,
grooming and learning how
to ‘be with’ horses.
Research has found, for
example, that it can beneﬁt
children living with parents who
are misusing alcohol and drugs,
with programmes offering a safe
environment for youngsters

to improve their interpersonal
behaviours (Dunlop and
Tsantefski, 2017). It can also be
an effective form of therapy for
children with autism (Trzmiel
et al, 2019), helping to improve
social functioning.
Sarah uses equine- and
animal-assisted therapy for
clients who have suffered
trauma, who have emotional
and behavioural diﬃculties,
autistic spectrum disorders and
learning disabilities. She helps
with depression, anxiety, low

HORSES FOR COURSES
Working with horses
– equine-assisted therapy
– is another intervention
becoming more popular
to help with a range
of mental health and

GETTY

The use of animals has
some obvious difficulties,
particularly in a
healthcare setting: not
everyone likes animals;
others have phobias,
fears or allergies.
Mel Hughes of Canine
Concern Scotland Trust
explains that infection
control is also a key
concern. A professional
guide, Working with dogs
in health care settings,
has helped address some
of the issues (RCN, 2018).
It sets out a protocol
for animal-assisted
work, covering infection
prevention control and
health and safety.
‘We are thorough in what
our expectations are
from volunteer dogs,’
says Mel.
Animal welfare is also
important, and therapist
Sarah Urwin warns
that animals should
not be overworked
or mishandled.
‘We need to have the
welfare of our animals
uppermost in our
minds as traumatising
them through this
work is not ethical
practice,’ she says. ‘This
means practitioners
need to have a good
understanding of
animal behaviour.’

involvement with CAMHS.
‘There’s the potential to
work more with counsellors
supporting individuals suffering
mental health issues, trauma,
abuse or bereavement. Animal
therapy can really help,’
she adds.
‘One person I visited with
my dog was struggling with
depression and had been off
work as a result. She would
walk the dog and look after
him. After six months she was
back at work. I do think that
can be partly attributed to her
involvement with animals.
The beneﬁts of animal-assisted
therapy are becoming more
well known, so currently we are
struggling to meet demand.’
In fact, canine therapy is also
used for ex-servicemen to help
with PTSD, with various studies
seeking to show this empirically
(LaFollette et al, 2019; Altschuler,
2017) and a number of charities
providing dogs to veterans
(for example, Bravehound and
Veterans with Dogs).

COMFORT
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LIVING IN THE MOMENT
Working with animals can be very
therapeutic, especially for vulnerable
people, she says, because animals are
non-critical and non-judgmental. ‘In
counselling terms, this is akin
to unconditional positive regard,
one of the central tenets of personcentred counselling. Animals offer
this quite naturally, as well as
authenticity and the ability to live
in the present moment.’
Sarah adds that animals also
encourage ‘a more external focus,
helping clients to empathise with
others and widen their perspective.
Being involved with activities such
as feeding or grooming helps clients
learn new skills, in turn improving
self-conﬁdence and self-esteem.’
As for people who have
experienced trauma, Sarah says
that ‘healing may be about learning
how to relate to others. Working
with an animal can help us learn
to communicate better, both
verbally and non-verbally, and form
relationships, skills which can then
be used with people.’

ANIMAL PRACTICE
A range of animals can be used for
therapy, explains Sarah. ‘Different
people respond to different animals.
I have worked with guinea pigs,
rabbits, chickens, pigs and cats,
although some cats don’t enjoy
this work. With farm animals there
may be welfare and other statutory
responsibilities to consider. Also,
animals such as pigs can grow big
and heavy. Smaller animals can work
better for some clients.’
However, she admits that dogs
and horses are the animals she works
most with now because she believes
they are better suited to – and often
very good at – this type of work.
‘Dogs and horses are usually well

A DIFFERENT
PERSON
Sarah Urwin, a BACPaccredited counsellor,
explains that one of her
clients who had suffered
a traumatic childhood
chose to work with horses.
This was the case even
though the client had no
knowledge of horses.
Sarah says: ‘She learned
over time what works with
horses and what doesn’t
in terms of building a
relationship with them.
When we started sessions
she would become angry,
defensive, or give up. But
a couple of years on, that
doesn’t happen any more.
She is a different person in
terms of her self-esteem,
confidence and ability
to self-regulate.’

socialised and there’s a big selection
of “personalities” to choose from.’
All of the experts here agree there
is potential for animal-assisted
therapy to take on a bigger role in
healthcare and become a service
that CPs either signpost to or make
use of directly.
‘Health visitors, community
nursery nurses and school nurses
could make more use of the service
for their clients where they think it
can help, through signposting,’ says
Mel. ‘They would need to look into
what’s available locally and increase
their awareness of its beneﬁts.’
She also suggests a practical
application. ‘Alternatively, if they
were holding certain clinics and
thought interaction with an animal
could beneﬁt clients to reduce
anxiety levels, a dog could be present
for a limited time in a separate room
so individuals could choose to have a
session with them if they liked.

It means those who are not so
keen on dogs don’t have to come
into contact with them.’
Sarah trains therapists in
animal- and equine-assisted
therapy. ‘Counsellors,
psychotherapists,
‘BEING INVOLVED
physiotherapists and
other clinicians are
WITH ACTIVITIES
using animal-assisted
SUCH AS FEEDING
interventions more often
OR GROOMING
to help their clients.
There is an increasing
HELPS CLIENTS
evidence base, and these
IMPROVE SELFinterventions could
CONFIDENCE
beneﬁt more people if
they were on CPs’ radar.’
AND SELF-ESTEEM’
Liz Spruin at CCSU
highlights that for
animal-assisted
therapy to take the next
step, more empirical evidence
is needed: ‘It’s a ﬁeld that’s
getting established.’ But she’s
conﬁdent of one thing: ‘Animals
have an important part in increasing
the wellbeing of our society.’

RESOURCES
Find out more about animal-assisted therapy…
NICE provides an evidence search of
animal-assisted therapy at evidence.nhs.uk
The Society for Companion Animal Studies
raises the awareness of the importance of pets
in society scas.org.uk
The International Association of HumanAnimal Interaction Organizations promotes
research and practice development iahaio.org
Charities and organisations offering animalassisted therapy services include:
● Pets as Therapy petsastherapy.org
● Therapet canineconcernscotland.org.uk
● Dogs Helping Kids dogshelpingkids.co.uk
● Riding for the Disabled Association rda.org.uk
● Bark and Read thekennelclub.org.uk/
barkandread

For references, visit bit.ly/CP_features

GETTY

self-conﬁdence, eating disorders,
self-harming behaviours and other
mental health issues.
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ABRIDGED VERSION

A SIMPLER PARENTING
OBSERVATION SYSTEM
RESEARCH
SUMMARY
 Researchers

took the Mellow
Parenting Observation System
(MPOS), a promising but complex
tool that can be difficult and
time-consuming for resarchers
to use reliably, and developed a
streamlined version – Child and
Adult Relationship Observation
(CARO) – which includes similar
information and may be more
accessible to practitioners.
 They then applied the streamlined
tool to data generated from a
previous study using MPOS, and
compared the results, finding a
strong positive correlation between
analyses of the same videos using
MPOS and CARO.
 The team went on to design a
training package to deliver to
health visitors, who are at the
forefront of observing and assessing
parent-infant interaction, but lack a
formal, standardised system.
 They invited a group of experienced
practitioners to take part in
training and provide feedback. The
practitioners gave CARO positive
feedback and said they would like
to see it used in daily practice.
 The study suggests that CARO
would not sacrifice any of the
quantitative power that the more
complex MPOS system provided.
 CARO shows promise as a simple
observational tool without technical
aids for use in clinical practice.
Development work is ongoing
to ensure it is user-friendly, while
maintaining its reliability as a
research measure.

Researchers Lucy Thompson, Gerry King,
Eleanor Taylor, Christine Puckering
and Phil Wilson explored whether a
streamlined version of a tool to assess
parent-child interactions provided
comparable data to the full system and
gathered feedback from health visitors.
The quality of parent-child relationships
correlates signiﬁcantly with lower rates
of mental and physical ill health in
childhood and adulthood (Puckering et
al, 2014; Latimer et al, 2012). In the UK,
health visitors incorporate assessment
of the parent-infant relationship as part
of their routine monitoring of child
wellbeing and development. Despite
this, the methods of evaluation and the
training available for HVs speciﬁcally
on assessing parent-infant relationship
quality are not currently regulated or
standardised (Kristensen et al, 2017).
The Mellow Parenting Observation
System (MPOS) was developed as a
clinical, forensic and research tool to
describe the interaction observed during
video-recorded caregiving, with a
speciﬁc focus on the interaction quality,
rather than on individual parental or
child behaviours, which is common
to other methods. The observer using
MPOS records every instance of certain
key interactional behaviours usually
seen in a normal caregiving routine,
such as a meal or playtime. The quality
of interaction can best be assessed if the
scenario being observed includes the
parent having to negotiate an agenda
– for example, a nappy change or meal
time – as this allows an assessment of

interaction quality when the parent is
aiming to gain the child’s cooperation.
This is more reﬂective of everyday
interaction than play, which should be
entirely child-led.
MPOS samples six dimensions
– anticipation, autonomy, responsiveness,
cooperation, distress and containment,
and control – each of which has positive
and negative components (see table
overleaf, Comparison of key features of
MPOS and CARO).
For example, a positive behaviour in
the ‘anticipation’ dimension might be
a parent playing ‘trains’ to encourage
their baby to open their mouth for the
next spoonful of food. Positives and
negatives are scored separately and
have been shown to be statistically
independent (Thomson et al, 2014).
Reviews of independent video analysis
showed there to be reasonable agreement
between different observers for overall
positive and negative behaviours;
however, agreement within the separate
dimensions was less good (Puckering
et al, 2014). MPOS has also shown
promise as a predictive tool – using
overall positive/negative interactions
(Puckering et al, 2014) – and has been
used successfully as a clinical tool within
the Mellow Parenting programmes in a
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COMPARISON OF KEY FEATURES OF MPOS AND CARO

Dimensions

MPOS

CARO

1. Cooperation

1. Cooperation

2. Control
3. Anticipation
4. Autonomy

2. Autonomy

5. Responsiveness

3. Responsiveness

6. Distress
Available codes

Multiple per interaction

Single per interaction

Output

Total positives/negatives
(no potential maximum)
Can convert to ‘rate per
minute’

Set parameters (max six
positive/negative per
minute). Can convert to
‘rate per minute’

interval where, in the old system,
there may have been several
instances of observed interactional
behaviour, we allotted a maximum
of one positive and one negative
per 10-second period. The old and
new counts were then entered into
a statistical analysis programme
(IBM SPSS Statistics for Windows
v23) and correlations run between
both the total counts of positive
and negative behaviours, and the
rates per minute. Spearman’s rank
order correlation coeﬃcient was
used to compare the rates between
the old MPOS and the new CARO
observations. Scatter plots were
produced for visual comparison.

RESULTS

We found good correspondence
between ratings on MPOS
and CARO using the positive
Extra ratings
Can also rate level of
None
and negative rates per minute
involvement for each
(positive: r=.97; p<.0001; negative:
10-second segment
r=.98; p<.0001). These strong
positive correlations indicate
strength-based parent-led feedback discussion.
that reducing the ratings to a
Although the potential of MPOS as a research measure
maximum of one positive and/or negative behaviour every
has been demonstrated, it is a complex tool, and it can
10 seconds does not reduce the accuracy of the measure
be diﬃcult and time-consuming for researchers to use it
compared with MPOS. The comparison using rates per
reliably. For example, a single behaviour can be scored in
minute was considered more useful as it dealt with outliers
more than one dimension simultaneously; a ‘good enough’
caused by varying lengths of video recording.
user might count this interaction as positive, but may fail to
In order to begin examining the practical utility of CARO,
note all the dimensions in which it could be counted.
we went on to design a training package to deliver to HVs
We developed the simpliﬁed coding system, newly named
and invited a group of experienced practitioners to take
the Child and Adult Relationship Observation (CARO). It is
part in training and provide feedback. Their views can be
fundamentally different from MPOS in three ways. First, it
summarised as follows.
counts only a maximum of one positive and one negative
Providing a common language: One practitioner had used
instance of interactional behaviour in each 10-second
the observation system as a checklist in assessing a motherinterval. Second, the six dimensions of the previous system
toddler relationship. She reported that the system provided
have been reduced to three: cooperation, autonomy and
a language that strengthened the evidence for making
responsiveness. Finally, it removes the potential for multiple
a referral to another agency. In this case, using the system
coding of each interaction element. MPOS also includes the
facilitated a successful referral to psychological services,
possibility of rating the caregiver’s level of involvement in
which had previously proven diﬃcult for HVs to access
the interaction – this has been removed from CARO.
for families.
It may be that streamlining the whole system by reducing
Learning important observation skills: Practitioners would
the dimensions, and assessing any 10-second segment of
like to see more of this type of training as standard. There
interaction and classing it as ‘positive’, ‘negative’, ‘both’,
is a perception that, since the implementation of national
or ‘neither’, helps iron out some of the complexity which
policies designed to improve inter-agency communication
makes the tool diﬃcult to use in both research and clinical
in the interests of children, there has been less focus on child
work, including in health visiting.
development or infant mental health in training, which is
seen as far from ideal. Recent implementation of training
METHOD
in the Solihull Approach (Douglas and Brennan, 2004) is
welcome, but practitioners felt that CARO would be easier to
We applied the CARO system to data generated from a
apply in everyday practice.
previous study using MPOS (n=55). For every 10-second

46
COMMUNITY PRACTITIONER | OCTOBER 2019

RESEARCH_Community Practitioner OCTOBER 2019_Community Practitioner Magazine 46

24/09/2019 15:21

RESEARCH

Security of information: Practitioners had concerns about
may mean that it can provide practitioners not only with
how to approach the issue of security and trust around video
a tool for observation but with a conceptual foundation
recording interactions. If video recording was to be done
and speciﬁc language to communicate about relationships
in clinical practice, there were concerns as to what/whose
both with families and with fellow practitioners, including
device should/could be used, data ownership, and how to
in written communication for onward referral to more
reassure parents regarding conﬁdentiality.
specialist services. Information from the observations can
Practicalities: Practitioners need to be using or practising
be used to complement all the existing information already
CARO regularly to stay skilled. The reality is that HVs do not
gathered about families and to inform decisions about care
have the available time to be making and coding videos on a
and support.
regular basis. A method of applying the concepts in realHaving simpliﬁed the scoring system, we have developed
time would be welcomed. Practitioners also
a smartphone app to make recording of
suggested that a quick-reference guide, such
interactions more accessible. This app
THE TOOL CAN
as a laminated A5 card showing
is currently in a development/testing
PROVIDE A
a checklist, would be useful.
phase with a view to it being accessible to
CONCEPTUAL
practitioners in the ﬁeld. It is web-based
DISCUSSION
rather than a stand-alone app, so with
FOUNDATION
Analysis of video-taped parent-infant
internet connectivity could be accessed via
AND SPECIFIC
interactions using the MPOS and the
standard health service and other IT systems.
simpliﬁed version, CARO, are comparable.
The next steps for the research include
LANGUAGE TO
This suggests it is reasonable to apply CARO
developing training for practitioners
COMMUNICATE
as a research tool without sacriﬁcing any of
(HVs and general practitioners, initially)
ABOUT
the quantitative power that a more complex
and collecting data using the smartphone
system, in this case MPOS, could provide.
app. This will allow us to examine how
RELATIONSHIPS
Whether there is a loss of richness of data in
user-friendly CARO and the associated
a qualitative sense will need to be investigated
app are, and the reliability of the system,
with further development of the tool and
both with and without using the app.
validation against not only MPOS but other established
We anticipate that CARO will prove useful in the
measures of parent-infant interaction quality.
day-to-day work of community nurses as a triage tool
Initially, we anticipated the beneﬁts would be realised
without technical aids. Where diﬃculties in the parentpredominantly in making the system more accessible for
child relationship are apparent, CARO could offer a triage
research purposes. However, in addition to this, we believe
tool indicating the need for further assessment, a mechanism
that it can be more easily used by non-specialist clinicians
for identifying families that could beneﬁt from intervention,
in their day-to-day practice. Practitioners gave positive
and for communicating the level of concern to colleagues
feedback about using it in practice, and were keen to see
and other agencies.
more of this sort of training in their work. There is a small but
Lucy Thompson is a senior research fellow, Gerry
limited literature describing simple observation systems (for
King is a research nurse, Eleanor Taylor is an
example: Svanberg et al, 2013), but more evidence to support
undergraduate student, and Phil Wilson is professor
their use in real time (not dependent on video recording) by
of primary care and rural health, all at the Institute
non-specialist practitioners is needed.
of Applied Health Science, University of Aberdeen;
CARO, in utilising core psychological concepts about the
Christine Puckering is a retired clinical psychologist,
quality of the relationship – for example, reciprocity – rather
Mellow Parenting, Glasgow.
than relying simply on behaviour of either carer or child,
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THE FIRST
1000 DAYS
Jane Barlow says we need new
sorts of evidence to enable CPs to
play their role in equalising the life
chances of all children and giving
them the best start in life.

overty in
the UK has
increased
over the
past decade,
with 4.1 million children
estimated to be living in
poverty in the UK in 2017-18 – that is 30%
of children, or nine out of a classroom of 30
(Child Poverty Action Group, 2019).
Poverty continues to be a signiﬁcant
predictor of poor nutritional, psychological
and educational outcomes, with evidence
of adverse effects as early as at two years of
age (Black et al, 2000). This is possibly due,
at least in part, to the impact of the chronic
stress associated with poverty on the
physiological functioning of the child –in
particular the development of the brain
(Shonkoff, 2016; Shonkoff et al, 2012).
Community practitioners (CPs) who work
with families during the ﬁrst 1000 days,
when signiﬁcant neurological development
is taking place, therefore have a key role to
play in equalising the life chances of all
children (Marmot et al, 2008).

P

WHAT ARE THE ISSUES?
The evidence shows that when young
children are exposed to the type of severe
stress more common in families living
in poverty – recurrent physical and/or
emotional abuse, chronic neglect, parental
substance misuse, domestic violence or
severe mental health problems – it leads
to changed brain architecture and reduced
thresholds for stress (Shonkoff, 2016).
Furthermore, these alterations continue
throughout life, increasing the risk of stressrelated disease and cognitive impairment,
and thereby continuing the cycle of
disadvantage. For example, a recent study
showed that exposure to disadvantaged

altered functioning of the
placenta, in a way that
may allow more cortisol to
pass from mother to fetus
(Glover, 2010).
Many families who are
exposed to poverty face a
range of additional problems, including an
increased risk of mental health problems, and
intimate partner violence. These problems
increase the likelihood of an infant being
exposed to excessive stress as a result of the
impact of such problems on the interaction,
and the increased likelihood of the child
being exposed to parenting that is
‘frightened and frightening’ (LyonsRuth et al, 1999).

CONFERENCE ALERT

IS THE EVIDENCE
GOOD ENOUGH?

The rise of evidencebased healthcare over
the past two decades
has led to a proliferation
of manualised
programmes aimed
at breaking the cycle
of disadvantage
by improving the
socioemotional
development and/or early language and
learning of disadvantaged children. Recent
summaries of this evidence include an
update of the Healthy Child Programme
(Asmussen and Brim, 2018), and the ﬁfth
edition of Health for all children (Emond,
2019). In addition, the Early Intervention
Foundation undertook a review of 75
programmes and identiﬁed more than
30 that were aimed at improving parentchild interaction, which were either well
evidenced or had some evidence of impact
(Asmussen et al, 2016).

Jane will be delivering a
plenary session at the UniteCPHVA Annual Professional
Conference on 16 October,
entitled Equalising the life
chances of all children in the
first 1000 days: the need for
new sorts of evidence.

environments that include
low income, low maternal
education, unstable
family structure and harsh
parenting was associated
with a reduced telomere length, which is a
biological marker of chronic stress, by nine
years of age (Mitchell et al, 2014).
We now know that both prenatal and
postnatal stress can cause alterations in the
function of the hypothalamic-pituitaryadrenal axis, which produces the hormone
cortisol. We are also increasing our
understanding about some of the pathways
underlying the alterations in fetal and child
brain neurodevelopment, following early
exposure to stress. For example, prenatal
maternal anxiety is associated with an

48
COMMUNITY PRACTITIONER | OCTOBER 2019

PROFESSIONAL PAUSE_Community Practitioner OCTOBER 2019_Community Practitioner Magazine 48

24/09/2019 15:23

PROFESSIONAL PA SE

One of the consequences of this burgeoning body
of evidence about ‘what works’ is that it presents a
number of dilemmas: How is it possible to decide which
of these many programmes should be commissioned
and delivered? How is it possible for busy practitioners
to be trained in and deliver manualised programmes?
What about the families whose problems are not
addressed by the programmes, or who do not
beneﬁt from such generic approaches (Embry and
Biglan, 2008)?

were associated with stronger effects, but only
when delivered to children experiencing problems
(treatment programmes) as opposed to population
or high-risk groups (prevention programmes). This
identiﬁcation of ‘evidence-based kernels’ would
provide CPs with the opportunity either to select
programmes optimising delivery of such components,
or to use them ﬂexibly with families experiencing
complex problems (Embry and Biglan, 2008).
To achieve the goals of the new Prevention Green
Paper (Public Health England, 2019), we need a new
sort of evidence that will give CPs the opportunity
to acquire the skills associated with a wide range of
evidence-based practices as part of their core and
continuing development. Only this sort of evidence
will enable them to meet the increasingly complex
needs of parents with young children, and thereby to
play a signiﬁcant role in equalising the life chances of
all children in the ﬁrst 1000 days.

WHAT WORKS FOR WHOM?
The reason for the absence of affect in some families
is complex. For example, recent research suggests
children may have a differential susceptibility to
environmental input such as parenting. Studies of the
effectiveness of video feedback programmes, such as
Video Intervention to Promote Positive Parenting and
Sensitive Discipline (VIPP-SD), have shown it was most
effective for children classiﬁed as ‘temperamentally
highly reactive’ (Van Zeijl et al, 2006).
CPs need researchers to begin focusing their
attention on the type of factors that can inﬂuence
whether a particular type of intervention will work
with families facing diverse problems. This means
a greater focus on what works for whom, under
what circumstances, instead of the current focus
on effectiveness per se. For example, one study that
examined the context and mechanisms associated
with better outcomes across a number of infant
massage programmes found that infant massage was
unlikely to show beneﬁt when provided on a universal
basis to mother-infant dyads without interactional
diﬃculties. The study found it was also unlikely
to beneﬁt – and might even be harmful – as a
stand-alone intervention for mother-infant dyads
in which there are serious problems with the
interaction as a result of a low level of reﬂective
functioning. This study suggested that infant massage
can only beneﬁt a highly focused sector of the
population – disadvantaged women with depression
and low levels of social support (Underdown et al,
2013). Much more evidence of this sort is now needed.

Jane Barlow is professor of evidence-based
intervention and policy evaluation at the
University of Oxford, and president of the UK
Association of Infant Mental Health.

RESOURCES
This seminal paper by Shonkoff
(2012) published in Pediatrics,
describes how early life adversity and
toxic stress can have lifelong effects:
bit.ly/Shonkoff_2012
Read this two-year update of the State
of child health in England, the 2017
version of which revealed alarming
health inequalities between the UK’s
most disadvantaged children and young
people and their more affluent peers:
bit.ly/RCPCH_study

TIME TO REFLECT

EVIDENCE-BASED KERNELS

How would more information about
the type of parents that different
interventions work for help you to be
more effective in practice? Share any
insights and join the conversation on
Twitter @CommPrac #first1000days

These issues strongly support the need for more
evidence regarding the ‘kernels’ of programmes
associated with effectiveness. For example, a recent
review to identify the components in parenting
programmes most strongly associated with improved
outcomes for children with disruptive behaviour found
that, of 26 parenting techniques, three in particular
were associated with stronger programme effects:
positive reinforcement, praise and the use of natural/
logical consequences. Other techniques, such as
relationship building and parental self-management,

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

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

PROMOTE YOUR COURSES IN PRINT AND ONLINE
AMONG THE MEMBERS OF UNITE-CPHVA
CONTACT:
T: +44 (0)20 7880 6231
E: ADVERTISING@COMMUNITYPRACTITIONER.CO.UK
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RUNNY EGGS
SAFE FOR ALL
AS LONG AS THEY ARE BRITISH LION MARK

*OUIF'PPE4UBOEBSET"HFODZDPOmSNFEUIBUJUTTBGFGPSJOGBOUT DIJMESFO QSFHOBOUXPNFOBOEFMEFSMZQFPQMF
UPFBUUIFJSFHHTSVOOZ FOKPZJOHBMMUIFOVUSJFOUTUIFZDPOUBJOoBTMPOHBTUIFZIBWFUIF#SJUJTI-JPOPO
&HHTQSPWJEFBXJEFSBOHFPGOVUSJFOUT NBOZPGXIJDIBSFFTQFDJBMMZWBMVBCMFJOQSFHOBODZ JOGBODZBOEFBSMZDIJME
IPPEXIFOEFNBOETGPSHSPXUIBOEEFWFMPQNFOUBSFFTQFDJBMMZIJHI5IFTFJODMVEFOVUSJFOUTUIBUSFDFOUSFTFBSDI
IBTFNQIBTJTFEBSFDSVDJBMUPCSBJOBOEOFVSPMPHJDBMEFWFMPQNFOUJPEJOF DIPMJOFBOE%)" 

British Lion eggs are approved by the Foods Standards Agency to be served runny,
or even raw, to pregnant women, young children and elderly people.
;VÄUKV\[TVYLHIV\[)YP[PZO3PVULNNZ]PZP[LNNPUMVJV\R
(SBZ +&HHDPOTVNQUJPOJOQSFHOBODZBOEJOGBODZ"EWJDFIBTDIBOHFE +PVSOBMPG)FBMUI7JTJUJOH 'FCSVBSZ 7PMVNF JTTVF
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