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States of 
Guernsey

We are looking for a Health Visitor (Band 6) to join 
our team in the Bailiwick of Guernsey.

You will be part of a small team delivering health 
visiting services to the children and families across 
the Islands. 

Responsible for your own caseload, you will 
ensure the healthy child programme is followed 
and families are supported to promote the health, 
development and well-being of their children. The 
work encompasses the full remit of health visiting, 
from routine visits to safeguarding work as well as 
delivering the MECSH programme.

There is ample opportunity for further development, 
supervision and support both within the team and 
from other agencies. On a personal level, this offers 
the opportunity to be part of a close-knit, friendly, 
Island community, as well as working in a small but 
very supportive team.
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work life balance you’ve been looking for.

We offer a full relocation package which includes 
interview and relocation travel.

Find out more at Gov.gg/CommunitySupport

Make the move to Island life
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Your work inprınt

Would you like your research paper to be 
considered for publication in this award-winning 
professional journal? Then please email editor 

Aviva Att ias at aviva@communitypractitioner.co.uk
We are always on the look-out for new submissions. See 

communitypractitioner.co.uk/author-guidelines
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n November 2021, the 
chief nursing offi  cer (CNO) 
for England launched 
the fi rst strategic plan for 
nursing research with a 

vision ‘to create a people-centred research 
environment that empowers nurses to lead, 
participate in and deliver research, where 
research is fully embedded in practice and 
professional decision-making’ (NHS England 
and NHS Improvement, 2021). Th is vision 
builds on that of the National Institute 
for Health Research (NIHR) which has a 
‘mission to improve the health and wealth of 
the nation through research’ (NIHR, 2021). 

Th ere is a growing body of evidence 
that demonstrates research conducted 

alongside practice improves the quality 
of care provided. For example, a study 
reviewing embedded research practitioner 
positions describes the benefi ts of increased 
research activity and collaborations, 
service improvements and workforce skills 
development and an enhanced research 
culture (Wenke et al, 2017). Boaz et al 
(2015) suggest that having research as part 
of organisational structures contributes 
to improved healthcare performance and 
describes this as a ‘by-product’ of the 
research itself.

Th is paper describes a research network 
developed over eight years that resonates 
and refl ects such a vision in practice for 0 to 
19 practitioners. In most instances, specialist 

community public health nurses (SCPHNs) 
have undertaken a postgraduate qualifi cation 
and are well placed to participate in research, 
but we often lack confi dence to do this. 
Developing a research network can be a good 
fi rst step. It supports a collective approach 
that brings interested people together and 
enables research capacity. 

Our ambition was to support research 
‘close to practice’ in four ways: 
u First, by using research in practice. 
u Second, by delivering research in 
practice through recruiting children and 
families into ongoing research. It can also 
include delivering intervention projects, 
where practitioners learn new skills and 
evaluate impact on families. 

A  N E W  V I S I O N  F O R

RESEARCH

Louise Wolstenholme, Jo Cooke, 
Lisa Manlove and Tracey Long

discuss sharing good practice when 
developing a 0 to 19 research network.

I
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u Th ird, by developing and leading 
research. Th is is ideally done within 
practice, academic posts and partnerships. 
u And fi nally, through co-production 
and priority setting where practitioners 
help identify research priorities and 
participate in the design of the research 
from inception onwards. 

BACKGROUND TO THE NETWORK
Th e 0-19 Research Network Yorkshire 
and the Humber (Y&H) is a pioneering 
initiative aimed at public health 
professionals working within 0 to 19 
services. Health visitors and school 
nurses are our key audience. 

Formerly known as the North of England 
Health Visitor Research Network, it was 
created in 2013 by academics from Sheffi  eld 
Hallam University and the University of 
Central Lancashire. At its outset it postulated 
that a facilitative approach could support 
research capacity-building, provide 
learning opportunities and start to inspire 
knowledge generation. 

In 2016, a collaboration with the Y&H 
NIHR Clinical Research Network (CRN) 
was established, which supported further 
meetings, networking and increased reach 
whereby membership included others with 
an interest in 0 to 19 public health research, 
such as school nurses, public health 
practitioners, commissioners and managers. 
Th e objectives then included research 
delivery as an additional function.

In December 2020, the 0-19 Research 
Network was relaunched and became 
hosted by 0 to 19 services at Sheffi  eld 
Children’s NHS Foundation Trust. It is run 
by a practitioner project group following 
the retirement of its founding member. Th e 
network includes members from most NHS 
trusts/local authorities. Our aims are: 

u To increase research engagement and 
capacity of public health professionals 
working with the 0 to 19 age group 
(building research capacity and 
engagement).
u To support and increase the 
participation and recruitment of 
children and families in health 
services and public health 
research (research delivery).

CAPACITY FOR IMPACT
Th e network has been guided by the research 
‘Capacity for Impact’ framework (Cooke, 
2021; 2005) shown in Figure 1, which 
includes seven principles that aim to guide 
and evaluate research capacity interventions 

like a research network. Many of 
the examples of achievements, 
challenges and interventions 
are infl uenced by several of the 
seven principles, demonstrating 
the interconnectedness 
and complexity of research 

capacity development. It also serves to 
identify gaps and future planning while 
recognising achievement. 

 
Skills and confidence building
Our network has helped to build research 
skills and confi dence in practitioners. 
We host an email-sharing platform and 
run virtual events for members where 
practitioners, researchers, academics, 
managers and commissioners have an 
opportunity to get together and share ideas 
and research. We disseminate research 
training opportunities and promote our 
online learning events. Members have gained 
personal research internships and PhD 
opportunities (see Table 1), and we believe 
the network itself is a learning environment 
that ‘brings research within reach’ to 
practice. Table 2 highlights topics presented 
at meetings. 

Linkages and collaborations
Our network helps to share knowledge 
between professionals and researchers, 

OUR EXPERIENCE IS THAT 

DEVELOPING A RESEARCH 

NETWORK SUPPORTS A 

COLLECTIVE APPROACH THAT 

BRINGS INTERESTED PEOPLE 

TOGETHER AND ENABLES 

RESEARCH CAPACITY 
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and between research-
interested practitioners. 
We also explore experience 
and options for current and 
future postgraduate study. 

Importantly, we share ideas and vision for 
future service development, evaluation and 
research, and help practitioners get involved 
with small studies. 

During the pandemic we have moved 
to virtual meetings, which has enhanced 
opportunities to engage with researchers 
regionally and nationally. Th e Institute of 
Health Visiting (iHV) and the School and 
Public Health Nurses Association (SAPHNA) 
have both endorsed the network, and their 
respective chief executives have presented 
on research priorities (Table 3). 

We have worked collaboratively with 
researchers and other key stakeholders (for 
example, the iHV) on research projects that 
improved service delivery. Th ese ‘close to 
practice’ intervention projects have a short 
route to impact and research benefi t is felt 
quickly by services. Th is promotes and 
maintains enthusiasm and interest in the 
workforce, which can positively impact 
on staff retention. 

Actionable dissemination
Projects that improve services and promote 
action stimulate motivation and capacity 
to do more. Intervention studies provide 

opportunities to promote impact and action. 
But unfortunately, such studies for HV 
practice are minimal. We also recognise that 
if practitioners are involved from the outset 
including identifying research needs, and 
infl uencing design, there is an increased 
likelihood for developing relevant fi ndings 
and actionable recommendations and 
research outputs (Greenhalgh et al, 2016). 
We therefore promote further collaboration 
between practitioners and academics to 
work together co-productively. We are 
also undertaking research priority setting 
to shape work, for example engaging with 
other research/researchers. 

Ownership and responsibilities
Th ree smaller geographically dispersed 
communities of research practice (CoRPs) 
have developed with the support of 
our network promoting ownership 
and responsibility to research at an 

organisational level. Th ese 
groups have a recognised lead 
and meet regularly in their host 
organisation and we have shared 
how to set these up and adapt terms of 
reference. Th ey have an overarching 
aim to increase research capacity at an 
organisational level through supporting 
delivery of externally funded research 
projects; developing and conducting 
research, service evaluation and audit; 
participating in and delivering training; 
implementing research fi ndings into 
practice; discussing innovative practices; 
networking and supporting staff 
development; and offering postgraduate 
peer support.

Sustainability and leadership
Building research capacity is challenging 
when research is not seen as core business 
within services. We have experienced that 
staff that have completed the NIHR/Health 
Education England ICA internships then 
leave practice for academia because this 
offers research career progression. 
Such roles and research career pathways 
in 0 to 19 services hardly exist and need 
managerial support. 

Embedding research as a core business 
within services requires a shift in culture 
and a drive from leadership to transform 
services. Our network advocates for this 
to happen, as we recognise this as a block 
in getting research close to practice. While 
we welcome the fi nancial support from the 
CRN, applying for this annually is also a 
challenge for sustainability of our network. 

TABLE 1: PERSONAL AWARDS AS A DIRECT 
RESULT OF THE 0-19 NETWORK

u  Six members have achieved Health Education England-NIHR integrated 

clinical academic internships, and one member has achieved a 

Collaboration for Leadership in Applied Health Research and Care 

research internship (impact examples: establishing a dental health 

intervention, evaluating Pregnancy, Birth and Beyond© programme, 

undertaking a systematic review of dietary interventions, and developing 

a local community of research practice).

u  One member on the NIHR 70@70 Senior Nurse Research programme 

(three-year funded secondment with a focus on building research 

capacity within 0 to 19 services).

u  One member secured funding for a part-time PhD, alongside a change 

of role focus to that of building research capacity.

u  One member on the NIHR/CRN First Steps into Research programme.

WE SHARE IDEAS AND 

VISION FOR FUTURE SERVICE 

DEVELOPMENT, EVALUATION 

AND RESEARCH, AND 

HELP PRACTITIONERS 

GET INVOLVED WITH 

SMALL STUDIES
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Co-production
We see this is where the greatest progress 
could be made. Our experiences have shown 
that 0 to 19 services are approached as 
potential sites once the research project has 
been written and funded. Th is is too late. 
Moving forward, we hope to strengthen 
collaborations with academics and be 
considered earlier in the research process 
and be funded as clinical collaborators to 
make this happen.

Infrastructure
Infrastructure spans a variety of 
organisational systems. Th e CRN supports 
and funds our network, providing 
administrative support, leadership time, 
room bookings, travel, materials and media 
costs. In return, our network helps 
to deliver research. We have also 
developed an infrastructure at 
an organisational level through 
the CoRPs. Th ese enhance access 
to organisational infrastructure, 
including R&D departments, library 
services and service improvement 
departments. Infrastructure is vital 
as it provides the space to meet, 
collaborate and innovate.

AMBITION 
Families are now being invited to take part 
in research in Y&H that has the potential 

to impact on their health outcomes, and 
practitioners are gaining new knowledge 
and skills through research which positively 
affects the care they give. 

Th is achievement is all the greater for 
having been delivered at a regional 
level, enabling practitioners 
who often work in local silos 
to share best practice and learn 
from one another in a way that 
has never previously happened. 
However, we have described some 
diffi  culties and issues, particularly 
in relation to embedded research 
practitioner roles and funding to 

support sustainability.
Th ere is a momentum behind SCPHN 

research, and there are policy drivers 
to make it happen through the CNO for 
England’s strategic plan (NHS England 
and NHS Improvement, 2021), the Care 
Quality Commission Strategy encouraging 
research and innovation (CQC, 2021) and 
the draft Standards of profi ciency for specialist 
community public health nurses (NMC, 2021). 

Th e CNO’s vision of an empowering 
research environment for nurses 
could include running journal clubs, 
undertaking research projects, completing 
a service evaluation and evidence-based 
improvements, contributing to a paper, 
supporting individuals as clinical academics 
and creating research roles in practice. 

We have described how a network can 
enable this. Ours was initially created by 
academics but is now led by practitioners 
demonstrating how close to practice 
research can happen. It has been pivotal 
in providing research successes within 

our region. We believe this approach can be 
mirrored elsewhere and would contribute to 
the CNO research vision.  

 Louise Wolstenholme is 0 to 19  

 services research lead and health  

 visitor, Sheffield Children’s NHS 

 Foundation Trust, and NIHR 70@70 

 senior nurse research leader; 

 Jo Cooke is professor of research 

 capacity building at the Health 

 Sciences School, University of 

 Sheffield; Lisa Manlove is 0 to 19 

 services team leader and health visitor, 

 Sheffield Children’s NHS Foundation 

 Trust; Tracey Long is community 

 practice educator and PhD researcher, 

 Children’s Care Group, Rotherham 

 Doncaster and South Humber NHS 

 Foundation Trust. 

TABLE 3: 
COLLABORATORS’ 
RESEARCH 
PRIORITIES

u  Reporting the findings from 

the iHV State of Health 

Visiting survey and future 

research priorities 

– Alison Morton, iHV director

u  A call to arms for research by 

SAPHNA – Sharon White OBE, 

CEO, SAPHNA

TABLE 2: TOPICS 
PRESENTED 
AT MEETINGS

u  Building a research network 

– Louise Wolstenholme

u  How and where the 0-19 

Research Network might work 

– Professor Jo Cooke

 

u  Research readiness and 

clinical academic careers: 

a personal account 

– Tracey Long
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t’s a common misperception 
that heart disease is a ‘man’s 
disease’ and doesn’t affect 
women. In fact, coronary 
heart disease (CHD) kills 

more than twice as many women as breast 
cancer in the UK every year (British Heart 
Foundation (BHF), 2019a). It is also the 
single biggest killer of women worldwide 
(World Economic Forum, 2021). In the UK, 
830,000 women are currently living with 
CHD and 35,000 women are admitted to 
hospital following a heart attack each year 
– an average of 96 women a day, or four every 
hour (BHF, 2019a). 

At Heart Research UK, we want to 
challenge the misperception of heart disease 
as a ‘man’s disease’ and encourage women 
of all ages to take action to look after their 
heart health, and to understand the risks and 
recognise the symptoms of a heart attack. As 
community practitioners (CPs), you can play 
a major role in this.

NEEDLESS DEATHS
A survey by Heart Research UK, produced in 
conjunction with Damart, questioned over 
4000 women about their understanding of 
their heart health and found that:

u    A third (33%) of women have never had 
their blood cholesterol level checked

u   Nearly half (48%) have never had their 
blood pressure checked or not had it 
checked in the last six months

u   More than half of the women questioned 
(58%) were unaware that their risk of 
CHD increases after the menopause (Heart 
Research UK, 2017).

Th ese startling statistics underline 
women’s limited awareness of their own risk 
of developing CHD, and lack of knowledge 
of the importance of medical and lifestyle 
risk factors. 

CHD is usually the cause of heart attack. 
Contrary to popular belief, research 
conducted at the University of Edinburgh 
(Ferry et al, 2019) has found no difference 
in key heart attack symptoms between men 
and women. Chest pain was found to be the 
most common symptom in type 1 myocardial 
infarction, with 93% of both sexes reporting 
this. Similarly, both men and women 
reported pain that radiated to their left arm 
(48.4% and 48.9% respectively). 

Th e conclusion of the research was that 
incorrectly assuming that women having a 
heart attack suffer different symptoms from 

I

Heart disease is the 
single biggest killer 
of women, so why 
is it still labelled a 
‘man’s disease’? 

Helen Wilson from 
Heart Research UK 

on raising awareness 
and encouraging 

women to look after 
their heart health.

HE RT 
ATTACK 
GENDER

GA       P
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men could lead to misdiagnosis, delayed treatment and 
less intensive medical interventions. 

But women having a heart attack tend to delay getting 
medical help longer than men because they are less likely 
to recognise the symptoms, which in turn reduces their 
chances of survival (BHF, 2019b).

Notably, women are not taking part in clinical trials 
to the same extent as men and have therefore been 
under-represented in clinical research (BHF, 2019b). 
Consequently, the development of diagnostic techniques 
and treatments for cardiovascular disease have been based 
on research conducted primarily on men.

Wu et al (2018) has shown that women have a 50% 
higher chance of receiving the wrong initial diagnosis after 
a heart attack, and so are less likely than men to promptly 
receive the life-saving treatments they need. In addition, 
research has found that women were about half as likely 
as men to receive recommended heart attack treatments 
(Lee et al, 2019). Th is means that women with CHD are 
dying unnecessarily from heart attacks and have worse 
outcomes than men because they do not receive the same 
care and treatment. 

Th e resulting differences in care for women have been 
estimated to have contributed to over 8243 avoidable 
deaths in England and Wales over a decade (BHF, 2018).

Our CEO, Kate Bratt-Farrar, says, 
‘In light of these numbers, we are 
really urging women to take action to 
understand the risk factors for CHD, 
such as high blood pressure, high 
cholesterol levels, a family history of 
CHD, smoking, obesity and diabetes. 

‘After menopause, these factors may 
be more likely to lead to CHD in women. 
We need your help to remove the gender 
inequalities in heart attack diagnosis and 
treatment, and work to prevent these 
avoidable deaths.’

It has been found that pre-menopause, women in 
general have a lower risk of developing CHD than men. 
It is thought that oestrogen, a naturally produced 
hormone, helps to control cholesterol levels and reduces 
the risk of fatty plaques building up inside artery walls. 
Th erefore, oestrogen may provide some protection 
against CHD, resulting in pre-menopausal women being 
less likely to develop the condition than men (Mehta et 
al, 2016).

However, the onset of menopause can have a signifi cant 
effect on a woman’s susceptibility to CHD due to declining 
levels of oestrogen (Mehta et al, 2016). 

WHAT CAN YOU DO?
We’ve now established that women need to become 
aware of their risk of developing CHD and have a better 
knowledge of the importance of both medical and lifestyle 
risk factors. Th ese are all areas where CPs can have a 

How can you encourage women to 

improve their heart health? Are your 

clients aware of the risk factors for CHD? 

Join the conversation on Twitt er using 

#WomensHeartHealth via

@heartresearchUK @CommPrac

TIME TO REFLECT

RESOURCES
  Heart Research UK heartresearch.org.uk
  HRUK information on heart att acks

bit.ly/HRUK_heart_att acks
  NHS Health Check

nhs.uk/conditions/nhs-health-check
  NHS Bett er Health nhs.uk/bett er-health

For references, visit bit.ly/CP_features

‘WE NEED YOUR 

HELP TO REMOVE 

THE GENDER 

INEQUALITIES IN HEART 

ATTACK DIAGNOSIS 

AND TREATMENT’

signifi cant impact on their communities, to support, raise 
awareness and advise women.

Encouraging women to take advantage of the NHS 
Health Check is a great way to start. According to the NHS, 
during its fi rst fi ve years, this programme is estimated to 
have prevented 2500 heart attacks or strokes (NHS, 2019). 

Lifestyle factors that impact negatively on heart health 
include poor diet, being overweight, low physical activity 
levels, smoking and excessive alcohol intake. As a CP, 
talking to women about their current lifestyle habits and 
helping them to identify where changes can be made to 
improve their heart health is a good start. Discussing the 
barriers to behaviour change, such as a lack of time or 
money, and helping women to fi nd solutions that suit 
them, without being judgemental about their lifestyle 
choices, can be empowering and motivating. CPs should be 
aware of up-to-date resources available to support women 
in making and maintaining healthy lifestyle changes. For 
example, the NHS Better Health website supports people 
to lose weight, get active, stop smoking and reduce their 
alcohol intake. 

 Helen Wilson is head of research at Heart Research 

 UK and has worked for the charity since 2008. 

 She is responsible for the strategic planning of 

 the charity’s research activities and management 

 of the research portf olio, ensuring that Heart 

 Research UK supports high-quality projects. 
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u     Tell us about relevant projects, 

reports or events
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