SUPPORT FROM CPs
Young people can undoubtedly
bene“ t from community
practitionerse input and support,
primarily through reinforcement of
the messages around safe sex and
explaining exactly what that means.

Anatole says health visitors and
school nurses play a critical role
in ensuring that young people can
act on the knowledge they have
gained in RSE lessons about STI and
pregnancy prevention, contraception
and condom use by signposting them
to accessible and appropriate sexual
health services.

*Additionally, they can support
teachers by providing a link between
school and home in order to provide
a fully con“ dential support network
within school grounds,« he says.

Mark explains that school nursese
visibility and accessibility are
important factors in encouraging
a young person to seek advice or
help: *School nurses can help reduce
stigma around attending a clinic,
providing reassurance that sexual
health services are con“ dential
... assuming there are no safeguarding
concerns ... and that they are not
there to judge in any way. Also, they
can remind young people they donet
have to have a parent with them or
be referred from their GP.

INTERNET TESTING
Community practitioners should also
be aware of the growing provision
of innovative online digital sexual
health services they can steer young
people towards where appropriate.
ese services, such as SH:24, can
offer contraception and testing for
STIs and may or not be provided by
the NHS.
Anatole explains how they work:
*Where publicly funded, people can
order free testing kits online or
pick them up from their local
sexual health services,
provide a swab or urine

FEATURES

MORE TESTS FOR MEN WHO HAVE SEX WITH MEN

*At [sexual health
charity] Brook, we see
disproportionately far
more young women
than young men,s says
Dr Anatole Menon-
Johansson. sLast year,
85% of Brook clients
were female.e

Yet it is gay, bisexual
and other men who
have sex with men
(MSM) that are identified
as carrying one of the
biggest burdens of STIs
(PHE, 2018).

In Scotland, over

the past five years, a
64% increase has been
observed in gonorrhoea
diagnoses that is
considered to be due,
largely, to an increase in
transmission among the

MSM group (HPS, 2018).

Clearly, there needs
to be a harder push
for young men to be
tested for STIs regularly
or when they change
their partner, according
to Anatole.

sample themselves at home, post the kits to a lab for free

and receive their results by text or phone.s

He points to their success. *A 2017 study by the London
School of Hygiene and Tropical Medicine and Kinges College

London, in partnership with SH:24, i

nvolved 2000 young

people in south London. It found that testing uptake was
nearly doubled in a group that was invited to use internet-
accessed STI testing through postal self-sampling test kits
for chlamydia, gonorrhoea, HIV and syphilis.e

Mark of BASHH says that online services are a useful
addition to face-to-face services but shouldnst be a

substitute. ¢

ey also shouldnet be implemented as a way

to save money,* he warns. *If ites a way of encouraging
someone to get tested who wouldnet get tested in a

traditional setting thates a huge positive.

*But younger people in particular need quick and easy
access to clinics where they can have all their needs met.

In addition to testing, this includes identi“

cation and

support of safeguarding concerns, contraception and

wider health promotion. It would be fairly easy for a very
young person to give false details to access testing and
miss the usual safety net of seeing a specialist clinician.»

WORKING WELL
One success story in the “ ght to reduce the prevalence
of STls is the falling trend of genital warts diagnoses
across England, Wales and Northern Ireland. In England,
the rate among girls aged 15 to 17 has seen a 90%
decrease relative to 2009 (PHE, 2018), which it attributes
to the success of the national human papilloma virus
immunisation programme.

e principal ongoing challenge, says Beth Cullen,
given still-high transmission rates, is undoubtedly
to provide and equip young people with the relevant
information and skills they need to maintain sexual
health into adulthood. &
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*We also need to
encourage those who
do test positive for an
STI to contact previous
partners to encourage
them to get tested
and treated.e

PHE recammends
that MSM shoulld! e
advised totesttarmmualy y
for HIV amdl STls ... and
every threzmumthiss
if having croTdioméesss
sex with new or
casual pantimenss
(PHE, 2019).

RESOURIEES

X SH:24 provides

free and confiigatiakl
sexual healthn ssemiasss

24 hours a day, imclludimoy
postal STI tests in
partnership WiithN\NHBS tuissts.
Visit sh24.org.uk

X For those who domet live im
the 14 areas of England that
SH:24 covers, Fe lehealth
offers (paid-for) online tests
for STIs and treatments for
chlamydia at fe le.health

x PHE offers a sexual
health toolkit for its Protect
Against STIs campaign at
bit.ly/PHE_protect_STIs

X A surveillance report on
chlamydia and gonorrhoea
infection in Scotland can be
found at bit.ly/SCT_STIs

x See the key HIV and STI

trends in Wales at
bit.ly/WLS_HIV

For references,
visit bit.ly/
CP_features
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Could it be time
toreturnto a
more back-to-
basics culture,
given the pressure
parents face to
buy goods before
their child is even
born, regardless
of necessity or
affordability?
Journalist Beverley
D’Silva reports.

he overall cost of bringing up a child has
risen by 6% for couples and 18% for lone
parents in the past six years (Hirsch, 2018).
The pressure on parents to supply their
newborns and children with the very

latest stuff - regardless of need or cost- has also been
highlighted by recent consumer surveys. In 2014, for
instance, 2000 expectant parents said they spent more
than £1600 just preparing for the arrival of their first baby,
with six in 10 admitting buying items they didn’t need or
use (Aviva ple, 2014).

In addition, a recent poll found that one in four new
parents rely on credit during maternity or paternity leave,
racking up debts of more than £2700 - with more than a
third having to return to work earlier than planned to ease
money worries (Noddle, 2018). The survey of more than
1000 parents was weighted to be representative of the UK
but didn’t list household incomes.

So what about UK families who struggle to make
ends meet? More than 120,000 children were living in
temporary accommodation because of homelessness
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in England in June 2017 (Parker-
Radford, 2018), and the Institute
for Fiscal Studies projects that
around 37% of children in the UK
are expected to be living in poverty
by 2022, under current policies
and economic projections (Parker-
Radford, 2018). And this prediction
doesn’t take into account the
transition to universal credit (Hood
and Waters, 2017).

For families on modest incomes,
the past decade has been tough. The
cost of a child in 2018 report sums it
up: ‘Household costs have risen,
while household incomes have
stagnated’ (Hirsch, 2018).

SNAPSHOT OF THE PRESSURES
Maxine Jenkins is a specialist

health visitor at Beaumont Leys
children’s centre in Leicester and
has worked with homeless families
for the past 17 years. ‘I work with
homeless clients whose incomes are
very, very limited. Parents do face
pressure to spend on their child, and
it comes from themselves, others
and the media. The guilt clients I

see have about being homeless and
their feelings of worthlessness can
be overwhelming. They may see

PATRICK GEORGE

28/11/2018 14:59‘ ‘



FEATURES

children the same age as theirs who
have phones and laptops and they
can’t give theirs the same. On TV,
they see families with nice things and
nice homes - bringing more guilt.’

Maxine has met parents who got
into ‘massive debt and go crazy’.

‘Last Christmas, T had a parent
who spent £250 on a child under
one. They got them an iPad... as a
homeless family they could ill afford
that; it was disastrous.’

Though she reasons with clients,
it doesn’t make much difference,
she says. ‘They desperately want
to make up for everything that has
gone wrong and try to compensate
with material things. But it’s the
emotional issues that are at stake.’

Angela Lewis was a health visitor
in the NHS for 37 years, and is
CPHVA rep in south Gloucestershire.
‘Pregnant women in particular
are like sponges - they soak up
information, be it from the media,
marketing or peers. If a friend says:
“I bought this item and it freed me
to get on with other things”, they’ll
be convinced they need one too.
Most parents want to do their very
best for their children, and they
can be fed a message that they’re
fulfilling that with equipment.’

Angela recalls that at one time,
HVs and midwives gave ‘preparation
for parenthood’ classes. ‘We would
discuss the equipment needed and
how to get it, also when income is
low. But owing to the cuts, HVs and
midwives have had to cut visits and
the contact they do antenatally. So

parents are getting less information.’
This of course means less chance
to suggest solutions to parents,
Angela continues. ‘There are fewer
opportunities for one-to-one time
with families and to discuss issues
around “layette” [a collection
of clothes and accessories for a
newborn| - what a parent would
collect for their “bottom drawer”.
“Years ago, aunties and grandmas
would be knitting and you would be
given so much stuff before the baby
arrived. But from the 1980s, with
the increase of specialist chains,
preparing for baby shifted to more
of a consumer-led thing... It’s the
marketing - you’d feel you weren’t
a good parent-to-be or parent if you
didn’t have X, Y and Z piece of tat.’

i

The estimated minimum cost of bringing up a
child from birth to their 18th birthday,
excluding rent and childcare costs, is around

£75,000

for a couple and

£102,000

for a lone parent

(Overall, in the year to April 2018 - Hirsch, 2018)

THE BABY BOX SCHEME

Provided to all new
babies in Scotland (since

parts of England, each

box contains a large
number of essential
items. These include
clothing, a play mat,
digital ear thermometer
and sling carrier. The

box itself comes with a
mattress and can be used  more equal start in life
August 2017) and in some  as a sleep space. There’s
been some debate on
its safety as a sleep
space due in part to
lack of research, though
supporters say it makes
unsafe co-sleeping less
likely. The box has been

praised for providing a

and showing all parents
they matter.

But with the projected
cost in Scotland reaching
£8m in 20I17-18 and rising,
it seems unlikely to be
rolled out across the rest
of the UK any time soon.
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BEYOND BABY

Once at school, other pressures can
arise: The Parent power 2018 report
from the Sutton Trust (Montacute
and Cullinane, 2018) looked at

how the social class divide affected
education. Almost half of state
school parents said they had been
asked for extra money for the school;
and around a third feared negative
consequences if they did not pay.
Working-class parents were more
likely to say the cost of travel,

and potential extra costs such as
uniforms, played a role in the school
they chose for their children. There
have been various campaigns urging
cuts on uniform costs around the UK
(BBC, 2018; CMA, 2015).

Outside of school, when it comes
to extras for older children, chief
executive of charity Family Lives
Jeremy Todd says: ‘Parents need to
acknowledge there are limits to every
family’s resources - it’s important
not to be ashamed or embarrassed to
say no to older children or teens. Part
of managing expectations is about
being engaged with your children and
knowing what they’re interested in
rather than money spent.

‘Most children won’t remember
the special expensive football boots
they wore when they played the game
- they will remember that their
parents were there.’

FINDING REAL VALUE
Maxine talks to families about the
importance of one-to-one contact
from the outset: ‘I remind them

28/11/2018 08:17‘ ‘
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that no toy has any value for a child
without a parent to play with it with
them. We also look at ‘heuristic’
play - using everyday objects like
saucepans and bowls, for play - and
the play value of toys - which ones
have greater learning value in them.’

Jeremy adds: ‘Many goods marketed
at new parents are ultimately
pacifiers. They’re designed to keep
children quiet: electronic devices
and tablets are about removing your
child’s attention from you onto
something else.’

‘We're all sadly familiar with
a parent pushing a child in its
pushchair, staring at their mobile
phone and the child having a
tantrum,’ he says. ‘The child’s
demands of “I want, [ want” are
often the consequence of not being
listened to and are likely to decrease,
if not go away, with attention.’

HELP AND ADVICE

In addition to traditional means of
financial support such as child benefit
and tax credits (see Resources below),
Angela points out that some health
visitors are setting up Facebook

RESOURCES

PATRICK GEORGE

The Money Adyvice Service has a birth
section listing benefits that expecting and
new parents are entitled to, such as free
prescriptions, plus information on who
qualifies for a sure start maternity grant
bit.ly/MAS_births

First Days is a children’s charity providing
everyday essentials such as clothes,
toiletries and furniture to families living
in poverty across Berkshire (and further
afield) firstdays.net

Family Lives (formerly Parentline Plus)
has been helping parents to deal with the
changes and challenges of family life for
30 years familylives.org.uk

Citizens Advice offers free, independent,
confidential advice to everyone on

their rights and responsibilities
citizensadyvice.org.uk

COMMUNITY PRACTITIONER | DECEMBER / JANUARY 2019

groups to get information to parents;
and there are apps to offer information
to new parents (see bit.ly/baby_apps
for NHS suggestions).

There may also be local toy
schemes: Maxine notes that in her

area, parents can access a charity
scheme called Toys on the Table,
where toys will be delivered pre-
wrapped on Christmas Day. In other
areas, children’s centres run toy
libraries, where parents can borrow
a bag of toys for a few weeks, then
return them. However, the spread
of that service is not brilliant, says
Maxine, pointing out that Leicester,
for example, used to have 12
children’s centres but now has just
six owing to cuts. Proximity and the
cost of fares can add to the problem:
‘The biggest hospital I work with is
on the outskirts of the city and it’s £5
for an adult to get into town - a big
chunk of your income when you’re
on £70 a week.’

Second-hand equipment can also
be found on eBay and other websites
(providing it has undergone the
necessary safety checks).

So could it be time to return to a
back-to-basics culture? Based on the
pressures parents face to spend, the
growing cost of raising a family and
the projections for families facing
poverty, a step in that direction seems
ano-brainer. How it might be reached
is another matter altogether. &
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WHAT’S
ESSENTIAL FOR
A NEW BABY?

Angela Lewis, who is

now on-call matron at
Haberdashers’ Monmouth
Schools, says that a list of
essential items for a new
baby will vary according
to lifestyle, but a guideline
would be:

» Car seat

» Sleeping place for
baby - carry cot, crib
and then a cot

» Pram or pram/
pushchair combination

» Baby bath

» Changing mat/bag

» Fireguard/stair gate
(if required)

» Feeding equipment
(unless breastfeeding)

» Play mat/mobile
- small and portable.

Which? researchers
calculated that if parents
avoided the |0 least useful
baby products (as voted for
in a survey of more than
IOOO0O parents) they could
save more than £400
(Fox, 2017). Among that list
was a door baby bouncer
and bottle warmer. Angela
also believes some items,
such as baby monitors,
especially those with
cameras, are unnecessary
and can ‘disable

parental instincts’.

For references, visit
bit.ly/CP_features
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ABRIDGED VERSION

THE ROLE OF THE HV IN
ACCIDENT PREVENTION

Ruth Rushton, Mike Bellis and Deborah Haydock
carried out a study to highlight health visitors’
training, knowledge, attitudes and practice in

RESEARCH
SUMMARY

» A questionnaire was used
to collect information on
attitudes, knowledge, beliefs,
opinions, experiences
and behaviour of health
visitors (HVs) in relation to
accidentprevention.

» Practising HVs from an NHS
trust in the north-west of
England were invited to
participate. A total of 51 usable
questionnaires out of 63 were
returned (81%).

» Of the respondents, 18 (35%)
were aged 35 to 44, while (2,
the next largest group (23.5%)
were aged 45 to 54, and ||
(21.6%) were aged 55 to 64.

» 40% had fewer than five years
in health-visiting practice, and
20% had more than 20 years.

» HVs were asked about their
training and knowledge, and
quizzed on their attitudes and
current practice in relation to
accident prevention.

» The authors’ research found
little published evidence on the
matter, despite the importance
of preventing childhood
accidents being addressed
in policy and guidance, and
recommendations that those
working with children are
trained accordingly.

preventing accidents.

Realistic parents know that minor accidents,
scrapes and bruises are an inevitable and
normal part of a child’s development.

However, accidents are also a major health
problem throughout the UK. They are the
most common preventable cause of death in
pre-school children, and leave many others
permanently disabled or disfigured (Royal
Society for the Prevention of Accidents
(RoSPA), 2016).

The personal costs of an injury can be
devastating: significant, lasting physical and
emotional effects can impact on education
and learning, employment opportunities and
family relationships (Public Health England
(PHE), 2014). Accidental injuries also place a
large burden on the health service in terms of
A&E attendance and hospital admission, as
well as treatment and rehabilitation.

An estimated £131m per year is spent on
emergency hospital admissions because
of childhood accidents (Child Accident
Prevention Trust (CAPT), 2013). The short-
term average healthcare cost of an individual
injury (all types) is around £2500, while the
wider costs of a serious home accident for
a child aged 0 to four has been estimated at
£33,200 (Walter, 2010). The costs are both
acute and long term: for example, the total
lifetime costs for a three-year-old child who
suffers a severe traumatic brain injury is
estimated at £4.89m (CAPT, 2013).

Health visitors (HVs) have traditionally
been regarded as having an important role in
accident prevention because of their frequent
contact with children and parents/carers,
access to family homes, and knowledge of
child development, which is recognised in
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the Healthy Child Programme (Department of
Health, 2009).

This unique position facilitates an
opportunity to raise the profile of accident
prevention at all levels (Whelan, 2015).

This research paper examines the role of

HVs in childhood accident prevention,
exploring their training, knowledge, attitudes
and practice.

HVs’ ROLE IN PREVENTION

There is limited literature to be found on

the role of HVs in accident prevention.

A Canadian study looking at home visits
with a specific home injury education and
information package found they can have an
effect, demonstrating a sustained, modest
reduction in injury (King et al, 2005).

RECOMMENDATIONS

> All workforce HVs should be
trained in accident prevention
to be able to fully deliver the
Healthy Child Programme.

» Employers should provide subject
leadership through identifying
and training HV accident
prevention champions.

» The importance of accident
prevention would be enhanced if
health-visiting teams participated
annually with partners in Child
Safety Week.
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HVs’ role in reducing unintentional injury in the under-fives
was considered by Whelan (2015). The paper emphasised that
HVs are in a position to raise the profile of accident prevention,
and concluded that they are responsible for ensuring they are
skilled and adequately trained.

In addition, a systematic review of studies examining the
role of health professionals in injury prevention concluded that
training may be effective in increasing health professionals’
knowledge and attitudes, but evidence was needed to establish
if this would reduce injuries (Woods, 2006).

POLICY AND LEARNING

Childhood accident prevention has long been highlighted as a
major public health issue internationally (WHO and UNICEEF,
2008; 2005) and in the UK (for example, NICE, 2010a; 2010b;
2010c; Department of Health, 2009; 1999; HM Treasury, 2003).

PHE, in conjunction with CAPT and RoSPA, has set out
actions local authorities can take to reduce the number of
children injured or killed (PHE, 2014). This is echoed by the
NICE guidelines for service providers concerning training,
which recommends that appropriate education and training
should be provided on how to prevent unintentional injuries
for everyone who works with - or cares for and supports
- children, young people and their families (NICE, 2014).

Government bodies (NICE, 2014; 2010a; PHE, 2014)
recommend that HVs should receive training that includes
the identification, assessment and facilitation of safe
home environments.

The NMC (2004) stipulates that practising HVs develop and
expand their knowledge post-registration, and this is supported
by the health-visiting core service specification (NHS England,
2014), which calls for providers to promote a workforce
development plan based on the learning needs of the workforce.

Despite these recommendations, there is limited literature
concerning training. This was identified back in 1995 when Marsh
et al found that only one-third of HVs had attended a course or
lecture on accident prevention within two years.

STUDY AIM AND METHOD

There is very little up-to-date evidence exploring the role of
HVs in accident prevention. Despite the recommendation for
training, no current evaluation of HVs’ accident prevention
training was found.

This study was undertaken to highlight HVs’ training,
knowledge, attitudes and practice with regards to
accident prevention.

A structured questionnaire with predominantly quantitative
questions was used to collect data on demographics, attitudes,
knowledge, beliefs, opinions, experiences and behaviour of
HVs in relation to accident prevention. Some open questions
were included to enhance interpretation, generating some
qualitative data. The study questionnaire had four sections:

» Demographic data/training/personal experience

» Factual knowledge on epidemiology of childhood accidents
> Attitudes towards accident prevention

» Accident prevention delivery and perceived needs.

HY QUESTIONNAIRE ON CHILDHOOD
ACCIDENT KNOWLEDGE
N -y

answering correctly

. How many children aged under
five in England attend ASE each
year after being injured in and
around the home?

2. How many children aged under
five in England are admitted to
hospital following an injury in and
around the home?

3. In the under-fives, which
type of injury caused the most
hospital admissions?

4, In the under-fives, which type of
injury caused the highest number
of deaths?

5. How many children under five
die each year as a result of an
injury in and around the home?

6. Do girls have more accidents
than boys?

7. Where in the house do most
accidents occur?

8. Which of the following are
risk factors for childhood
accidental injury?

» Maternal age under 20

» Children living with both
natural parents

» Socioeconomic deprivation

» Frequent house moves

» Morning time

» Maternal alcohol consumption

» Visiting friends and
relatives’ houses

KEY FINDINGS

9.8
(CORRECT ANSWER:
450,000)

39.2
(40,000)

49
(FALLS)

3513

(CHOKING/
SUFFOCATION/
STRANGULATION)

17.6
(60)

84.3
(NO)

9.8
(LOUNGE/
DINING ROOM)

92.2 (YES)
82.4 (NO)

98 (YES)
82.4 (YES)
66.7 (NO)
98 (YES)
62.7 (YES)

The majority of respondents - 90% (46/51) - had undergone no
training in accident prevention in the past two years, and only
35% (18/50) regularly accessed accident prevention websites.

In questions assessing the HVs’ knowledge, the number of
multiple-choice questions answered correctly ranged from six to
11 out of 14, with a mean of 8.2 and median value of 8.

Only five correctly answered the question ‘Where in the house
do most accidents occur:’ for example, and the same number

46

COMMUNITY PRACTITIONER | DECEMBER / JANUARY 2019

RESEARCH_Community Practitioner DEC JAN_Community Practitioner Magazine 46

@

28/11/2018 08:18‘ ‘



knew the answer to ‘How many children aged
under five in England attend A&E each year
after being injured in and around the home?’

Respondents fared better on questions about
risk factors for childhood accidental injury.

HVs’ responses to the attitudes section of the
questionnaire demonstrated that many hold
extremely positive attitudes towards accident
prevention activities.

Just over half - 54.9% (28/51) - agreed
or strongly agreed that accident prevention
should be discussed at every Healthy Child
Clinic contact. The majority - 62.7% (32/51)

- agreed or strongly agreed that HVs should
run a parents’ group to teach first aid.

HVs’ responses also showed that the vast
majority were in favour of training and regular
updates, and more resources and leaflets to
give to parents.

Most - 76% (38/50) - of the HVs surveyed
said discussion of accident prevention was
being prioritised at universal contacts always
or most times.

If respondents did not always prioritise,
they were asked to explain why. Data from this
generated four themes:

Time - there are other topics to cover.

Parental lead - HVs recognised that their visits
can be client-led in order for families to engage
and benefit from contact.

Child too young - HVs discussed advice in
accordance with the child’s development and
home observations.

Tailoring their visits - in accordance with the
home situation.

The percentage of HVs discussing accident
prevention was seen to increase as the
infant ages, with almost 65% doing so at
the antenatal visit, rising to 98% at the
two-year review.

Just over half of HVs - 54.9% (28/51)

- reported rarely discussing accident
prevention in the Healthy Child Clinic.

With regards to the use of accident
prevention resources when visiting families,
most HVs - 82.4% (42/51) - use leaflets,
while 39.2% (20/51) use websites, 7.8%
(4/51) use Facebook, and 2% (1/51) the
‘red book’.

Nearly all HVs surveyed - 94% (48/51)

- thought that their practice would benefit
from accident prevention training.

THE ACCIDENT
PREVENTION SURVEY

90% of HVs surveyed
had had no training in
accident prevention
in the past two years,
and only 35% regularly
accessed accident
prevention websites.

Only five (9.8%) knew
where in the house
most accidents occur
(The answer is in the
living/dining room).

76% of the HVs
surveyed said
discussion of accident
prevention was being
prioritised at universal
contacts always or
most times.

Nearly all HVs surveyed,
94%, thought that
their practice would
benefit from accident
prevention training.

RESEARCH

THE VAST MAJORITY

WERE IN FAVOUR OF
TRAINING, AND MORE
RESOURCES AND LEAFLETS
TO GIVE TO PARENTS

CONCLUSION

The importance of supporting families in
preventing childhood accidental injuries
has consistently appeared over the

years as a key goal. This is echoed in the
present study, with the majority of HVs
agreeing that accident prevention was a
priority in their work.

This study demonstrated that HVs had
extremely positive attitudes towards
discussing accident prevention at
core contacts.

However, constraints due to the
squeeze on public health funding (House
of Commons Health Committee, 2016)
may limit opportunities.

Findings from this study highlighted
the need for training in accident
prevention, with deficiencies in
knowledge concerning childhood
accidents suggesting that there is a
lack of training opportunities or the
ability to access them.

A majority of HVs felt strongly that
training would enhance their practice in
this area.

In order to establish if findings could
be universally applied, a substantially
bigger study, encompassing areas of the
country with different ways of working
and populations, would be required. &

Ruth Rushton is a health visitor
based in the north-west of England;
Mike Bellis is senior lecturer in
interprofessional education and
faculty coordinator for technology
enhanced learning, and Deborah
Haydock is senior lecturer, public
health and wellbeing, both at the
University of Chester.

To view references and the full version of this paper, entitled The role of the health visitor in accident
% prevention, go to bit.ly/CP_research_rushton
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of research papers on

mindfulness has increased
exponentially, from on

average two papers a year

between 1982-1992, to over 700
papers in 2017. Since 2000 there
have been a total of 3686 articles on
mindfulness (American Mindfulness
Research Association, 2018).

This increase demonstrates a growing
interest in and enthusiasm about the
life-changing potential of mindfulness to
help ease suffering of all kinds, from stress
and mental illness to long-term health
conditions and physical pain.

But what exactly is mindfulness and how
can it benefit your practice? Mindfulness
means: paying attention to what’s
happening in the present moment in the
mind, body and external environment,
with an attitude of curiosity and kindness
(Mindfulness All-Party Parliamentary
Group, 2015).

The benefit of practising mindfulness
to CPs is in helping to improve your
own wellbeing, your experience in the
workplace, and in being able to relate more
fully to the experiences of your clients.

The mindful compassion practices
we teach at Breathworks, a leading
mindfulness training organisation, have
been shown to improve concentration,
calm under stress, successful interpersonal
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Mindfulness
teacher and trainer
Singhashri Gazmuri

reveals how you
can benefit from
mindfulness and
compdassion in your
day-to-day working
life and beyond.
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ver the communication, and
past 35 work satisfaction.
years And we know that
the compassion is one of
number the strongest aspects

of resilience.
You can practise
mindfulness in the
smallest of ways (see Tips
for daily mindfulness).

BE AWARE
Our approach to mindfulness courses
involves supporting people to interrupt
cycles of pain and stress and replace those
cycles with acceptance and kindness.
This acceptance supports us to make more
positive choices on how to respond, rather
than react, to our suffering, which can
lead to a reduction in suffering (Burch and
Penman, 2013).
We do this by taking course participants
through our six-stage process, helpful to
remember with the acronym Be AWARE.

Be - we begin by bringing awareness to

our breath and body. This support us to

get out of our heads and into our direct
experience in the body, which naturally
relieves physical and mental tension.

A - We can then begin to develop an
acceptance of what’s difficult. This isn’t

a passive resignation, but rather an
acceptance of what can’t be changed in

the moment. We meet this with compassion
towards ourself as someone who is suffering.
W - In addition, we can also cultivate a
sense of awe and wonder at the pleasure
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and beauty of life.

A - By learning how to accept the difficult and appreciate
the pleasant, we are able to develop a broad awareness of
difficulty and pleasure. Life includes both.

R - Mindfulness is not just an individual practice, but
also a collective one. Once we are in touch with our own
experience, this becomes a basis upon which we can
begin to relate more fully to the experience of others.

E - Finally, with an awareness of ourselves and others,
we can engage in our life and the world with agency

and choice.

UNDERSTAND HOW SUFFERING WORKS

One of the first things we help people to understand

on Breathworks courses is the difference between their
primary and secondary suffering. Primary suffering is
the suffering that is a give-in. In any given moment we
may experience a painful sensation, thought or emotion.
What we tend to do as soon as primary suffering arises

is to layer additional suffering on top of it. This is our
secondary suffering - the thoughts and emotions that
come on the heels of an initial painful experience.

For example, someone with chronic back pain may
wake up one morning in extreme pain. This is their
primary suffering. That pain comes as tension, perhaps
cramping, a stabbing sensation, extreme heat, a dull
ache. Immediately thoughts of how this happened,
when will it go away, will it ever go away, what if I
will never be able to work again, and so on, follow.
These thoughts can lead to further emotions of anger,
hopelessness and grief.

On our course, we encourage participants to stay
with the primary suffering. This allows them to notice
how the suffering is not necessarily as solid as they
originally thought, but is actually changing all the
time. We teach them to notice that when they bring
awareness to the sensations, their resistance to them
lessens and the additional thoughts and emotions
subside. The pain may not be optional, but the secondary
suffering is. Therefore, it is possible to learn to accept
our primary suffering, soften our resistance, and reduce
or even overcome our secondary suffering.

Part of the challenge in all this is our biological
programming. We’ve been hardwired to be highly alert
to unpleasant sensations. Without this ‘fight/flight’
response, associated with adrenaline and cortisol, we
would not recognise potential threats (Gilbert, 2009).
But it also means we have an in-built negativity bias
(Hanson, 2009).

In order to bring balance to our experience, we need to
intentionally cultivate a different faculty - our ‘soothing’
system to bring a sense of connection and peace.
Sometimes referred to as the rest and digest system, the
parasympathetic nervous system (PNS) is associated with
oxytocin and endorphins. You can stimulate it through
mindfulness and compassion practices (Gilbert, 2009).

TIPS FOR DAILY MINDFULNESS

A mindful pause This can be taken

at any moment in our day: while
waiting for a train or the kettle to boil,
in the lift, or even on the toilet. Stop,
breathe, and notice what’s happening
in and around you. Whatever you
find, meet it with kindness and, if
there is any suffering, compassion.

Notice the beauty When we take

the time to notice a sunset or the
sound of birdsong we are re-wiring
our brains to be more sensitive to
pleasure. This stimulates the PNS
which can bring a release of tension
and cultivate ease (Gilbert, 2009).

Take a break before you need it

Often we keep going until we’re
exhausted - especially relevant in
healthcare settings. Mindfulness
supports us to become more aware
of the kinds of activities that drain
us, and those that sustain us. Taking
a break from certain activities can
support us to do more in the long run.

Perform random acts of kindness

Once a day, take a moment to
notice someone else and how they
might be feeling. Help ease any
suffering by doing something small
but meaningful: hold the door open,
ask a retailer how they’re doing, let
someone in front of you.

Meditate Just 10 minutes a day
can make a big difference to your
mental health. Begin by finding a

comfortable posture sitting or lying
down. Close your eyes if you wish.
Spend time feeling the sensations of
your body against the chair, bed or
floor. Notice the sounds around you.
Now bring your awareness to the
breath. Allow your mind to follow the
breath as it comes and goes. If you
become distracted, come back to the
breath. If there’s anything unpleasant
in your experience, try to meet it with
kindness and compassion. End by
bringing a sense of appreciation

to yourself.

Singhashri is a mindfulness

Breathworks, and is developing
innovations for bringing
mindfulness into the workplace.

RESOURCES

» For more on mindfulness,
research into the
Breathworks approach and
training, visit breathworks-
mindfulness.org.uk

» Mindfulness for health
(2013) is a guide to relieving
pain, reducing stress and
restoring wellbeing by
Vidyamala Burch (co-
founder of Breathworks)
and Danny Penman.

» For NHS information on
mindfulness, see bit.ly/
mindfulness_NHS

» Learn about mindfulness
from the Mental Health
Foundation at
bemindful.co.uk

TIME TO REFLECT

What moments of your typical day might
you be able to earmark for a mindful
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pause or other mindfulness practice?
Has mindfulness helped your experience
with clients? Share any insight and join in
the conversation on Twitter @CommPrac
using #MindfulCPwork
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COURSES

TOUCH-LEARN INTERNATIONAL BABY MASSAGE
TEACHER TRAINING COURSE

A comprehensive baby massage teacher course for health
professionals and parenting practitioners with long-
established company Touch-Learn. This highly acclaimed
five-day programme is accredited by the Royal College of
Midwives, the University of Wolverhampton and Independent
Professional Therapists International. The curriculum includes
simple massage techniques, underpinned by research and
practical knowledge to enable practitioners to feel confident
in supporting parents sensitively, safely and professionally in
a variety of settings. Experienced trainers with professional/
HE teaching qualifications. Touch-Learn teachers are
provided with free handouts to support classes.

Location: Scheduled and in-house courses across the UK.
Call for dates.

T: O1889 566222 M: O7814 62468 =
E: anita@touchlearn.co.uk touchlearn
W: touchlearn.co.uk international Ltd__® M o7

LEARN BABY MASSAGE WITH THE INTERNATIONAL
ASSOCIATION OF INFANT MASSAGE (IAIM)

Train to become a certified infant massage instructor with the
IAIM, the largest and longest-standing worldwide association
dedicated solely to baby massage. Our curriculum is taught

in more than 60 countries and has been developed and
refined over 30 years through research, reflective practice and
practical experience. This has resulted in a widely endorsed
and implemented parenting programme. By training with

our highly respected organisation, you will join a worldwide
network of instructors offering a supportive environment to
teach lifelong parenting and relaxation skills.
T: 090 8989 9597 =y,
E: info@iaim.org.uk

W: iaim.org.uk

Facebook: IAIM UK Chapter
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PROMOTE YOUR COURSES IN PRINT AND ONLINE
AMONG THE MEMBERS OF UNITE-CPHVA

CONTACT: JOANNA HOLMES
T: +44 (0)20 7880 623|
E: JOANNA.HOLMES@REDACTIVE.CO.UK
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Dippy eggys
now safe for all!

The Food Standards Agency has confirmed that it’s safe for infants,
children, pregnant women and elderly people to eat their eggs runny,

enjoying all the goodness they contain - as long as they have the British
Lion stamp on.

eritisy
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British Lion eggs are approved by the Food Standards Agency to be served runny,
or even raw, to pregnant women, young children and elderly people

To find out more ahout British Lion eggs visit egginfo.co.uk
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100% gentle for the
most delicate days of life

The all-new JOHNSON’S® Arriving in the New Year
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