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eSafelLives has reviewed the content

Domestic of this domestic abuse game, and
Abl_]S.e we support its use within a safe
Trammg training environment.Z

Game

Domestic abuse affects around 2 million people every year in the UK; recognising and responding t
domestic abuse has never been more critical. Those who work closely with the public in health and
social care are well placed to recognise domestic abuse.

The Domestic Abuse training game, developed by leading academics at Shef‘eld University and
reviewed by Safe Lives UK, helps staff spot warning signs of domestic abuse, equips them with the
con“dence, and knowledge to respond effectively.

Played in a safe training environment, the game creates an opportunity for health and social care
professionals to explore domestic abuse and helps them to become effective and empathetic
practitioners.

The Domestic Abuse training game explores key topics
such as:

€ Types of abuse

Signs of domestic abuse

Impact on health and well-being

Why it can be dif‘cult to leave abusive relationships
Role of professionals

How to ask appropriate questions and offer help

ah dh b db dh b

Signposting to appropriate support

W/ Mo 0 i1le
www.DVAgame.co.uk

The Safeguarding game:

€ Supports level 1 of introduction to safeguarding
Identify types of adult and child abuse
Recognise warning signs

How to raise concerns

ah dh b b

Give practical tips

www. SafeguardingGame.co.uk
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ovid-19 has had a
huge impact on all
our lives, but there
are particular risks
when it comes to the
wellbeing of babies (born and unborn)
and very young children. Infancy
is a critical stage of development:
infants are reliant on parents to
respond to their needs. The current
circumstances have increased
stress for families and sometimes
exacerbated adversity.
Babies and very young children
are particularly vulnerable when
anxious or stressed parents are
unable to engage in a responsive
way, especially if this is over a
protracted period (Cuthbert et al,
2014). And exposure to significant
stress in the womb or early life can
impact on child development and
long-term outcomes, including brain
development (Buss et al, 2012).
However, secure attachments with
a caregiver in touch with what their
baby is communicating and able
to respond can help build babies’
brains and support their emotional
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and behavioural
development. Amid
the disruption, parents
and carers need the
right support to give
their baby the best
start in life.

In lockdown,
the NSPCC and
the partners
we work with to
deliver services have
transformed how we
operate to ensure we’re
still here for families
and children. We’ve
moved from a face-to-face
operating model to a virtual model
with staff home-working and
remote contact with children and
families. We’ve been able to continue
to support caregivers and help them
provide a safe and secure environment
for the infants in their care.

Parents interact with their babies all
the time without always realising how
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LOOK, SAY, SING, PLAY: BRAIN-BUILDING TIPS

Look at what your baby is focusing
on and see how they react. Place
your baby on their back and dangle
a safe toy just out of their reach.
Encourage them to follow the objects
with their eyes and head or to reach
for them. Comment on how hard they
try: ‘You almost touched the toy!’

Say what you're doing and copy

the sound your child makes. Get on
your baby’s level and look at the
world through their eyes. What might
they see while lying on their back or
tummy? Notice where they’re looking,
point at it, and use words to describe
what they’re seeing, noticing any
little responses they make. Talk about
what you see too.

Sing along to your favourite tunes
or make up your own. Pay attention
to how they tell you they want more
singing. Do they turn their head
toward you? Smile? Move? What do
they do to say ‘enough’? Cry? Turn
away? Take note of how to respond
to their cues now and in the future.

Play simple games and see what
your baby enjoys. Put your baby

on their back or tummy and shake
something that makes a noise, such
as keys. Do they follow the sound with
their eyes or head? What do they

do when you shake fast or slow? If
they do something, copy that action
or sound and have a conversation
without words.
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those interactions shape the way their baby’s
brain develops. For example, serve-and-
return interactions - when a parent responds
positively to their child by speaking,
gesturing or touching - help shape brain
architecture by building and strengthening
the neural connections that babies need to
develop communication and social skills.

To help all parents, we’ve developed
‘Look, Say, Sing, Play’ (see panel, left):
weekly emails full of tips for parents to
help build their baby’s brain, based on the
work of Vroom, a US public health initiative
that uses the science of early learning to
help parents improve back-and-forth
interactions with their children. Leaflets
are also available from our NSPCC learning
website for professionals to share with
parents and carers (see Resources).

Look, Say, Sing, Play tips can help drive
high-quality interactions between a parent
and their baby and encourage parents to be
more sensitive to cues, so they can identify
and respond to their child’s needs. These
everyday interactions can also help improve
attunement of parents from an early age,
setting up positive behaviours as their
child grows. With parents spending more
time at home, we hope there will be more
opportunities for them to try out the tips
over the coming months.

INCREASING ACCESS TO SERVICES
Pregnancy and the early weeks and months
are a key time of change and development

for babies and parents. Antenatal education
offers a unique window of opportunity to

help parents-to-be prepare for these changes.
But preparing for parenthood is about more
than just labour and birth. Focusing on the
transition to parenthood, parents’ relationship
with each other and their child can help
improve outcomes for children. Unfortunately,
this is often absent from traditional antenatal
education, and families who could benefit
from additional support are less likely to
engage with antenatal education.

Baby Steps is a perinatal education and
support programme designed to address these
gaps. The programme is evidence-based,
underpinned by attachment research and
infant mental health, alongside traditional
practical and medical information. The
programme has been designed to be
participatory rather than didactic, and content
is delivered through a range of interactive
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FORMING STRONG,
HEALTHY ATTACHMENTS
IS THE FUNDAMENTAL
BUILDING BLOCK IN
REDUCING ADVERSE
CHILDHOOD EXPERIENCES

approaches, to make it more accessible.
Parents learn about the development of their
growing baby. They are encouraged to talk and
sing to their baby and to spend time imagining
what he or she might be like. In the postnatal
period, practitioners provide parents with
information about how to interact with babies
at different stages. Practitioners offer positive
feedback about how parents are responding to
their infants’ cues, and model the positive
interactions they hope to see between
parent and infant.

An evaluation has found that parents

who attended Baby Steps...

» Showed an improvement in the quality of
their relationship with their babies

» Showed a reduction in levels of parental
anxiety and depression

» Showed an increase in self-esteem

» Did not show the reduced relationship
satisfaction with their partners that is seen
in the general population following the birth
of ababy.

RESOURCES

» To set up and deliver Baby
Steps in your areq, the NSPCC
offers an implementation
support package through
their Scale-up Unit
BabySteps@nspcc.org.uk

» Find out more about the
NSPCC's direct services
nspcc.org.uk/familyservices

» Please also help the NSPCC
campaign for all families to get
the support they need if they're
struggling with mental health
during the perinatal period
by signing the Fight for a Fair
Start campaign petition
nspcc.org.uk/fair-start

» Free tips and tools from Vroom
vroom.org

These findings suggest that parents who
complete Baby Steps will be better equipped
to provide sensitive, responsive care to their
babies (Coster et al, 2015).

The NSPCC helps other organisations
set up the programme in their local area
and support ongoing implementation. The
programme is then delivered jointly by
someone in children’s services, and a health
visitor or midwife. Ordinarily, Baby Steps is
delivered face to face through group sessions
and two home visits, but this has been
paused since the beginning of the lockdown.
Now the programme is being delivered over
the phone, through video calls, and using
video content and supporting resources to
share the key messages.

IMPACT OF LOCKDOWN
The NSPCC’s multidisciplinary infant and
family mental health teams in Glasgow
and London work with infants aged
0 to 60 months in foster or kinship
care because of maltreatment. The
team help social workers and judges
decide whether a child in care should be
returned to their birth family or enter care
permanently.

For these families and infants, the
circumstances surrounding the pandemic are
especially challenging. Infants in care may be
experiencing additional changes in their lives
compared with peers: for example seeing
parents via video call rather than spending
time together. Depending on their situation,
they might feel worry or sadness when not
seeing parents, relief if time with parents
has been stressful, or happiness about
spending more time with current caregivers.
Notwithstanding individual capacities and
unique contextual resources (Ungar, 2013),
these children often need additional support,
after previous experiences of stress, loss and
change when living at home and coming in
to care (Furnivall and Grant, 2014).

It is critically important to help
professionals seek to promote caregivers’
wellbeing and coping, so they are better
able to support children in their care.
Helping professionals can best support
caregivers to consider the world from the
infant’s perspective, with this informing
understanding of the infant’s cues and needs
(Coyne et al, 2018). New resources designed
by the team in Glasgow in response to the
pandemic help caregivers support children
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through new experiences, such as video calls
with parents in lieu of normal contact visits,
while other resources explain to parents how
their child might be feeling.

PARENTAL MENTAL HEALTH

Prior to the pandemic, up to one in five mums
and one in 10 dads reported perinatal mental
health difficulties during pregnancy and in
the first year of their child’s life (NHS England,
2018; Bauer, 2016), We’ve seen a rise in
contacts with the NSPCC helpline from people
with concerns about parental mental health,
with the total for May up 38% on the monthly
average prior to lockdown. Investing to
prepare and support new parents to care and
interact with their babies, and to form strong,
healthy attachments is the fundamental
building block in reducing adverse childhood
experiences. That’s why our Fight for a Fair
Start campaign is calling for all families to get
the support they need if they’re struggling
with their mental health during the perinatal
period (see page 34 for more on mental health
in lockdown).

The NSPCC has also developed an
evidence-based preventative mental health
service for pregnant mums and partners
called Pregnancy in Mind. It’s designed
to protect against the impact of parental
anxiety and build parents’ capacity to
provide sensitive, responsive care to their
babies. The programme is underpinned by
six core evidence-based themes, including
mindfulness meditation, psychoeducation,
and awareness raising of fetal development.

Practitioners are currently running a
virtual Pregnancy in Mind service, via
videoconferencing and telephone calls with
service users. Alongside these sessions,
practitioners are supporting parents-to-be
with literature, links and audio recordings,
all of which are emailed weekly. &

Dawn Hodson is early years theme lead,
Victoria Joel is development support
officer, Julia Mayes is implementation
manager and Louise Harrington is
development and impact manager,
all at the NSPCC.

For references, visit
bit.ly/CP_P_features
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Covid-192 has put unprecedented
pressures on the mental health
of millions of people in the
UK - including young people,
new mothers and healthcare
professionals. Journalist
Jo Waters looks at the impact,
now and moving forward,
plus what's needed to help.
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IS MEENTAL
HEALTH
T NEW

evels of loneliness, depression,

harmful alcohol and drug use,

self-harm and suicidal behaviour

have been predicted to rise as a result of

living through the Covid-19 pandemic,

especially from the effect of quarantine
on normal life (WHO, 2020). In fact, mental health in the UK
was being affected early on into lockdown.

As reported last issue, a survey in the very first week of
lockdown saw 83% of young people in the UK with mental
health problems saying the pandemic had made their mental
health worse (YoungMinds, 2020a). And in the first weeks of
the pandemic, one million people downloaded information
from mental health charity Mind’s website (Mind, 2020).

An ongoing study by the Mental Health Foundation (MHF)
in late April found that 34% of people in the UK were worried
about losing their jobs, while 20% of unemployed people had
experienced suicidal thoughts in the previous two weeks
(MHF, 2020). The study of more than 4200 people was a
collaboration between MHF, the University of Cambridge,
Swansea University, the University of Strathclyde and Queen’s
University Belfast.

Experts are now predicting at least half a million more people
in the UK may experience mental health problems as a result
of Covid-19, if the pandemic is followed by a recession on the

35
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scale of the 2008 financial crash (Durcan et al, 2020). If there
is a second wave of Covid-19 and the economy is damaged
further, this particular forecast from the charity Centre for
Mental Health (CMH) predicts the effects on mental health
will be greater - and last longer.

Even with lockdown easing, there are worrying signs
of an impending mental health crisis.

A ‘PERFECT STORM’ FOR PROBLEMS

The combined stresses of the lockdown that was announced on
23 March - no school or nursery for most children, cancellation
of students’ exams, family isolation, loneliness of new mothers,
social distancing measures, bereavements, financial worries
and the fear of catching Covid-19 - make a perfect storm for
anxiety and depressive disorders to develop, warns Professor
Rory O’Connor, chair in health psychology at the University of
Glasgow’s Institute of Health and Wellbeing.

‘We don’t have all the data yet from representative samples,
but evidence from non-representative samples show anxiety
levels were really high in the immediate aftermath of the
lockdown and depressive symptoms and stress seemed to be
much more common,’ says Professor O’Connor.

‘Tam particularly concerned that young people’s mental
health is prioritised and that supports are in place for them.’

He stresses that not everyone has experienced Covid-19
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equally. ‘The literary m because schools have been
commentator Damien Barr ————m - closed or some GP surgeries
said recently: “We’re not all have been harder to access.
in the same boat, we’re all in | ‘This means that fewer

the same storm. Some of us
are on superyachts and some
of us just have one oar.”
Without a shadow of a doubt,
there is huge disparity
in how the pandemic is
affecting people - the gap
between the haves and have-
nots is much wider.’
Professor O’Connor says
there are concerns about the
mental health of particular
groups of the population.
These include young people,
and also new mothers, the

young people than usual are
being referred for support
- even though it’s likely that
there has been an increase
in the number who are
struggling to cope.’
Loneliness among
young people is one of the
biggest problems to emerge
from surveys during the
pandemic, reveals Ann
John, professor of public
health and psychiatry at
Swansea University Medical
School, and chair of the

of more than 1100 teachers and school staff

unemployed and people ) National Advisory Groups
with pre-existing mental agree that schools being closed to most to the Welsh Government
health problems, as well as students over lockdown has had a negative on the Prevention of Suicide
healthcare workers. impact on the mental health of young people and Self-harm.
YA ‘We need action on many
HELPING ' levels to help them: there
OUR TEENS is an issue about ensuring
“Young people who are young people feel connected
in a period of adolescent transition, may be particularly to their peers, schools and universities, but also in accessing
vulnerable,” continues Professor O’Connor. ‘Adolescence is help,’ says Professor John.
challenging ordinarily, but in these unique and unprecedented ‘It’s so important to make sure they know that primary
times, even more so. They may be feeling very isolated and care is open and helplines are available. Phone helplines can
lonely, and finding it difficult not to see their friends. Most be challenging to use when someone is at home as there is
mental health problems emerge by their early twenties, so not a lot of privacy in a house - so that’s where web and text
adolescence is a critical period.’ messaging services can help.’

Consultant child and adolescent
psychotherapist Julia Mikardo, the
Association of Child Psychotherapists’
representative on Unite’s Applied
Psychology Committee, says

A recent viewpoint in The Lancet Child
& Adolescent Health expressed similar
concerns on the impact of reduced face-
to-face contact for young people at such
critical time in their lives, when
they are experiencing hormonal the CAMHS service she
changes and their brains are works at has been accepting
still developing (Orben et ‘ADOLESCENCE new referrals throughout

al, 2020). IS CHALLENGING the pandemic, although she

There are also fears that ORDINARI LY, BUT IN conce.des it’s not tllqe usual
some of these young people service, and that it has
have been falling through THESE UNIQUE AND varied around the country.
the gaps. Tom Madders, UNPRECEDENTED ‘Assessments have been

director of campaigns at done remotely using video
YoungMinds, says the crisis has TIMES, EVEN and phone consultations, and
put added pressure on many MORE SO’ after that some can be offered
young people, and services treatment in this way but there
have been more difficult may be a wait for others to be
to access. seen. It’s not a normal service at
‘Despite huge efforts by mental health the moment,’ she says.

professionals, some [young people] are Julia says that while some young people
finding it difficult to access services either have adapted well to remote video and
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phone consultations with CAMHS therapists, there were those
for whom they would never be enough. ‘Children living in
deprived homes, who suffer neglect and abuse, will always
need face-to-face consultations, and online is not going to be
sufficient for them.

‘We also know that some families have been hunkering
down and not seeking help - either because they don’t want
to burden doctors at this time, or they are worrying about
catching Covid-19. They feel the referral route to CAMHS
isn’t open, so once the lockdown is eased I think we’ll see an
increase in referrals.’

NEW PARENTS AND YOUNG FAMILIES

Mothers of babies and toddlers isolated from their extended
family and network of friends could also be expected to
feel particularly vulnerable during the lockdown. Equally,
however, some mothers and partners are reported to
appreciate a reduction in the pressures of socialising,
which has given them time to get to know their babies and
have extended time at home with partners who have been
furloughed or are working from home.

The Association for Postnatal Illness (APNI) charity says the
concerns raised in calls to its helpline include an increased
feeling of being disconnected, and not wanting to burden
partners with difficulties, given uncertainty regarding work
and finances. Fear of ill health (possibly Covid-19) to family
- particularly the new baby - and loss of physical contact with
other family members and their wider community were other
concerns. As were enduring isolation for an uncertain period,
and exacerbation of previous mental health difficulties in
addition to postnatal illness.

A spokeswoman for the APNI confirmed there had been
a gradual increase in contact with the helpline over recent
months. ‘We continue to encourage mums, partners and
families to ask for emergency video calls or possible contact as
soon as possible if needs indicate this, as well as to access other
mental health charity support lines.’

Paul G Murphy, an educational psychologist in Scotland,
advises it is crucially important for families to stick to a routine
during the lockdown and social distancing period.

‘Having a weekly timetable or a plan of activities for the
family every week - even if its putting up a paddling pool or
watching a film, will reinstall some predictability.

‘Routines are very important as they take away some of the

thought needed in order to understand the world, and they R ol
can really help at a time of uncertainty.’ R Leee!
e /

THE EFFECT ON CPs

Community practitioners (CPs) have themselves been under
intense stress during the pandemic, coping with shortages of
personal protective equipment (PPE) for home visits (Unite,
2020), or the pressures of making assessments remotely.

Dave Munday, Unite’s lead professional officer on mental
health, says that early on in lockdown, health visitors in some
areas of England had been told to make home visits without
PPE - and asked to phone ahead to check if the household they
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were visiting had Covid-19 symptoms or not. In other areas, all
consultations were being done remotely.

‘Being inappropriately expected by employers to make
home visits without suitable PPE relies on families telling the
truth about whether they have symptoms or not or being able
to recognise them, and CPs have obviously worried about
catching the virus and passing it on to their own families,
including from clients who are asymptomatic,” says Dave.

‘CPs carrying out assessments remotely may be hugely
anxious about what they might miss by not seeing the family
in person, such as cues from women that they are struggling
with their mental health and are not coping well.’

It was fears about healthcare professionals’ own mental
health that prompted a number of charities including
Samaritans, Shout, Mind, Hospice UK, and the Royal
Foundation, to set up Our Frontline - a 24-hour helpline for
key workers in distress - as highlighted last issue. In the six
weeks between 8 April and 25 May, the helpline held more
than 1400 conversations with callers - with 55% suffering
from anxiety, 19% from depression and 12% from loneliness.

WHAT WILL BE THE LONG-TERM IMPACT?
Professor John believes society has to prepare for an aftermath
of mental health problems after lockdown, particularly among
young people and the unemployed.

“There is a lot of talk about an economic downturn, which
will be very worrying for young people in particular, as
many won’t have developed the resilience that older, more
experienced people have, and the sense that things will pass,’
says Professor John.

At least

m6r'e/people in the UK may experience Vele
mental health issues due to Covid-19

~

-

Durcan et al, 2020
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‘We need to have really clear pathways about what should 0
happen when a young person is in distress,” she adds. ‘We 0

also need to think about mitigating the things we know are

stresses for young people by ensuring there are active labour of the UK (more than 2200
markets and opportunities for training and education. More repsondents) reported sleep
austerity is not the way to respond to this situation.’ disruption during lockdown

Professor John says school nurses (SNs) are ideally placed to
look out for young people who are experiencing mental health
problems, because they are trusted and familiar faces. ‘Many
SNs have already been proactively reaching out to young
people previously known to them as having mental health
problems. But I think when schools go back they should
be looking out for the kids who didn’t have mental health
problems before.’

Tom agrees that as we start to emerge from the pandemic,
some may find it hard to readjust after being in isolation, or
will be coming to terms with much more uncertainty about
their future. ‘Schools are an important safe space
where young people can talk to adults
they trust and a place to be with their
friends face to face,” he says. ‘That’s
why we want to see the government
commit to helping schools
promote and prioritise
wellbeing as they manage

the phased return ‘WE NEED TO

for studfents,’ o HAVE REALLY
The viewpoint in

The Lancet Child & CLEAR PATHWAYS

Adolescent Health ON WHAT SHOULD

Cor‘lcluded there was HAPPEN WHEN A

an ‘urgent need to

consider the wellbeing YOUNG PERSON IS

and development of IN DISTRESS’

adolescents’, while they
suggest the need for

further research on how
social media might be able to
mitigate some of the effects of social
deprivation (Orben et al, 2020).

" 5 ?’ "

[
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KCL, 2020

As highlighted last issue, the April
Lancet Psychiatry paper co-written
by Professor O’Connor saw the
authors calling for ‘moment to
moment’ monitoring of anxiety,

depression, self-harm, suicide
and other mental health issues,
plus better ways to protect
against and treat mental ill

health. They also called for the
rapid roll-out of evidence-based
programmes and treatments that
can be accessed remotely.
Similarly, the forecast by the
CMH makes four recommendations
for actions ‘needed now to protect the
nation’s mental health’. These include

34%

of more than 4200 surveyed
in late April were worried about
losing their jobs, while 20%
of unemployed people had
experienced suicidal thoughts

MHF, 2020
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continued financial support

by the government to those
whose livelihoods have been
affected, and advice and support
to organisations - including
schools, health and care services
and businesses - from the
government and Public Health
England in trauma-informed
approaches (Durcan et al, 2020).

WHAT NEXT?

Moving forward, Professor
O’Connor says it’s not inevitable
that people will suffer long-term
mental health problems as a result
of the Covid-19 lockdown, if

they get the right support, at the
right time.

Dave Munday warns that the
HV and SN workforce was hugely
depleted before Covid-19, and
mental health services under-
resourced. As with many areas of
healthcare, such as cancer care,
unmet needs may now emerge.

‘We may now get the parents
who put off getting professional
help about their child’s delayed
speech coming forward, or
children returning to school and

RESOURCES

their mental health problems
becoming apparent - the system
could be swamped,” he says.

‘We have to continue to put
the case for more investment
in more CP staff to meet these
needs - because they are going
to be considerable. The impact of
Covid-19 isn’t over yet.’

What seems clear is that some
kind of action is needed, and fast.

Professor O’Connor concludes:
‘The true mental health impact
of Covid-19 won’t be known for
some time, but it seems fair to say
that while not everyone is going
to emerge from lockdown with
mental health issues - indeed
the majority of people will be
fine - there are many people who
are particularly vulnerable, and
for some people, external factors
such as unemployment will make
things much worse. So there
needs to be support in place to
help those people and situations.

He continues: ‘With the right
help, it is possible to avert an
escalation of long-term mental
health issues, but the government
needs to act now.’

Coronavirus school toolkits to support children’s
mental health during the pandemic, by Mentally
Healthy Schools and the Anna Freud National

Centre for Children and Families
bit.ly/schools_mental_health_Covid-19

Support and advice for young people on their

mental health during Covid-I9 by charity YoungMinds
bit.ly/YM_Covid-I9_support

Plus advice for parents bit.ly/YM_Covid-I9_parents
Support for keyworkers You can call a confidential
support line on 0300 131 7000 between 7am and lipm,
seven days a week (England) or 116 123 (rest of the UK).
Or text FRONTLINE to 85258. See ourfrontline.org
Reports on mental health and Covid-I9 by the charity
Centre for Mental Health
centreformentalhealth.org.uk

For references, visit bit.ly/CP_features
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‘We’ve all dug very deep’

SALLY*, A HEALTH VISITOR IN LONDON,

who is also a single parent, is juggling her

job supporting families with babies and young
children with shielding her daughter, who

has an autoimmune condition.

‘So far, the most challenging thing I've had
to deal with is the right to continue working
from home as I'd been put under pressure
from management to return to work and visit
clients face to face. Fortunately, this pressure
has now stopped since | contacted my union
and the HR department.

‘Working remotely has its own challenges
though - it's just not the same as being able
to see the mum and baby in person and
in their home. | worry I'll miss something
and make sure | keep detailed records of
all consultations.

‘| phone mothers six to eight weeks after
they’ve given birth to see how things are
going and it’s a real mixed bag. On the one
hand, some mothers with new babies are
enjoying the time at home with just their
partner - it's taken the pressure off them to
socialise and have people visit, and they are
more relaxed and getting some rest. However,
others are finding the whole experience a
lot more challenging - some really miss the
support from being able to see their family
for instance and are struggling with that.

‘When | chat to them, the issues they’re
facing become apparent and some of them
break down in tears. The postnatal period can
be a stressful time even in normal time,
so for some the lockdown has made this worse
and | am definitely referring more clients on
to support available from online Mind groups
and through access to psychological therapies
- luckily there does seem to be a lot of help
available and parents with children under
one are being prioritised. Of course, in more
serious cases | will refer them on to their GP for
more support.

‘These are unprecedented times, and | think
we will look back in years to come and we will
wonder how we all coped. | have lots of friends
who are nurses in acute care and I'm very
proud of how they and all NHS staff have risen
to the challenge. We have all dug very deep.’

*Name has been changed
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POSTNATAL DEPRESSION:
HV SUPPORT EXAMINED

Malgorzata Mason undertook a systematic review of
the qualitative evidence for mothers’ e_xperiences of
HV interventions for postnatal depression.

RESEARCH
SUMMARY

» This systematic review
focused on the experiences of
nterventions provided by HVs
fiom the perspective of mothers
(PNID).

with postnatal depressior
» Qualitative research was
chosen because qualitati
data helps to investigate

depth and explanations fo!
achieved results.

> The PICO framework was
to select appropriate research
to review.

ematic revi
he qualities tha
valued by clients in their HVs

were empathy, non-judgmental
approach and professional skill.
Analysis was completed in three

steps: coding text, development
of descriptive themes and
generation of analytical themes,

and thematic analysis
chosen to identify, analys
report patterns within the

» Individudlised home support
provided by health professionals
was considered to be the

t useful

though both counselling
erapy were successful in
treating PND, sessions based

on a counselling approach

were v ective if delivered

on an individual basis.

Interactions between mother and child
can be negatively affected by postnatal
depression (PND}. Untreated PND, it can
impact on a child’s social, emotional and
cognitive development (Murray et al
2003). Mayherry et al (2007) found that
between 17.1% and 23.1% of new mothers
reported symptoms of PND.

InEngland, six early years high impact
areas were developed to providea
direction forlocal authorities as the new
commissioners. HVs must enquire about
maternal mental health and mood ata
minimum of three time points: antenatal
visit, new birth visitand six- to-cight-week
review (PHE, 2016). Although HVs are not
ina position to diagnose PND, following
NICE guidelines (2014) and trust policies,
they ean use tools such as the Edinburgh
Postnatal Depression Scale (EPDS) and the
Patient Health Questionnaire (PHQ-9) to
assess maternal mood

STUDY AIMS

The author knows of no systematic

review of qualitative studies focusing on
the impact of interventions by HV from
mothers’ perspectives. Qualitative rescarch
was chosen because qualitative data helps
to investigate aspects that might have
influenced the outcomes, offer depth and
explanations for achieved results

METHOD

The NICE guidelines manual (2012)
suggested that the PICO (population.
intervention, comparator and outcorne)
framework is ‘a helpful structured

om

approach for developing questions about
interventions'. The

udy exclusion process
is shown in Search results,right
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Analysis was completed in three steps:
coding text, development of descriptive

themes (data driven) and generation

Thei
analyse and report patterns within the
data. Three themes identified on the
analytical level were building client

alytical themes (theory driven)
atic analysis was chosen to identify,

practitioner relat

onship, personal and
professional qualities of HVs, and mothers
perceptions of interventions.

RESULTS
A'summary of the six studies used canbe
seen in Studies selected for review, overleaf

The emerging aspects from the studies
that women found particularly helpful
were the freedom to express their own
feclings, problem-solving and looking ata
prablem from a different angle.

Aspects viewed as negative were
practitioners’ judgmental attitudes
(Shakespeare et al, 2006), and perceived
lack of time and rushing with solutions
(Shakespearc ct al, 2006; Tammentie etal,
2009). Values such as empathic listening
and non-judgmental attitude reoceurred in
all studies,

Some women were frustrated that the
aim of listening visits (LVs) was talking
but nat helping (Orengo-Aguayo and
Segre, 2016) or too informal (Slade et
al, 2010). However, Shakespeare tal
(2010) concluded that some participants
might have perceived ‘therapy’ as more
than talking, thus they did not find Vs
helpful. Mothers who wanted visits to
continue were women with a previous
history of depression (Turner et al, 2010)
Shakespearc ct al (2006) stated that LVs

made a small contribution to recovery

butinterestingly a large number of participants reported
previous history of mental health problems. Women declined
the treatment if they did not know HVs (Slade et al, 2010)
oragreed to treatment because they knew practitioners
(Orengo-Aguayo and Segre, 2016). They were frustrated at
the lack of continuity of care in child health clinies (CF
(Tammentie et al, 2009) and appre

tated bonds formed asa
result of the programme (Rossiter ctal, 2012).

DISCUSSION
Experiences of the interventions
lammentie et al’s (2009) conclusion that mothers were not
satisficd with HVs in CHC scttings was partly consistent with
previous findings. Plews and Bryar (2002) found that in CHCs
nearly two-thirds of problems were brought up by mothers
who were anxious or who wanted reassurance or advice
which indicates that the health-visiting service is key to
supporting women with PND. Mothers wished to discuss
feeding, development and illness. However, unsolicited
advice from HV towards mothers who only wanted to weigh
their children was viewed negatively by the mothers.
Whereas support in CHCs was scen as virtually
non-existent, elients were more satisfied with home
interventions regardless if they were LVs, home programme
orcog bel al therapy (CBT). Th it
with previous findings when individualised home support
was provided by the health professional. Systematic review
of the interventions for the prevention of PND found that
intensive, individual and professianally based postnatal

home visits might have a preventative effect (Dennis and

Dowswell, 2013). Other interventions such as postnatal

groups. midwifery-led debriefing or follaw-up visits, or

lay home visits had no preventive effect. Although both

counselling and CBT were successful in treating PND,

sessians hased on a counselling approach were more effective

if delivered on an individual basis (Milgrom et al, 2005).
Some women felt that expressing their feelings and being

heard were enough to overcome their symptoms, which

‘was in accordance with previous research (Mauthner, 1997).

heir worrics and

Therefore, the opportunity to express
feelings might be sufficient. Nevertheless. Hs need to accept
the difficulties mothers might face in the disclosure of their

etal, 2016). Minimising mothers’ concerns,
dismissing depressive symptoms as self-limiting, paying
superficial attention and patronising them can make them fecl

asthougth they cannat cope (Dennis and Chung-Lee, 2006).
Non-directive counselling should be objective and lacking
advice, but for this reason, clients who were seeking specific
answers might not be convinced (Kirklin, 2007).

Relationship bullding

Comparing women’s views of CHC and home interventions,
it was evident that regular contact with the same HV was
important in building client-HV relationships. Women who
accessed an intervention from specialist perinatal mental

and infant mental health teams found that while for some

45

SEARCH RESULTS BASED ON
PRISMA FLOW DIAGRAM

i)

women the relationship formed quickly, for others, it took
longer to ‘click” with the practitioner (Myors et al, 2014).

Practitioners engaging clients with complex neds should
be using their professional and therapeutic relationship
building skills alongside their ability to provide a *secure base”
for clients (Myors et al. 2014). Chew-Graham etal (2009)
concluded that the diselosure could be facilitated in the
presence of long:-term relationships between mothers and
HVs, but the structure of health-visiting services hindered
this process.

Results suggested that clients were more likely to

1o Interventions if they trusted or at least knew the

itioner. They appreciated the predictability of the

pra

programme and were dissatisfied when not informed about
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Get in touch today with editor Aviva Attias at
aviva@communitypractitioner.co.uk and you could be
sharing your hard work in your professional journal.

What's more, we now dedicate an extra page in the
journal to research papers. While the full paper that
goes online remains at 2000 to 3500 words, the journal
version has increased from 500 to approximately 2000
words (including summary, not including references)
depending on tables. Full guidelines can be found at
communitypractitioner.co.uk/author-guidelines
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WFH:
THE NEW
REALITY

As the fight against Covid-I9
continues, and CPs find themselves
working from home at least in part,
journalist Linsey Wynton considers
the main issues this presents for CPs.

ur acute health service staff

have been under unprecedented

pressure during the pandemic

(Busby, 2020), and community

practitioners (CPs) have adapted
to meet families’ needs.

Some HVs and many school nurses (SNs) have
found themselves redeployed to NHS wards,
care homes, immunisation clinics and screening
centres, as well as homeless shelters and
women’s refuges to give infection control advice.

As SNs have been returning or preparing
to return to schools, CPs shielding because of
amedical condition or pregnancy have been
working from home (WFH), as have many HVs at
least part of the time, according to Janet Taylor,
CPHVA executive committee chair.

Janet says that, across the UK, many CPs have
been juggling their own and partners’ work
schedules around WFH, home schooling and
other caring responsibilities. So what is key and
how have they managed?
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RIGHTS AND Training could address this.  and availability of staff working at home,
RESPONSIBILITIES The Chartered Institute of taking into account each person’s individual
‘Employers have the Personnel and Development personal circumstances, including caring or

same health and safety

responsibilities for home workers

as for any other worker,’ says Unite
(2020). ACAS recommends employers
and employees are ‘practical, flexible and
sensitive to each other’s situation when
WFH’, and consider offering those with

caring responsibilities reduced working hours

and targets, or the option to work different
hours (ACAS, 2020).

Obi Amadi, Unite lead professional officer
for strategy, policy and equality, says: ‘Every
organisation is different. There is guidance to
interpret, not “must-dos and don’ts”.’ Janet,
who is also a public health nurse manager
in children’s services, and lead Unite
representative for the South Eastern Health
and Social Care Trust in NI, explains that
working practices have varied across the UK
since Covid-19, with no face-to-face contact
with families or limited visits in some areas.

‘In NI there have been reduced visits with
arisk assessment and appropriate PPE for
new birth visits, three-month visits and
visits for vulnerable families. HVs have also
been seeing their clients for immunisations
in clinics,” she says. ‘Visits for six to eight
weeks, and two, three and four years have

been by telephone, unless there was a need or

health plan.

THE CORRECT TOOLS

‘Technology made WFH easier in trusts
where HVs have iPads and smartphones, but
not in trusts where they don’t,” Janet adds.

NHS Employers (2020) recommends that
employees should, where possible, have
‘software that enables remote working” and
‘a quiet, confidential space if speaking to
patients or colleagues’.

The Health and Safety Executive (HSE)
is aware that WFH does not have the same
oversight as in a workplace. It says that
employers should recommend staff WFH
complete a workstation checklist and
allow workers to take home items such
as a keyboard and mouse if necessary
(HSE, 2020a).

Colenzo Jarrett-Thorpe, national officer
for health at Unite, says there is no issue
with staff using electronic files remotely, but
with hard copies ‘there are issues taking files
[away], as well as letting staff in’.

(CIPD) states that employees
should be trained on data
protection, and that employers
should consider whether staff have
secure cabinets for confidential files, or
consider providing them (CIPD, 2020).
‘One organisation expected staff to take
confidential notes home without policy
guidance on secure storage in place,” Obi
says. ‘Employers need to ensure paper
records are away from base for a minimal
time and returned promptly. Confidential
conversations should not be overheard.’

FLEXIBLE WORKING
NHS Employers states that ‘line managers
should agree the flexibility of working hours

childcare responsibilities” (NHS Employers,
2020). ACAS advises an agreement on when
employees will be available to work, stressing
employees must get the same pay for working
their usual hours (ACAS, 2020).

The CIPD suggests giving employees clear
targets and asking for daily or weekly updates
while providing updates on developments/
response to coronavirus (CIPD, 2020). Janet
stresses the importance of staff having choice
in how they work. “WFH is hard when you
have children - so there has been flexibility
about when you work. Some people with a
partner who was out in the morning would
make calls in the afternoon and do write-ups
in the evening. But managers can’t sit clock
checking that you’re doing 7.5 hours a day.’

Helen Knapman, Flying Start health visitor
from Newport, Wales

Helen hasbeen WFH two days a week

and from a health hub three days a
week with a rota and request system
to reduce staff in the building.

She says: ‘Initially, | was desperate
to help my nursing colleagues in
hospital during this crisis. | felt a loss

Facetime. Then new parents were
invited to the health hub for two to six
week checks, where staff wore PPE,

as were children with safeguarding
concerns and child protection
registration. Later, some home

visits were carried out, with PPE, for

of control - moved from my office for
safety reasons, colleagues redeployed,
completely new ways of working, HV
students returned to the hospital, my
status as a practice teacher and team
coordinator suddenly taken from me -
and | was concerned about my clients’
and my parents’ health.

‘| struggled each Thursday evening
when my neighbours clapped for me
and the NHS. As the “new normal”
emerges, | see how many of my
vulnerable families have displayed
resilience when faced with adversity,
but also how many new mums have
missed seeing me.’

Helen’s team paused home visits at
the start of the lockdown. She says:
‘Initially, | sent a standard text to all
my families outlining the situation, so
parents could contact me directly with
any concerns.’

She then phoned clients and used
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vulnerable families and those with
transport issues.

‘Families are constantly assessed
about individual needs. This constant
change has been incredibly stressful,
but necessary.

‘Personally, | have found WFH
challenging! I'm a “people person”. My
daughter is |16 and has been getting
on with her home schooling and I'm
fortunate to have IT support available.
This is not the situation for some
colleagues. Unfortunately, | still work
with paper notes and this is a huge
challenge, a completely computerised
notes system would have made WFH
much easier.

‘All my safeguarding and meetings
are arranged when | am in'the hub.
| complete my “routine” contacts at
home using the WFH proformas and
file them in the original notes when
next at the hub.’
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She adds: ‘Some staff said “I want to come
into work - being at home is driving me
mad!”. Others came in if their husband was
WFH a couple of days a week and maintained
social distancing.’

In other trusts managers have expected
staff to work between 9am and 5pm, even
though this can cause staff anxiety, Janet
says. ‘These are times that none of us have
lived through before - but a pragmatic
approach of partnership working with people
and meeting their needs is vital so we can
keep folks in work and continue to deliver
aservice.’

TAX GUIDE

Tax relief is available to CPs who are WFH,
including a £6-a-week allowance to cover
expenses such as electricity, heating and
broadband (UK Government, 2020a).

Colenzo says: “We would urge people to
claim their tax relief for WFH, and Unite can
give advice on how to claim.’

There is now tax relief on office
equipment you have bought entirely for
work purposes that your employer has not
refunded (UK Parliament, 2020).

According to HM Revenue & Customs
(HMRC) it is also

HE 2 m=n I
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STRUCTURE YOUR
DAY... AND STAY OUT
OF YOUR PYJAMAS!

» Establish a routine, with
sufficient breaks, in a place
free of distractions - and don’t
wear pyjamas all day!

» Use video calls when possible,
as non-verbal cues indicate
how someone is feeling

» Write a daily list of priorities

» Have an exercise break
- outdoors ideally - and use
self-care techniques such
as mindfulness

> Set separate times for home
schooling and for working.

Mental Health Foundation, 2020

Janet adds: ‘Our staff have elderly parents,
grandparents and daughters having babies
they cannot go and see. As an essential
service we still continue and when things

open up, there are

possible to going to be
claim 45p a safeguarding,
g;irligljage ‘WHEN THINGS OPEN UP, E:giﬁgahh
to the ﬁrslz THERE ARE GOING TO BE depression
10,000 miles SAFEGUARDING, MENTAL among clients.
Jopforbiercles  HEALTH ISSUES AND renaving
tax free, which DEPRESSION AMONG CLIENTS' enough difficulty
HMRC says are in lockdown.
allowable with What about the
home as a base vulnerable who have
(HMRC, 2020). anew baby?’
WELLBEING WISDOM BEWARE THE RISE IN ABUSE

The NMC states: ‘Getting the help you need
will help you care for others.” The HSE
stresses that managers must regularly keep
in touch with staff WFH, stating: ‘If contact
is poor, workers may feel disconnected,
isolated or abandoned. This can affect stress
levels and mental health,” (HSE, 2020b).
Janet says supervision is continuing by
phone, and staff must be made aware that
they can refer themselves to NHS support
services such as occupational health,
psychological services or counselling.

FEATURE WFH_Community Practitioner JULY_AUG 2020_Community Practitioner Magazine 43

Cases of domestic violence have risen during
the lockdown, as reported in the May/June
issue of Community Practitioner (Astrup,
2020). Janet stresses the importance of
managers sending guidance to CPs who may
themselves have been facing domestic abuse
or have clients experiencing it.

Boots has been offering a safe place for
those experiencing domestic abuse to contact
specialist services (Boots, 2020). Meanwhile,
the TUC has produced a guide on domestic
abuse and Covid-19 (TUC, 2020).

43
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Janet adds that HVs have been unable to
detect domestic abuse to the same extent as
before, because they have not been visiting
all families. ‘There could be clients where
partners may have been moved out and then
moved back in and you do not know - that
is the tsunami we are worried about when
things open up.” &

RESOURCES

GENERAL SUPPORT

P For staff, including on flexible
working, from NHS Employers
bit.ly/NHS_Employers_wellbeing

EQUIPMENT
» HSE workstation checklist
bit.ly/HSE_DSE_checklist

WELLBEING

» A free wellbeing support
helpline for NHS staff in England
0300 1317000, open from 7am
to llpm every day, plus 24/7 text
alternative - text FRONTLINE to
85258. In addition, there is an
online portal with peer-to-peer,
team and personal resilience
support at people.nhs.uk/help/
headspace, plus an app focused
on meditation and mindfulness to
help reduce stress and aid better
sleep headspace.com/nhs

» Mental Health Foundation

on looking after your mental
health while working during the
outbreak bit.ly/MHF_Covid-(9

TAX RELIEF
» HMRC guide to tax relief
bit.lyHMRC_Covid-(9

WFH
» Unite Home working guide
bit.ly/Unite_WFH

DOMESTIC VIOLENCE

» TUC on Domestic

abuse and coronavirus
bit.ly/TUC_domestic_abuse

For references, visit
bit.ly/CP_features

ISTOCK
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RESEARCH
SUMMARY

» The aim of this study was to
find out how HVs perceive
their supportive role to parents
who have suffered a stillbirth,
neonatal death or SIDS.

» HVs are often unprepared for
post-death visits, or do not
undertake them at all.

> A literature review was
undertaken and three themes
were derived: staff grief, support
and training; guilt, burnout and
compassion fatigue; and lack
of standards.

» Neuman'’s systems model
informed this research, as
it highlights how nursing
intervention at primary,
secondary and tertiary level
can help prevent stress or
bring a patient back to a
state of wellness or higher
level of wellness, having
experienced stress.

» Data was obtained from focus
group meetings and one-to-
one interviews. Four themes
emerged from the analysis:
bereavement policy, staff
support, training needs and
parents’ choices.

» HVs found their experiences
challenging due to lack of
confidence. Practices can be
improved through training,
regular debriefing sessions
and supervisions.

Health visitors’ ability to offer bereavement
support to those parents who have
experienced child death is questionable,
according to Rudd and D’Andrea (2013)
and Wender (2012), who expressed
concerns about public health nurses, such
as HVs, being unprepared. This view is
echoed by Perfect (2014), and Dent (2002)
described how most HVs stopped visiting
after the post-death visit, leaving parents
feeling unsupported.

Perfect (2014) added that HVs are
unaware of parental support needs after
the death of a child. This is in spite of
government policies, such as the Healthy
Child Programme, that emphasise the
need for HVs to assist parents requiring
support with their emotions, which if left
unattended, could lead to depression,
complicated mourning or death (Giijzen et
al, 2016; Stroebe et al, 2007).

While bereaved parents can be referred
to charities, such as the Lullaby Trust,
the HV’s role in the lives of these parents
cannot be underestimated. Consequently,
the government, in conjunction with
charities and the NHS, has created
pathways to improve bereavement care
in England following child death or
pregnancy loss, which highlights the
need for follow-up care by the GP or HV
(National Bereavement Care Pathway
(NBCP) 2018a; 2018b).

These pathways have not given advice on
how HVs should carry out follow-up care.
Likewise, the trust where this study took
place has no guidance on managing these
patients. Furthermore, the health visiting
training programme to date only briefly
covers the issue of bereavement, in relation
to a parent dying.
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STILLBIRTH AND SIDS:
SUPPORTING PARENTS

Yinka Ogunbanjo discusses how HVs can improve their ability to
offer bereavement support to parents after the death of a child.

Is the discussion about child death
considered a taboo (Turner, 2017), or do
health professionals subconsciously expect
the parents to withdraw emotionally from
the deceased child and move on?

According to Hall (2014), there has
been a shift away from the idea that
successful grieving requires letting go
of the deceased. This is also evident in
many theories around loss. For instance,
the ‘continuing bonds’ theory never
sees bereavement or grieving as ever
fully resolved (Klass et al, 1996). The
expectation, however, is that parents
would experience good psychological
outcomes, involving a gradual decline in
their distress until they reach some form of
normality (Badenhorst and Hughes, 2007).
HVs can be instrumental in helping them
reach this state. These professionals should
have an awarenesss of the grief that follows
perinatal loss/child death and be able to
offer support sensitively.

LITERATURE REVIEW

Different combinations of keywords from
the topic, plus their synonyms, were used
to search for literature via the following
resources: British Nursing Index, Medline,
the Royal College of Nursing online library
and the NICE database.

Three themes were identified: staff grief,
support and training; guilt, burnout and
compassion fatigue; and lack of standards.
The literature revealed a gap in practice
of empowering nurses to deliver support
confidently to bereaved parents. The nurses
grieve and are often overwhelmed when
dealing with bereaved parents. Training,
debriefing and counselling sessions that
will otherwise equip them is usually
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lacking, which could impact negatively on the nurses
(leading to compassion fatigue) and the work environment
(as staff might seek a less stressful job).

THEORETICAL FRAMEWORK AND AIM

Neuman’s systems model (Smith and Parker, 2015)
informed this research, as it highlights how nursing
intervention can help prevent stress or bring a patient
back to a state of wellness or higher level of wellness after
stress (Reed, 2003). For instance, when an individual
experiences bereavement, the nursing intervention aims to
get them to adjust to the loss and move back to a state

of normality.

Guided by this, the aim of this study was to find out
how HVs within an NHS foundation trust perceive their
supportive role to parents who have suffered a stillbirth,
neonatal death or sudden infant death syndrome (SIDS).

RESULTS

Data was obtained from two focus group meetings of

six and four participants respectively, plus two one-to-
one interviews. Four themes emerged from the analysis:
bereavement policy, staff support, training needs and
parents’ choice.

Bereavement policy

There was contention over HVs offering bereavement
support. Some felt it encroached into the field of counselling,
while others felt that HVs were well placed for this role.

I think this takes us outside the remit of health visiting. When
you think about your triangle and the child in the centre, and
the health and development of the child, it’s got nothing to do
with death and bereavement. This is the field for psychologists,
psychotherapists and mental health nurses. It’s nothing to do
with us’ - participant D, focus group 1.

‘Tdon't agree with just not making contact, because I find it quite
harsh. Sometimes you build a real rapport with the parent and
they almost turn to you for advice and support, so why should it
be any different?’ - interview 2.

However, there was consensus about not knowing what
support should look like for bereaved parents.

‘There are no guidelines: How many times do you go? When do you
make your first contact? What do you talk about?’ - participant
B, focus group 2.

The participants were asked what their thoughts
were about using an assessment tool to judge how the
parents were coping on their bereavement journey.
This also led to contention because some felt that a
tool could not appropriately measure someone’s
feelings, and others felt that it would make contact
easier and measurable.

45

‘Tdon’t know how you would assess someone's emotions using a
tool’ - participant C, focus group 1.

‘You can see where you started from and where you end up and
what you are measuring - have you made a difference or not? And
if not, you go back to the drawing board and start again and you
know what you need to do differently next time...” - participant
A, focus group 2.

Staff support

Participants expressed concerns about the lack of
supervision or debriefing sessions, and they suggested
having a specialist person on board or within each team to
approach for support.

‘Where is the supervision support after this visit? We all seem to
have had these traumatic visits. I've had several babies that have
died. Where is the supervision? There isn’t any’ - participant C,
focus group 1.

One participant indirectly took responsibility for the
death of a child and avoided seeing the mother when she
subsequently had a baby.

‘She’s since had another baby, but I made a point of me not

being the person who sees her. Because I'm linked to dead baby, I
thought it would be better for her to have a fresh start with a new
HV’ - participant B, focus group 2.

Training needs

Participants discussed how they have not been prepared

to offer bereavement support and how lack of training
could result in poor care. One raised concerns about how to
support men.

‘We are not given the skills. Even when you think about listening
visits, we are not given that many tools for that. From a mental
point of view, I don’t think HVs are given enough tools in order
to deal with visits around more mental than physical health’ -
participant B, focus group 2.

‘You tend to Google what you think is appropriate...” -
participant A, focus group 2.

‘I had mum and dad grieving at different times, but we don’t have
referrals for the men in our caseloads’ - participant F, focus
group 1.

Participants then discussed what training could look like
and suggested that they should be mandatory, as there will
always be circumstances where children die.

Parents’ choice

There was discussion about whether HVs should not offer
more support if they get turned down or are unable to get
hold of the parent at the first contact attempt.
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How long have you

worked with the
organisation?

What contexts or
situations have
typically influenced
or affected your
experiences of

the phenomenon?

terms of supporting
bereaved parents?

Do you think that the
HV profession has
the right knowledge
to support bereaved
parents? If yes, why
do you think so?

If no, what do you
feel is needed to
equip HVs?

A recent literature review

highlighted that HVs may
benefit from specific
training in bereavement
support. What are
your opinions on this
statement?

INTERVIEW QUESTIONS FOR HVs

What have you
experienced in

A recent research
study concluded
that HVs are

the appropriate
professionals to
support families,
following the
death of their
child. Do you agree
or disagree with
this statement?
And what are
your reasons?

Another

literature review
suggested that
HVs might benefit
from having a
bereavement
assessment tool or
standards. What
are your thoughts
on this statement?
Or is there
anything else

you think might
be needed?

‘When we hear that there’s been a bereavement, we try to contact
them. They tend not to want us to get involved, because most of
the time it is usually the early stages of pregnancy’ - participant
A, focus group 2.

Participants also felt that parents should be able to choose
the professional they wish to receive support from. They
highlighted the need for transparency across services,
and joint decision-making regarding supporting bereaved
families. Additionally, they discussed how the midwives
should take the lead in specific cases.

‘All the services need to join together and then we can see what
we can offer, in that period of time when they don’t have any kind
of support. We need clear quidelines on what we should be doing’
There’s a lot to look into before we get involved’ - participant C,
focus group 2.

Participants emphasised that parents could experience
support from a variety of sources and stressed the need for
health professionals to recognise this and allow parents
to lead.

‘The term “support” may differ between certain cultures, take
into account language barriers, cultural understandings etc... we
just don’t know’ - Participant F, focus group 1.

DISCUSSION

Although there was agreement among the HVs about
having a role to play in supporting bereaved parents,

this is contradicted in stillbirth cases among first-time
mothers. HVs said that they should not be involved with
these patients, as they are usually unknown to them and
do not normally welcome support from unfamiliar health
professionals, even though the hospitals still ‘lumber’ them
with their care. There will always be patients who will turn
down support from health professionals, but this should
not deter them from offering the necessary service. What is
needed is a clear definition of the remit of health visiting.

The HVs suggested that the midwives should be the lead
professionals in cases like this, to which they proposed
a joint-service approach between parents and relevant
services, which will facilitate information sharing and joint
decision-making regarding the lead service provider.

As it stands, due to poor information-sharing, there
have been instances where HVs have visited bereaved
families without having background information. Redshaw
et al (2014) highlighted that some mothers disclosed that
information about their babies’ passing was not shared with
community healthcare professionals, leading to increased
distress for them.

In addition, Siassakos et al (2017) discussed how
hospitals tend to assume that HVs and other community
healthcare providers will continue care, following
discharge of bereaved parents, without a standardised
pathway for handover.
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The HVs discussed how they had received training in rarely
used skills such as resuscitation, but none in bereavement
support. Instead, they had used their own skills and
judgement as a guide, which led to a lack of uniformity in
support and the risk of giving parents wrong advice.

They also reported difficulty engaging with fathers,
which should not be the case, as many healthcare
providers are engaging in father-inclusive practices

as demonstrated by Steen (2019).

Obst et al (2020) also suggested a
change in attitude that recognises
that fathers also grieve, and are equal
partners with women throughout
pregnancy, childbirth and in the
event of loss.

HVs discussed how bereavement
visitations could sometimes become
traumatic, resulting in grief, to
which they expressed the need for
regular supervision and debriefing
sessions. This is similar to the

views by Chen et al (2018), who proposed prevention of
grief through education and discussions; and provision of
assistance to the caregivers, both in time and space.
Based on Neuman’s systems model, some HVs
demonstrated supporting parents to a place of normalcy,
or a point at which they were referred on to more qualified
professionals; others demonstrated not having had a sense

HVs DISCUSSSED HOW
BEREAVEMENT VISITATIONS
COULD BE TRAUMATIC,
RESULTING IN GRIEF FOR
WHICH THEY NEEDED
REGULAR SUPERVISION

and supervisions. &

of achievement. Coupled with grief, this can lead to work-

related stress and burn-out as agreed by Ezenwaji

etal (2019).
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INFANT FEEDING:
THE C#VID EFFECT

reastfeeding

saves lives,

improves health

and cuts costs

in every country
worldwide, rich and poor alike
(Victora et al, 2016). The numerous
live constituents in human milk
include immunoglobulins, antiviral
factors, cytokines and leucocytes,
which help to destroy harmful
pathogens and boost the baby’s
immune system. This reduces
the risk of babies developing
infectious diseases.

BREASTFEEDING: A CRISIS
In April, WHO released guidance for
healthcare workers on the importance
of continuing to breastfeed during the
pandemic, showing there is currently no
conclusive evidence that the Covid-19
infection can be passed through breastmilk
(WHO, 2020). Human milk is particularly
important for babies on the neonatal unit
as it significantly reduces the risk of serious
complications related to prematurity in the
short and long term.

As the effects of the crisis continue to
unfold, it is clear that breastfeeding support
services have been severely affected, often

The pandemic has
caused breastfeeding
support in some
areas of the UK to be
stripped back to the
bare minimum, writes
Francesca Entwistle
of the Unicef UK Baby
Friendly Initiative. But
it’s still crucial for
infant health.
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operating with fewer staff,
restricted access and less face-
to-face contact and training
support. A report by Unicef,
WHO and the International Baby
Food Action Network (2020)
highlights how countries are still
falling short in protecting parents
from misleading information and
harmful promotion of breastmilk
substitutes. This is particularly
important during the pandemic
when breastfeeding is vital and
health systems are working hard
to maintain minimum standards.

FEEDBACK FROM CPs

The Covid-19 crisis has created new
challenges for health visitors and
community nursery nurses to navigate,
from reduced staffing and redeployment
to the replacement of face-to-face clinics
with virtual appointments.

In May 2020, we conducted a survey
with the National Infant Feeding Network
(NIFN), a network of more than 700 infant-
feeding specialists, to help us understand
the changes. Staff were responding
and adapting their services quickly and
efficiently to provide the best possible care,
but concerns remained. For example, some
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health professionals reported struggles in keeping up with
the demand for breastfeeding support and being able to
provide the care that mothers deserved. Others said that
while parents regularly attended breastfeeding support
clinics for reassurance and guidance before the pandemic,
the cancellation of all face-to-face groups had raised
concerns that some parents may be missing out on the
vital support needed to maintain breastfeeding.

Coupled with reports of higher rates of early discharge
from the delivery or postnatal units without sufficient
face-to-face time to establish breastfeeding and/or
instances of parents declining face-to-face contact
entirely due to infection control concerns, understanding
how these challenges posed
during the pandemic will

affect breastfeeding rates in THE CANCELLATION OF
both the short and long term ALL FACE-TO-FACE GROUPS

is going to be vital.

WHAT NEXT?
The Baby Friendly team are conducting a follow-up survey
of the NIFN to learn from the adaptations made during the
pandemic, to identify promising practices, to understand
the impact of changes and to predict how services might
look when we come out of the pandemic and into the ‘new
normal’. In addition, virtual Baby Friendly courses and
remote-based Baby Friendly assessments will be launched
in the autumn alongside online webinars, seminars,
lectures, podcasts and case studies sharing good practice. &

Francesca Entwistle is the policy and development
officer for the Unicef UK Baby Friendly Initiative.

. ______________________________________________________________|
Since 1994, the Baby Friendly Initiative has set evidence-based
standards for health services to ensure babies, their mothers
and families receive the best care possible around infant
feeding and developing a close and loving relationship with
their baby so that all babies get the best possible start in life.

RAISED CONCERNS THAT
OVERCOMING SOME PARENTS MAY BE
THE CHALLENGES MISSING OUT ON THE

To help health visitors to

continue to provide the best VITAL SUPPORT NEEDED TO
MAINTAIN BREASTFEEDING

levels of care they can in
these difficult times and to

RESOURCES

» Sign up to the E-newsletters to find out
more unicef.uk/bf-newsletter

» Supporting babies, mothers
and families during the outbreak

ensure that mothers receive

the support they deserve, the

Unicef UK Baby Friendly Initiative has produced

a suite of reference guides and educational updates
designed to be quick and easy-to-use and which
allow staff to deliver evidence-based infant feeding
care remotely. These include statements, guidance
documents, education refresher sheets and frequently
asked questions for health professionals to help them
support families.

These resources centre around helping health
professionals to provide remote care, including planning
and carrying out virtual conversations on infant feeding
in the antenatal and postnatal periods and assessing
and offering solutions for common challenges. These
materials were also published in response to the need for
quick educational updates for staff, including return-to-
practice nurses, HV students who have been fast-tracked
to practice, or healthcare assistants redeployed into
postnatal care within community settings.

As the pandemic continued, it was clear that
further support for communities was needed. In
partnership with the First Steps Nutrition Trust
and the NIFN, Unicef UK produced guidance for local
authorities highlighting the need for a clear pathway
for the protection of breastfeeding and infant formula
distribution as part of the local authority emergency
food provision system.

unicef.uk/bf_coronavirus

» Guidance documents for providing care
remotely during the outbreak
unicef.uk/bf_guidance

» Guidance for local authorities on infant
feeding unicef.uk/bf_local-authorities

» Education refresher sheets for staff during
the Covid-I9 crisis unicef.uk/bf_education

» Donate to the ‘Save Generation Covid’
campaign unicef.org.uk/donate/coronavirus

TIME TO REFLECT

How has your service adjusted to
providing ongoing care during the
pandemic? Join the conversation on
Twitter @CommPrac and @BabyFriendly
You can also email bfi@unicef.org.uk

For references, visit bit.ly/CP_features
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COMMUNITY
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JOBS

The perfect place to find the latest
health visitor, school nurse and
community nursery nurse vacancies

Community Practitioner Jobs
is the official jobs board for the
Community Practitioners
and Health Visitors Association

communitypractitioner.co.uk/jobs

To advertise your vacancy please contact the recruitment team:
compracrecruitmentf@redactive.co.uk or 020 7880 7621
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For more information visit oatly.com/uk/hcp
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HPA® Lanolin Nipple Cream helps soothe and
protect sore, cracked nipples and dry skin Lansinoh.
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