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We found the Gaps: Community Paediatric Registered Nurse and Nurse
Practitioner Health and Development check and the waiting times

Yvonne Parry’, Nina Sivertsen?, Eileen Willis?, Annette Briley?, Matthew Ankers?, Lauren Lines?,
Nicola Anstice?, Alicia Bell?, Abdul Ahad?, Catherine Keil?, Stephen Wake?

"ICCHNR, Adelaide, Australia. 2Flinders University, Adelaide, Australia

Abstract

Healthy development checks for children in SA is decreasing, from 53% after the 6 to 8-week health
check down to 28% at the 6 months health check. Only 9% of children received their 18-month
health check and at 2 year of age the numbers drop to only 2%. The numbers rise slightly to 5% for
their 3-year-old health check and increase to 28% for a 4-year health check (Australian Government
2022). Long day care centres provide stable and accessible community-based care, and early
learning for children, and a unique opportunity to screen children. Methods: Our model of in-depth
health assessments and developmental screening links children aged 0 to 5 years and their
families with supports required to access early health and developmental interventions and service
delivery. This pilot utilised paediatric/child heath-educated RNs and NPs to their full scope of
practice to evaluate children in early learning centres. Results: 3000+ in-depth health assessments
with standardised tools found 37% of children, all disconnected from health services, required a
parental and health practitioner co-designed treatment and referral plan to support access to
health and development interventions. We also found extensive wait times for children (up to 3
years). Conclusions: This presentation provided data on the wait times and gaps in community and
tertiary health provided care from extended model of care identified previously undiagnosed health
and development needs that if remain unaddressed have deleterious effects on child health and
development. We developed extensive referral pathways and family access supports.
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A Longitudinal Study: Using Participatory Action Research to Support Syrian
Refugee Mothers in Canada

Joyce O'Mahony', Shahin Kassam?

"Thompson Rivers University, Kamloops, Canada. 2University Of British Columbia, Vancouver,
Canada

Abstract

Introduction: From 2015-2023 Canada has resettled over 93,000 Syrian refugees to more than 350
communities in response to persistent humanitarian crises. Refugees may face overwhelming
stress related to forced migration. Many women that have experienced forced migration are of
childbearing age, experiencing pregnancy and mothering across their migration journey. Knowledge
about social factors and Syrian refugee mothers across migration and resettlementis limited. Aim:
The purpose of this study was to understand in-depth the intersecting contextual factors shaping
social support from Syrian refugee mothers’ perspective in Canada. Methods: Using a longitudinal
intersectionality-framed participatory action research design, Syrian refugee mothers’ perspectives
on social support during resettlement phases were explored. Four peer research assistants (PRAs)
worked collaboratively to champion the research process. Forty Syrian mothers were recruited by
PRAs and participated for 18 months. Data sources included in-depth interviews, monthly diaries,
and telephone conversations. Results: Multiple themes emerged to impact the social supports of
Syrian refugee mothers in resettlement: steps in the migration journey, pathways to integrated
holistic health care, intersecting social determinants of refugee health, harnessing strength-based
capabilities, pandemic impacts of resettlement and the PRA experience. Conclusion: Our findings
contribute to culturally appropriate and accessible healthcare and support services for refugee
women living in Canada. Understanding the complexity of social and cultural realities that shape
refugee women'’s daily lives, and consequently their health is necessary. Issues raised by Syrian
mothers, combined with supportive networks of community members and researchers increase a
stronger collective voice to enhance access to community services.
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The decisions parents of pre-school children make when engaging with health
professionals

Elaine Robinson

Northumbria university, Newcastle, United Kingdom

Abstract

Research demonstrates that children whose parents have engaged with health services do better
than those who have not received health intervention. Yet we know that often the families with most
need to do not access all intervention available to them. Professional discourse assumes this is a
direct result of complex or chaotic family life. This study aimed to examine the experiences parents
with pre-school children and explore the decisions these parents made when engaging with child
health services. All participants were parents of pre school children, they all had some history of
mental distress and had experienced personal challenges when engaging with health professionals
for their child. Data was collected through one-to-one interviews. 8 participants were interviewed,
data was analysed using interpretative phenomenological analysis. Individual and shared patterns
which influenced each participants decision making emerged. Results indicated that these parents
made active conscious decisions about which health professionals they engaged with as a direct
result of individual experiences. Shared themes across all participants were poor communication
and expectations, some reported feeling judged. How community child health professionals work
with families, their communication skills, compassion and individualised care is paramount.
Whether one episode or several contacts, how you present, listen and work in partnership with
parents and families has a long lasting effect on the relationship, respect and engagement with a
service.
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“It’s a lot more in-depth for us than it was before”: Community nurses’
extended roles in palliative care

Ben Bowers™"?2, Kristian Pollock?, Simon Etkind’, Alison Leary*?, Stephen Barclay’, Louisa Polak’

"University of Cambridge, Cambridge, United Kingdom. 2Queen's Nursing Institute, London, United
Kingdom. ®University of Nottingham, Nottingham, United Kingdom. “London South Bank University,
London, United Kingdom

Abstract

Introduction: Changes in ways of working, accelerated by the Covid-19 pandemic, have placed
community nurses even more centrally than before within the complex patchwork of community
palliative care provision. Aims: To explore UK-based community nurses’ views and experiences of
their new or extended roles in palliative care since the pandemic. Methods: A multi-methods study:
a quantitative e-survey of 51 UK-based community nurses was followed by qualitative semi-
structured focus group interviews with 35 participants in 2023. E-survey responses were analysed
descriptively. Qualitative data were analysed inductively using thematic analysis. Results:
Community nurses identified two specific roles that were new to many of them: verifying death and
prescribing. Many nurses described themselves as replacing general practitioners and palliative
specialists in making important and often complex decisions with patients and families. Nurses
expressed pride in their new knowledge and skills. Yet many also expressed dissatisfactions,
particularly concerning the quantity of work expected of them and the extent to which they had to
take the lead in managing complex problems. Heavy workloads impaired their capacity both to
provide good clinical care and to train and support junior colleagues. There was concern that many
general practitioners lacked adequate expertise to provide effective back-up. Conclusion and
implications: These findings have two broad implications for policy-makers and commissioners.
First, they should recognise the importance of allowing experienced nurses enough time to
facilitate their juniors’ experiential learning, alongside providing high-quality care for patients.
Second, medical back-up for nurses managing complex end-of-life situations should be
strengthened in the community.
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A Logic Model of a Parents Training Programme on Parallel Interaction with
children having Autism Spectrum Disorder

LATA MANDAL, Subhashis Dutta

Indigen Institute of neuropsychology Council, Raiganj, India

Abstract

Background: In limited resource countries like India and Bangladesh, low social awareness about
Autism Spectrum Disorder lead to stigmatization of affected individuals and their families.
Additionally, there is a scarcity of practitioners equipped to screen and provide necessary
interventions for autism. Without adequate understanding of Autism and access to specialized
professionals, parents struggle to identify and address their children's needs effectively. Aims: This
study used a logic model to create a training programme for parents with autistic children and
assess its effectiveness. Methods: Logic model was used as a conceptual framework to develop
the program and was done in three steps(a) Context analysis (b) Design the training program (c)
Determine the outcome of the program. The training programme was delivered through five online
group sessions spread out over a month to 100 parents with autistic children recruited through
social media. Parent-reported changes in child’s social communication and interaction were
assessed before and after intervention using standardized tool. Result: The analysis showed
significant changes in the social communication and behaviour of the children after the parents
training program. Conclusion: The study underscores the importance and effectivity of a low cost,
easily implementable intervention for ASD in resource-constrained regions. It also generated
evidence in support of a practical variation in the health care delivery model for autistic children
utilizing non-specialists like the parents to deliver the intervention.
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Professional Regulation of Advanced Practice for nurses and midwives - the
journey so far and implications for community care.

Paula McLaren, Aditi Chowdhary-Gandhi

NMC, London, United Kingdom

Abstract

The Nursing and Midwifery (NMC) Council agreed to regulation of advanced nursing and midwifery
practice across the United Kingdom. This has far reaching implications for nurses working across
primary, community and social care as workforce plans have made clear the need to expand the
advanced practitioner workforce. The Advanced Practice Review was a result of the call from
community colleagues during the review of community post-registration Standards, where these
Standards were described as a 'bridge’ to Advanced Practice. The discovery phase and Phase 1 of
the review built the evidence base for identifying the risk to public protection with the current
regulatory approach. Phase 2 is focused on the development of Standards of proficiency and
associated education programme Standards, along with a transitional approach to those currently
working in advanced practice roles. This paper outlines the work undertaken so far and the work
progressing through Phase 2, highlighting the enablers and challenges to the work. We'll share the
process and approach as well as feedback from public and professional stakeholder engagement.
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"There's so much judgment from the people": The inequalities in nursing
experienced by transgender and non-binary nurses

Erin Ziegler', Jennifer-Lynn Fournier?, Corinne Hart'

"Toronto Metropolitan University, Toronto, Canada. 2Athabasca University, Athabasca, Canada

Abstract

Background: Despite the increased visibility of transgender or non-binary (TGNB) individuals within
broader society, TGNB nurses tend to be largely invisible. Increasing representation in healthcare
professions is complex and, past studies have shown that it requires changes at multiple levels
including education, hiring practices, and retention. As a starting point, it requires an
understanding of the experiences and issues faced by those attempting to access professional
education as well as those who are working/have worked in the field. Aim: Explore the experiences
and needs of TGNB nursing students and nurses in healthcare settings Methods: A mixed methods
study was completed in Canada. Results: 100 surveys were collected and 26 interviews were
completed. TGNB nursing students and nurses identified similar challenges at school and in
workplaces. These included lack of understanding of the TGNB identity (among patients, students,
working nurses and employers), the need for psychological supports to address critical incidents,
violence and individual wellbeing related to workplace dynamics and the individual experiences,
especially for those transitioning, and accessible and efficient processes related to name and
gender change. Conclusions and implications: Clarifying the experiences of TGNB nursing students
and nurses in the schools and workforce will help advance nursing knowledge and support policy
development to support and protect all nurses, independent of their gender identity.
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Moving towards inclusive chestfeeding: Recommendations for community
nurses to support transmen and non-binary people with lactation

Erin Ziegler', Barbara Chyzzy', Erin Kuri?, Joon Lee', Karen Campbell®

"Toronto Metropolitan University, Toronto, Canada. 2McMaster University, Hamilton, Canada. ®York
University, Toronto, Canada

Abstract

Background: The process of lactation continues to be very gendered with supports and resources
made for and directed towards those that identify as women. Transmen and non-binary people who
want to feed their babies human milk have expressed barriers accessing lactation supports and
have experienced stigmatizing medical care. Aim: To explore the challenges experienced by
transmen and non-binary people with chestfeeding and to make recommendations to support their
lactation. Methods: A qualitative interpretive study was completed in Canada. Results: Thirteen
individuals (n=8 transmen/non-binary people; 5 service providers) participated in individual
interviews. Four themes were identified: Access to Services; Timing of Care; Knowledge of Service
Providers; and Quality of Practices of Care. Recommendations were developed for organizations to
create inclusive environments and for community nurses to support these individuals. Conclusions
and implications: Providing community nurses with tools and resources to support transmen and
non-binary people with chestfeeding and significantly improve their experience, build trust and
improve health outcomes for the client and child. Nurses play a key role in advocating for safe and
inclusive safes for all individuals regardless of their gender identity and ensuring that everyone has
equal access to care.
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Investigating a community based, nurse-led development screening service to
understand factors influencing early childhood development

Matthew Ankers'?, Huahua Yin', Alicia Bell'?, Yvonne Parry"?

'Flinders University, Adelaide, Australia. 2Caring Futures Institute, Adelaide, Australia

Abstract

Background: In 2021, 22% of Australian children were assessed as developmentally vulnerable in
one or more domain, while 11.4% were assessed as developmentally vulnerable in two or more.
Previous research indicates that various factors affect child development, including individual,
family, and community based circumstances. However, despite the research, evidence of key
factors influencing child development, remains limited. Aim: To examine factors influencing child
development. Methodology/Methods: Between August 2022-August 2023, a community nurse-led
initiative, screened 1002 children attending early childhood learning centres, using age-appropriate
Brigance Screen lll packages, which assesses three domains for children aged 0 to 2, and five
domains for children aged 2 to 5. Univariable and multivariable logistic regression models were
performed to identify factors associated with developmental concerns. Results: Results indicated
that boys aged 2-5 were around twice as likely to have developmental concern in academic and
self-help domains (p<0.01). Children from Culturally and Linguistically Diverse backgrounds, aged
2-5 were more likely to experience developmental concern in language and social-emotional
domains (p<0.01, p<0.001). Children from middle social-economic communities were more than
twice as likely to have developmental concern in academic domains, compared to children from
the most advantaged communities (p<0.05). While Children aged 2 to 3 (mostly born during the
pandemic) were more likely to experience development concerns in language and self-help
domains, compared with children aged 5-6 years. Conclusion: This study demonstrates a novel
benefit of community based nursing initiatives to detect vulnerabilities in reviewed cohorts, that
can be used to help target resources.
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A Narrative Literature Review on the Impact of Health Inequalities on HPV
Vaccine Uptake in Children in England

VANESSA SHARON GUEST

The university of Salford, Salford, United Kingdom

Abstract

A Narrative Literature Review on the Impact of Health Inequalities on HPV Vaccine Uptake in
Children in England Research Objectives: 1. Data Analysis: Building on the author’s master’s
submission from July 2024, this review will analyse both quantitative HPV epidemiology data and
qualitative belief systems of key stakeholders involved in HPV vaccination, including parents,
immunisation staff, school nurses, and carers, to identify factors influencing vaccine uptake. 2.
Identifying Marginalised Populations: The review aims to identify marginalised communities and
individuals to develop inclusive, accessible, and culturally tailored HPV health interventions that
support vaccine uptake. 3. Exploring Health Inequalities: The review will explore how current health
inequalities affect vaccine efficacy and uptake, with the aim of proposing improved public health
strategies to reduce mortality and morbidity from HPV-related infections and cancers in both men
and women. 4. Evidence Synthesis and Recommendations: By synthesising and evaluating existing
evidence, the review will provide recommendations to enhance HPV vaccine uptake and inform
public health policy within the current England-based HPV vaccination program.
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Exploring Climate Change’s Impact on Youth Mental Health in Northern Pakistan

Saba Nisa

University of Alberta, Edmonton, Canada

Abstract

Climate change exerts a disproportionate impact globally, with low- to middle-income countries
such as Pakistan facing heightened vulnerability. The high mountain regions and northern areas of
Pakistan are especially vulnerable to the adverse effects of climate change. Additionally, young
adults under the age of 25 face increased vulnerability to the mental health impacts of climate
change. The limited mental health surveillance, coupled with societal stigma in Northern areas of
Pakistan, exacerbates the increase in climate-related mental health illnesses among youth.
Despite this, there is a notable scarcity of research on the effects of climate change on youth
mental health in these regions. The objectives of this study are: 1. To synthesize existing evidence
on climate change's impact on youth mental health 2. To explore climate change's impact on youth
mental health in Gilgit Baltistan, Northern Pakistan. 3. To recommend strategies based on the
findings from objectives 1 & 2. This study will have 2 phases. Phase-1: Systematic/Scoping Review:
A comprehensive literature review will be undertaken to synthesize evidence on climate change's
impact on adolescents' mental health. Phase-2: Qualitative approach: Building on the findings from
the literature review, this phase involves exploring adolescents' experiences to understand how
climate change impacts their mental health. Significance: This research holds significance for
nursing by informing evidence-based practice, shaping healthcare policy, and advancing research
focused on addressing the mental health impacts of climate change among youth, particularly in
vulnerable regions like Gilgit Baltisan, Northern Pakistan.
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Effect of Healthy-Ageing Clinic and Health Insurance Program on Accessibility
and Affordability of Health Care among Older Persons in Nigeria

Amara Frances Chizoba', Chidera Okika?, Faith Olasunkanmi®

'Mission to Elderlies Foundation, Abakaliki, Nigeria. *Federal Medical Center Onitsha, Onitsha,
Nigeria. ®New York University, New York, USA

Abstract

BACKGROUND: There’s surge in population ageing in African countries. Chronic and co-morbid
conditions are prevalent among older persons yet their level of earning are inversely proportional to
their increasing cost of healthcare, worsened by a weak health insurance program in Nigeria. These
challenges can result in poor accessibility and affordability of healthcare. Although
recommendations have been made to address these challenges, implementation approaches and
status remain unclear. AIM: This study aimed to implement and evaluate innovative intervention
models of healthy-ageing clinic and health insurance program on addressing these challenges.
METHODOLOGY: A prospective intervention cohort study design with control was used for a period
of 12 months. Interviewer guided questionnaire was adapted for data collection and SPSS 21.0
used for data analysis. RESULT: There were 424 older persons who participated in the study with
mean age of 68 years (60,74; 95% Cl)) and 66% (280/424) were female. 45.3% (193/424) has no
form of education and 35.5% (150/424) have no current occupation. There are low levels of
accessibility of healthcare among older persons with mean scores of 34.25 £16.35. There are low
levels of affordability of healthcare with mean scores of 44.4 £27.5. Poor affordability were
significantly associated with earning; where highest earners are most likely to afford healthcare
(67.38 £26.08). At post-intervention those in intervention group reported increased accessibility
and affordability of healthcare at P<0.001, while both indices remained poor among control group
at p=0.12 and 0.09. CONCLUSION: Interventions increased accessibility and affordability of
healthcare among older persons and is recommended.
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Assessing Food and Nutrition Literacy Among Elementary School Students in
Egypt: A Community Nursing Initiative

Intima Alrimawi', Shaimaa Amin?, Muta Dreidi®

'Georgetown University, Washington DC, USA. 2Damanhour University, Damanhour, USA. ®Birzeit
University, Birzeit, Palestine

Abstract

Background: Developing effective strategies to enhance food and nutrition literacy among
elementary school students necessitates a thorough understanding of their current literacy levels
and the factors influencing them. In Egypt, there is a pressing need to address these knowledge
gaps to improve overall health and well-being among children. Aim: To assess the status of food
and nutrition literacy and its determinants among elementary school students in El-Beheira
governorate, Egypt. Methodology: A cross-sectional descriptive research design was adopted. Data
were collected from 400 primary school students (aged 6-12 years) in public elementary schools
using two tools: a socio-demographic characteristics and anthropometric measurements
questionnaire, and the Food and Nutrition Literacy Scale. The derived data were analyzed utilizing
SPSS V. 20. Results: The findings revealed that more than half (61%) of the students had low food
and nutrition literacy scores. Socio-demographic variables significantly predicted understanding
food and nutrition information, nutritional health knowledge, interactive functional and nutritional
literacy, critical food and nutritional literacy, and food label comprehension. Conclusions and
Implications: The study highlights a significant deficiency in food and nutrition literacy among
elementary school students in Egypt, primarily due to inadequate nutrition education and family
awareness. To address these issues, a community nursing approach involving stakeholders and
school nurses is recommended. This approach includes integrating nutrition topics into the school
curriculum and conducting age-appropriate health education sessions. These findings underscore
the importance of incorporating comprehensive food and nutrition education within school
programs to achieve the Sustainable Development Goals related to health and well-being.
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Child Abuse Prevalence and Patterns in Arab Countries: A Community Nursing
Approach to Address Health Inequalities

Intima Alrimawi', Eman Alshawish?, Duha Shellah?, Nabeel Al-Yateem?®

'Georgetown University, Washington DC, USA. 2An-Najah National University, Nablus, Palestine.
SUniversity of Sharjah, Sharjah, UAE

Associate Professor

Abstract

Background: Child abuse and neglect (CAN) remain significant global public health issues,
affecting children's well-being, family dynamics, and societal contexts. In Arab League countries,
insufficient evidence hinders the development of effective interventions and preventative
measures, exacerbating health inequalities and undermining overall child health. Aim: To
systematically review the prevalence and patterns of CAN across Arab League countries and
emphasize the role of community nursing in addressing these health disparities. Methods: This
systematic review followed PRISMA guidelines and included searches in PubMed, IRIS, and
ScienceDirect databases. Inclusion criteria were peer-reviewed studies published in English from
2010 to 2020, targeting children under 18, investigating various forms of CAN (physical, sexual,
emotional, neglect, or domestic violence), and conducted in one of the 22 Arab League member
countries. Results: This review includes 22 studies that met the inclusion and quality criteria. Most
studies focused on school-aged children and teenagers. Perpetrators included strangers, parents,
and teachers. Only four studies addressed reporting and referral procedures for child abuse cases.
Ten studies examined short-term physical injuries sustained by children due to abuse and neglect
without any investigation of the long-term effects on children and society. Conclusions and
Implications: The findings underscore the need for collaborative efforts to protect children and
promote their well-being. A multi-stakeholder approach involving policymakers, healthcare
professionals, educators, social workers, and communities is crucial to addressing the root causes
of child abuse. Community nursing plays a vital role in this effort by raising public awareness,
educating children on self-protection, and implementing preventative strategies.
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Practice nurses' perceptions of their immunization role and strategies used to
promote measles, mumps and rubella vaccine uptake in 2014-2018

Marie Hill', Debra Salmon’, Jane Chudleigh?, Leanne Aitken’

'City St. George's University of London, London, United Kingdom. 2Kings College London, University
of London, London, United Kingdom

Abstract

Background Practice nurses have been increasingly identified as leading the delivery of national
immunization programmes. However, there is minimal information available regarding which
aspects of their immunization role practice nurses perceive to be most influential and the
strategies they employ to promote the measles, mumps and rubella vaccine. Aim The aim of this
study was to explore which aspects of their role practice nurses perceive to be most influential and
the strategies they employ to promote the measles, mumps and rubella vaccine. Methodology A
qualitative study of interviews with 15 London based practice nurses was undertaken over two
phases of the study in 2014 and 2018. Qualitative content analysis was used to systematically
manage, analyse, and identify themes. Results Analysis of data identified the following themes:
promoting vaccination, assisting parents to make informed decisions, and strategies to promote
vaccine uptake. These themes were consistent over both phases of the study. The findings reveal
how practice nurses promote the measles, mumps, and rubella vaccine by identifying strategies to
enable parents to make informed decisions such as sending immunisation reminders to parents,
increasing appointment times with parents to address vaccine questions and concerns and taking
parents cultural and social characteristics into consideration when undertaking their consultations
to promote the measles, mumps and rubella vaccine. Conclusions and implications At a time of an
increasing incidence of measles, practice nurses have an important public health role in achieving
herd immunity levels for measles, mumps and rubella.
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Safe Spaces for Youth Mental Health: A Scoping Review

Salima Meherali

University of Alberta, Edmonton, Canada

Abstract

Mental illness is a significant challenge during youth period, posing a threat to individuals’ mental
health, well-being, and productivity. Despite the global burden, comprehensive evidence on the
use of youth-safe spaces to improve their mental health has been limited. This review aims to
explore the existing literature on the role of safe spaces in shaping the mental health outcomes of
youth. This review focused on individuals aged 10 to 25. It explores safe spaces for youth, including
community centers, schools, clubs, and online forums, and their role in promoting youth mental
health. We conducted a comprehensive search using different databases and grey literature
sources. Study selection and screening were done using Covidence software. We used the
standardized table for data extraction. The review included 23 studies from various regions, notably
North America and Europe. These studies found that safe spaces, primarily within schools, offered
youth mental health support, resources, and guidance. Additionally, community organizations,
outreach programs, and primary care clinics were identified as safe spaces to enhance the mental
well-being of young adults. The interventions used in these safe spaces included cognitive-
behavioral therapy, mindfulness programs, and multi-component approaches. Positive outcomes
included reduced posttraumatic stress disorders, anxiety, and substance use, along with improved
mental well-being and interpersonal relationships. Geographic imbalances exist, and evidence
beyond schools and communities as safe spaces is limited. Intersectional factors are often
overlooked. Fostering supportive environments within schools, recreational clubs, and
communities can significantly benefit youth mental well-being.
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Navigating Motherhood: A Qualitative Study of Transition and Mental Health
Among Pakistani Adolescent Mothers

Amber Hussain'?, Tanya Park®, Zahid Memon*, Salima Meherali’

'"University of Alberta, Edmonton, Canada. ?Aga Khan University Hospital, Karachi, Pakistan. ®James
Cook University, Queensland, Australia. *Aga Khan University, Karachi, Pakistan

Abstract

Background: Motherhood is one of the most significant developmental and evolutionary transitions
in awoman's life. During this period, women encounter remarkable challenges as well as
intensified experiences. These challenges, however, are further exacerbated for adolescent
mothers. This growth and developmental phase, coupled with motherhood experience, can
increase the challenge for adolescent mothers to adjust to new motherhood roles and
responsibilities. Hence, they are at greater risk of developing mental health issues. The experience
of motherhood transition among adolescent girls and its effect on mental health has not been
studied among Pakistani girls. Objectives: Our research objectives are to 1. Uncover the
experiences of motherhood transition among adolescent Pakistani girls 2. Understand the impact
of motherhood transition on their mental health, and 3. Explore participants’ recommendations for
what approaches would help them successfully adjust and cope. Methods: We will follow a
qualitative focused ethnography. A purposive sampling strategy will be employed to enroll
adolescent Pakistani mothers. Data will be collected through interviews, observations and
artefacts, and analyzed thematically and inductively. NVIVO 11.0 will be used to organize and
manage the dataset. Results & Conclusion: The study will provide a deeper understanding of the
unique experiences and mental health needs of adolescent mothers. The knowledge gained from
the research will be instrumental for planning, improving, and advocating services for this
population.
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Safe Spaces Enhancing Sexual and Reproductive Health for Youth: A Scoping
Review

Salima Meherali

University of Alberta, Edmonton, Canada

Abstract

Safe spaces play a crucial role in supporting the sexual and reproductive health (SRH) of young
people. As young individuals undergo significant physical and emotional changes, they often
encounter challenges such as societal taboos and a lack of accessible information related to their
SRH needs. This scoping review explores the literature on the use of safe spaces to provide a
supportive environment for adolescents’ SRH to navigate these complexities. For research strategy,
we included studies focusing on safe youth space effectiveness for SRH among individuals aged 15
to <25 years. We searched databases (Medline, EMBASE, CINAHL, and Scopus) for relevant
literature. The screening was performed by two reviewers using Covidence software, and the data
were extracted for analysis and synthesis. A total of 44 studies met the eligibility criteria and were
included in this review. The findings of these studies, such as increased use of condoms and
greater utilization of health services, suggest that schools (reported in 37 studies) are the most
common safe spaces used for enhancing the SRH of youth. Community-based services offered to
youth are effective in improving attitudes toward sexual health and reducing stigma. Youth clubs
and digital platforms are effective at reducing high-risk behaviours and unplanned pregnancies. The
interventions used by these safe spaces to improve SRH outcomes include educational sessions,
the provision of resources, counselling and peer support initiatives. Creating safe environments
where young people can freely access SRH information empowers them to make informed
decisions and improve their SRH and well-being.
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An online training course on providing diversity-sensitive care for older migrants
and their families

Emina Hadziabdic

Department of Health and Caring Science, Linnaeus University, Vaxjo, Sweden

Abstract

Background: The fundamental goal of healthcare is to provide high-quality services and good
accessibility for all people and their families, regardless of age, ethnic, or cultural background. A
necessary component is to consider users as persons, based on their opinions, beliefs, and
cultural origins. To guarantee high-quality care and ease of access for everyone, it is important to
realize social and healthcare services that value diversity. Aim: To develop a self-directed online
resource (OER) about the care of older persons with migrant backgrounds and their
families/informal carers, to be used in educating healthcare and social care students and
practitioners to raise awareness of diversity-sensitive care. Methodology: The OER is unique in its
approach, combining theoretical background and visual narratives (storytelling) from older people
with migrant backgrounds and their families from five European countries. Results: The OER
covered fundamental concepts and theoretical foundations to raise awareness of diversity-
sensitive care. The content is structured into four modules that are rich in diverse content,
including text, audio, and video materials, as well as quizzes for reflection and knowledge testing.
Conclusion: The training module equipped students and professionals with the ability to recognize
the importance of person-centered, diversity-sensitive care, address unique needs, consider care
connections, and support health and social care sectors in providing tailored care for elderly
people with migrant backgrounds and their families
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Informal carers - the United Kingdom's unpaid critical workforce

Mark Millar, Sevim Kaya

City St George's, University of London, London, United Kingdom

Abstract

In this presentation or poster, the authors will discuss the outcomes from a literature review which
sought to explore the role of informal unpaid young and adult carers across England, Northern
Ireland, Scotland and Wales. The presentation/poster will examine the epidemiology/demographics
of carers in the UK as well as highlighting the differing health and social care policies that have been
adopted across the four countries. The presentation/poster will also identify and discuss many of
the emotional, physical, financial and practical needs, rewards and associated risks young and
adult carers face. Finally, the presentation/poster will explore the future challenges that face
informal unpaid carers in response to both the COVID-19 Pandemic and the cost-of-living crisis as
well as considering the implications of this situation to community nursing practice. The review will
be published as a chapter in ‘A Textbook of Community Nursing (third edition)’ in December 2024.
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Sustainable approaches to the prevention of diabetic foot ulcers and lower
extremity amputations in LMICs.

DERRICK BAHANDAGIRA

Fort Portal Regional Referral Hospital, Fort Portal City, Uganda

Abstract

Objective: Low- and Middle-Income Countries (LMICs) carry the greatest burden of lower extremity
amputations (LEA). Diabetes mellitus has become the leading cause of non-traumatic LEAs, and
the growth in LEAs as a direct result of diabetes is exponential, reflecting changes in human health,
including the rapid emergence of obesity. This excessive rise reflects the poor public awareness of
the disease, delays in accessing services and lack of comprehensive service infrastructure. LEA
presents major challenges to livelihoods in LMICs as prosthetic services are scarce, rarely
affordable. Diabetic peripheral neuropathy (DPN) is the common factor of diabetic amputation, yet
screening for this complication of DM is not consistently performed on patients. The aim of this
study was to measure the prevalence of DPN, assessing the socio-demographics of patients
diagnosed with this complication and to identify barriers in preventative care. Methods: This was a
prospective cross-sectional study conducted among 148 adult diabetic patients that attended the
diabetic clinic within Fort Portal Regional Referral Hospital (FPRRH). Results: Demographics for this
study showed a mean age of 54.9 years and were predominantly female at 73.2% and type || DM at
91% of the study population. Prevalence of DPN was high at 28%, of these patients 77% had
random blood sugar (RBS) levels >10 mmol/L. Conclusion: DPN is highly prevalent within diabetic
patients attending FPRRH. The major risk factor was identified as uncontrolled blood glucose,
evidencing the requirement for regular screening in both DPN and blood glucose levels, improved
health education for the diabetic community.
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How practice nurses engage with parents during their consultations about the
MMR vaccine: a qualitative study

Marie Hill', Debra Salmon’, Jane Chudleigh?, Leanne Aitken’

'City St. George's University of London, London, United Kingdom. ?Kings College London, University
of London, London, United Kingdom

Abstract

Background Practice nurses have been acknowledged for their important public heath role in the
delivery of national immunisation programmes. At a time of an increasing incidence of measles and
considering practice nurses immunisation role it is important to explore how practice undertake
their consultations relating to the measles, mumps and rubella (MMR) vaccine. Aim To understand
practice nurses’ perceptions about how they engage with parents during consultations concerning
the MMR vaccine. Methodology Semi-structured interviews were undertaken with 15 practice
nurses in England using a qualitative descriptive approach. Diversity in terms of years of experience
and range of geographical practice settings were sought. These interviews were recorded,
transcribed verbatim and open-coded using qualitative content analysis to manage, analyse and
identify themes. Results Three themes were derived from the data: engaging with parents, the
informed practice nurse and dealing with parental concerns: strategies to promote MMR uptake.
During their consultations, practice nurses encountered parents who held strong opinions about
the MMR vaccine and perceived this to be related to the parents’ socio-demographic background.
Consequently, they tailored their consultations with parents to take into consideration these
factors. To mitigate against misinformation, practice nurses signposted parents to recommended
NHS websites to inform their immunisation decision-making. Conclusions and implications Our
study has identified the extent to which practice nurses engage with, and promote, the uptake of
the MMR vaccine manifested by the strategies they utilised in their practice.
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Addressing the inequalities in the respiratory health of people with learning
disabilities in Lancashire from minority ethnic backgrounds

Tracey Hartley-Smith, Esther Smith, Kieran Uttley, Courtney Fisher

LSCFT, Preston, United Kingdom

Abstract

Background In January 2024, LSCFT Learning Disability Service (LDS) were successful in their grant
application to the Burdett Trust for Nursing - Chronic Respiratory Diseases Programme. ‘We
deserve better: Ethnic minorities with a learning disability and access to healthcare’ (NHSRHO
2023) has influenced the Community LDS to lead on addressing these significant health
inequalities in Lancashire. Aim The project requires coproduction, engaging with local charities,
service users, carers and other organisations to co-develop the project. To demonstrate how an
innovative approach with co-production with experts by experience as pivotal, can deliver
significant improvements in respiratory health of people with LD from BAME backgrounds. ¢
Developing and delivering a respiratory health education programme, targeting Lancashire’s
learning disability BAME community, building links and trust with this community, developing a
usable toolkit. ® Delivering focused interventions, for a cohort of people with learning disabilities.
Methodology/methods Plan, Do, Study, Act cycles and the model for improvement. The model for
improvement provides a framework for developing, testing, and implementing changes leading to
improvement. Results Increased interface with the BAME Learning Disability community, improving
relationships and trust, increasing referrals and access to the LDS, primary, secondary care and
specialist respiratory services. Improving awareness of Chronic Respiratory Disease and illnesses
amongst the LD community and families, carers, and supporters, including vaccinations.
Conclusions and Implications Sustainability of the project includes building upon relationships
with key stake holders to continue and embed the good work around Respiratory Health amongst
the BAME learning disability community in Pennine and Central Lancashire.
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Creating sustainable care structures in the community - Perspectives of
community support structures for individuals caring for a family member

Maija Huttunen-Lenz, Larissa Burggraf

University of Education Schwabisch Gmuind, Schwabisch Gmiund, Germany

Abstract

Background: Demographic changes and increased multimorbidity have increased care needs,
especially among older adults. Resource limitations mean that in addition to professional care
services, many rely on their families for additional care. Family members (i.e. family carers) may
struggle with the care burden. Understanding the level of care needs, the burden of care for family
carers, and available community resources is essential for creating sustainable care structures.
Aim: Examine perspectives of family carers’ care burden and local community support. Methods: A
mixed-methods study was conducted as part of a care needs assessment in a rural districtin
southwestern Germany. Data about care structures and services (statutory, commercial, third-
sector), family carers’ perspectives of care burden, and community support were collected. Data
were collected using structured focus group discussions and questionnaires. Narrative analysis
and descriptive statistical methods were used. Results: Family carers assisted mainly with daily
tasks and tasks requiring new skills. Negative emotions were not uncommon, though not dominant.
Local care and support structures encompassed a range of services, with uncertainty about the
sustainability of the service level. Family carers emphasised the need for practical, flexible support
with care responsibilities. Informational needs about community and third-sector support were
highlighted. Conclusions and implications: Care responsibilities may sometimes be perceived as a
burden, especially when known support structures cannot respond flexibly due to resource
limitations. Knowledge about community and third-sector support would need strengthening. At
the local community level, family carers would benefit from an in-person contact point to connect
with support offers.
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Co-designing a Soundscape Intervention for Improving Well-being in post-ICU
Survivors

Shaista Meghani', Elisavet Papathanassoglou’, Michael Frishkopf', Tanya Park?, Carmel
Montgomery’, Colleen Norris’

'"University of Alberta, Edmonton, Canada. 2James Cook University, Queensland, Australia

Abstract

Background: Hospitalization in the Intensive Care Unit (ICU) can have long-term physiological and
psychological impacts, significantly affecting functional recovery and quality of life post-discharge.
Although music interventions have gained recognition as hon-pharmacological approaches during
acute criticalillness, their potential benefits for post-ICU recovery remain underexplored. Aim: The
study aims to engage individuals with experience of ICU hospitalization as partners to (a) identify
well-being outcomes patients consider most significant post-ICU; (b) explore patient-preferred
elements and features of a soundscape intervention to improve well-being post-ICU; (c) co-design
and evaluate a soundscape intervention for post-ICU. Methods: A Participatory Research (PR)
approach will guide this study, employing mixed methods to gather and integrate both qualitative
and quantitative data. In Phase |, qualitative methods, including focus groups and individual
interviews, will be used to co-design the soundscape intervention and develop an evaluation
framework addressing relevant outcomes for post-ICU patients. In Phase I, a quasi-experimental
pre-post design will assess the feasibility and acceptability of the co-designed intervention using
both quantitative and qualitative methods. Anticipated Outcomes: The study is expected to
generate novel data by clarifying patient perspectives on soundscape interventions and developing
a patient co-designed innovative sound intervention for post-ICU well-being. This study will explore
components, delivery approaches, and the intervention's effects, to inform a larger randomized
controlled trial (RCT). Conclusion and Implications: The study emphasizes the importance of
tailoring sound and music interventions to the individual needs and preferences of post-ICU
patients, aiming to reduce anxiety, stress, pain, and PTSD, and improve overall well-being.
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Beyond the labels. Classifying countries by Child Health Outcomes. A Cluster
Analysis of Mortality and Child Health Data.

Edward Purssell’, Sharron Frood?, Rohit Sagoo®

'Anglia Ruskin University, Cambridge, United Kingdom. 2City St Georges University of London,
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Abstract

Background Most health service classification systems are based on organisational components
such as service provision, financing, and regulation. This study considers health systems in a way
that differs from most similar analyses in two ways: 1) it is outcome-focused on mortality. 2) It
evaluates and categorises countries based on their child health provision characteristics and
selected social characteristics. Aim To classify health systems based on child health data through
cluster and descriptive data analysis. Method Data were extracted from the current version of the
UNICEF State of the World’s Children full dataset on mortality-related outcomes. Heatmaps and
cluster analyses were undertaken using the Agnes command in the R package cluster. The heatmap
function in the R package heatmap Row and column distances were calculated using Euclidean
distance, and clustering was done by complete linkage. Each variable was centred and scaled
using the scale command so that variables measured on different scales could be compared
without those having large values being weighted more heavily. Countries that performed better or
were less healthy than expected were identified through linear regression using ggplot2. Results
Analysis of countries by cluster shows four main groups: the characteristics centred around child
and maternal mortality rates, vaccination levels, access to maternal and child health care, access
to water and sanitation and population migration levels. Conclusion Identifying countries that
perform above or below expectations concerning child health can inform a more nuanced
approach to improving a country's child health outcomes.
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Successes and Challenges of Establishing Visual Inspection with Acetic-acid and
Cryotherapy for Cervical Cancer Screening by Midwives in Gambia.

Baboucarr Cham

National Association of Gambia Nurses and Midwives, Banjul, Gambia

Abstract

Abstract Introduction: Cervical cancer is one of the leading female cancers and remains a major
public health problem in developing countries. Each year about 528, 000 new cases of cervical
cancer are diagnosed worldwide, with a mortality of about 266 000 mostly occuring in developing
countries. Aim :The aim of the study was to evaluate the Successes and Challenges of Establishing
Visual Inspection with Acetic-acid and Cryotherapy for Cervical Cancer prevention by Midwives in
The Gambia Method: A qualitative (phenomenological) study designs was used and a total of 6
midwives conducting cervical cancer screening were purposively selected and interviewed on
topic. A key informant interview was conducted with the use of an interview guide. The interviews
were recorded and transcribed verbatim. The data was analyzed using thematic analysis. Results:
Midwives interviewed stated that cervical cancer is the leading gynaecological cancer among
women in The Gambia and itis on the increase. According to midwives the main successes of the
programme is that many women have been screened for cervical cancer and those found positive
were offered treatment . Some of the challenges mentioned include shortage of supplies like cotton
wool, orange stick, vinegar, and nitrogen gas for cryotherapy as well as inadequate supervision from
relevant authorities. Conclusion and implication: The use of VIA and cryotherapy is a viable
screening and treatment programme in The Gambia if given the necessary support and has the
potential to reduce health inequalities between rural and urban women.
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Title: Predictors of Antenatal care Booking among Pregnant Women in The
Gambia

Basiru Drammeh

National Association of Gambia Nurses and Midwives, Banjul, Gambia

Abstract

Abstract Background: This study explored the factors influencing antenatal care booking among
pregnant women attending antenatal clinics in Lower River region of The Gambia. Aims: To identify
barriers to antenatal care booking and suggest measures to address them. Methods: This was a
cross sectional descriptive study using convenient sampling technique to recruit 238 pregnant
women attending antenatal care services into the study. The statistical methods used were
descriptive, ANOVA, t-test, Pearson’s correlation, X2 square and logistic regression. Results: The
mean gestational age (weeks) at booking was 22.58+6.96. Respondents’ wellbeing score revealed a
mean score of 68.25+17.48. Husband’s level of education, type of clinic, difficulty in getting
national identification card, and wellbeing were significantly associated with antenatal care
booking. Logistic regression showed that among all the predictors, wellbeing was the variable that
significantly contributed to the model (OR=0.64, P<0.001). Conclusions and Implication: There is a
need to incorporate mental health attention in routine antenatal care services to assess women’s
wellbeing and to give support and care to women with low wellbeing scores for desirable pregnancy
outcome. Keywords: Pregnant woman, Antenatal care, Wellbeing
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Community Nurses Initiated Engaged Scholarship Project for Enhancing HIV
Prevention among South African Rural Schools Learners: A Cyclical Longitudinal
Ethnography

Azwihangwisi Mavhandu-Mudzusi', Peter Sandy?

'"University of South Africa, Pretoria, South Africa. ?College of Nursing, Midwifery and Health Care,
London, United Kingdom

Abstract

Background: Youth HIV and AIDS are still among the major Community Health Nursing Challenges
that impact the attainment of Sustainable Development Goals, especially numbers 3 (Good health
and well-being), 4 (Quality Education) and 5 (Gender Equality). AIM: This paper presents the
inspiring outcomes of a community engagement scholarship project aimed at bolstering HIV
prevention efforts among school learners and empowering educators to provide contextually
relevant sexuality education, Method: The project used qualitative Cyclical Longitudinal
Ethnography design, which entails engagement with the community over time while identifying and
addressing the identified challenges. The project collected data from learners during school visits
and educators during workshops. Participatory methods were used to encourage open dialogue
among learners and educators. Multi-theoretical lenses of intersectionality and Social Justice
theories guided the data analysis. Findings: The study revealed critical issues related to risky sexual
behavior driven by socioeconomic challenges, cultural factors, and a lack of effective,
comprehensive sexuality education. The challenges are systemic and multisectoral, where youth at
schools’ behaviours reflect what is happening in the community. Each identified challenge led to
further engagement and intervention, thus trying to address the intersectionality that predispose
learners to HIV infection. Conclusions and Implications: This study's findings underscore the
importance of continuous community involvement and delivering targeted interventions that
respond to the evolving dynamics of HIV management. As community health nurses, our ongoing
commitment to the community is crucial. We must remain fully engaged to identify and address the
systemic factors that influence the effectiveness of community health services.
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Cyclical Longitudinal Ethnography as an Innovative Design for Addressing
SexualityEducation in South African Rural Farm Schools

Azwihangwisi Mavhandu-Mudzusi

University of South Africa, Pretoria, South Africa

Abstract

Background: Addressing Sexuality Education among learners in rural schools can be challenging
when using traditional designs such as ethnography and phenomenology. Aim: This paper
introduces Cyclical Longitudinal Ethnography as an innovative design for addressing Sexuality
Education in South African rural farm schools. Method: This design was developed as part of an
engaged scholarship on HIV prevention in South African rural farm schools. The paper provides
Sexuality Education overview at schools and its challenges. It further provides the basics of
ethnography and its limitations. The paper then introduces and describes cyclical ethnography as
an alternative to original ethnography. Findings: The design allows researchers to continue their
prolonged engagement with the community without gross disruption of other academic
responsibilities such as tuition, academic citizenship, leadership, and administration. The design
allows the researcher to visit the area several times over the years, enabling the researcher to
observe variations of a phenomenon over time. The Cyclical nature of the design allows data
collection, analysis, intervention, monitoring, and evaluation to be conducted iteratively. Though
there are primary key informants, the findings could lead to other key informants, settings, and
interventions that were not part of the initial plan and objectives. In this study, the target population
was educators teaching Sexuality Education, but it ended up involving learners, parents, and
community members. The Longitudinal nature of the design enables the researchers to see the
impact of the interventions. Conclusions: This design can be utilised to address diverse community
health challenges as societal conditions are continuously evolving.
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Comparing Beliefs about lliness in Foreign and Swedish-Born Persons with Type
2 Diabetes in Sweden

Emina Hadziabdic', Katarina Hjelm?
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Abstract

Background: Type 2 diabetes is a growing public health concern among migrants. Health-related
behaviour is crucial for illness control and the prevention of complications. Individual, culturally
related, and knowledge-based beliefs about illness influence health-related behaviour, including
self-care and care-seeking, thus impacting health. This study uniquely explores whether these
beliefs differ between migrants and native-born persons with type 2 diabetes. Aim: The study aimed
to test the hypothesis that dissimilarities in beliefs about illness, influencing healthcare-seeking
behavior, exist between foreign- and native-born persons with type 2 diabetes in Sweden.
Methodology: A cross-sectional survey was conducted at a diabetes clinic in an immigrant-dense
area in Sweden. The study included 138 participants: 69 born abroad and 69 born in Sweden, aged
33-90 and 48-91 years, respectively. Structured interviews held, analyzed using descriptive and
analytic statistics. Results: Beliefs about illness differed between foreign- and Swedish-born
persons regarding causes of diabetes and healthcare-seeking behavior. Foreign-born persons were
more uncertain about heredity (67% vs 90%, p=0.002) and pancreatic disease (40% vs 62%,
p=0.037) as causes of diabetes. They also expressed higher levels of emotional stress and anxiety
(87% vs 57%, p=0.000) and had sought care more frequently in the past six months (30% vs 4%,
p=0.000). Conclusions and Implications: In line with the aim, the study has confirmed that
dissimilarities in beliefs about illness, including causes of diabetes and healthcare-seeking
behaviour, exist between foreign- and Swedish-born persons with type 2 diabetes.
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In conversation with health visitors and women, talking about domestic abuse.
A reflexive analysis.

Kate Codd

Staffordshire University, Stafford, United Kingdom

Abstract

Background Domestic abuse is recognised as an important worldwide public health issue. Health
visitors are tasked with supporting families during the transition to parenthood and beyond.
Domestic abuse impacts the health, development, emotional state of those who experience it. Aim
The aim of this study is to unpick the perspectives of health visitors and mothers/women who are
experiencing domestic abuse, relating to; the wider implications of the phenomenon, the
desired/achievable outcomes from the service, and finally perceptions on support and/or
interventions provided. Methodology/Methods This qualitative study utilises social constructionism
to underpin reflexivity and feminism in methodological approach. Semi-structured interviews were
conducted with practising health visitors and women/mothers who had experienced domestic
abuse. Narratives were analysed using reflexive thematic analysis. Results Three themes
overarched both data sets. 1) Discerning curiosity, wondering and knowing; how things can
contradict and compliment at the same time. 2) Love and justice, connection and care. 3) Moments
and opportunities; the right time and the right place...but how do we know what’s right?
Conclusions and implications Illuminated by the transcripts were the consequence of both data
set’s perception of fear in terms of practice, child safeguarding, and harm. The impact of feminist
narrative surrounding concepts of mothering, blame, and responsibilisation, compounded the
actual and perceived service delivery. Hopeful in the encountering of shared outcome, the
relationship rarely deviated from the power held by those within the profession. The question
remains, how do people have cohesive and effective partnerships?
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FACTORS ASSOCIATED WITH SEXUAL VIOLENCE AMONG WOMEN OF
REPRODUCTIVE AGE ATTENDING FORT PORTAL REGIONAL REFFERAL HOSPITAL
FORT PORTAL CITY

DERRICK BAHANDAGIRA

Fort Portal International Medical School, Fort Portal City, Uganda

Abstract

Background in Uganda studies have shown the prevalence of sexual violence to be high in women
who live in rural areas 24.3% compared to those dwell in urban centers it stands at 18.4%. studies
revealed Women justifying beating, health care decision-making, and husband's/partner's
frequency of getting drunk were also significantly associated with sexual violence. The purpose of
the study was to determine the factors associated with sexual violence among women of
reproductive age at Fort Portal Regional Referral Hospital. (FPRRH). Methodology The study design
used was descriptive, cross sectional in nature and all women of reproductive age from the
different wards and departments at FPRRH. A sample size of 56 respondents was determined using
the krejcie and Morgan (1970) table. Participants were selected using simple random sampling
method. Data was obtained using a questionnaire and data was analyzed manually then
automatically with the computer Microsoft excel 2013 and results were presented using tables,
chart and graphs. Results Slightly less than a half 26 (46.4%) of the respondents were above 31
years. Individual factors 75% of the respondents had suffered from sexual violence with rape being
the most reported case 66.1% among the respondents. We concluded that rape was the most
reported form of sexual violence, both victims and respondents didn’t report, relatives were found
to be among the perpetuators of sexual violence. We recommend the Ministry of Health should
improve upon the available sensitization campaigns and programs about sexual violence services
to eliminate the problems.
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WHAT ARE THE FACILITATORS AND BARRIERS TO NURSE PARTNERSHIP IN
GENERAL PRACTICE — A QUALITATIVE STUDY

Alex McGarvey', Marie Hill?
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Abstract

Background.General practice services in the UK are commissioned by NHS England and operate as
small businesses under partnership agreements. Since 2004, nurses have been eligible to become
partners in general practice, yet only 1.6% of general practice nurses currently hold partnership
positions.Aim This study aimed to explore nurses’ views about nurse partnership in general practice
and specifically what they perceived as the facilitators and barriers to becoming a general practice
nurse partner. Methodology A qualitative study of interviews with15 UK based general practice
nurses, at different stages in their career, including nurse partners. Thematic analysis was used to
systematically manage, analyse, and identify themes. Results Data analysis identified three key
themes, Being Invited, No Blueprint for this and Nurses are Different. The main barriers to nurse
partnership were identified as lack of information, general practitioner control, organisational
culture and characteristics of the nursing profession itself. Conversely, innovation and the
distinctness of the nurse partner role were seen as key facilitators to partnership. Nurse
partnership was considered an attractive career option, and a potential driver for improving the
recruitment and retention of nurses in general practice. Conclusion and implications This is a novel
study which addressed a gap in the research regarding nurses’ perceptions about the facilitators
and barriers to nurse partnership in general practice. As general practice continues to evolve, and
the workforce expands addressing the opportunity for nurse partnerships may become increasingly
important.
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Title: Challenges encountered by professional working mothers while practicing
exclusive breastfeeding in Brikama District Hospital.

Samba Boye
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Abstract

Background: Exclusive breastfeeding is defined as feeding an infant in the first six months of life
with breast milk only without giving any foods, not even water. The definition allows for prescribed
medicines, immunizations, vitamins and mineral supplements. Breastfeeding as a practice was
recommended by World Health Organization, for optimal feeding (which is exclusive breastfeeding
for the first 6 months and continued breastfeeding for up to 2 years, with the introduction of other
foods). Aim: To explore challenges encountered by professional working mothers while practicing
exclusive breastfeeding. Methodology: A non-interventional descriptive cross sectional study
design was used in this study and convenient sampling technique to select the target population.
Sample size of 90 mothers (30 from postnatal and 60 from infant clinic) was used. Results: The
results show that professional working mothers encounter challenges that make it difficult to
exclusively breastfeed their babies according to WHO recommendation. Among the challenges
encountered include not enough breast milk production, exclusive breastfeeding being stressful
and time consuming, cracked or sore nipples, return to work or school, wanted their breast to
remain firm and no room at work place to breastfeed during breaks or working hours. Professional
working mothers were well knowledgeable on exclusive breastfeeding practice with its benefits but
their full time employment status and family members’ influence undermine and impede the
practice of exclusive breastfeeding. Conclusion: The government must guarantee that workplaces
are free of harassment and discrimination against women who prefer to breastfeed their babies
through appropriate mechanisms.
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Assessment of Quality of Antenatal Care at Effutu Municipal Hospital in the
Central Region of Ghana

CHRISTIANA ASIEDU
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Abstract

Background: Quality antenatal care (ANC) remains a global health challenge, particularly in
developing countries. This study assessed the quality of ANC at Effutu Municipal Hospital in
Ghana. Methods: A quantitative, descriptive cross-sectional design was employed, involving 200
pregnant women and 10 midwives. Data was collected via questionnaires, with systematic
sampling for pregnant women and a census approach for midwives. Descriptive statistics were
used for analysis. Results: Findings revealed a gap between midwives' knowledge and practice of
quality ANC. Despite high knowledge levels, ANC practice fell below standard, with Focused ANC
not implemented. Most pregnant women were aged 20-35 (69%), Christian (91.5%), and married
(73.5%). Midwives were typically over 35 (60%), Christian (80%), and professionally qualified (70%).
Counseling on diet (70%) and medication (64%) was common. Over 63% of clients had 1-4 ANC
visits, with 65% initiating visits at 4-6 months gestation. Abdominal palpation was the most
common examination (94%), but other comprehensive ANC aspects were lacking. Conclusion:
Regular professional development on the latest ANC model is recommended for midwives to
enhance care quality for pregnant women. Keywords: Antenatal care, quality care, focused
antenatal care, WHO standard.
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The importance of BFI UNICEF training within the SCPHN programme and it's
contribution to reducing health inequalities.

Louise Mullins, Patricia Burrows

City St Georges University of London, London, United Kingdom

Abstract

In this presentation or poster, the authors will discuss the rationale behind the inclusion of the
UNICEF BFl teaching on the SCPHN programme at City St Georges University of London. The
university was the first and is still the only institution in London to include this on their SCPHN
programme. The presentation will state why this teaching contributes to reducing Health
Inequalities by 2030. Inclusion of BFI teaching provides many benefits in reducing poverty and
addressing inequality by seeking to address societal barriers. Its global programme of BFl promotes
the wellbeing of all babies. The university standards ensure health visiting students have a strong
foundation of evidence based knowledge making them fit for practice. The UK has one of the lowest
breast feeding rates in the world, with wide variations, from 17% in some lower socio-economic
groups to 92% in higher groups. The short- and long-term benefits for mother and baby mean that
anincrease in initiation and continuation of breast feeding go some way to addressing health
inequalities. Finally, breast feeding contributes towards sustainability and reduction of global
warming with the reduced use of the milk industry and less reliance on formula feeding.
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and Allied Health Care Service appointments: A review.
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Abstract

Background Early interventions for children with identified health and social needs improves longer
term outcomes. However, research from our community based, nurse led child health and
development screening project found continuous, unaddressed need in this cohort. Moreover, wait
times for Primary and Allied Health Care Services (PAHCS) appointments ranged from 6 months to
3 years. Consequently, children are not receiving timely interventions, which then impacts on the
child’s long-term outcomes. This extended delay also causes stress and anxiety for caregivers, the
experiences of which, are poorly understood. Aim To understand parent’s experiences of wait times
for PAHCS appointments in Australia, including associated barriers to services, from a review of
academic literature. Methodology/Methods Literature was sourced from databases - Scopus,
Emcare, Medline (via Ovid), CINAHL, and Google Scholar in August 2023. Qualitative studies that
reported parent’s experiences of wait times and associated barriers to accessing PAHCSs, were
selected for inclusion. In total, seven studies were deemed eligible for inclusion. Results Parents’
experiences of wait times was best summarised as causing ‘Frustration’ with studies reporting
words like ‘hard’, ‘disgusting’, and ‘out of control’ to portray parents’ feelings. Considerable anxiety
and stress regarding the implications of the delay, on the child, were also reported. Barriers to
accessing appropriate services included overly strict appointment criteria, service shortages,
health literacy, and geographical location. Conclusions and implications Understanding the wider
impacts of paediatric wait times on children and caregivers as well as gaining insight into barriers
affecting access, adds considerable emphasis to the need to act.
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Exploring healthcare professionals’ perspectives on the facilitators and barriers
in managing anaemia in pregnancy: a qualitative study set in Ghana.

Theodora Dedo Azu
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Abstract

Background: Anaemia in pregnancy is among the leading causes of maternal and neonatal
mortality in developing countries. Aim: This study examined Ghanaian healthcare professionals'
knowledge, attitudes, and practices regarding anaemia in pregnancy prevention, detection, and
management in the Cape Coast Metropolis. Methodology/Methods: A qualitative study was
conducted using semi-structured, face-to-face individual and focus group interviews with 26
healthcare workers, including 17 experienced midwives, six newly qualified midwives, and three
doctors. Interviews were audio-recorded and transcribed verbatim and analyzed using the
Theoretical Domains Framework and NVivo Version 12 Software. Results: Participants were aware
of anaemia in pregnancy signs, symptoms, and management strategies, such as laboratory tests,
medication, and patient education. However, there were inconsistencies in anaemia in pregnancy
definitions and training, with some participants lacking formal training. Some challenges perceived
by the healthcare professionals included infrequent and late antenatal visits, stigmatization of
teenage mothers, emotional distractions during care, and difficulties in detecting anaemia in
pregnancy due to variations in skin tones. The absence of protocols and guidelines further hindered
effective management. Facilitators perceived by the healthcare professionals included physical
examinations of pregnant women, iron and folic acid supplementation, patient education on
nutrition, and encouraging early and regular antenatal attendance. Clinical staff meetings, physical
assessments, and laboratory investigations were identified as key strategies for detection and
management. Conclusions and implications: The study highlights the complexities of managing
anaemia in pregnancy and emphasizes the need for standardized guidelines, improved training,
and collaborative efforts to enhance prevention, detection, and management in Ghana.
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Abstract

Introduction: Adolescent sexual behaviors in rural communities like Talensi District, Ghana, is
heavily influenced by cultural, social, and economic factors, leading to higher rates of sexually
transmitted infections (STls) and unplanned pregnancies. Objective: This research aimed to identify
key determinants of adolescent sexual behaviour in Talensi District. Methods: A mixed-methods
approach was employed, involving 229 adolescents aged 13-19 randomly selected from five
communities with poor adolescent health indicators, and 10 stakeholders purposefully
interviewed. Data from structured questionnaires were analyzed using SPSS version 25, while in-
depth interviews with stakeholders were analyzed deductively using developed codes. Results:
Although 58% of adolescents had a good understanding of sexual behaviour, 38% engaged in
sexual acts, leading to 88 pregnancies (29%). While 58% had supportive figures during their
upbringing, half noted that sex-related topics were rarely discussed at home. Key influencing
factors included poverty (54%) and peer pressure (45%). Notably, 69% did not view unwanted
pregnancy as a risk, and many believed that STls (69%), school dropout (66%), and abortion (71%)
were unlikely outcomes. Additionally, the use of smartphones, internet access, and social
gatherings like funerals and outdoor events significantly influenced adolescents' sexual
behaviours. Conclusion: Despite a general understanding of sexual behaviour, many adolescents
still engage in sexual activities, resulting in high teenage pregnancy rates. Contributing factors
include poverty, peer pressure, lack of open family discussions, and misconceptions about sexual
risks. This study recommends culturally relevant sexual education, increased community
engagement, better access to youth-friendly health services, and stronger stakeholder
collaboration.
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Abstract

Background:Population of older persons is increasing globally especially in Africa, thus their need
for affordable healthcare needs to be planned for. Nigeria do not have a functional health insurance
for older people. Despite establishment of National health Insurance Scheme(NHIS), more than
90% of the Nigerian population remain uninsured. We aim to conduct situation analysis of NHIS
among older persons and provide recommendation for actions. Method:Cross sectional survey
was conducted between 2021-2023 among 424 older persons attending healthy ageing projects in
Anambra Nigeria, using an interviewer-guided questionnaire. Data were analyzed using SPSS22 and
association described at p<0.05. Result:Demographic characteristics among 424 participants
include; mean age of 68 years, 66% female, 46% widowed and 23.6% living alone and 35.5% have
no current occupation. Findings from situation analysis of NHIS showed that 46.2% were aware of
NHIS, but only 12% are enrolled; 80% formal and 20% informal. Reasons for no enrollment were;
228 were not aware, 131 don’t have money and 47 didn’t want to enroll. Those with more than
secondary education(41) and civil servants(145) were more likely to be enrolled than others at
p<0.05 and p<0.001 respectively. Major recommendations on call to action include; create
awareness among older persons and caregiver(253), support with financial payment(217); support
hospitals with services and medication for older persons(147). Conclusion:Awareness of health
insurance among older persons is below average and coverage is poor, however majority accept
enrollment. Programs for health insurance coverage among older persons is recommended.
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Abstract

[Background] InJapan, it is often difficult for single older people and those in need of care to
rent housing. Understanding of the importance of housing for health is also likely to be inadequate
among older people, convalescents, and others requiring housing support. The Housing Safety Net
Law was amended in 2024 to strengthen residential support systems for those in need of housing
support and extend them across housing and welfare sectors. [Purpose)] A surveywas
conducted among municipalities that already provide comprehensive consultation and information
dissemination about housing, health, and wellness. [Methods] Interview surveys were
conducted in four municipalities and analyzed qualitatively and inductively. [Results]
Approximately 220 minutes of interview data were collected between February and March 2024.
The content of comprehensive consultations covered a wide range of topics, including housing
support and health-related issues for the target population. Consultations were generally
characterized by a “no refusal, one-stop” approach, including outreach that involved dispatching
experts. Collaboration partners included residential support corporations, real estate companies,
medical and care support institutions, and judicial bodies. Collaboration methods involved
immediate coordination with relevant agencies on-site, providing rapid support focused on the
consultee. Information was disseminated by providing materials to elementary schools, holding
seminars for the general public and landlords, and using social media and websites.

[Conclusions and Implications] Important aspects of providing comprehensive housing
assistance consultations included not refusing to help, being there for the residents, using
networks and solving problems quickly.

ICCHNR Registered charity no. 1197492




64

Comparative Analysis of Income and Healthcare Expenditure among Older
Persons in Nigeria

Nnaemeka Iwuchukwu', Amara Frances Chizoba?, Chidera Okika Chizoba®, Lucy Ukachukwu*

"Mission to Elderlies Foundation, Anambra, Nigeria. ?Mission to Elderlies Foundation, Abakaliki,
Nigeria. ®Federal Medical Center Onitsha, Onitsha, Nigeria. “Central State Hospital Virginia,
Virginia, USA

Abstract

Background:United Nation states that number of older persons will grow fastest in Africa but
unemployment and financial hardship remain a challenge affecting their healthcare affordability. A
US based analysis considers healthcare "affordable" if the monthly costis NGN100000(>$200).
However, majority (66%(280)) spend more than NGN5000($10) on healthcare monthly which is
16.7% of minimum wage. Those with chronic conditions(248) spend more on healthcare than those
with acute conditions(25) at p<0.001. Highest earners are most likely to report affordability of
healthcare (67.38 (¥26.08)) compared with least earners(30.41(x 17.66)). 88.9% have no support to
afford healthcare and 70.8% perceives they cannot comfortably afford healthcare. Conclusion:
Average monthly income is low compared to healthcare expenditure among older persons. They do
not have support to afford healthcare. We recommend economic strengthening intervention
programs to support healthcare affordability among older persons.
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Abstract

Background: Despite the progress on HPV vaccination over the years, the coverage still remains
low, especially in Africa. Dynamics of decision-making around HPV vaccination are key
contributors to the vaccine uptake. Aim: To draw together and summarize findings on the role of
adolescent girls in HPV vaccination decision making process in the context of African countries.
Methods: The methodology for this review followed the Preferred Reporting Items for Systematic
Review and Metanalysis guidelines. A systematic search was carried out in eight databases
(CINAHL Plus, Child Development & adolescent studies, PyscINFO, SocINDEX, PubMed, Web of
Science and Research4life — Hinari, and Africa Wide). MMAT tool was used to assess the quality of
the included studies. Thirty-seven studies were eligible and were analysed. Results: The results
showed variations in autonomy and/or shared decision-making roles, where adolescent girls
themselves or parents or dyad (parent-adolescent girls) decide on vaccination. Adolescent girls
play six main roles in HPV vaccination process: 1) recipient of HPV vaccination information, 2)
conduit of the information, 3) educating and influencing parents and peers, 4) assenting and
receiving HPV vaccine, 5) conforming to vaccination decisions made by adults, and 6) rejecting HVP
vaccine and challenge vaccination decision. Conclusions and implications: To improve HPV
vaccination coverage, especially in Africa, planners and implementors strongly need to understand
the autonomy of adolescent girls in making health decisions and the important roles they play in
HPV vaccination. This review supports ongoing research with adolescent girls exploring the
determinants of their autonomy and roles in HPV vaccination.
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Abstract

Background: Diabetes mellitus is one of the most common chronic illnesses in the world and
mainly affects immigrants living in developed countries. In diabetes care, the patient has a central
role and is a natural partner in self-care education to improve health outcomes. Aim: The study
aimed to evaluate the patient-centred, group-based, culturally adapted diabetes education model
from the patient's perspective and assess its contribution to improved managing capacity.
Methods: A qualitative study was conducted at a diabetes clinic within primary healthcare in a
region with a high immigrant population. The educational model was led by a nurse specialized in
diabetes care, in collaboration with other diabetes care team members. The study included 11
immigrants from the Middle East and Africa, all over 18 years old and diagnosed with type 2
diabetes for at least one year. Data were collected through semi-structured interviews, conducted
both in focus groups and individually, and analyzed using qualitative content analysis. Results:
Patients reported positive experiences with the education model and experienced that it provided
new, evidence-based knowledge. They valued the involvement of the multi-professional training
staff and the professional interpreter, who were experienced as professional and welcoming.
Conclusions and Implications: The education model was found to be effective and culturally
adapted. It enhances patients’ knowledge about type 2 diabetes and improves self-care behavior
and health. This model can be used in primary healthcare to address the challenges faced by the
growing and diverse immigrant populations affected by diabetes worldwide.
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Abstract

Background: Faith-based nursing, rooted in the United States, has historical ties to diverse cultural
faiths, with Florence Nightingale epitomising its integration with faith based values. This nursing
model emphasises holistic care, addressing spiritual needs alongside physical health, and is now
extending into community nursing. Aim: The aim is to explore how faith-based nursing contributes
to addressing health inequities across the Sustainable Development Goals (SDGs) themes: People,
Planet, Peace, Prosperity, and Partnership. Methodology/Methods: This study examines faith-based
community nursing initiatives, such as those led by British Sikh Nurses (BSN), to understand their
impact on health promotion and education within faith communities. It focuses on interventions
conducted in religious settings and their role in fostering health awareness. Results: Faith-based
nursing strengthens community ties and trust by offering health education and screenings in
religious settings, promoting early detection and prevention. BSN’s collaboration with the
Resuscitation Council UK for life support training in Sikh congregations exemplifies such initiatives.
These efforts address health disparities by providing culturally sensitive care and fostering
inclusive, patient-centered models. Conclusions and Implications: Faith-based community nursing
effectively reduces health inequities by integrating spiritual care and promoting health education in
faith communities. BSN’s grassroots approach highlights the importance of cultural sensitivity and
community engagement in health promotion, demonstrating a sustainable model for addressing
health disparities and fostering inclusive healthcare practices. These efforts underscore the need
for recognition and support of faith-based nursing within the UK and Europe to expand its impact.
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Abstract

For many women and their families, childbirth may be their only interaction with healthcare
services. Despite its importance, there has been limited research focused on understanding
women's experiences of care during childbirth in these settings. This study aims to investigate the
intrapartum experiences of care with the goal of identifying areas for improvement in the quality
and utilization of maternity services in Northern Nigeria. This qualitative study employed semi-
structured interviews conducted with consenting women who gave birth at the facility. A purposive
sampling approach was used to ensure representation of the multi-ethnic population. Reflexive
thematic analysis was applied to the data to identify key themes that reflect the participants’
experiences. We found a spectrum of experiences, categorized into positive and negative themes.
Positive experiences were associated with feeling prepared for birth, receiving supportive care
characterized by empathy, effective communication, and opportunities for rest, and achieving
favourable outcomes such as a healthy baby and a vaginal delivery. Conversely, negative
experiences highlighted significant deficiencies in personalized care, including discrimination
based on language, inadequate pain management, lack of privacy, neglect, and instances of
disrespect and abuse. Contextual factors such as economic constraints, healthcare environment,
and provider attitudes further influenced these experiences. The study underscores the importance
of personalized and respectful care, the enhancement of healthcare infrastructure, and the
provision of comprehensive support to women during childbirth.
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Abstract

ABSTRACT Background: Neonatal Near Miss (NNM)—neonates who were at risk of dying but
survived—is still a challenge in many low-income countries. Aim: This study aims to explore
healthcare providers' experiences and perceptions of caring for neonatal near-miss cases in major
public hospitals in the Western Region of The Gambia. Methods: A qualitative design using semi-
structured individual interviews was employed. A total of 27 healthcare providers, including
midwives, nurses, and medical doctors, were selected through purposive sampling. Data analysis
was based on Elo and Kyngas' qualitative content analysis. Results: Interviews revealed frequent
NNM cases, with resource shortages, understaffing, and inadequate training cited as key barriers to
timely care. The study highlights the critical need for increased investment in training, staffing, and
equipment to improve neonatal survival rates in The Gambia. It emphasizes the importance of
prevention through preconception care, antenatal services, and reducing delays in hospital care.
Conclusions: Managing neonatal near-miss (NNM) cases presents significant challenges, primarily
due to resource limitations, understaffing, and inadequate specialized training. Despite the
commendable efforts of healthcare providers, these obstacles often impede timely and effective
care. Implications: The findings highlight the urgent need for targeted interventions in The Gambia
to improve neonatal health outcomes. Addressing barriers such as resource shortages,
understaffing, and insufficient training is essential to reducing neonatal near misses. Investing in
healthcare infrastructure, particularly in preconception care, antenatal services, and timely
hospital interventions, is crucial for enhancing neonatal survival rates. Keywords: care providers,
neonatal near misses, qualitative, The Gambia
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Abstract

Background: Drug-resistant tuberculosis (DR-TB) remains a critical global health issue, particularly
in low- and middle-income countries like Ghana. The disease is difficult and expensive to treat,
with severe side effects. Despite the Directly Observed Treatment, Short-course (DOTS) strategy
being implemented in Ghana, DR-TB persists, especially in the Upper East region. This study
examined the spatial distribution and risk factors associated with DR-TB among tuberculosis
patients in this region. Method: A 1:2 matched case-control study was conducted with 102
participants in the Bolgatanga Regional Hospital between 2018 and 2022. Cases were patients
diagnosed with DR-TB, while controls were non-DR-TB patients, matched by age and sex. Data was
gathered from TB registers and structured interviews using the Kobo Collect application.
Descriptive statistics, Chi-square tests, and conditional logistic regression were used to identify
significant associations (p<0.05). Results: Among 102 participants (34 cases and 68 controls), the
median age was 40.5 years. DR-TB cases were clustered in mining districts, with higher prevalence
near mining activities. All DR-TB cases exhibited resistance to Rifampicin, with 55% being poly DR-
TB. Patients living alone had a significantly higher risk (aOR=4.08, p<0.04) of developing DR-TB
compared to those living with family. Patients with a history of previous TB treatment were 6.51
times more likely (aOR=6.51, p<0.016) to develop DR-TB. Conclusion: Living alone and prior TB
treatment are significant risk factors for DR-TB. Targeted interventions focusing on family support,
healthcare worker follow-up, and improved occupational safety in mining areas are recommended.

ICCHNR Registered charity no. 1197492




72

UNDERSTANDING VACCINE HESITANCY TO DEVELOP A NURSE-LED VACCINE
ACCEPTANCE IMPROVEMENT PROGRAM: A CROSS-SECTIONAL STUDY IN
MASERU, LESOTHO

Mpho Shelile', Nkhala Posholi?, Sibongile Seheshe®

"National University of Lesotho, Maseru, Lesotho. 2Likotsi Filter Clinic, Maseru, Lesotho. *Botha
Bothe Hospital, Butha Bothe, Lesotho

Abstract

Background: Vaccination is widely recognized as one of the most effective ways to protect against
infectious diseases like diphtheria, tetanus, pertussis, polio, measles, and influenza. It not only
increases the chances of achieving herd immunity but also reduces the medical burden of vaccine-
preventable diseases. However, progress in combating these diseases is threatened by rising
vaccine hesitancy—reluctance or refusal to vaccinate despite vaccine availability. Aim: This study
is the second phase of a three-phase project aimed at developing a nurse-led, community-based
program to improve vaccine acceptance in Maseru, Lesotho. Methodology: Conducted from
December 2023 to May 2024, the study involved 2,114 caregivers of children aged 0-5 years and
adults aged 18-78, across 26 primary health care facilities. Using multivariate ordered logistic
regression, the study identified factors associated with delaying or refusing vaccines. The Oxford
COVID-19 vaccine hesitancy scale was adapted to measure vaccine hesitancy. Results: The results
showed that 60.2% of respondents were hesitant to get vaccinated or vaccinate their children.
Hesitancy was linked to low confidence in vaccines, complacency (OR = 1.229), and mistrust in
healthcare providers (OR = 1.064) and vaccine developers (OR = 1.054). Anger, a desire for chaos,
and populist views were also associated with higher hesitancy. The findings were adjusted for
various socio-demographic factors. Conclusion: The study underscores the need for effective
health promotion and strategies to combat "infodemics" to address vaccine hesitancy, especially
when introducing new vaccines.
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Abstract

Background Studies evaluating the use of nurse-led walk-in centers in primary healthcare, focusing
migrants, are limited. Due to language difficulties and a healthcare system based on telephone
consultations, access to care is limited/problematic for the care seeker and healthcare provider.
The center was established to provide migrants and Swedish-born persons equal access to primary
healthcare. Care was integrated into a healthcare center with a multi-professional environment,
offering Arabic and Somali interpreters. Aim To describe who seeks care and for what reasons at a
nurse-led primary healthcare walk-in center in an immigrant-dense area Sweden.
Methodolgy/Methods A cross-sectional descriptive registry study was implemented. A structured
registration form was filled in by nurses, all consecutive patients visiting the clinic during 1-month
were registered. Data analyzed with descriptive statistics. Results Most persons seeking care at the
nurse-led walk-in center (70%) were hon-European migrants from Syria, Iraq and Somalia, but
Swedish-born persons (30%) also consulted the clinic. Women, middle-aged, and lower-educated
persons dominated among those seeking the clinic. Reasons for seeking care were different kinds
of pain, issues in the ear/nose/throat, and skin problems. Migrants prioritized non-specific pain and
dizziness/headaches, in contrast to Swedes who sought help primarily for upper respiratory tract
infections. The majority communicated in Swedish while visiting the clinic, and one-fourth (24.6%)
needed interpreters, predominantly females. Conclusions and implications The nurse-led walk-in
center is a unique healthcare model, offering accessible care in a multi-professional team, if
needed, serving migrants and Swedish-born persons, promoting equal healthcare for all.
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Abstract

Background: Globally the incidence of type 2 diabetes is increasing, migrants in developed
countries are particularly affected and bear a significant burden of the disease. This study is the
first to analyse the effects of a culturally appropriate diabetes intervention for migrants. Aim: To
evaluate the effects of a previously developed culturally appropriate diabetes education model,
starting from individual beliefs about health/illness, based on knowledge, implemented in focus-
group discussions. Methodology/Methods: Observational study evaluating the intervention in a pre-
test-post-test design. Structured interviews and HbA1c measurements before, immediately after,
and three months post-participation. Twenty-two migrants from the Middle East and Africa, in eight
focus groups, participated. A multi-professional team, led by a diabetes specialist nurse,
conducted the group education in primary healthcare settings. Data analysed by descriptive and
analytical statistics. Results: Participation in the diabetes education significantly improved the
knowledge levels, led to short-term improvement in HbA1c (better post-intervention) and showed a
trend towards improved glycaemic control over time. However, self-rated health was unchanged.
Conclusions and implications: The findings partly supported the hypothesis of improved knowledge
and better health, especially concerning glycaemic control but not self-rated health. Further
studies of other populations and long-term follow-ups are needed. The importance of culturally
tailored diabetes educational programmes in our multicultural society was highlighted. By
recognising individual beliefs about health and illness, this education model can significantly
increase knowledge and thereby enhance self-care and overall health. Furthermore, itis
recommended for daily practice in primary healthcare, supporting healthcare staff with an
evidence-based strategy.
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Abstract

Background: Hypertension is a leading global cause of mortality, with a particularly high incidence
in developing countries, especially in Sub-Saharan Africa. Lesotho ranks fourth worldwide for
hypertension prevalence. Aim: This study is the second phase of a three-phase project aimed at
developing a nurse-led, in-service training program for primary health care nurses in Mafeteng,
Lesotho, to improve the rational use of antihypertensives drugs and enhance patient management.
Methodology: From December 2023-May 2024, the study assessed the knowledge and practices of
42 purposively sampled primary health care nurses from 26 facilities in Mafeteng. Data were
collected through an electronic questionnaire, with ethical clearance from the Ministry of Health,
and analyzed using descriptive statistics. Results: The findings revealed significant variations in
hypertension management among nurses. While 75% of primary health care centers measured
blood pressure in a sitting position at diagnosis, only 13% routinely measured standing BP.
Additionally, 33% of nurses never used home BP measurements, and 25% relied exclusively on
manual methods. Laboratory analyses were inconsistent at diagnosis and further declined during
follow-up, with lipid and microalbuminuria tests decreasing significantly. Kidney function was
assessed at only one out of 26 centers during routine follow-ups. Lifestyle factors were evaluated in
the majority of patients, yet only 23.8% of nurses felt confident initiating antihypertensives
treatment. Conclusion: This variability in hypertension management among nurses may lead to
inequalities in patient care, underscoring the need for an effective in-service training program to
continuously improve the skills and knowledge of primary health care nurses in Lesotho.
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The Race to Retain Nursing Workforce in Healthcare: An Umbrella Review of Effectiveness of
Retention Interventions and Strategies Evans Kasmai Kiptulon 1*, Mohammed Elmadani1, Anna
Sz6l8si1, Miklds Zrinyi1 and Adrienn Ujvariné Siket1 1. Doctoral School of Health Sciences, Faculty
of Health Sciences, University of Pécs, Pécs, Hungary Corresponding author email:
evanskasmai@yahoo.com ABSTRACT Background: The global shortage of nurses occasioned by
high nurse turnover is posing a significant threat to the provision and sustainability of quality health
care services worldwide. Therefore, studying effective retention intervention and strategies is of
paramount importance. Aim: To summarize from systematic literature reviews, the effectiveness of
various interventions and strategies in retaining nurses in healthcare. Design: An umbrella review.
Methods: This review was conducted following PRISMA guidelines. A comprehensive literature
search of systematic reviews published between 2014-2024 was performed in July 2024, using
PubMed, Ovid Medline, EMBASE, CINAHL, Scopus, and gray literature. Eligible studies were
screened using Covidence, and their quality was assessed with A Measurement Tool to Assess
Systematic Reviews (AMSTAR). Results: The search yielded 1,094 articles, of which 14 met the
inclusion criteria. A narrative synthesis categorized effective retention strategies into five primary
groups: (1) onboarding and early career interventions (2) leadership; (3) work environment and
organizational factors; (4) individual factors; and (5) the use of innovation, technology, and
robotization. Conclusions: No single intervention works in isolation; but rather, a network of
strategies and interventions is necessary to effectively reduce turnover and retain nursing staff.
Keywords Interventions, Nurses, retention, strategies, turnover, strategies, umbrella review
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Abstract

Background: The professionalidentities of public health nurses (PHNSs) in Japan's municipal
welfare departments can fluctuate because due to unclear roles. Educational support is therefore
required to mitigate this role dilemma. Aim: This study developed an educational program to
promote professional identity development among public health nurses (PHNs) in municipal
welfare departments by reflecting on their role dilemmas. Methods: This study was comprised of
two phases. Phase 1 used the transition theory, which aims to establish a healthy transition of
roles, as a research framework for developing an educational program based on previous studies.
Phase 2 trialled the program with 12 PHNs from the welfare department using individual online
training sessions. Outcomes were evaluated pre- and post-intervention using the Professional
Identity Scale for Public Health Nurses (PISP), and process evaluations were conducted to
determine the consistency of the evaluation perspective developed by the researchers with the
contents in the individual’s worksheets and the interviews. Finally, both outcome and process
evaluations were integrated. Results: Ten PHNs showed increased PISP scores after the
intervention, whereas two showed decreased scores. The process evaluation results for the
participants with increased PISP scores were consistent with the evaluation perspective. Those
who increased their PISP scores were assessed as headed toward a healthy transition and had a
deeper reflection of their professional identity. Conclusions and implications: The educational
program presented in this study can promote professional identity development among welfare
PHNs. The program is expected to provide opportunities for systematic education through job
rotations.
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Abstract

KNOWLEDGE, ATTITUDE, AND BARRIERS TO IMMUNIZATION AMONG CAREGIVERS OF UNDER-
FIVE CHILDREN Introduction: Immunization is a crucial and cost-effective medical intervention
that prevents major diseases and reduces child mortality, especially in low to middle income
countries like Lesotho. Parental knowledge significantly impacts children's health outcomes.
Although vaccination for children under five is effective in preventing disease and lowering child
mortality and morbidity, incomplete immunization schedules remain an issue. Aim: This study
aimed to assess caregivers' knowledge, attitudes and barriers towards under-five vaccinations in
Maseru, Lesotho. Methodology: A cross-sectional study was conducted with 200 caregivers of
children under five in selected villages in Maseru. Participants were selected through consecutive
sampling, and data were collected using pre-tested, structured questionnaires. Analysis was
performed using descriptive and inferential statistics. Results: Of the 200 caregivers, 39 (19.5%)
reported that their child was not vaccinated according to the schedule. Most caregivers (84.5%)
had an average to good level of knowledge about under-five immunization and showed supportive
attitudes towards vaccination. However, barriers to compliance included unawareness of the next
scheduled doses, family illness, and vaccine unavailability at health centers. Additionally, 78% of
respondents noted that poor service from healthcare providers discouraged them from accessing
services. Conclusion: Vaccination remains the most effective and economical method for
preventing infectious diseases. Despite a good level of knowledge and positive attitudes among
caregivers, the vaccination compliance rate is not 100%. Health agencies should enhance
educational interventions, provide regular reminders for vaccinations, and address parental
concerns to improve compliance and vaccination rates.
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Abstract

Title: Advancing Equity in Global Health Research: Insights from the Mbarara University Research
Symposium and Equity Workshop Background: Equity is necessary for conducting research that
meets the priorities of affected communities, equity-informed health policies, and sustainable
development. The Global Health Collaborative (GHC) is a formalized research partnership between
the United States academic institutions and Mbarara University of Science and Technology (MUST)
where nurses hold different research roles like principle investigators, research assistants, and
project coordinators. However, their open discussions with partners for an equitable research
environment has been a challenge. Aim: A GHC research symposium and equity workshop held in
2022 and 2023, respectively, aimed at exploring equity in international research collaborations and
its role in health research disparities. Methods: The symposium covered equity in HIV research,
community health research, and clinical care implementation and gauged participant involvement
in equitable research practices. The workshop aligned symposium perspectives with global health
equity and clinical teaching programs and ranked key areas for intervention. Results: The
symposium involved 122 Ugandan stakeholders; only 8 (21%) of the 39 polled attendees reported
equitable collaboration. The equity workshop involved 42 stakeholders (10 [24%] from the US and
Europe). Ideation was identified as the least equitable partnership aspect. Areas for intervention
included stakeholder engagement, fairness, diverse authorship, accessible funding, and local
capacity building. Conclusions and implications: Attendees recommended improved open dialog
between partners to identify priorities to drive research collaborations. There is also need to
dedicate time for joint project development rather than execution of preset agendas.
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RUA TSEBO: A NURSE-LED INTERVENTION TO IMPROVE KNOWLEDGE AND
ADHERENCE TO CHEMOTHERAPY

Felleng Jonase

Senkatana oncology clinic, maseru, Lesotho

Abstract

Background: chemotherapy is a cornerstone in cancer treatment but can be a daunting experience
for patients due to its potential side effects and impact on quality of life.Aim:This nurse-led
intervention aims to enhance chemotherapy knowledge among nurses and improve patient
adherence to cancer chemotherapy.Methods: A communication-based intervention was
implemented, utilizing social media and various virtual platforms for teaching and information
sharing with registered nurses. Clinic-based health education was also provided to cancer
patients, covering chemotherapy treatment, its benefits, side effects, the importance of adherence
and the consequences of non-adherence. Educational materials including videos and easy-to-
understand pamphlets were made available. knowledge levels of registered nurses and patients
were assessed before and after the intervention using mean value calculations and paired t-test to
determine significance. Results: among the nurses who participated(81.8%) , there was a notable
improvement in knowledge from the pre-test to the post test, with 100% accuracy achieved in the
post test. Of the 66 patients currently undergoing chemotherapy, there was increased awareness of
the treatment and its side effects post intervention. Additonally, five patients successfully
completed and tolerated their chemotherapy regimen.Conclusion: Effective support through
targeted education enhances patient preparedness and coping mechanisms, leading to improved
adherence and treatment outcomes. Optimizing the nursing role in chemotherapy preparation is
essential for improving patient experiences and outcomes in oncology care.
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Exploring the Unmet Need for Family Planning Among Married Women in Brufut
Village, The Gambia

Horeja Saine
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Abstract

Title: Exploring the Unmet Need for Family Planning Among Married Women in Brufut Village, The
Gambia ABSTRACT Introduction: Globally, there has been a progress in the access to family
planning services and products, but the unmet need for family planning continues to remain high.
Aim : The aim of this study was to explore the unmet need for family planning among married
women in Brufut village, The Gambia. Methods: It is a community based study that employs a
phenomenological qualitative study design. A purposive sample of 40 married women was
selected. Inclusion for the study was married women between the ages of 18-49 years, who are not
pregnant and currently residing in Brufut village. The interview guide was developed by the
researcher and was divided into three sections namely; socio-demographic, knowledge and
perception and opinion on modern FP method. Data was collected through in-depth and focus
group discussions. The study tool was subjected to a pre- test by conducting 3 in-depth interviews
and 1 focus group discussions. Results: The results of the study shows that there are many factors
affecting Unmet Need for Family Planning Among Married Women in Brufut Village, The Gambia
such Women’s awareness on modern family planning, Knowledge of women on the advantages of
modern family planning, Women’s experience on the side effects of family planning, Husband’s
dissaproval to use a family planning method Conclusion: Nurses need to include men in their
sensitization on family planning so that they will support their wives to use it.
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Global Health Inequalities and the Role of Community Nursing: A Focus on
Sierra Leone.

Juliet Kumba James, Edward Ibrahim Koroma
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Abstract

Research Topic: Global Health Inequalities and the Role of Community Nursing: A Focus on Sierra
Leone Title: Global Health Inequalities and the Role of Community Nursing: A Focus on Sierra
Leone Background: Global health inequalities are particularly pronounced in low-income countries
like Sierra Leone, where limited access to healthcare results in poor health outcomes. In 2020,
WHO stated that Community nursing is pivotal in bridging healthcare gaps and addressing social
determinants of health to promote equity. Aim: This abstract examines the role of community
nursing in reducing health inequalities in Sierra Leone and identifies strategies to enhance its
effectiveness in achieving equitable healthcare outcomes. Methodology/Methods: A mixed-
methods approach was used, comprising a systematic review of literature on community nursing in
Sierra Leone and qualitative interviews with local health practitioners. The review and interviews
focused on challenges such as resource constraints, cultural considerations, and successful
interventions implemented by community nurses. Results: Community nursing is crucial in
addressing health disparities in Sierra Leone, particularly in rural and underserved areas. Effective
strategies include culturally sensitive care, community-based health education, and collaborations
with non-governmental organizations. However, challenges like inadequate resources, insufficient
training, and limited systemic support persist, hindering the full potential of these interventions.
Conclusions and Implications: Enhancing community nursing in Sierra Leone is essential for
reducing global health inequalities. Priorities should include improving training, increasing
resource allocation, and strengthening collaborations between governmental and non-
governmental entities. These efforts are critical for advancing health equity in Sierra Leone and
globally.
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Abstract

BACKGROUND - Perinatal depression is a common mental health disorder but unfortunately there
is poor healthcare-seeking behaviour for this treatable condition in low and middle income
countries. Maternal healthcare workers sometimes overlook the signs and symptoms, failing to
diagnose it adequately. This review aims to provide a framework for understanding the in-depth
perceptions and implementation gaps surrounding perinatal depression in Nigeria. METHODS -
This study employed a rigorous qualitative evidence synthesis methodology to gather and analyse
both published and unpublished qualitative research on the lived experiences and perceptions of
perinatal depression in Nigeria. The research was conducted by searching multiple electronic
databases, citation chaining, and checking reference lists. The studies were then screened by title,
abstract, and full text, and the quality of the included studies was evaluated using the Critical
Appraisal Skills Programme (CASP) checklist for qualitative studies. The data extracted from these
studies were then synthesized using the ‘best-fit’ framework method. RESULTS - 10 eligible papers
were identified. Data were organised into eight themes: Recognitions of perinatal mental distress,
labelling of mental distress, symptom patterns, social norms, roles and expectations, supernatural
factors, physical/bodily issues, coping strategies, help-seeking from professionals/medical
institutions. CONCLUSION - The review highlights the need for comprehensive intervention that
consider socio-cultural factors. The findings emphasize the importance of increasing awareness
and education among women and healthcare providers to improve early detection and
intervention. Healthcare professionals play a crucial role in identifying and managing perinatal
depression; therefore, it is essential to provide them with comprehensive and regular training.
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Barriers and Opportunities for Elderly Nursing Care in Uganda: A Descriptive
Qualitative Study

Faith Nawagi

Kampala, Kampala, Uganda

Abstract

Background: The Ugandan public health care system has been documented to have a low
readiness for providing elderly health care services. However, despite nurses playing a central role
in Uganda’s health care system, hardly any study has assessed the barriers and opportunities for
elderly nursing care in Uganda. This paper provides an overview of the nurse’s perspectives on
barriers and opportunities for elderly nursing care in Uganda. Methods: This was a descriptive
qualitative study. Five Key Informant Interviews (Klls) with nursing leaders, 5Focus Group
Discussions (FGDs) with faculty at all levels of nursing training, and 5 FGDs with nurses in practice
were done. Data analysis was done using the latent and manifest content approach with Open
Code software 4.03. Results: Lack of specialized wards for the elderly in various health care
settings, and training in nursing elderly health care among nurses were the key barriers to elderly
nursing care in Uganda. However, the willingness and positive attitude of the Ugandan nurses to be
trained, the availability of chronic illness clinics largely attended by the elderly, and the availability
of nursing training institutions pose a starting point to address the barriers to elderly nursing care in
Uganda. Conclusions: Elderly Nursing care in Uganda is mainly hindered by the lack of specialized
wards for elderly patients and the lack of training among nurses in elderly health care. Thereis a
need to develop an elderly nursing training curriculum for all nursing training levels in Uganda
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Intervention to Enhance Physical Function in People with Osteoarthritis at
Home in Indonesia: a Systematic Review
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Abstract

Background: Osteoarthritis (OA) is the fastest-growing major health issue globally and
approximately 4.4 million older people are affected by OA in Indonesia. Older people in Indonesia
often prefer to live in with their family. Targeted nursing interventions are essential to assist this
population in managing OArelated issues. Objective: to identify effective nursing interventions to
enhance physical function. Method: A systematic search following the PRISMA guidelines was
conducted across four databases: PubMed, Scopus, CiNAHL, and Embase. Studies included
participants with OA and interventions by nurses or multidisciplinary teams with a nurse. The
review focused on physical function outcomes. Result: A total of 2,375 articles were retrieved from
the initial search. After thorough screening and examination, ten studies were selected and
analyzed. The selected studies revealed that nursing interventions, including exercise, self-
management education, counseling, massage, and heat application therapy, were effective in
enhancing physical function in individuals with OA. Exercise was the most frequently selected
intervention in previous studies. Conclusion: The results of this study indicate that nursing
interventions were effective in improving physical function among individuals with osteoarthritis
(OA). Implication: The findings of this study can help formulate specific hursing interventions for
older people with OA, especially in a home setting.
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Abstract

Background; Diabetes is overwelmimg East African health systems, small-scale projects capable
of achieving measurable, attributable, and sustainable impact in a short timeframe are needed.
AlIM; To evaluate the impact and effectiveness of a new model of service delivery for adults with
type 2 diabetes mellitus (T2DM) in Uganda who attend a daibetes clinic as a consequence of their
first health seeking behaviour. Methodology/methods; Utilising a MRC complex interventions
approach, the developement and delivery of a nurse-led, diabetes self-management educational
(DSME) programme and foot clinic was evaluated. Pre and post quantitative data included: HbA1C,
foot screening, physical activity, medications, weight, body mass index, waist circumference, blood
pressure, and knowlegde, skills and attitudes to diabetes self-management. Quanlitative data
included focus groups and interviews to analyse participants experiences of involvementin the
development, delivery and participation in the new service model. Results; 34 adults with T2DM
attended an DSME and foot ulcer prevention clinic, Changes in both primary and secondary
outcomes will be reported. Quantitative data was analysed using descriptive and inferential
statistics and qualitative data analysed using thematic analysis. Conclusions and implications;
There is a dearth of nurse-led intervenions focussing on diabetic foot prevention in Sub Sahara
Africa, however, there is a small but growing evidence base for nurse-led DSMEs. This Burdett
Nursing Trust funded feasibility study reports on the mixed methods findings of a culturally
congruent, frugal, co-produced DSME programme in Uganda and the implications for future policy,
practice and sustainability.
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Changes in the Lives of Youths with Home Mechanical Ventilation Using Online
Tools During the COVID-19 Pandemic

Megumi Matsuura, Mina Ishimaru

Chiba University, Chiba, Japan

Abstract

[Background] Following the COVID-19 pandemic, digitization has accelerated, and new online
lifestyles have been adopted. An increasing number of children and youths with home mechanical
ventilation (HMV) in Japan, use online tools to change their daily lives in this social context.

[Aim] This study examined how the lives of youths with HMV in Japan changed through the use of
online tools during the COVID-19 pandemic. [Methods] We conducted semi-structured
interviews with seven youths (average age: 20 years) with HMV without intellectual disabilities. Data
were collected on the online tools they used, the purpose of their use, and how their lives have
changed. [Results] Allseven respondents felt that their lives had changed through the use of
online tools during the COVID-19 pandemic. Additionally, all participants responded that they had
started using a web conferencing service. Four participants used the tools for work and academic
purposes, six for communication with acquaintances, and four for hobbies. The participants used
these tools to increase their social connections, social skills, and vocabulary. [Conclusions and
implications] The participants used online tools not only for work and study but also to expand
their relationships with many people and places. This helped their self-development, including the
development of social skills.
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Predictors for Health-Related Quality of Life among Jordanian Patients with
Coronary Artery Disease

Maha abu radwan

Abstract

Coronary Artery Disease is a disease with high morbidity and mortality. A range of factors, including
sociodemographic, health literacy, and social support, are linked to the disease prognoses in
patients with coronary artery disease, which affect the health-related quality of life for patients. The
purpose of this study was to examine the impact of socio-demographic, health literacy, and social
support as predictors of health-related quality of life among Jordanian patients with Coronary
Artery Disease after discharge. Using a correlational design, a consecutive sample of patients
treated by medical intervention (n = 180) was recruited in 2023, and surveyed through self-
administered questionnaires included sociodemographic, health literacy questionnaires, medical
outcome social support survey, and a health-related quality of life survey. The participants of this
study generally perceived their physical and mental health-related quality of life as low (46.16 =
18.86; 43.82 + 15.72,0ut of 100 respectively). There was a significant relationship between health-
related quality of life, health literacy, and social support. In the final multiple linear regression
model, the predictors for physical health-related quality of life were educational level(P=.001),
chronic disease(P=.03), social support(P=.001), and health literacy (P=.001). The predictors for
mental health were educational level (P=.002), gender (P=.020), and health literacy (P=.036).
Directed clinical and administrative efforts toward assessing and enhancing health literacy and
social support levels with consideration for sociodemographic are required, and must be followed
with an intervention plan to address barriers to wellbeing in this population.
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Support for Effective Clinical Education to Develop Higher Level Community
Nursing Practice: The Impact this can have on Student Outcomes

Wendy Wesson, Julie Reynolds, Kerri Douglas

Keele University, Stoke on Trent, United Kingdom

Abstract

Background: Advanced practice development within community nursing is required to address
increasing clinical demands of our changing society. Community nurses require underpinning
theory alongside effective, well-structured communities of practice via collaborative relationships
between HEIs and practice partners. Aim: To reflect upon the findings of two qualitative studies and
prospectively discuss one current research project examining advanced practice and the
associated education and clinical support required to develop expertise. Methodology/Methods:
Grounded theory analysis and case study approaches were adopted in the completed research
studies, exploring minimally understood views of students and practice educators’ needs in
pursuance of advanced practice competency. A phenomenological approach will be applied to the
current research project, building upon the findings of these studies by exploring and gaining in-
depth understanding of the lived experience of clinical supervisors and trainee/newly qualified
advanced practitioners of clinical supervision in practice. utilising focus groups. Results: Grounded
theory study: the educative aspects of community practitioners’ roles was central to their identity
as specialist practitioners in the community. Case study: identified the importance of clinical
supervision, with students referring to it as essential in facilitating application of theory to clinical
practice. The current research project aims to examine the educational needs of clinical
supervisors and assessors. Conclusions/Implications: Community clinical supervisors/assessors
require structured support; enabling the next generation of practitioners to receive clinical
education required to achieve confidence, competence and capability in their roles; avoiding
attrition whilst retaining the workforce to address health inequalities and deliver increasingly
complex community care.
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DETERMINANTS OF CHILDREN UNDER-FIVE YEARS TO MALNUTRITION AT
KAMPALA INTERNATIONAL UNIVERSITY TEACHING HOSPITAL BUSHENY!I
DISTRICTS, WESTERN UGANDA
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Abstract

Abstract Malnutrition remains a significant health issue in Uganda, particularly among children
under-five years, contributing to both mortality and morbidity. This cross-sectional study aimed to
identify factors predisposing children under-five to malnutrition at Kampala International University
Teaching Hospital (KIU-TH). A total of 240 children were included in the study from August 2022 to
February 2023, with consent obtained from their caretakers/parents. Data collection was
conducted using structured questionnaires, and the data were analyzed using SPSS version 25.
Among the caregivers, 50.0% were aged between 21-34 years, and 54.2% were female. Household
sizes varied, with 62.5% having 4-6 members. Educational levels were distributed as follows: 36.7%
had primary education, 25.0% had secondary education, 15.0% had no formal education, and
23.3% had tertiary education. The study found that caregivers with primary education were 8.073
times more likely to have malnourished children compared to those with tertiary education, Child-
specific determinants included age, exclusive breastfeeding, and birth order. Children under two
years of age (33.3%) were more prone to malnutrition. Exclusive breastfeeding was practiced by
37.5% of the children, with a higher prevalence of malnutrition observed among those not
exclusively breastfed. Additionally, later-born children (25.0%) had a higher risk of malnutrition
compared to first-borns. conclusion, the study highlights significant caregiver and child factors
influencing malnutrition. Given the low hospital utilization rates in Africa, the findings from this
study suggest a potentially larger malnutrition problem within the community. Keywords:
Malnutrition, Under-five children, Uganda and risk factors
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Abstract

Background: The Anchor project in Shetland supports families affected by rising living costs. Based
in schools and with families are at its core, Anchor helps them identify and solve problems before
reaching crisis alongside universal delivery of practical help for those experiencing poverty,
isolation, health or social problems (SDGs 1,3, 10 & 17). Aims; To evaluate the Anchor project and
its impact on key stakeholders (families, workers, education, justice, health, social care and third
sector organisations). Methods; Set within an action research framework across three phases, a
series of interactive workshops and interviews were held in Shetland during 2023 with key
stakeholders. Families (n=8) and Anchor workers (n=6) gathered photovoice data (pictures and
notes) to express their perceptions and experiences of Anchor) prior to the interviews and
workshops. Analysis was an iterative, co-produced and ongoing process involving the research
team, rounds of member checking and development of mind maps and interpretations of textual
and photo images. Findings; Anchor has grown organically in response to its users and community.
Anchor is a listening, befriending and boundary spanning agency linking service which adopts self-
referrals, problem solving and practical approach akin to the notion of a ‘professional friend’.
Conclusions: Acommitment to universal early intervention, prevention and interdisciplinary
working underpins Anchor. The theory of change model constructed from this evaluation identifies
key characteristics at the level of individuals (micro), services (meso) and organisations (macro)
and will be shared alongside ten Anchor enabling factors/considerations for implementation in
other contexts
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Title: “Community-Chat-Café” - a good practice example from a small town in
Austria

Dagmar Puschenreiter

Forchtenstein, Forchtenstein, Austria

Abstract

Background The European Union funded the launch of Community Nursing in Austria in a 3-years
pilot phase project. Forchtenstein, a small municipality in the east of Austria, was one of the pilot
regions. Here, an important health-promoting measure was established by setting up the so-called
“Community-Chat-Café” (CCC), which received the Austrian Good Practice Award 2024. Aim Due
to the scattered settlements within Forchtenstein, the elderly population was at risk of becoming
socially isolated. Therefore, CCC has been created as a monthly meeting event, where socializing is
combined with providing health-related information. Methodology/Methods The wish for having a
meeting place was offered in numerous interviews and discussions with the local elderly
population. Therefore, CCC was created based on Monika Krohwinkel's care model. In
questionnaires, the interests in health topics were surveyed and then integrated into the CCC
lectures. Results Since January 2023, the CCC has taken place 17 times with an average
attendance of 20 people. This number of visitors shows that a needs-based program has been
successfully created. The effectiveness of CCC was also demonstrated using the Public Health
Intervention Wheel. Conclusions and implications CCC has provided a novel opportunity for the
elderly population in Forchtenstein to socialize and at the same time get health-related practical
information. It was observed that several people attending the CCC wouldn’t have met each other
and also wouldn’t have received so much information on various health topics otherwise.
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Nursing Collaboration in Multidisciplinary Rehabilitation: A Study of Experiences
and Challenges in Ukraine

Natalia Rudakova, Irena Khmilyar
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Abstract

Background: Since Russia’s invasion, Ukraine has developed a comprehensive rehabilitation
system to restore the health of military personnel and civilians. Key advancements include
implementing regulations and standardization of rehabilitation professions from 2020 to 2024,
emphasizing the need for multidisciplinary teams to optimize care outcomes. In 2023,
rehabilitation nursing was officially recognized, elevating nurses’ status and transforming their
team roles. Nurses are now essential members of multidisciplinary teams. Aim: To assess the
attitudes of other members of the multidisciplinary rehabilitation team towards nurses, identify
vital competencies essential for delivering high-quality rehabilitation care, and determine barriers
and effective communication strategies in the collaboration between nurses and physical and
occupational therapists. Methods: The quantitative study used an anonymous Google Forms
questionnaire to gather data from physiotherapists and occupational therapists. Thematic coding
was used for survey responses. Results: Four key themes emerged: significance of nurse
communication within a rehabilitation team, professional competencies of rehabilitation nurses,
barriers to nurse-therapist communication, strategies for enhancing nurses’ leadership
competencies within a multidisciplinary rehabilitation team. Conclusions: Ineffective
communication within the multidisciplinary team impedes collaboration and clarity of roles. It
mainly impacts how nurses are perceived by physiotherapists and occupational therapists, thereby
constraining their ability to contribute to rehabilitation objectives. The view of nurses as dependent
professionals, a remnant of the Soviet era, represents a significant barrier. Additional challenges
include organizational constraints, insufficient nursing staff, limited professional competencies in
rehabilitation, poor team coordination, and inadequate managerial support, all of which impede
effective collaboration and the attainment of individualized rehabilitation goals.
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Abstract

Background: The Fulani community in Ghana faces severe health disparities due to racist attacks,
social exclusion, and violence. These challenges result in limited healthcare access and poor
health outcomes, worsened inequalities. Addressing these issues is essential for developing
interventions aligned with the Sustainable Development Goals (SDGs), specifically SDG 3 (Good
Health and Well-being), SDG 10 (Reduced Inequalities), and SDG 16 (Peace, Justice, and Strong
Institutions). Aim: This study aims to investigate the impact of racist attacks and violence on
healthcare access for the Fulani community in Ghana and to develop a community nursing
intervention to address these health inequalities. Methodology/Methods: A mixed-methods
approach will be used. Quantitative surveys will be administered to 200 Fulani individuals in
regions (Upper East, Upper West, Savanna, Northern and Bono East regions of Ghana) with high
racial violence to assess healthcare access and outcomes. Qualitative data will be gathered
through focus groups and interviews with community members, healthcare providers, and local
leaders to explore experiences of discrimination and barriers to care. Results: The study is
expected to reveal significant barriers to healthcare access due to systemic discrimination. The
community nursing intervention is anticipated to improve healthcare access, trust in providers, and
health outcomes for the Fulani community. Conclusions and Implications: The research will
provide insights into the healthcare challenges faced by the Fulani community. By developing a
targeted community nursing model, the study aims to promote health equity and inform policies
that reduce disparities, contributing to the achievement of SDGs 3, 10, and 16.
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Abstract

Background: Maternal mortality remains a significant concern in Sub-Saharan Africa, with
antenatal care (ANC) recognized as crucial in reducing maternal and neonatal morbidity and
mortality. Despite high ANC coverage in Ghana, there is limited data on the quality of services
provided. This study evaluates the quality of ANC services in public health facilities in Wa
Municipal, Ghana. Aim: The study aims to assess the quality of ANC services provided to expectant
mothers in Wa Municipal and identify factors influencing service quality. Methodology/Methods: An
analytical cross-sectional design was used, involving 305 expectant mothers from eight public
health facilities. Data were collected using structured questionnaires, and analyses were
conducted using chi-square tests and multivariate logistic regression to identify factors associated
with ANC quality. Results: The study found that 83% of participants rated ANC services as good
quality. However, 63.9% of health facilities lacked essential equipment, and 22.3% of participants
were not engaged in birth preparedness plans. Key factors influencing quality perceptions included
maternal age, adequacy of service space, and distance to facilities. Conclusions and Implications:
While the overall quality of ANC services in Wa Municipal was rated positively, significant gaps exist
in equipment availability and service delivery processes. Improving these areas could enhance
maternal satisfaction and health outcomes. The findings provide essential insights for
policymakers to refine ANC services, contributing to the broader goal of reducing maternal
mortality and achieving Sustainable Development Goal 3.
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Abstract

Introduction: In Kenya, primary healthcare got a boost through the enhanced community health
strategy program which aims to utilize Community Health Promoters (CHPs) in Universal Health
Coverage. Aim: Tracking progress, gathering feedback, and identifying areas for improvement.
Methods: Community-based service evaluation conducted in Machakos County over the past six
months. It involved deploying locally recruited CHPs to enhance primary health care. The CHPS
were trained on eCHIS (electronic Community Health Information System) in March 2024 through
tailored educational sessions. Data were collected and reviewed from (eCHIS) by a participant
observer (the county director and a community health nurse specialist) and facilitated the
participatory action research. Results: The program successfully trained 2870 CHPs. As at August
2024, CHPs had visited a total of 280,000 households out of 402,466 (69.6%). They had conducted
187900 screenings for diabetes and hypertension and referred 10250 for further management. 1780
pregnant women identified and 684 referred for antenatal services. 71300 under 5 assessed and
referred. Out of these diarrhoea and malnutrition cases were leading at 66% and 22% respectively.
Preliminary results show a 30% increase in health-seeking behaviors including maternal and child
health. Conclusion: The program has effectively strengthened primary healthcare by empowering
CHPs. It has improved monitoring, early detection, and referrals to health facilities. This is a
successful model for enhancing health-seeking behaviors and outcomes. Key words: Kenya,
Primary healthcare, noncommunicable disease, and Universal Health Coverage
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Using Community-Based Participatory Research to Address 10 of 17 Sustainable
Development Goals through an Improved Cookstove Program in Rural Nicaragua

Amy Buckenmeyer, Jeri Antilla

Abstract

Background: Environmental inequities related to gender, ethnicity, education, socioeconomic
status, and geography exist in rural Nicaragua. Aim: The purpose of this research program was to
improve environmental justice in rural Nicaragua through community-based participatory research.
Methods: Community-based participatory research involves six phases: partnership, assessment,
planning, implementation, evaluation, and dissemination. In the evaluation phase, the goal was to
evaluate the improved cookstove program related to cooking behaviors (intermediate outcome) and
respiratory health (long-term outcome). Pre- and post-test surveys were used to assess indoor air
pollution including fuel usage and women's and children's health. Results: Two hundred women
consented for participation in the implementation phase of the improved cookstove program and
were followed from baseline up to seven years post-intervention in a stepwise longitudinal design.
There was a significant improvement in women's and children's cough, chestillnesses, and
shortness of breath. Furthermore, there was a significant decrease in time spent gathering wood,
wood consumption, and use of green wood. Conclusions: Findings from the improved cookstove
research program are important to eliminating health disparities associated with cooking over open
fire and essential to attaining 10 of the 17 Sustainable Development Goals (1, 2, 3,4, 5,7, 8,11, 13,
and 15). To date, this is the first longitudinal, community-based participatory research program that
examined mitigating indoor air pollution with improved cookstoves over a decade. Partnership in
community health nursing research provides a mechanism to engage community members in
environmental justice by working toward a common goal -- sustainable health for all.
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Muslim Communities' Perspectives and Preferences Regarding End-of-Life (EoL)
Symptom Management: A Systematic Review and Narrative Synthesis

Joodi Mourhli, Krzysztof Sosnowski, Isla Kuhn, Ben Bowers

University of Cambridge, Cambridge, United Kingdom

Abstract

Muslims constitute one-thirds of the British ethnic minority population. By 2036, the number of
Muslim older adults is projected to reach half-a-million, yet evidence points to unmet end-of-life
(EoL) care needs amongst Muslims. This systematic review synthesised research evidence on
Muslims’ perspectives and preferences regarding EoL symptom management to inform the
provision of sensitive EoL care. A systematic review and narrative synthesis were conducted.
MEDLINE, EMBASE, CINAHL, PsycINFO, Web of Science, ASSIA, The Cochrane Library, and Global
Health were searched from 01-01-1994 to 25-01-2024, alongside reference-searches of included
papers and hand-searches of two journals. Included papers presented primary research on EoL
care among Muslims in the UK and were appraised using Gough’s Weight of Evidence. Sixteen
papers were included. Among patients, communication enhanced pain management; sense of
control inspired treatment; mistrust of western healthcare was identified; home EoL care provided
a safe space for religious practices, and acting on religious beliefs was a perceived right. Families
viewed their involvement as a responsibility to achieve better EoL care. Community nurses admired
family support among Muslims yet often felt pressured to comply with families’ wishes, rather than
what they identified as care priorities. They expressed uncertainties due to their unfamiliarity with
Muslims’ specific care needs. A characteristic of Muslims at the EoL is an intensified focus on
religion, which influences their care perspectives and preferences. Due to their heterogeneity and
different needs, provision of sensitive EoL care must be a joint venture between community nurses,
general practitioners, patients, families, and community members.
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Understanding the support needs of recently qualified health visitors: an
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Fran Nice, Catriona Kennedy, Emma Maclver

Robert Gordon University, Aberdeen, United Kingdom

Abstract

Aim: To explore the transition experiences of recently qualified health visitors to determine the
available supportin practice. Background: Health visitors play a key role in supporting children
from pre-birth to preschool and their families to maximise their health and well-being to build life-
long health. Recent studies have shown an increasing demand for this service to mitigate the
impact of the Covid-19 pandemic since 2020. Increasingly, recently qualified health visitors are
considered vital to ensure a robust and well-resourced future service to meet the needs of children
and their families. However, little is known about their experiences of support as they transition
from nursing to health visiting. Methods: The five steps of the integrative review methodology were
used. Four databases, CINAHL Complete, Medline, EMBASE, and MAG Online Library, were
searched from the 1st of January 2013-31st of January 2024. Primary quantitative and qualitative
studies were included, which focused on the experiences of recently qualified health visitors
receiving support during their transition period. Seven papers met the inclusion criteria. A constant
comparison framework was adopted for the analysis and synthesis; two themes were formed:
formal organisational support and informal culture of support. Finding: This review suggests the
concept of relational continuity is fundamental for both formal organisational support and the
informal culture of support, with relationships formed with preceptors, supervisors, and colleagues
requiring them to be compassionate and trusting. These findings support the need to better
understand relational continuity to inform recommendations about the support needs of recently
qualified health visitors.
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"Will | survive this?": Wider impacts of the COVID-19 pandemic on pregnant and
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Abstract

Background: Pregnant and parenting youth in Canada face multiple challenges in fulfilling their
parenting responsibilities while meeting their own needs. The COVID-19 pandemic exacerbated
their challenges by reducing access to support networks, limiting opportunities to promote well-
being, and destabilizing their socio-economic standing. Aim: We examined the wider impacts of the
pandemic and its implications for this population. By directly addressing health and social
inequalities contributing to and resulting from the pandemic, we intended to address Sustainable
Development Goals (3 and 10) to promote health and well-being and reduce inequalities among a
structurally marginalized population. Methods: We used a social constructivist grounded theory
approach to explore the experiences of pregnant and parenting youth and how various social
determinants of health factors (SDoH) intersected to shape health outcomes. Using the
Commission on Social Determinants of Health Conceptual Framework, we understood the
complexities of health disparities through individual qualitative interviews (n=50). Results: We
categorized our findings into the following themes: 1) “They bear the burden alone”: Struggles of
pregnant and parenting youth, 2) “How will | live the next day?”: Concerns and consequences
arising from the pandemic, and 3) “Try to keep your mask on”: Navigating healthcare services while
maintaining public health guidelines. Conclusion: Our findings highlight the challenges that youth
encountered during the pandemic, particularly those associated with financial and economic
constraints and lack of accessible health and social services. We emphasize the need for
adaptable and comprehensive support systems explicitly catering to the needs of pregnant and
parenting youth during crises.
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Co-designing a mobile application with immigrant adolescents for better sexual
and reproductive health
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Abstract

Background: Immigrant adolescents in Canada encounter barriers that prevent them from
accessing services and improving their sexual and reproductive health (SRH). These barriers often
stem from limited knowledge regarding SRH, taboos and cultural and religious restrictions
surrounding SRH education, and a lack of dedicated resources. Aim: We aimed to develop an
adolescent-centered mobile application to improve access to SRH resources for immigrant
adolescents in Canada. Methods: We used an integrated knowledge translation and participatory
action research approach, based on the principles of public engagement in science and innovation,
to co-design an interactive SRH promotion application. Integrating user-centered design principles,
we conducted our study in four phases: 1) Empathize: Establishment of adolescent advisory groups
(AAGs). To foster meaningful engagement, AAG members received training in qualitative and
quantitative methodologies, sexual health, and the social determinants of health. 2) Define and
Ideate: Qualitative interviews (n=58) with immigrant adolescents to explore their experiences,
information needs, and service access challenges related to their SRH. 3) Prototype development
4) Usability testing. Results: Our findings highlighted the challenges that immigrant youth in
Canada encountered and emphasized the role of support, informational resources, and culturally
appropriate education to promote their SRH. Involving adolescents as active partners throughout
the process allowed us to understand and address their issues comprehensively and co-design an
intervention that reflected their voices and learning needs. Conclusion: Our study underscores the
need for advocacy and action in developing inclusive and culturally responsive SRH resources to
better meet the unique needs of Canada's diverse immigrant youth.
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“Full to the Brim." Taking an ethnographic stance in evaluating the supportive
nature of safeguarding supervision in health visiting practice.

Michelle Moseley

Cardiff University, Cardiff, United Kingdom

Abstract

Background: Safeguarding supervision involves providing specialist support and advice to
practitioners who are involved in the safeguarding of the most vulnerable children. Health visitors
work with children and their families aged 0-5 years and are regularly involved in safeguarding
situations where children have been placed at risk of significant harm. Health visitors (HV) need the
opportunity to critically reflect and feel supported in decision-making processes. Aim: To explore
and interpret how HV’s are supported in safeguarding work, investigating the supportive role

of safeguarding supervision. Methods: An ethnographic approach including observing health
visitors in practice, observing group supervision, interviews with HVs and safeguarding supervisors,
HV focus groups and safeguarding record keeping reviews. The overall sample size included
41participants across three Welsh health boards. Results: HVs usually felt supported by peers and
supervisors in group supervision situations. Most participants would like access to detailed one to
one supervision at least once a year. Health Visitors need to prepare for supervision and
safeguarding supervisors require supervision training. Conclusion: Safeguarding supervision
provides a structured discussion between supervisee and supervisor to support and advise on
specific complexities and challenges within their caseloads. A recommendation for the supervisors
was to take a person-centred, restorative approach to safeguarding supervision. Safeguarding
supervision training is essential to allow the supervisor to engage authentically and share decision
making. For safeguarding supervision to enhance safeguarding practice effectively placing the child
at the centre of practice, accountability and responsibility is targeted to the organisation, the
supervisor, and the supervisee.
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Improving the nursing care for people experiencing homelessness with diabetes
— a national, clinical networking initiative

Sam Dorney-Smith', Lynne Wooff?, Becky Lace?

'University of Plymouth, London, United Kingdom. ?Bolton Uni, Bolton, United Kingdom

Abstract

Improving the nursing care of people experiencing homelessness with diabetes — a national, clinical
networking initiative. Background We would present findings from a UK wide 15-month Burdett
Trust for Nursing funded QI project which examined ways to improve the nursing care of people
experiencing homelessness with diabetes. Project was prompted by a very successful local
partnership between a specialist diabetes and a specialist homeless / inclusion health service in
Bolton, commenced 2020. Aim Programme aim was to further understand and spread best
practice. Methodology/Methods. MDT expert steering group. Literature review. Review of
Safeguarding Adult Reviews. Patient interviews / Expert by Experience involvement. Workshops.
Visits to areas of good practice. 13 local nurse led Ql initiatives Results. 13 QI projects delivered.
Fairhealth E Learning / QNI guidance created from learning / insights. Survey results add insight into
care in the UK, what works, education and knowledge gaps Conclusions / implications Value of:
Targeted specialist service outreach. Specialist and inclusion health services collaboration - lives
saved, outcomes against 9 Key Care Processes exceptional. QI methodology. Clinical networks.
Expert by Experience insights. Key messages not just about access, but approach. Insensitive
delivery causes disengagement after patient has accessed services, not before. ‘Don’t tell me off’ -
Language matters ‘Don’t tell me to do something | can’t do’ — Eating healthily, storing medication,
maintaining records when homeless is very challenging. ‘Don’t just give me a leaflet’ — Repeated
explanations are needed, taking account of language, literacy, and information processing issues.
Findings have relevance to management of other chronic conditions / other vulnerable groups.
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Abstract

Title- Case management of long term conditions through a community lens Background- It is
estimated that over 17 million people in the UK live with a long-term condition (DH,2012). In 2014
the NHS England paper Transforming Primary Care: safe, proactive, personalised care for those
who need it most (DH, 2014) predicted the number of people with multiple long- term conditions
would rise from 1.9 to 3 million before 2018. Aim- To explore the perceptions of health care
professionals regarding the management of multiple health conditions for patients over the age of
65 in the UK in the primary care context. Methodology/Methods- Charmaz (2014) believes grounded
theory consists of both systematic and flexible guidelines from data collected and analysed from
qualitative research, doing so allows for construction of theories from the data. Semi-structured
interviews were conducted across an ICB in the North of England focusing on the perceptions of
health professionals from the out of hospital setting. Results-current analysis is being undertaken,
key themes so far include: organisation of care: structure and management, geographical
differences: no consistency, lack of education, links between primary care and community:
Multidisciplinary Team (MDT), specialist care Vs generalist care and the importance of social
prescribing Conclusion and implications-Data analysis is ongoing and following constructive
grounded theory methods.
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Community Children’s Nurses experiences of health inequalities and
deprivation. Can we make a difference?

Becky Linane

University of Greenwich, London, United Kingdom

Abstract

Background: Deprivation, social determinants of health, health inequalities or inequities are all
terms highlighted and prominent in the literature since the 1980s. In the current climate, it feels as
though little has changed as community children’s nurses (CCNSs) are witnessing increasing levels
of poverty and deprivation which has a direct impact on children and young people’s health and
wellbeing. Aim: To assess the team’s understanding and management of deprivation as a first step
towards a larger quality improvement project. Methodology: A service evaluation was conducted to
explore the views and experiences of community children’s nurse dealing with and managing
deprivation across two London boroughs. Data analysis used reflexive thematic analysis. Results:
Community children’s nurses have a sound understanding of the impact of deprivation on health
and wellbeing. This research suggests that the inverse care law remains significant, as those
needing health care most are least likely to receive it. CCNs have a clear idea of their role and
responsibilities towards improving the health and wellbeing of children. Conclusions and
implications: Although often overlooked as a workforce, the role of community children’s nurses is
pivotal in reducing the impact of deprivation on children and young people in the local population
as they assess and act on holistic aspects of care. Future work is needed reviewing accessibility of
services, improving assessment and screening for deprivation and promoting wider collaboration
with other services to reduce the impact of deprivation.
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‘Listening to babies’ voices’- Feasibility and acceptability of using the Alarm
Distress Baby Scale within health visiting practice in England.
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Abstract

Background: The long-term wellbeing of babies in the UK is disproportionately adversely affected by
health and social inequalities. Health visitors are specialist community public health nurses with
privileged access to every child aged 0-5 years through a system of proportionate universalism,
providing increased support to those with the greatest needs. They are therefore, ideally placed to
reduce the health inequalities gap. By working in partnership with families, health visitors nurture
positive parent-baby interactions, and use evidence-based tools to identify need and consider early
intervention to reduce future inequalities. The Alarm Distress Baby Scale (ADBB) is a validated
observation tool, designed to identify social withdrawal behaviour in babies. A shortened modified
version of the scale (m-ADBB) is also available for ease of application within routine practice.
Neither had been tested in the UK context. Aim: To test the feasibility and acceptability of using the
ADBB and m-ABDD within routine health visiting practice in England. Methods: Mixed methods
were used including qualitative semi-structured interviews with health visitors and managers from
two NHS community sites in England, and quantitative data were collected for a range of items.
Normalisation Process Theory was used to conduct a thematic analysis of data. Results: The
ADBB/m-ADBB enhanced the health visitors’ skillset and knowledge in carrying out infant
observations, enabling them to better 'hear the baby’s voice’. Conclusions and implications: The
scales can be integrated into routine health visiting practice to identify babies needing additional
support, which has important implications for health visiting practice and future research.
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Health Visitors - Are they nurses or applied clinical anthropologists? Does it
matter?

Jillian Taylor, Pam Smith, Autumn Roesch-Marsh

University of Edinburgh, Edinburgh, United Kingdom

Abstract

Childhood adversity can significantly impact a person’s long-term health and wellbeing. Political
ambition is that adverse experiences and their consequences are eradicated through preventative
and early intervention measures. Health visitors (HV) are vital in achieving this ambition. However,
the role they have in working directly with children and young people (CYP) to address adversity and
gather data which informs policy development, is poorly understood. The aim of this paper is to
consider why this maybe the case. Findings generated by a reflexive ethnographic, critical
discourse study with 16 health visitors, highlight the vital but misunderstood role of the HV. They
illustrate that the professional context in which the HV is situated causes people to assume the
role, and both underestimate and overlook the roles unique difference of contributing to political
policy. The paper will argue that the HV role aligns more with that of an applied clinical
anthropologist (ACA) in illuminating the rates and impact of adversity in childhood brought about by
neglect, poverty and food insecurity. The HV, as ACA, plays an invaluable role in directly addressing
CYP health and wellbeing needs, while influencing political and organisational decision-making
about resource availability. When this is not understood, policy makers do not invest in the
professional role to the detriment of CYP and society. In conclusion, it does matter that the HV role
is understood primarily as an ACA rather than a nurse in order for people to see the unique value
they bring to healthcare and policy development.
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Enhancing Community Health Through an Academic Nursing Faculty Practice

Angela Moss, Christine Kennedy

Rush University, Chicago, USA

Abstract

Background: In the United States, nursing schools are challenged by insufficient clinical training
sites, a fragile faculty pipeline, and under-resourced faculty practice and scholarship opportunities.
To address these issues, our college of nursing created over 50 complex academic-practice or
public-private partnerships within built environments — where people live, work, play or learn.
Faculty nurses and students provide care in community settings to thousands of individuals and
families annually in historically underserved communities. Aim: This presentation will describe an
innovative nursing faculty practice model designed to (1) provide community care; (2) increase
student training opportunities; (3) recruit and retain nursing faculty; (4) provide infrastructure for
practice-based scholarship. Methodology/Methods: The Re-AIM outcome evaluation and Health
Equity frameworks will be used to describe community outcomes. The Bergen Collaborative Theory
and the Wisconsin County Health Rankings and Complexity Leadership Models will be described
within the context of three current exemplary community-based academic-practice partnerships.
Results: In academic year 2023-2024, the program supported 24 groups of Generalist Entry Masters
(GEM) nursing student clinical rotations (n=192), GEM capstone projects (n=16), nhurse practitioner
clinical placements (n=76), doctoral projects (n=16), and federal work-study learning opportunities
(n=26). Faculty presented professional conference abstracts (n = 12) and published peer-reviewed
journal manuscripts (n = 6), thereby contributing to clinical track faculty promotion (n=6).
Conclusions/Implications: Nursing faculty practices represent an innovative vision to create an
equitable health system by empowering nurses to provide person-centered, collaborative care in
partnerships and communities, and to translate nursing innovation into policy advocacy and
academic practice scholarship.
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Applying the partnership approach to care to facilitate the optimal health and
wellbeing of preschool aged Aboriginal children

Naomi Sprigg dos Santos, Dr Garth Kendall, Dr Ailsa Munns, Dr Georgia Halkett

Curtin University of Technology, Perth, Australia

Abstract

Background: The partnership approach to care was first developed in the UK has been adopted in
Australia and internationally as an approach that promotes engagement and participation of
families. In the WA Aboriginal Health & Wellbeing Framework 2015-2030 partnership is one of the
guiding principles to improve the health and wellbeing of Aboriginal people. Australian Aboriginal
people oftentimes face social and health disparities that persist from the prenatal period, through
to adulthood. Aim: The aim the research is to highlight the views of primary caregivers of Aboriginal
pre-school aged children, Aboriginal community leaders, Aboriginal Health Workers, Community
Health Nurses and Medical and Allied Health staff regarding the implementation of the partnership
approach to care adopted by Community Health Nurses in the Goldfields of Western Australia.
Methodology: Research questions were developed in collaboration with an Aboriginal Reference
Group. Data was collected through focus group yarning and one-on-one in-depth interviews.
Inductive thematic analysis was applied. Results: Four themes which influence the implementation
of an authentic partnership approach emerged from the data. These were Understanding culture
and Aboriginality; Health organisational structure; Professional practice; Communications.
Conclusions and Implications: This research informs the ongoing implementation and evaluation of
the partnership approach with Aboriginal families in Australia. It informs researchers, service
providers and policy makers locally, nationally and internationally. The partnership approach has
the potential to improve health and wellbeing if it is implemented with appropriate cultural
sensitivity, shared responsibility, dignity and respect.
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Strategies to improve care and support for children who have become AIDS
orphans living in township communities in South Africa

Evidence Frood', Emma Rowland?

'City St Georges University, London, United Kingdom. ?Kings College, London, United Kingdom

Abstract

The development of strategies to enable primary health care nurses, social workers, and
psychologists to improve care and support for children who have become AIDS orphans living in
township communities in South Africa. Method: Developing these strategies comprised four steps:
1) A scoping literature review to establish the legislative and policy frameworks that inform the
South African Government’s policy directives concerning children living in South Africa, 2)
Secondary data analysis of 24 scoping interviews with primary health care nurses (n = 10), social
workers (n = 8) and psychologists (n = 6), was undertaken by (SF) to identify strategies and
recommendations made by these participants to improve care and support for these vulnerable
children. Steps 3 and 4 were conducted using the results from the literature review and the results
from this secondary data analysis, 3) The development of a conceptual framework, and 4) the
development and population of the strategies. Results: Four grand strategies were developed and
reviewed by an expert panel comprising academics and professionals from psychology, social
work, and primary health care nursing. The grand strategies identified were 1) Strengthening
existing legislative and policy frameworks, 2) Enhancing the resilience of professionals, 3)
Developing interdisciplinary collaborations, and 4) Facilitating an empowering environment for
professionals. The expert panel appraised these strategies as being transparent, comprehensive,
implementable, and generalisable in township communities in South Africa, and being significant.
Conclusion: Comprehensive and implementable research-based strategies were developed which
could be implemented to improve care and support for these vulnerable children
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Co-creating Community Engagement for Integrating Knowledge Translation in
Action to Address Health Inequalities
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"Thompson Rivers University, Kamloops, Canada. 2University of British Columbia, Vancouver,
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Abstract

Background: Advancing community health nursing is crucial to supporting the leadership and
continuing development of faculty researchers, community partners, practice practitioners, and
student researchers. Aim: The aim was to strengthen partnerships between the research team,
community partners and practice collaborators to co-create a community engagement forum to
promote knowledge exchange and knowledge sharing on the sustainable development goals of the
United Nations. Method: The methodology utilized was community participatory action research to
bring together people for peace, prosperity and partnership. The participants included
interdisciplinary oncology partnerships, integrated cancer research, and community nursing
professional networking. Results: The Community Engagement Knowledge Translation identified
four crucial strategies that cultivated and refined the community health nursing forum including
ensuring flexibility to address research needs, establishing accountability to enhance efficiency,
fostering knowledge discovery and collective learning, and delivering cost-effective partnership
activities. Conclusion: Drawing on the community health nursing and population health
experiences of co-creating community engagement forums was sustaining partnerships and
networks through the knowledge translation, the outcome was to foster communication and
partnerships for enhancing the quality of life for people living with cancer, caregivers, patient
advisors, care partners and healthcare practitioners. The community forum highlighted knowledge
translation as a prototype to facilitate knowledge discovery, collective learning, and open
communication opportunities to advance cancer care innovations in interdisciplinary approaches
to psychosocial oncology. Implication: The community forum provided recommendations to
support and develop high-quality scholarships and internships to integrate knowledge translation
into actions and evidence.
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The relationship between heat habits, chronic inflammation, and
atherosclerosis in young people

Masayo Nagai, Akiko Tanaka

Showa University, Yokohama, Japan

Abstract

Background : Unhealthy lifestyles contribute to inflammation in metabolic organs, leading to
chronic inflammation and an increased risk of atherosclerotic cardiovascular disease (ASCVD),
underscoring the need for anti-inflammatory strategies. Heat stimulation of skeletal muscles may
reduce chronic inflammation, though research is limited. Additionally, lifestyle diseases linked to
poor diets in young adults are concerning. Early interventions in young adults, who are more
adaptable to lifestyle changes, are effective but understudied. Aim : This study aimed to examine
the relationship between thermal habits, chronic inflammation-related proteins, and arterial
stiffness in young adults. Methods This study included 25 healthy volunteers of 9 men and 16
women aged 21.28 = 1.43 (mean = SD) years. Data collection included a questionnaire and
interview on thermal habits, measurements of arterial stiffness (brachial-ankle pulse wave velocity;
baPWV), and assessments of serum inflammation-related proteins. Results : Among healthy
young adults, a significant negative correlation was found between bathing habits and serum
Interleukin-6 (IL-6) levels (p = 0.0146, r =-0.48257). Additionally, IL-6 tended to correlate with
bathing duration (p = 0.1, r =-0.48). In some cases, improvements in baPWV were observed when
participants switched from showers to immersion baths. Conclusions and Implications : Regular
bathing habits and longer bathing durations may contribute to a reduction in serum IL-6 levels.
Thermal habits, particularly regular bathing, may offer a non-invasive method to reduce chronic
inflammation and mitigate early ASCVD risk. Longitudinal studies are needed to confirm these
effects and explore integrating thermal interventions into lifestyle modifications for ASCVD
prevention.
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Paediatric Nurse Practitioner services leading the way in valuable contribution's
to our Children and young people

Donna Pearce

university of Salford, Salford, United Kingdom

Abstract

The Paediatric nurse practitioner service (PNP) is an enhanced service provided by the children’s
community nursing team, it is leading the way in valuable contributions to our Children and young
people (CYP) and their families in Rochdale. Rochdale consists of CYP of ethnic minorities, gypsy
Roma and traveller, CYP with physical and/or learning disabilities. PNP is provided by experienced
Children’s community nurses, with extended qualifications to allow them to diagnose and
prescribe/treat many conditions. The aim is to promote health and wellbeing, refer or signpost to
relevant agencies, such as social prescribing initiatives, foodbanks, charities and housing
associations, reading classes, language classes, religious groups, housing support and education,
regardless of their background or circumstances, CYP can be supported to achieve their full
potential. The service is designed to be inclusive of all societies with information available in
different languages, braille, audio recorded. Appointments provided via phone/ text
message/Audio, information provided in the form of links, telephone numbers, online referrals
made were possible. Clinics are easily assessable on public transport routes. Evaluation reports
showed that over 80% of those who attended PNP would have attended the local Accident and
emergency, results in reduced costs to the NHS. Cascading good practice is part of the process, to
allow other areas to adopt this model such as Bury, Oldham and Brentford. Therefore, we are keen
to share this service with your attendees at the race to address health inequalities community
nursing in the lead.
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Exploring the place of spirituality and religion in healthcare and its role in
improving understanding of diversity, inclusion and equity.

Deborah Duncan’, Barry Quinn?, Jeffrey Hanna?®
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University, Belfast, United Kingdom

Abstract

Background: The recognition of patients’ spiritual values and religion are an essential element of
holistic care but are not always highlighted in undergraduate education and is key to reducing
health inequalities. Using the lens of student and academic staff at a university the study aimed to
explore the place of spirituality and religion within healthcare and how the awareness of it might act
as a conduit for exploring the richness of diversity, inclusion and equity. Aim: To investigate staff
and students’ perceptions and beliefs regarding spirituality and religion, examining possible links
with diversity, inclusion and equity. Methodology and methods: The study consisted of an online
survey and two focus groups. Results: 114 staff and students completed the survey. Ten people
took part in two focus groups. Spirituality was seen by most study participants as positive, personal
to and individual, relating to making sense of one’s place in the world, connection with others, God
and the world. Religion was seen as positive and negative and described as, a relationship with God
and a community who share faith and common beliefs. 78 respondents agreed that spirituality
supported people to be more open and understanding of other people’s culture, beliefs, values and
choices. Others believed that healthcare workers were reluctant to broach this topic out of fear or
causing offense. Conclusion and implications: The study suggests that spirituality or religion can
help healthcare workers have a greater openness to other people’s beliefs, values, choices and
cultures but need further support to address this.
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Barriers and Enablers of Primary Healthcare Services Utilisation in Rural
Communities of South Africa: A Quantitative Community Survey

Sheillah Hlamalani Mboweni, Nonhlanhla Fortunate Metiso

University of South Africa, Pretoria, South Africa

Abstract

Background: The utilisation of primary healthcare (PHC) services is a critical aspect to maintaining
and improving the health status of communities, but numerous barriers and enablers can either
hinder or facilitate individual’s ability to access these services, and this is the case in south Africa.
Aim :This study aimed to identify and describe barriers to and enablers of utilisation of PHC
services in the rural village of Mpumalanga province Methodology: A quantitative descriptive survey
was employed in this study . A sample of 415 adults, calculated with the help of Raosoft, was
obtained by using a systematic sampling method .Data were gathered through a structured
questionnaire administered by the researcher. Descriptive data analysis was conducted, using the
IBM SPSS v29 Results: A total of 138 households were selected with n=415 participants,274
females (66%) and 141 males (34%) participated in the study. Several factors emerged as barriers
to and enablers of PHC services access and utilisation. Barriers included beliefs and myths related
to disease causation and cure, resource shortages, negative staff attitudes, long waiting times, lack
of redress, and poor interpersonal skills among nurses. Enabling factors included: choice of health
facility and patterns of healthcare service use, perceptions regarding the skills and knowledge of
nurses and physical accessibility of healthcare services. Respondents indicated a need to be
treated with respect and dignity by PHC workers. Conclusion & implications: The study highlighted
the need for the development of strategies and policies aimed at addressing the barriers and
enhancing PHC service utilisation.

157
ICCHNR Registered charity no. 1197492




Identifying Barriers and Facilitators to Optimize Wound Healing in Community
Healthcare: A Qualitative Study in Nursing Care

Veronica Almstedt’, Ulrika Kallman', Inger Jansson?

'Institute of Health and Care Sciences, Sahlgrenska Academy, Gothenburg, Sweden. ?Institute of
Health and Care Sciences, Gothenburg, Sweden

Abstract

Background Hard-to-heal wounds are a global problem that cause significant costs for healthcare
systems and major suffering for those affected. The costs are estimated to be between 2-4% of the
total healthcare system costs, with the time spent treating wounds, i.e., the nurse’s work time,
accounting for 87% of the total wound care costs. Many of these patients are cared for in
community healthcare. However, there is a lack of research on how to optimize wound healing in a
community healthcare setting, which led us to conduct this study. Aim To identify barriers and
facilitators to optimize wound healing among patients with hard-to-heal wounds. Methods Fifteen
nurses working with patients suffering from hard-to-heal wounds in community healthcare in
Sweden were interviewed. Qualitative content analysis was used. Results The results will be
presented at the conference. Preliminary results show a lack of knowledge among both nurses and
other healthcare professionals. There is a lack of interprofessional teamwork and coordination
between organizational levels. Conclusions and Implications Results from the study will serve as
the starting point for an intervention to work in a structured manner according to national
guidelines on wound healing. This will benefit patients, nurses, and other healthcare professionals,
as both suffering and costs are expected to be reduced.
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HIV Programme to Enhance Adherence to ART among young people in Namibia.

Sheillah Hlamalani Mboweni, Jacques Kamangu

University of South Africa, Pretoria, South Africa

Abstract

Background: Global concern exists regarding suboptimal viral load suppression rates below 95%
among young individuals, a challenge that includes Namibia. This issue stems from a variety of
influences, such as their circumstances, the healthcare system, and socio-environmental factors
they face. Aim The study aimed to create an HIV program customized to tackle the unique
challenges faced by this age group. Methods. The eDelphi technique, informed by the findings of a
multi-phased mixed-methods study, was employed to develop the HIV program. The development
process was guided by the Dickoff Practice Oriented Theory, after reaching consensus with 15 HIV
experts selected purposively. Data was collected using an online semi-structured questionnaire
and analysed using IBM SPSS version 28. Results. The research findings highlighted the importance
of establishing of an HIV programme emphasizing a supportive environment for the well-being of
this age groups through collaborative efforts involving various stakeholders and levels of
government, such as the national AIDS response, the National Institute of Pathology, health
facilities, and the community, in addressing the needs of this population. Furthermore, the findings
revealed a 45% consensus on theories, tools, strategies, and guidelines that support the
management of these specific age groups. Conclusion and implications. Designing an HIV program
specifically tailored for this population in line with spirit of Ubuntu can help streamline activities
and roles across differentimplementation levels. Collaboration with various stakeholders, and the
utilization of appropriate theories, strategies, guidelines, and tools remains crucial to sustain viral
load suppression.
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‘It’s all about the relationships’: a mixed methods study exploring Scottish
school nurses' role supporting primary school children's mental health.

Alison Hackett

University of Stirling, Stirling, United Kingdom

Abstract

Background: Mental health problems in children and young people are a global public health issue
and national priority. Approximately 10-20% will experience a mental health problem with half of
these developing before the age of fourteen. Few studies have focused on school nurses’ (SNs)
contribution to supporting primary-school-aged children’s mental health. Aim: To explore primary-
school-aged children’s, parents’, teachers’, and SNs’ experiences and understanding of SNs mental
health work and identify their contribution. Methodology/Methods: Explanatory Sequential Mixed
Methods study. Phase One involved administration of a national cross-sectional online survey to
nurses working in the Scottish school health service. Phase Two employed a Single Qualitative
Case Study design. Data collection involved qualitative interviews with SNs, children (9-11 years),
parents and teachers. Qualitative data were analysed thematically. Results: SNs recognised their
vital role in supporting primary-school-aged children’s mental health. Their practice was holistic,
strengths-based and innovative, however, workload capacity, lack of resources and recognition of
their role were perceived as barriers. Whilst teachers had a positive experience of working with SNs,
primary-school-aged children and most parents had no experience. The importance of
relationships for effective support to promote good mental health and build children’s resilience
was a key thread running through the findings. Conclusions and Implications: SNs have a key public
health role in supporting primary-school-aged children’s mental health as part of whole-school
approaches. However, an ongoing commitment to invest in increasing their numbers and raise their
profile is required to enable SNs to intervene early and promote good mental health.
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organisation and delivery during the COVID-19 pandemic
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Abstract

Background: Health visiting teams in the UK deliver a universal service for children aged 0 to 5 and
their families, enabling early intervention and support. During the COVID-19 pandemic, many
health visiting and related services were provided in new and different ways. Aim: To identify and
synthesise new knowledge emerging from the pandemic experience, regarding how best to organise
and deliver health visiting services. Methods: We conducted a systematic search of studies, reports
and policy documents related to health visiting services during the pandemic, and consultations
with diverse group of practitioners, policy makers, service managers and people with lived
experience. Arealist analysis of data was performed to test and develop theories related to how
health visiting works, for whom, and in what circumstances. Results: 118 documents were
analysed. Evidence gave rich insights into the lived experiences of families and practitioners during
the pandemic, the impacts on babies, families and the workforce, and changes in service delivery.
Discussions with stakeholders suggested that the situation was changing decisions being made by
health visitors in their day-to-day practice, but there was little reflection on this in our data.
Conclusions/implications: The review highlighted significant disparities between the ways in which
health visiting work is imagined, prescribed, described and done. It identified the need to critically
examine the theories that underlie health visiting services and guide the day-to-day interactions of
health visitors, and to scrutinize them for consistency and relevance within current contexts.
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Cancer screening behaviours of South Asian immigrants: Advancing healthy
equity through research

Joanne Crawford, Farhana Madhani, Ben Mousavi

Brock University, St. Catharines, Canada

Abstract

Background: South Asian (SA) immigrants have lower risk of colorectal cancer (CRC) upon
migration due to the healthy immigrant effect; although, this changes over time. Population-based
screening detects polyps, precancers and early cancers for improved outcomes. Research
demonstrates that SA immigrants have limited knowledge of CRC and experience barriers to
screening in western contexts. In Canada, there is limited understanding of CRC screening
behaviours among SA immigrants. Aim: A cross-sectional study examined CRC screening rates and
factors that influence screening uptake among SA immigrant communities in Canada.
Methodology/Methods. A cross-culturally adapted survey was administered to SA immigrants in the
Greater Toronto Area, Canada. Results: A total of 336 participants, age 50 -74 years of age,
completed the survey; 58.3% underwent a home stool test, and 12% expressed willingness to
undergo the test in future. Most participants were male (81%). Higher education, older age and
longer residency correlated with less barriers to having a home stool test or colonoscopy.
Conclusions and Implications: Research findings inform on uptake and barriers to CRC screening
among SA immigrants in Canada; and addresses the sustainable development goal of applying
research findings to tailoring education that is inclusive to promote health via disease prevention.
Findings are significant to nurses working in diverse underserved communities in their efforts to
promote outreach and secondary prevention education. This knowledge may be used to inform the
development of tailored education that meets the health literacy needs of diverse SA communities
to promote equitable access to prevention information and screening.
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Neonatal assessments in Black, Asian and minority ethnic newborns: Apgar
scoring and detection of cyanosis and jaundice (SDG 3 & 10)

Gina Higginbottom', Hora Soltani?, Frankie Fair?, Amy Furniss?
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Abstract

Background: Ethnic inequalities in maternal and neonatal healthcare provision are evidenced in the
UK. Concerns exist around perinatal practices including Apgar scores and assessment of cyanosis
and jaundice in neonates. Practices are primarily developed based on White babies and
normalised despite our diverse populations. Health visitors are uniquely placed in the postnatal
period to detect jaundice in newborns. The most common cause of re-admission to hospital for
newborns in jaundice. Aim: To review neonatal assessments in Black, Asian, and minority ethnic
newborns which include assessing skin colour, particularly Apgar score and jaundice.
Methodology: A mixed methods approach was undertaken, a policy review, systematic reviews and
stakeholder interviews with 24 parents and 33 healthcare providers. Findings: Evidence suggests
transcutaneous bilirubinometers (TCB) are more accurate at detecting jaundice. There was no
consistent pattern regarding the accuracy of TCB among Black, Asian or minority ethnic neonates.
Across all three conditions many healthcare providers described a lack of confidence in assessing
infants with darker skin tones. Literature revealed visual detection of cyanosis was difficult in all
infants. Pulse oximetry was the preferred method. Healthcare providers confirmed poor visual
detection of cyanosis, in those with darker skin tones. The policy review noted widespread use of
the terms ‘pink’, ‘blue’ and ‘pale’, omitting diversity of skin tone. Conclusions: Assessment of Apgar
score, cyanosis and jaundice is difficult for in babies with darker skin tones. Skin colour should not
be relied upon in isolation and should be considered as part of a range of other assessments.
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Recruitment and Retention Challenges Faced by Adult Community Nurses: A
Qualitative Study.

Edwin Chamanga’', Judith Dyson?, Eamonn Mckeown?®, Manuela Jarrett*
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Abstract

Aim: To investigate factors influencing the recruitment and retention of adult community nurses.
Background: Research has focused on hospital nhurses, overlooking the nuanced challenges
relating to community nursing. Demographic changes and health policies shifting care from
hospitals to communities suggest adequate numbers of community nurses are essential for safe
care to be delivered in individual’s homes. However, there is a notable shortage of community
nurses internationally. This shortage has led to increasing dependence on agency staff resulting in
high costs to community care provision as well as an impact on quality of care, due to lack of
continuity. Previous studies investigating recruitment and retention in community nursing have
focused almost entirely on questionnaire surveys with very little qualitative research. Methods:
Using an exploratory qualitative approach data were collected through semi-structured interviews
with 50 community nurses in England including those with permanent and temporary contracts and
varying job roles and length of experiences. A framework approach supported data analysis.
Results: Eight higher level themes and twenty three subthemes were identified relating to both
recruitment and retention. These included, having the perfect job, organisational values, prior
development and experience, job dissatisfaction, shift from traditional practices leading to more
task focused approach to care, lack of compassionate leadership, and the impact of their own
family commitments. Conclusion: There are many complex and interwoven challenges to
recruitment and retention in adult community nursing. Recommendations include the
implementation of recruitment and retention strategies which are informed by each organisational
employees, thinking local whilst acting personal.
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Experiences of community nurses with temporary contracts in Adult Community
Nursing Organisations
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Abstract

Background: The use of temporary staffing (agency and bank nurses) is common to fillgapsin
community nursing, as a way of ensuring patient safety and the delivery of care. Specific figures for
agency nurses working in community nursing remains unknown. There are various reasons why
nurses would consider working as agency nurses both evidence-based and anecdotal, including
flexibility and financial benefits. The reasons why community nurses with a temporary contract join
or leave adult community nursing remains unclear and this group remains under research. Aim: To
explore why community nurses with a temporary contract (agency/bank) would join an adult
community nursing organisations and what would influence their retention through semi structured
interviews. Methods: A qualitative exploratory approach, utilising semi-structured interviews, which
were analysed using the Framework Approach. Findings: A total of four participants were recruited
from an Urban and Coastal organisation, this sample was a subsample of a larger study with 50
participants. Ten themes were identified which influenced the decision of nurses with temporary
contract to join or leave an adult community nursing organisation. Conclusion: Community nurses
with temporary contracts are vital to the provision of community nursing services, especially in light
of staffing shortage and deferred visits. Without action, it is likely that community nursing staffing
will forever be staffed by a hybrid model (permanent and temporary staff), as organisations struggle
to fill all vacancies.
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Strategies for retaining nurses in district nursing services: a survey

Vari M Drennan, Erkan Alkan, Claire Thurgate, Mary Halter, Lihua Wu

Kingston University, London, United Kingdom

Abstract

Background. Internationally, there are problems in retaining nurses in home-visiting nursing or
district nursing services. These nurses have a very different work environment from those working
in hospitals or clinics. Aim. To investigate the experience and perceptions of the effectiveness of
retention strategies in district nursing services in England. Methods: Cross-sectional online survey
using questions based on international retention guidance. Descriptive quantitative analysis and
multinomial regression analysis undertaken. Content analysis of qualitative data. Results: 345
nurses and nursing associates in district nursing services completed the survey. Over 60% reported
experiencing strategies related to a safe working environment (75%), flexible work schedules (65 %)
staff well-being (64%) and professional development (60%). The least frequently reported strategies
experienced were involvement in service policymaking (26%), reducing job demands (31%) and
creating cohesive nursing teams (40%). Those on the lowest pay bands were less likely than those
on the higher pay bands to experience professional growth opportunities and involvement in
service decision-making strategies. Nurses working in affluent areas were more likely to report
experiencing more types of retention strategies than those working in socio-economically deprived
areas. Views on effective strategies were mixed but attention to financial aspects, manageable
workloads, flexibility in work scheduling plus tailored induction/support for those new into district
nursing were given the most testimony as effective. Conclusions: There is variation in experience of
retention strategies. We suggest some of the findings could be the starting point for self-
assessment within district nursing services experiencing high vacancy rates.
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Carer’s lived experience of the Welsh Carer’s Charter in delivery of rights-based
care through a collaboration of carers and professionals

Marie Davies

Powys Teaching Health Board, Powys, United Kingdom

Abstract

Title: Unpaid Carer’s lived experience of the Welsh Carer’s Charter in delivery of rights-based care
through a collaboration of carers and professionals Background: Carers contribute 96% of all
delivered care. To support the delivery of carer’s rights, a Welsh Government Unpaid Carer’s
Charter was released in September 2022. Charters are seen as helping organisations achieve
greater public trust and confidence. The project took a collaborative stance and involved unpaid
carers and community service professionals within rural Powys, Mid Wales. Aim: The research
explores the lived experience of unpaid carers and asks if a newly developed Welsh Carer’s Charter
can ensure consistent and reliable delivery of those rights on an everyday basis in our community
services. Methodology: This is a case study which included a survey and co-operative inquiry
inviting unpaid carers and professionals to participate as co-researchers. Thematic analysis was
used to generate findings. Results ¢ Difficulty in recognising themselves as unpaid carers. ® The
Charter did not reflect the lived experience, and carers described the examples of good practice as
‘fairy stories’. ® Having the ‘right’ to care does not mean you can access care when you need it,
constrained by resources and local availability. ® The interaction between carers and professionals
could be challenging and focused exclusively on the patient, rather than the people who enable
care in the home environment. Conclusions and implications The project, in its final stages,
outlines the gap between lived experience and delivery of services, and offers approaches to help
reduce this.
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Naomi House working collaboratively with Hampshire Hospitals Foundation
Trust to Enhance Palliative Care in the Community and reduce health
inequalities .

Fiona Gunner, Chris Forster

Naomi House, Winchester, United Kingdom

Abstract

We are jointly aware that End of Life care at home is not consistently available in all localities for a
range of reasons. A Partnership between Naomi House and HHFT aimed to enhance the
opportunity for palliative care at home by developing a Hospice Community Nurse role, working
flexibly across the hospice and the CCN Teams. The role objective is to support the CCN team in
facilitating safe, sustainable palliative and end of life care in the community, reducing the inequality
in the offer of this service. To include short term 24/7 Oncall support and day-to-day requirements
of the role standing outside the core CCN Team to give an individualised and holistic approach to
care. The role in the short time has already achieved supporting Families to stay at home where
previously this would not have been an option. Relationships have been developed between
hospice, hospital and community settings, leading to enhanced choice for the CYP.
Overwhelmingly positive direct feedback from families who have been supported by the Hospice
Community Nurse encourages ongoing development to reduce the identified service gap across
our locality. To conclude we share a direct quote to summarise from a Family who have benefited
from the pilot role:- ‘We had a fabulous hospice nurse who we could contact for support any time of
day and night if we needed anything and this was such a brilliant life line for us and helped us to just
enjoy being together and not worrying about what happened next.
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Health Investment in England, qualitative case studies.
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Abstract

Background Health Visiting (HV) in England provides a universal public health service to children
aged 0-5 years. The Healthy Child Programme (HCP) offers five mandatory contacts with families
during pregnancy and early childhood. Families and children with more extensive need can be
offered additional contacts and referrals, aiming to promote child health and development,
safeguarding children and prevention of ill health and disability. Aims We aimed to undertake a
mixed method evaluation of the HCP delivered by HVs to understand the complex relationships
between types and numbers of contacts with families, outcomes for children and cost. A further
aim was to integrate these data with the qualitative experiences of parents and HVs. Methods This
presentation focuses on three qualitative case studies in England where the HCP is delivered under
different service models. We undertook qualitative interviews with parents, HVs and managers and
conducted observation of clinics and home visits. We undertook thematic analysis of the data.
Findings Drawing on the framework of ways of working we found that HV activity can be seen as
work as prescribed, imagined, described or done. These categories interact and lead to tensions in
the ways that the HCP is delivered, with parental experience having a significant influence in how
HVs respond. Conclusions The prescribed policy underpinning the HCP is in tension with the
imagined work of the HV or what happens on the ground, which can help to explain the wide
variations in contacts, outcomes and cost found in the quantitative analysis.
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Mental health of young carers in England.
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Abstract

Background: School nurses play a critical role in identifying young carers (YC), assessing their
physical and mental health, collaborating with teachers to develop flexible academic
arrangements, and in coordinating with families to ensure YC receive necessary support at home.
Aim: To examine the mental health, risk behaviours and protective assets of YC. Methods: Using
self-report data from 5377 adolescents aged 11, 13 and 15 years old (Health Behaviour in School-
aged Children study: England), we analysed the impact of caring responsibilities on mental health,
self-rated health, risk behaviours and school experience, noting demographic effects. Results: The
HBSC England 2022 study reveals concerning trends in the mental and self-rated health of YC in
England. 16% of adolescents reported being YC, with prevalence decreasing with age. YC
demonstrated poorer health outcomes compared to non-carers. Only 69% of YC rated their health
as excellent, compared to 81% of non-carers. Mental health disparities were evident, with YC
reporting lower life satisfaction (53% vs. 68%) and lower rates of problem solving/achieving goals
(42% vs. 54%). YC reported they like school less, have more school pressure, and feel less
supported by teachers and classmates. Conclusions: These findings highlight the challenges faced
by YC, especially younger girls from low affluence families, including poorer health outcomes,
increased risk behaviours, and difficulties in school. YC require targeted support from school
nurses and broader awareness campaigns to address their unique challenges and promote better
mental health outcomes. Key words - young carers, adolescent mental health, risk behaviours,
school experience, family affluence.
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A Qualitative exploration of Motor Neurone Disease family caregivers’
experiences of the palliative care keyworker in district nursing

Maria Betts'?, Felicity Hasson?
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Abstract

Background: In palliative care the district nurse is the keyworker who is responsible for navigating
patients and families to receive support, information, and continuity of care. A review of the
evidence uncovered a dearth of research exploring family caregivers’ views of this role across
diseases pathways, including Motor Neurone Disease. Aims: To explore the experience of family
caregivers (active and bereaved) of people with MND of the palliative care key worker. Methods: An
exploratory qualitative research design, comprising of one-to-one in-depth interviews with a
purposive sample of six family caregivers was undertaken recruited via Motor Neurone Disease UK.
Interviews were recorded and subject thematic analysis. Findings/Results: Caregivers recognised
the value of the role, providing personalised care management and coordination, which aided in the
seamless delivery of care for the person with MND and wider family. It was identified they not only
helped to navigate complex healthcare systems but tailored education on MND, and support
across financial and social issues. However, it was recognised that the implementation and access
to the role was unstandardised. Caregivers were aware that district nurses balanced heavy
caseloads and had limited time to deliver care. Conclusions/Implications: Findings suggest that
caregivers caring for someone with Motor Neurone Disease often feel overwhelmed, yet the key
worker role was seen as a source of constant support. However, its implementation is
heterogeneous. Further research is warranted into how to the keyworker can be supported to
facilitate more convenient and integrated care and improving access support for caregivers.
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An extended literature review of the barriers Health Professionals face when
talking to women about Female Genital Mutilation / Cutting.

Amie Stocks

University of Greenwich, London, United Kingdom

Abstract

Background and Objective: Female Genital Mutilation/Cutting (FGM / C) remains a global issue with
it being most prevalent in around 30 countries, with an estimated 200 million women said to be
affected. Health visitors, Midwives, Nurses and other health care professionals (HCPs) in the UK
are deemed in the ideal position to be able to safeguard girls and women effected by this
phenomenon. This literature review explores the barriers that HCP’s face when talking to women
who have experienced FGM/C, with the aim to inform and enable future best practice. Methods:
Braun and Clarke’s (2006; 2021) thematic analysis was applied, and literature was reviewed in a
systematic way. Six electronic databases were searched using Boolean indicators and an inclusion
criterion: Papers published from 2016 onwards, written in English, Free through the University of
Greenwich and papers relating to HCPs. COREQ 32 item checklist was applied. Results: Fifteen
papers were included. With the use of a matrix 12 themes were identified, these were then
synthesised down to three meta themes, 1: Terminology/Language, 2: Knowledge/Education, 3:
Culture/Normality. Conclusion: FGM/C continues to be seen throughout the UK; HCPs face various
personal and professional barriers, including the lack of education, cultural competency, and
confidence. Terminology also remains controversial with varying opinions. Recommendations were
made including the need for further education for both pre/post registration HCPs around FGM/C
and associated cultural beliefs. Also, recommendations relating to further research into the
barriers with HCPs outside of the obstetric arena.
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Advanced Practitioners (AP’s) support and supervision, Is there inequality
between Yorkshire and London?
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Abstract

Background: Through the QNI network the authors recognised there are similarities and gaps in the
support that advance practice work force receive, the authors with first hand lived experience knew
that this problem was likely to co-exist in both counties. We needed to prove this is the case. Aim:
To identify any inequalities in support and supervision for AP’s both in training and qualified with
solution focused outcomes to address inequalities found. Methodology/Methods: Two
questionnaires were sent one for trainees and one for qualified AP’s which consisted of specific
closed questions with the opportunity for open responses (Wish list). Thematic analysis was used
to identify themes from the open text questions. Results: Only 82 trainees and 57 qualified AP’s
replied and out of that 28% had a degree only 2% had a Pg Dip and 7% did not state. We grouped
into professional backgrounds, 9% paramedics 62% were nurses,20% pharmacist. Conclusions:
AP’s value the support from others and require ongoing supervision. We know there are variances in
qualifications, employer, levels of support and this article highlighted gaps. Following this, a
preceptorship programme will be piloted to assess the need for a formal preceptorship programme.
Implications: The survey was distributed across two large regions and we do not know how many
people this survey reached. The existing relationships and current support offer are very different in
each area which also may have impacted the response rates for each area. Therefore, the ability to
generalise the results may be limited.
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care for patients in challenging environments.
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Abstract

Background- There are many support forums out there which address the networking of
professionals to share common goals, knowledge, learning and support. However, there wasn’t
anything specifically aimed at advanced practitioners (APs) working within the Health and justice
sector (HIJ). The NHS Long-term workforce plan recognises the need for more ACPs to further
reform our services and address inequalities for this patient population. Methodology Sarah Fisher
and Sarah Jarvis, both Queens nurses collaborated following their experiences of prison advanced
practice together to explore the needs of APs in this environment. A survey was conducted to scope
the need for a community of practice, this was circulated via snowballing with 22 responses and
with an overwhelming response of 100% yes this was needed! Results Our community of practice
has been live for 1 year now and an evaluation is underway where 100% of attendees have
expressed that the COP has been somewhat or extremely useful. On average there are
approximately 20 people in attendance and the numbers of requests to join is growing. One person
commented that it has ‘enhanced their knowledge impacting positively on care provided’.
Conclusion Our COP has highlighted that HIJ APs need support in order to improve and share best
practice and retain staff that work in a highly pressured and challenging environment.
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Abstract

Background: In Japan, the number of foreign-born patients with tuberculosis is increasing, and
public health nurses need to provide high-quality medication support. Aim: We evaluated the
content validity of draft items for public health nurses who provide medication support to complete
treatment for foreign-born patients with tuberculosis. Methods: Content validity was assessed on
the basis of 52 draft items in seven categories that were created through literature review and
interviews. Expert interviews were conducted with two researchers and two public health nurses.
Evaluation points were the relevance, comprehensiveness, and comprehensibility of the support
items. This study was approved by the ethical review committee of the researchers’ institutions.
Results: The experts’ comments highlighted the necessity of considering patients’ socio-cultural
background, and the need to add an item to empower organizations where foreign-born patients
with tuberculosis belong, such as workplaces and schools. Based on the experts’ comments, six
new items were added, and 36 items were revised. Consequently, the support items were
restructured into seven categories and 52 items. Conclusion and implications: We were able to
improve the medication support items for foreign-born patients with tuberculosis by confirming and
revising the content validity.
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Abstract

Background: We describe how health visiting is delivered across the first year of life to children in
England using longitudinal linked administrative data from health visiting and hospital records.
Methods: We used the Community Services Data Set, capturing health visiting contacts for 52,555
children in ten local authorities in England between April 2016-March 2020. We explored variation
in mandated and additional contacts up to age 1, by deprivation, maternal age, and maternal
adversity (mental health, self-harm, violence or substance misuse). Results: Almost all children
(99%) were seen by the health visiting team; 79% of children received all three postnatal mandated
contacts in their first year of life. Most children (63%) received =1 additional contact and 25% of
children received =3 additional contacts. Families received an average of 4 contacts,
corresponding to a median cumulative duration of 2 hours 35 minutes. Of 12% of children in
families with maternal adversity, 77% received all mandated contacts and 72% received =1
additional contact (79% and 61% respectively in those without maternal adversity). 8% of all
children and 10% of children with maternal adversity received =210 additional contacts by age 1.
Conclusions: We provide evidence of repeated contact between health visiting services and the
majority of families that goes far beyond a narrow focus on mandated contacts. This represents a
vital infrastructure for early years health and wellbeing on which to build by ensuring quality and
impact of each contact, and by extending the service to address the unmet need that still exists.
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The protective effect of neighbourhood belonging on the mental health of
school aged children: a mediation analysis
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Abstract

Background: The mental health of English adolescents, especially low-affluence girls, ranks poorly
across international comparisons. The UK Education Secretary has placed belonging at the heart of
enabling young people to thrive and achieve, noting the value of wider community support. School
nurses provide a critical school-community link and, where adequately supported with resources
and training, are ideally placed to bring together these elements of belonging to support pupils’
mental health. Aim: To assess the extent to which neighbourhood belonging can act as an equitable
mental health asset for young people. Methods: Using self-report data from 5377 adolescents aged
11, 13 and 15 years old (Health Behaviour in School-aged Children study: England), we tested the
protective role of neighbourhood belonging (NSB) and school belonging (SSB) as mental health
assets through mediation analyses, noting demographic effects. Results: High-NSB was reported
by 38% of adolescents, while 47% reported high-SSB. Those from more affluent families reported
higher belonging. Family affluence had a direct relationship with better mental health, life
satisfaction and reduced loneliness; NSB mediated this relationship more than SSB. Conclusions:
Understanding the extent and influence of NSB may assist school nurses in supporting pupil
mental health. Adolescents from more affluent families benefit from stronger NSB and report better
mental health, while those from less affluent families may experience double-disadvantage.
Targeted support by school nurses for low-affluence pupils at risk of low-NSB may contribute to
more positive, equitable adolescent mental health, particularly when resourced and underpinned
by measures promoting healthy communities and socioeconomic equity.
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Exploring community nursing care of patients with Chronic Obstructive
Pulmonary Disease (COPD) exacerbations: implications for ‘Hospitals at Home
(HaH)'.

Erica Ferris', Myles Godfrey', Tracy Pellatt-Higgins', Annmarie Hirst?, Carol Coleman?, Sally Kendall'

'Centre for Health Services Studies, University of Kent, Kent, United Kingdom. 2Kent Community
Health NHS Foundation Trust, Kent, United Kingdom

Abstract

Background: Improved access to care at home is a policy priority in England. COPD is a serious
respiratory condition, has no cure and a major impact on quality of life and cost to the NHS. Safe
and effective treatment of COPD exacerbations at home via ‘HaH’ is therefore a priority area of
study. Aim: To explore with patients, carers and community nurses the evaluability of community
nursing services providing a safe model of care to COPD patients. Methods: A scoping review of the
literature around ‘HaH’ for COPD patients. Semi-structured qualitative interviews with COPD
patients, carers and community nurses around their experiences of COPD care and views on ‘HaH’.
Data were also analysed comparing COPD hospital episodes (HE) across the study site. Results:
Scoping identified limited research into COPD at home treatment (n=3) and one qualitative paper
around stakeholder experiences. They showed potential for cost savings via reduced hospital
admission, not seen longer term. The interviews with patients (n=7), carers (n=2) and community
nurses (n=9) identified differences in care in the site as well as barriers and enablers to a COPD
HaH model. HE data demonstrated variations across the site. Conclusions and implications:
Overall the combined data suggests that more work needs to be done to embed HaH models into
services to ensure equitable access and care at home. Stakeholder perspectives suggest careful
communication around safety and quality of care is important . Variations in HEs for COPD need to
be analysed further to understand and improve equitable service provision.
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Literature review of research trends showing the diversity of forms of "double
care"

Yukiko Terada’, Toyoko Yoshizawa?

'"Graduate Course of Midwifery,Teikyo University, Itabashi-ku,Tokyo, Japan. ?Kansai University of
International Studies, Miki,Hyogo, Japan

Abstract

[Background] "Double care" is a Japanese-English term that refers to the dual/multiple
responsibilities of eldercare and childcare (Soma, 2022). Japan has an aging society with a
declining birthrate. The number of dual caregivers is increasing. In recent years, as the awareness
of double care has increased, it has shown various forms and complexity of support. [Aim] This
study aims to clarify what kind of multiple care conditions "Double care" as treated in Japan.

[Methods] The search term was set to "double care", and databases were searched using
Medical Journal (Ichushi) and J-stage. [Results] The search results were 39 (Ichushi) and
63 (J-stage) cases, and 92 cases were considered for the study after excluding duplicates, book
reviews, etc. Many studies used the ministry survey's definition of "Double care," which includes
childcare for infants and toddlers, though some extended it to 18 years. Caregiving was defined by
the certificate of need for care, regardless of cohabitation, but some studies focused on dementia
and other conditions. There were also patterns of caregiving for medically dependent children and
their parents, and instances of young carers becoming double carers. [Conclusions and
implications] The burden of childcare and eldercare varies greatly between families. The burden of
childcare and eldercare varies greatly between families. While multiple care responsibilities are
seen in terms of “Double care”, unequal gender roles may concentrate the burden on only certain
family members for long periods of time, suggesting the need for support across the care
continuum.
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Association of the number or combination of exercise types with frailty in
community-dwelling older Japanese

Ayumi Sugibayashi, Yaya Li, Yuri Tominaga, Mei Nishida, Hiroko Yoshida, Liyu Shi, Hanayo Koetaka,
Kei Kamide, Yuya Akagi, Michiko Kido, Mai Kabayama

Osaka University Graduate School of Medicine, Suita, Japan

Abstract

[Background] The WHO recommends multicomponent exercise, including aerobic, strength,
and balance training, to enhance functional capacity and prevent falls in older adults. However,
limited evidence exists on the association between the number or combination of exercise types
and frailty prevalence. [Aim] To clarify the relationship between the number of exercise types
performed over the past year and frailty prevalence among community-dwelling older Japanese
adults. [Methods] In 2022, a self-administered mail survey was conducted among 15,400
residents aged 65-84 years in Osaka, Japan. Frailty was and defined as a Kihon Checklist score =8.
Participants reported the types of exercises performed in the past year (e.g., walking, strength
training, golf) and their frequency. Statistical analyses included the chi-square, t-tests, and
Cochran-Armitage trend-tests, conducted using SPSS with a significance level of p<0.05.

[Results] Data from 4,835 participants who reported exercised during the past year and had no
missing values were analyzed. The most common number of exercise types was "two" (27.9%),
followed by "one" (23.9%) and "three" (17.8%). Cochran-Armitage trend-tests showed frailty
prevalence decreased significantly with increasing exercise types (p<0.01). Stratified analyses by
exercise frequency farther revealed this was only significant in participants exercising "3 to <5 times
per week" and "=5 times per week" (p<0.01). Participants combining walking with exercise had
significantly lower frailty prevalence than those walking only. [Conclusions] Performing multiple
types of exercise was significantly associated with lower frailty prevalence. Promoting
multicomponent exercise programs may help prevent frailty in older adults, though the cross-
sectional design limits causal inference.
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Barriers and facilitator in the introduction of the FCN role in a primary care
setting: a qualitative case study.

Erica Busca', Erika Bassi'?, Rosalia Butta®, Dino Stefano Di Massimo?, Sergio Grubich?®, Federica
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'"University of Piemonte Orientale, Novara, Italy. 2Azienda Ospedaliera Universitaria Maggiore della
Carita, Novara, Italy. *Azienda Sanitaria Locale di Biella, Ponderano, Italy

Abstract

Background: The introduction of the Family and Community Nurse (FCN) role represents a key
innovation in Italy's healthcare reform, driven by the National Recovery and Resilience Plan and
Ministerial Decree 77/2022. Despite national guidelines contextualizing this role, its
implementation across regional healthcare systems remains heterogeneous, with limited accounts
documenting practical integration experiences. Aim: This study describes the adoption and
implementation of the FCN role within a Local Health Authority in Nordeastern Italy. Methods: a
single embedded qualitative case study was used to describe the implementation of the FCN role,
defined as the critical transition from organizational decision-making to consistent application of
the intervention. Participants included FCNs and district nursing coordinators, who were engaged
through individual semi-structured interviews. The interview guide was defined using the
constructs of the Consolidated Framework for Implementation Research (CFIR). Data were
subsequently analyzed using the Framework Analysis approach. Results: the study, conducted
from May to July 2024, involved 22 participants. The majority of participants were female (N=18),
with a mean age of 49 years (SD = 7.5), and limited FCN experience (4 = 3.8 years). The analysis
identified 48 factors—barriers and facilitators—impacting implementation across four domains:
external context (e.g., population characteristics), organizational context, individual factors (e.g.,
skills, motivations), and process-related factors, including stakeholder and beneficiary
engagement. Conclusions and implications: implementing the FCN role required a multi-level
change, influenced by contextual factors, organizational readiness, and individual engagement.
These findings provide actionable insights for optimizing implementation strategies and identify
facilitators potentially transferable to other contexts.
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Tackling heart failure health inequalities locally — “The Whittington integrated
approach”

Garen lyyanadan, Nadine Jeal, Riza Lirio

Whittington NHS Trust, London, United Kingdom

Abstract

The Community Heart Failure Inequalities service is an initiative for adults living with heart failure in
Haringey’s most deprived communities. It meets a vital component of the population health
strategy and aligns with NCL Core Offer requirements. The service provision allows for the proactive
triaging of heart failure registers per GP surgery enabling for diagnosis review, confirmation via
ECHO (echocardiogram), and heart failure register efficiency through maintenance and data
cleansing. This service is based on collaboration with acute trust, community providers, the
Haringey GP Federation, and Voluntary Care Sector (VCS)partners though immersion within their
activities and group sessions instead of the conventional clinic appointment offering. Patients are
monitored and managed by a multi-disciplinary team (MDT) of nurses and allied health
professionals, a Cardiologist, and support staff weekly. Home visits for housebound service users
and clinic appointments are available for symptom management, medication optimisation, and
titration. The current service utilises the DNA (Did not attend), ED (Emergency Department)
frequent attenders lists and in-patient service users for Heart Failure (HF) as a primary diagnosis
with the aim of ensuring timely follow-up and reassessment and a long-term goal of expanding to
Whittington Haringey area
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Sharing Everyday Decisions in Care Homes

Rachel Daly

University of Hertfodshire, Hatfield, United Kingdom

Abstract

Background: Around 80% of the 457,000 people living in UK care homes have dementia and may
need support with everyday decisions. Limited evidence exists about the types of decisions people
living with dementia, particularly those with communication difficulties, make and share in care
homes. Methods: This two-phase study included a systematic review (Phase 1, published: BMJ
Open, https://bmjopen.bmj.com/content/8/6/€018977) and Phase 2, which utilized a modified 4D
Appreciative Inquiry (Al) approach. Conducted in two English care homes, it involved observations,
interviews, and focus groups with residents, staff, and family members (Ethics reference: 226515).
Results: Data from 15 residents, 24 staff, and four family members encompassed 72 hours of
observations, 13 focus groups, and 26 interviews. People living with dementia and communication
difficulties were found to frequently make and share everyday decisions, often involving binary
choices around food, activities, and personal care. Effective shared decision-making depended on
six key activities: encouragement, person-centred communication, offering choices, sensory
engagement, timing, and environmental considerations. Selecting appropriate decision partners
was crucial. The modified Al cycle fostered high engagement among participants. Conclusion:
People with dementia in care homes commonly share everyday decisions. Staff who prioritize
resident involvement can challenge routine practices and enhance person-centred care. Further
work is needed to strengthen engagement among residents, staff, and families, fostering deeper
partnerships in decision-making, care planning and delivery.
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Promoting Personalised Care Plans, including self care and shared care, in
Community Nursing

Gemma Allen

Central London Community Healthcare Trust, London, United Kingdom

Abstract

Background The benefits of promoting independence for patients and empowering them to become
experts in their own health are well documented. Patients are referred to the community nursing
teams for support with a variety of healthcare needs. The team recognised some patients may be
able to manage their healthcare needs more independently with support & education. Health
education & promotion of independence is part of nursing assessment, but it was recognised this
was not always a priority. Benefits include patient empowerment to make more informed decisions
about lifestyle choices that impact on health. Aim Increase the offering of Self Care to patients on
the caseload by 50% by 30th December 2022. Project expanded to another team in Jan-Jun 23
Method - Using the Model for Improvement, the teams created a SMART aim, identified measures
and organised change ideas of the project into a Driver Diagram. Results — July-November 2022,
Team 1 - self/shared care conversations with 121 patients, 44 shared care plans and 6 self-care
plans initiated. January-June 2023, Team 2 - self/shared care conversations with 69 patients, 18
shared care plans and 8 self-care plans initiated. Conclusions — Enabling the patient and their
carer/family to manage their own healthcare needs increased flexibility for patients. The nursing
team capacity could be re-directed to patients who were unable to manage their own healthcare
needs. Patient feedback on the initiative was positive and patients appreciated the time the nurses
took to educate them in managing their health.
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The IDEAS Equality & Diversity in SPQ & SCPHN Students Project

Ursula Roberts, Vicki Bradshaw

University of Chester, Chester, United Kingdom

Abstract

BACKGROUND The SPQ & SCPHN Programme leads undertook an exercise to assess deficiencies
in their programmes, both completed the exercise independently from the other. The findings were
almostidentical, the area that SPQ and SCPHN needed to improve was student diversity. AIM
Encourage more diversity in the SPQ & SCPHN Student cohorts, and community workforce.
Consult with local NHS trusts to encouraging the pool of community nurses to be from diverse
backgrounds. METHODS Data collection, the diversity of the NHS nursing staff did not transcend
into SPQ & SCHPN Students. Review and decolonise the curriculum. Involvement of non-white
British students to review programme handbooks. Reading lists for SPQ & SCPHN to include
diversity, and cultural competency. CONCLUSION A more inclusive curriculum Presenting the EDI
data to local NHS trusts Encouraging staff from a variety of backgrounds to become community
nurses. Supporting international nurses to work in the community rather than the hospital
environment, by considering shift patterns, gaining UK driving licence and/or access to a work
vehicle. Aworkforce that represents the local community enhances the health of local population
and helps to reduce inequalities in health for people, children, and families from diverse
backgrounds.
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District nursing in the UK: challenges and key improvement opportunities

Rosie Alexander, Nayan Mistry, Emma Bamber

NHS Benchmarking Network, Manchester, United Kingdom

Abstract

Background The NHS Benchmarking Network delivers benchmarking projects to support planning
and service improvement. The District Nursing project is a national project which provides a deep
dive into district nursing services. Aims provide a comprehensive national overview of district
nursing support provider organisations to understand their opportunities and challenges. Methods
Seventy-five submissions were received from 53 organisations. Data collection was from 1 April
2023 to 31 March 2024 across: service models, demand, capacity, workforce, finance, outcomes.
Results Referrals continue to increase and district nursing is increasingly supporting other
community services. Caseloads remain high with an average of 24 patients/registered nurse. While
the workforce has grown vacancy rates remain relatively high, also reflected in bank and agency
spend. Contact rates increased in 2024; other pressures are evident with 60% reporting work was
deferred most days. Twelve organisations reported a funding decrease. Satisfaction with services
was high and good practice evident. Reasonable adjustments were made for people with a learning
disability in the majority of services with access to specialist teams high. Use of/access to digital
tools was variable - less than half of services offered apps for care/advice, use of telehealth etc.
Ethnicity was not recorded for 17% of patients. Conclusion/implications The findings provide an
overview of national district nursing services and indicate areas of good practice, challenge and
improvement opportunities both nationally and for individual organisations against national policy
ambitions and practice guidance, including equitable access to care.
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Improving the Uptake of Health and Development Reviews for Children in
Wandsworth 0-19 Children Services.

Adéniké Adéribigbé’, Harry Brackley™?, James Hebblethwaite’

'Central London Community Healthcare Trust, London, United Kingdom. ?Imperial College London,
London, United Kingdom

Abstract

BACKGROUND In 2023, the Wandsworth 0-19 team identified many parents declining
appointments offered for their children’s health reviews or parents not bringing their children to
booked appointments. Children's Health and Development reviews happen at one year and 2.5
years of age (HR1 and HR2). By improving children's access to reviews, their mandated health and
development reviews can be conducted promptly, leading to earlier intervention of health and
development concerns. AIM To increase the uptake of Health and Development Reviews for
children HR1 and HR2 in Wandsworth 0-19 children services to 85% starting March 2024.
METHODS A quality improvement project was established to review the uptake of health reviews.
Surveys were sent to patients who declined appointments or did not bring their child to an arranged
appointment. 5,285 expected health reviews were recorded through our clinical systems between
July 2023 and June 2024. Travel time was calculated between the child’s postcode to the nearest
clinic using TFL public transport estimations. RESULTS Feedback showed that understanding the
importance of health reviews, accessibility of appointments, and booking process were significant
contributing factors. Interventions trialled included opening new clinics in less accessible areas
and enhanced patient engagement from March 2024. Average public transport time decreased
from 33 to 21 minutes. Average attendance increased from 82% to 84% (HR1) and 66% to 69%
(HR2). CONCLUSIONS Reduced public transport times correlated with improved attendance. New
clinics and patient engagement increased average attendance by 2-3%. Further use of digital tools
could address booking challenges.
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Introducing The 'REACHE' Project — Promoting the inclusion of adults with a
learning disability in research

Helen Marshall, Carolyn Lees

University of Liverpool, Liverpool, United Kingdom

Abstract

Background: People with a learning disability face higher mortality rates and health inequalities
than those without. The latest LeDer report shows 42% of 2054 adult learning disability deaths was
avoidable. The NHS Plan 2019 is committed to improving the care that this population receive and
bringing care into the community, which undoubtedly includes community nursing. To improve
care, we need to add to a paucity of research involvement of adults with a learning disability, as
they are underrepresented. Aim: To increase knowledge and awareness to include adults with a
learning disability in the research process Methodology/methods: Patient and public involvement
and co-production was at the centre of this project and throughout. Stakeholder events and focus
groups were used to capture data to inform the creation and content of a resource, how it would be
disseminated and evaluated. Results: A 3 minute video was produced and disseminated to
promote inclusion. https://www.liverpool.ac.uk/allied-health-professions-and-
nursing/research/REACHE/ . We are planning to write a co-produced journal article. This has been
shared via professional networks and in student curricula across different health programmes.
Conclusions and implications: This resource has provided a clear message regarding valuing all
abilities, acceptance and inclusion. This is important to be translated to community nursing as this
population will increasingly be cared for in the community setting and research needs to underpin
care delivery. The implications are for this to be shared widely to recognise and implement the aims
of this resource.

ICCHNR Registered charity no. 1197492




199

Advancing Home Health Nursing: Updating Competencies for Equitable and
Accessible Care

Barbara Chyzzy', Karen Curry?, Cheryl Reid-Haughian?, Leinic Chung-Lee", Corey Mackenzie*,
Benedicte Franquien®, Jennifer Little®, Margaret Saari®

Toronto Metropolitan University, Toronto, Canada. 2Dalhousie University, Halifax, Canada. *Cheryl
Reid-Haughian Consulting, Ottawa, Canada. “SE Health, Halifax, Canada. *Victorian Order of
Nurses, Halifax, Canada. ®SE Health, Toronto, Canada

Abstract

Background: As the global population ages and the needs of individuals and communities evolve,
healthcare systems are shifting from acute care settings to community- and home-based care
models. This transition underscores the growing importance of Home Health Nursing. At the same
time, disparities in access to care highlight the need for more equitable healthcare solutions. To
address these challenges, it is crucial to update the competencies of home health nurses to ensure
high-quality, accessible care for all. Aim: This presentation will outline the collaborative efforts
between a Canadian community nursing association and a homecare organization to update the
Home Health Nursing Competencies. Methods: Two workstreams (Research and Project) were
established. A one-day workshop brought together key collaborators to discuss challenges and
strategies for effectively disseminating the revised competencies. Participants were encouraged to
critically reflect on the concept of "home" and engage in thoughtful dialogue about the evolving
nature of home health care. Results: Key outcomes included identifying the need for clearer
competency definitions, additional practice support, enhanced educational resources, and
ongoing feedback mechanisms. These insights led to the development of a comprehensive
Dissemination Resource Package to facilitate the integration of the updated competencies into
practice. Conclusion/Implications: The revision of Home Health Nursing Competencies, now the
most up-to-date globally, is a crucial step in improving care in home health settings. By aligning
with SDG 3: Good Health and Well-Being, these competencies aim to support equitable, high-
quality care for diverse populations, with lessons applicable to home health organizations
worldwide.
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From Turbulence to Balance: How Younger Adolescents Experience
Algorithmically Curated Social Media Platforms

Roxana Pomplun

University of Kent, Centre for Health Services Studies, Canterbury, United Kingdom

Abstract

Background While public discourse around social media’s impact on young people’s wellbeing has
been increasing, existing research shows mixed results, and it is evident that more nuanced
investigations are needed. Early adolescence necessitates particular focus, representing a period
of significant neurological development which contrasts with the widespread, largely unregulated
use of social media. Aim Given the popularity of algorithmically curated platforms like TikTok, this
study investigated perceptions and interactions with such platforms to develop a theoretical
understanding of young user interactions, providing a foundation for the development of targeted
interventions and support systems in community healthcare settings. Methodology 38 interviews
with 19 participants aged 11 to 13 have been conducted and analysed. With constructivist
grounded theory as the overarching methodology, reflexive thematic analysis was employed to
determine emerging themes and meanings. Youth involvement throughout the methodological
development and to review findings complemented the research design. Results Three overarching
themes were identified: Digital Ecosystem Fluidity (content and features traverse platforms),
Temporal Immersion (time displacement, emotional fluctuations), and Algorithmic Mindfulness
(reflective behaviours, retaining control), creating a model that illustrates how younger adolescents
experience and manoeuvre social media, highlighting both, challenges and self-regulating
behaviours. Conclusions and implications Younger adolescents are increasingly aware of the
digital influences shaping their online experiences, yet in need of support to fully navigate these
complex spaces. These findings are relevant to community nurses working with young people, raise
awareness about the intricate relationship between young people and social media, and support
strategies aimed at promoting healthy digital experiences.
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Difficulties experienced by Japanese public health nurses in providing
healthcare to non-native residents

Sayaka Kotera', Saori Iwamoto?, Yuko Tanaka®, Kiyomi Inoue*, Emi Nakaseko®

'"Graduate School of Health Sciences, Kobe University, Kobe, Japan. 2Kobe City College of Nursing,
Kobe, Japan. *Tokyo Healthcare University Wakayama, Wakayama, Japan. “Department of Nursing,
Himeji Dokkyo University, Himeji, Japan. °School of Health Sciences, Kansai University of
International Studies, Miki, Japan

Abstract

Background: Ten of the 17 Sustainable Development Goals are directly or indirectly related to
migration. Public health nurses (PHNs), who are usually at the forefront of healthcare delivery, play
a pivotal role in promoting migrant health. Aim: This study aimed to explore the difficulties
experienced by PHNs when providing care to non-native residents in Japan. Methods: A self-
administered questionnaire survey was conducted among PHNs working at community or public
health centers in municipalities with a non-native population of 22,000 and a percentage of 22.2%
and who provided support to non-native residents multiple times. PHNs were posed open-ended
questions concerning challenges experienced during care provision to non-native residents. The
responses were analyzed using qualitative content analysis to identify the major themes. This study
was approved by Kobe University’s ethics review board. Results: Of the 210 responses received,
202 were deemed valid. Of the 202 respondents, 47.5% indicated a “once or twice a month”
frequency of working with non-native residents. The most common difficulties were “language
barrier/communication,” “difficulty in understanding their culture,” and “difficulty in contacting
them?”; “difficulty finding interpreters” and “support for residents with illegal status” also ranked
highly. Conclusions and implications: PHNs faced challenges in providing effective assistance to
non-native residents because of communication difficulties and a lack of cultural understanding.
While PHNs must enhance their communication skills and cultural competence, it is also crucial to
increase non-native residents’ awareness of Japan's healthcare system by using multilingual
resources.
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Future Ready: Assessing Readiness for Advance Care Planning Discussions
Among Community-Dwelling Residents

Yee Wen Fu, Xiang Ling Ng, Min Jia Liew, Muhsin Mansor, Li Jiao Ong, Yi Xu, Su Fee Lim

Singapore General Hospital, Singapore, Singapore

Abstract

Background: Place-based care providers play vital roles in promoting person-centred care in the
community. Advance care planning (ACP) empowers individuals to make informed healthcare
decisions based on their preferences. However, reluctance to initiate ACP was observed among
ACP facilitators. Aim: To increase the number of ACP discussions initiated and completed by
community ACP facilitators by 50% within 3 months. Methodology: Barriers to ACP facilitation were
first identified through focus group discussions followed by a short survey among 30 ACP
facilitators. Key barriers identified were misconceptions of readiness between facilitators and
residents, a lack of standardized workflow, and limited confidence among facilitators. Targeted
interventions were implemented between June and October 2024. These included: i) adoption of
validated ACP Readiness Questionnaires, ii) refresher training, and iii) workflow standardization.
Results: 113 residents enrolled in the project. Out of the 103 residents who reported moderate to
high levels of ACP readiness, (moderate: 16-34/45; high 235/45), 82 residents (79.6%) successfully
completed their ACPs. There was a remarkable increase of 90.7% in the number of ACP
submissions (83 in 2024 vs 43 in 2023). In addition, there was an increased in both motivation level
from 56.4% to 77.3% and confidence level 60.4% to 80.9% among the ACP facilitators (p<0.05).
Conclusions: This project demonstrated positive outcomes in addressing ACP-related barriers. It
integrated readiness assessments of residents and tailored interventions into the standard
workflow. Through collective effort and tailored strategies, the team fosters timely, meaningful
conversations that safeguard residents' autonomy and promote health equity.
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Relationship between General Physical Complaints and Anxieties among Filipino
Junior High School Students: A Pilot Study
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"Tokyo healthcare University, Wakayama, Japan. 2Kobe University, Kobe, Japan. ®*Health office,
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Abstract

Background: Physical and mental health is an important issue for Filipino children who have been
severely affected by the COVID-19 pandemic. Aim: The purpose of this pilot study was to clarify the
relationship between general physical complaints and anxieties among Filipino junior high school
students to establish appropriate health services. Methodology/Methods: Using a cross-sectional
design, we conducted an anonymous self-administered questionnaire survey involving Filipino
junior high school students. The questionnaires included items on demographic characteristics,
family structure, the Malaise Index (14 items, with possible scores ranging from 1 to 4) and anxieties
(12 items). Higher scores indicated worse physical and mental health. We analyzed the data
statistically using SPSS software, version 24.0. Results: A total of 103 subjects (39 males and 64
females, mean age = 12.4 = 0.7 years) responded to the questionnaire. Of the participants, 41
(39.8%) did not live with their parents. The most common complaints were sleepiness (85 students,
82.5%) and a desire to lie down (81 students, 78.6%). The most common anxieties were related to
money (69 students, 67.0%), one's face and figure (63 students, 61.2%). Anxieties that significantly
correlated with Malaise Index scores were “one's face and figure” (rs=0.409) and “lifestyle”
(rs=0.306). Conclusions and Implications: The results concerning general physical complaints were
related to one's face and figure, style, and lifestyle from economic issues of Filipino junior high
school students. The potential influence of COVID-19 was considered as a background factor.
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Home healthcare and the experiences of parents caring for children with cancer:
“Returning to normality: ‘God sent gift’ ”
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Nursing and Public Health Nursing”, Department of Nursing, University of West Attica, Greece,
Athens, Greece. “Department of Nursing, University of West Attica, Athens, Greece

Abstract

Introduction. Caring for a child with cancer imposes extra stress on every family member. Practical,
emotional, social, and financial aspects of the family’s normal life are significantly disrupted.
Home healthcare (HHC) comes to alleviate this burden. This abstract presents part of the findings
of a master thesis in Greece. Aim. To explore parents’ experiences of HHC delivered to their child
with cancer from the pediatric non-governmental service “Floga”. Methodology and Sample: Seven
semi-structure interviews were conducted with a snowball sample of parents whose child with
cancer received HHC. Transcripts were analyzed according to Braun and Clarke's thematic
approach. Results: Interview transcripts revealed the overarching theme “HHC service to children
with cancer: a gift”, which comprised of two sub-themes. The sub-theme of “Returning to
normality: ‘God sent gift’” comprises of three code categories: a) Resuming everyday routine at
home, b) Nursing care: ‘a time for relief’ and ¢) HHC Nurse: ‘someone we rely on’. The narratives of
the parents capture the gratitude and relief each time describe HHC. HHC service facilitates and
empowers each member of the family to transition to normality and a state of balance life away
from the hospital environment. Parents appreciate the safe and trusting relationship between them
and the nurses, who demonstrated knowledge, professionalism and empathy. Conclusion:
Families caring for a child with cancer benefit enormously when they receive care at home. It
makes the journey through illness less lonely and a step towards normality.
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Abstract

The growing burden of hypertension poses a major public health concern in Singapore, increasing
risk of cardiovascular disease, stroke, and kidney failure. Community nurses play a pivotal role in
empowering older adults to monitor and manage their blood pressure (BP). This study aimed to
determine if participation in SingHealth community nursing programme was associated with an
improvement in BP control of older adults with chronic conditions over a one-year period. A
retrospective study of older adults enrolled at 65 CNPs between 1 April 2020 and 31 March 2021
was conducted. BP was measured at each visit up to 31 March 2022. The intervention group
received nurse-led services (health coaching, medication review, BP monitoring), whereas a control
group received standard care. Mixed-effects linear and logistic regression were used to model
systolic/diastolic BP levels and unacceptable BP (=140/90mmHg) at each three-month interval,
adjusting for potential confounders. 1,585 older adults were included in the analysis. The mean age
was 73.0+10.2 years and 54.8% was female. The mean systolic and diastolic BP levels at baseline
were 134.9+21.0mmHg and 75.3+12.2mmHg, respectively. At three months post baseline, the
intervention group was associated with a 3.8mmHg lower mean systolic BP (B -3.83, 95%
confidence interval [Cl] -5.56 to -2.10, P<0.001) and 55% lower odds of unacceptable BP (OR 0.45,
95% CI10.291t0 0.70, P<0.001) compared to control group. The effect persisted up to 12 months post
baseline. The results showed that nurse-led BP management was associated with an improvement
in BP control.
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Abstract

Introduction: The provision of home healthcare (HHC) is very challenging due to the variability of
the home environment and community particularities. This imposes extra stress on HHC nurses,
who have been struggling to provide integrated care, meet patients' physical and emotional needs
throughout the course of visits. This abstract presents part of the findings of a master thesis in
Greece. Aim: To gain a deeper understanding on HHC nurses experiences of home visits.
Methodology and Sample: Ten semi-structure interviews were conducted with a snowball sample
of HHC nurses. Transcripts were analyzed according to Braun and Clarke's thematic approach.
Results: The analysis of the interviews revealed an overarching theme, "the chameleon nurse who
unlocks patients’ psychological well-being", which comprised of three sub-themes. The sub-theme
of "the nurse’s transformation of self", emphasizes the dynamic nature and interaction that takes
place each time a HHC nurse enters the private sphere of clients during home visits. It comprises of
four code categories: a) becoming nurse healer: perpetual personal development, b) setting dual
targets: physical or/and psychological well-being c) “cultivating virtues of caring” and d) “Becoming
a chameleon: taking on different roles”. The narratives of the participants shared a common thread:
HHC nurses adapt and develop themselves, they become healers and facilitators for their clients’
well-being, and they achieve this by drawing on existing and new virtues of caring. Conclusion: HHC
nurses engage in a lifelong journey of learning and personal development. The acts of home visits
play an instrumental role in this transformation.
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Abstract

Background: In a humanitarian mission, healthcare professionals operate in an unstable and
changing environment under demanding working conditions and are daily confronted with ethical
issues, during the exercise of their duties. Aim of this narrative review is to summarize the literature
on the issue of moral distress experienced by medical humanitarian fieldworkers and the
interventions in the humanitarian context contribute to its management. Methodology: A
systematic review was performed using the international databases PubMed, Scopus, and Google
Scholar using the keywords "moral distress", "healthcare professionals" and "ethical dilemmas",
"mental durability", "professional burnout”, "mitigation strategies", "interdisciplinary approach".
Results: The moral distress is a challenge for the humanitarian fieldworkers. If left unaddressed,
moral distress can result in burnout and job dissatisfaction, professional attrition and decreased
quality of care. The efficient communication and collaboration amongst the diverse medical team
members, the training of all the medical staff in detecting and facing all the dilemmas are some of
the main strategies for the response to moral distress. The majority of the medical organizations
invest in offering mental health support to their employees and find ways to improve the working
conditions in such demanding contexts. Conclusions/Implications: The empowerment of the
medical staff should always be prioritized by the organizations and to be one of the main
components of the management of a humanitarian intervention. The review of other factors leading
to moral discomfort may indicate that systemic disparities inside the organizational structure of
international organizations could morally influence the fieldworkers too.
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Abstract

Background In North Macedonia primary health care (PHC) is the foundation of healthcare. The role
of nurses and midwives in PHC is recognised but evidence showed their knowledge and roles
needed development. In 2020 a train-the-trainers programme was proposed but the Covid-19
pandemic resulted in development of an online programme which aimed: to develop the
knowledge and skills of PHC Nurses and Midwives to enable them to contribute most effectively to
the delivery of the new model of PHC in North Macedonia Methods Two nurse consultants were
commissioned to develop five modules in partnership with the Nursing Working Group established
by the WHO Country Office, North Macedonia. The modules were reviewed by the Working Group,
translated into Macedonian with an English voice over. The modules were distributed via an online
system, Moj Termin, and online workshops for each module were held. Participants were asked to
complete an evaluation questionnaire in one week in March 2021. Results By March 2021, 429
nurses and midwives had participated in the programme and 67 people completed the evaluation
questionnaire. The majority valued the module content and identified the workshops as the most
useful part. Some had technical issues accessing the programme. The majority had used the
module content in their practice. Conclusions and Implications Overall participants were positive
about online learning and made suggestions regarding additional modules. The online programme
enabled people to attend from across the country suggesting, with evidence of implementation of
learning in practice, that such programmes develop knowledge and skills.
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Abstract

Background: With a globally ageing population, dementia is an international challenge, currently
affecting more than 55 million people worldwide, and an estimated 944,000+ people aged over 65
years in the UK. Globally attitudes towards dementia are worsening. Currently, 65% of health and
social care professionals and 80% of the public believe that dementia is a normal part of ageing; an
increase since 2019. People with dementia are more likely to experience health and care
inequalities than people of the same age with other long-term conditions. This results in significant
fiscal implications for both health and social care systems through increased hospital admissions;
greater demand on social care and earlier entry to long-term care. Aim: Exploration of the perceived
health and care inequalities for people with dementia across the disease trajectory; prodrome to
end-of-life. Methodology: A comprehensive literature search was carried out using five electronic
databases. Search terms were generated from key words selected from article titles and abstracts
identified in an initial scoping search. Results: Whilst there is evidence of some advances in
dementia diagnhostics, dementia friendly communities and the education of health and social care
staff; there remains significant challenges, with regards to improving equality and equity in post-
diagnostic dementia support services across the disease trajectory, compared with other long-
term conditions. Conclusion and implications: There is a need for further research as dementia
strategies and policies are developed; to ensure that services are equitable. Improving the quality
of life, and health and care outcomes of people with dementia.
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Abstract

[Background] Few studies exist on the relationship between self-efficacy and quality of life (QOL) in
comprehensive studies of older people living in underpopulated areas. [Objective] This study
hypothesized that mental health and health behaviors mediate the relationship between self-
efficacy and QOL in homebound older people living in underpopulated areas, and objective to
examine these relationships. [Methods] A cross-sectional analysis, data from 190 older people
residents of town A in Hokkaido, Japan (mean age 75.6+7.2 years, response rate 38.0%) who
responded to a self-administered, unregistered questionnaire survey via mail. Using covariance
structure analysis, an optimal model was constructed a model with self-efficacy as the starting
point and QOL as the ultimate outcome using the SF-8 Physical Component Score (PCS) and
Mental Component Score (MCS) as evaluation indices, and checked the goodness of fit. Model fit
indices, including CMIN/DF, GFI, AGFI, and RMSEA were used to assess the goodness of fit.
[Results] The direct effect from self-efficacy on QOL was PCS=0.243, MCS=0.296, and the indirect
effect through mental health and health behaviors was PCS=0.17, MCS=0.054. A good fit was
obtained for the model in which self-efficacy directly affects QOL (CMIN/DF=0.345, GFI=0.999,
AGFI=0.982, CFI=1.000, RMSEA=0.000). [Conclusion] These results indicate that self-efficacy has
little effect on QOL via mental health and health behaviors and has a direct effect on QOL.
Community efforts to increase self-efficacy are important to maintain the health of older people in
underpopulated areas.
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Abstract

Background: Healthcare providers' stigmatizing attitudes toward mental illness can significantly
impact care quality. While studies have examined healthcare professionals' attitudes, limited
research has focused on clinical trainees during psychiatric rotations. Understanding trainees'
stigmatizing attitudes and educational needs is crucial for developing effective anti-stigma
interventions in clinical education. Purpose: This study aimed to assess stigmatizing attitudes
toward mental illness among clinical trainees and identify their educational needs during
psychiatric clinical training. Methods: A mixed-method study was conducted with 22 clinical
trainees (4 medical, 7 nursing, 2 clinical psychology, 2 social work, and 7 occupational therapy
students) at a medical center in Taiwan. Data were collected through five focus group interviews
and the Taiwan Healthcare Students' Stigma Attitude Scale. Thematic analysis and descriptive
statistics were employed. Results: Qualitative findings revealed three major themes: stigmatization
(concerns about violence and unpredictable behaviors), boundary issues (difficulties in
maintaining therapeutic relationships), and communication challenges (empathy application and
symptom-related dialogue). Quantitative results indicated moderate stigmatizing attitudes
(M=2.5+0.5), with highest scores in "delusional thinking" (M=3.7%1.3) and "dangerousness"
(M=3.4+1.3). The disability attitude subscale showed polarization, with highest scores in "people's
impatience with the disabled" (M=4.0%1.1). Discussion: Findings suggest that trainees' stigmatizing
attitudes are primarily influenced by media portrayal and societal stereotypes. Educational
programs should incorporate destigmatization strategies, therapeutic boundary establishment,
and practical communication skills, emphasizing recovery-oriented practices and self-
determination principles. Keywords: mental health education, clinical trainees, stigma, mixed-
method study, educational needs
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Abstract

South Korea has the highest suicide rate and income poverty rate among older adults in OECD
countries. Poverty has been identified as a factor contributing to social isolation and an increased
risk of suicidal ideation. In contrast, participation in group activities and leisure activities has been
shown to promote psychological well-being and strengthen social networks. This study sought to
understand how participation in group activities and community leisure facilities influences
suicidal ideation among seniors in South Korea, focusing on differences based on poverty status.
This study is a secondary analysis using data from the “2023 National Survey of Older Koreans” and
a total of 9,951 older adults were included. We classified individuals with an annual household
income less than or equal to 50% of the area median household income as being in poverty. We
used multivariate logistic regression models stratified by poverty status, and adjusted for potential
confounders such as marital status, education level, age, depression, living arrangements, annual
household income, functional status, and health status. Participation in group activities (OR = 0.30,
95% Cl =0.13-0.69) and the use of community leisure facilities (OR = 0.54, 95% Cl = 0.31 - 0.95)
were associated with a reduced risk of suicidal ideation among those below the poverty line.
However, this association was not significant for those above the poverty line. These findings
highlight the need to develop suicide prevention measures tailored to seniors living in poverty, while
also improving access to group activities and community leisure facilities for this population.
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Abstract

Population ageing is a global challenge, in terms of how to meet rising demand for care and
support, while promoting equality, sustainability, and economic growth. This discussion paper was
funded by the British Academy in their policy focused programme “What makes a good digital
society?” As a group of social scientist researchers with expertise on ageing and co-designing
solutions, our aim was to explore the possibilities of artificial intelligence (Al) driven technologies to
promote and safeguard quality of life of growing numbers of older people worldwide who are
choosing to age in place at home in their communities. The British Academy funding enabled us to
draw from the social sciences to undertake conceptual and exploratory analysis across disciplines.
Morrow undertook critical analysis of the literature, and the wider team engaged in iterative and
progressive critique of the emerging themes located in the experience of ageing, health, and social
care. We discuss the risks and potential contribution of Al to quality of life for older people ageingin
place and the following themes: enhancing health and wellness, social engagement, safety and
security, physical environment, nutrition and food security, independence and autonomy,
spirituality and meaningful activities. We highlight the limitations of Al and ageism in technology
design and argue for the involvement of older people, caregivers and advocates in debates and co-
design of human-centred technological solutions. This involvement should extend into the
processes of developing regulatory oversight, equality and fairness, funding and investment, digital
inclusion, collaboration, and stakeholder engagement.
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Abstract

Background: COVID-19 vaccines were offered during pregnancy at the height of the COVID-19
pandemic, yet vaccine uptake was unequal across different ethnic groups. Pregnant women from
South Asian backgrounds often face unique cultural and systemic barriers, potentially influencing
their vaccine decisions. Similarly, understanding the behaviours of Caucasian women provides a
comparative perspective to identify shared and distinct factors. Methods: A qualitative
phenomenological approach was adopted to explore participant’s attitudes, beliefs, and vaccine
decision-making processes. Data were collected using semi-structured digital interviews and
Braun and Clarke’s framework for thematic analysis was used to analyse the data systematically.
Findings: The study revealed that South Asian participants showed varying degrees of vaccine
hesitancy, shaped by mistrust from broader systemic factors and inconsistent information, often
amplified by media. In contrast, Caucasian participants generally exhibited greater vaccine
confidence, driven by trust in healthcare providers and satisfaction with accessible vaccine
information. Both groups initially had concerns about vaccine safety during pregnancy, but reliable
information and trusted professional advice were crucial in their decision-making, alongside social
and professional factors. Conclusion: The findings underscore the critical need to address
hesitancy and healthcare mistrust within ethnic minority communities by confronting negative
healthcare experiences. To foster trust and promote informed vaccine decisions, healthcare
providers must receive culturally sensitive training and tailored public health strategies are
essential to meet the unique needs of diverse populations. Ensuring consistent access to credible
information and addressing the specific concerns of pregnant women from diverse backgrounds.
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Abstract

Background Global displacement due to war, poverty, and natural disasters has reached over 110
million people. In 2023, the UK received 78,768 asylum applications, granting refugee status to
38,761 individuals. Many refugees arrive with healthcare qualifications but face significant barriers
to employment, including language difficulties, unfamiliarity with the job market, and trauma-
related challenges. Meanwhile, the NHS faces a nursing shortage, underscoring the need for
structured support to help refugee healthcare professionals in re-entering their profession. Aim The
ReSTORE programme, a nurse-led organisation in South Yorkshire, aims to address these
challenges by supporting refugee nurses and midwives in returning to their careers. Through a
structured four-step program and pastoral support, ReSTORE fosters confidence, facilitates
professional integration, and contributes to workforce diversity within the NHS. Methodology
ReSTORE is hosted by the SYB Primary Care Workforce and Training Hub and funded ICB and NHS
England. It collaborates with the DWP, NGOs, and employment agencies to identify eligible
participants. The program provides tailored support, including exam preparation for Nursing and
Midwifery Council (NMC) registration and employment as healthcare support workers. Results Of
40 participants, 18 are employed in healthcare roles. Six have completed their registration and are
now working as registered NHS nurses, while others are preparing for exams.Conclusion &
Implications ReSTORE has demonstrated significant impact through multi-sector collaboration,
addressing NHS workforce shortages, increasing diversity, improving patient care, and supporting
the local economy. By facilitating refugee nurses' integratio, the programme also reduces health
inequalities. Plans for national replication of Restore are underway.
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Abstract

The Sustainable Development Goals (SDGs) call for the inclusion of cultural perspectives to
achieve equitable health for all, promote a culture of peace and non-violence, an appreciation of
cultural diversity, and develop safe, sustainable communities. In Canada, evidence indicates that
health care and social service inequities exist for indigenous, immigrant and other underserved
populations. Contributing factors stem from political, social, and economic injustices that include
colonization and racism. Current curricula often depend on fragmented approaches that overlook
deeper engagement with cultural identity and systemic bias. Faculty members have a crucial role
to play in preparing students with the knowledge and skills essential for providing culturally safe
environments and services for individuals, families, communities, and populations. This study was
undertaken to gain a deeper understanding of how nursing and social work faculty perceive and
implement cultural safety in their curricula and teaching pedagogies. Twelve participants were
recruited from selected universities in Western Canada. One-hour semi-structured discussions
were conducted either in person or virtually. A thematic analysis revealed that participants lacked
an overall understanding of culture and cultural safety and often confused it with concepts such as
ethnicity, cultural competency, cultural awareness, and cultural humility. Some participants
expressed fear of introducing the topic and described backlash and resistance from students and
administrators. Overall, the study identified knowledge gaps, individual and contextual factors, and
the issue of unconscious bias that impedes implementation of cultural safety.

ICCHNR Registered charity no. 1197492




225

Experiences of family caregivers in providing care for women with
gynaecological cancer during treatment in Indonesia: A qualitative study

Mulhaeriah Mulhaeriah'?, Yvonne Parry'?, Lua Perimal-Lewis*®, Matthew Ankers'*, Mohammad
Syafar Sangkala™?

'Flinders University, College of Nursing and Health Sciences, Adelaide, South Australia, Australia.
2Faculty of Nursing, Hasanuddin University, Makassar, South Sulawesi, Indonesia. *Flinders
University, College of Nursing and Health Sciences, Caring Future Institute, Adelaide, South
Australia, Australia. *Flinders University, College of Science and Engineering,, Adelaide, South
Australia, Australia. °Flinders University, College of Nursing and Health Sciences, Caring Futures
Institute, Adelaide, South Australia, Australia

Abstract

Background: The prevalence of gynaecological cancers has beenrising in Indonesia, and women
diagnosed with these conditions frequently rely on the support of family caregivers throughout the
treatment journey. This intensive involvement can significantly burden caregivers, affecting their
own needs, health, and well-being. However, support for family caregivers is often overlooked, and
research on their experiences in the context of gynaecological cancer in Indonesia remains limited.
Aim: To explore the experiences of family caregivers of patients with gynaecological cancer in
Indonesia. Methods: Data was collected between November 2023 and January 2024 through in-
depth, semi-structured interviews with twenty family caregivers (age range 22-61), selected through
purposive and snowball sampling. The interview data was then analysed thematically to identify
key themes. Result: Two major themes were identified: 1) the impact of treatment on the family and
2) barriers and challenges in providing care. Participants reported experiencing a mix of emotions
and employing various coping strategies, facing health concerns, juggling different roles and
responsibilities, needing assistance from families and societies, navigating family dynamics, and
dealing with unfulfilled partner intimacy. Moreover, they mentioned challenges related to distance
and transportation, finances, a lack of resources within health systems and services, low health
literacy and the need for information, and difficulties in parenting. Conclusions: This study
highlights the numerous challenges faced by family caregivers when caring for their loved ones.
Family-empowered interventions that address these needs and support family caregivers to
enhance their capacity to care for women with gynaecological cancer need an immediate
response.
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Abstract

Background Injuries impact children, their families, and their social, physical, psychological, and
economic well-being. Most of these preventable injuries occur inside and around the house. Aim To
explore immigrant parents’ understanding of the factors contributing to unintentional injury and the
use of prevention strategies Methodology/Methods A qualitative approach using in-depth
interviews with 25 parents from diverse cultural backgrounds participated in in-depth interviews.
Data were transcribed verbatim and analyzed using thematic analysis (Creswell & Creswell).
Findings/ themes Influence of Cultural Background: Parents’ understanding of injury risks and
prevention is shaped by their home countries’ safety standards, cultural beliefs, and living
conditions. Limited Awareness of Prevention Programs: Many parents are unaware of Canadian
programs and available resources. Proactive Prevention Strategies: Parents believe reducing injury
risk requires identifying hazards early, modifying the home environment based on a child's
development, and correctly using safety devices. Cultural and Practical Safety Approaches:
Parents use traditional and practical strategies to minimize injury risks in their daily lives. Balancing
Prevention and Child Behavior: Parents struggle with managing children's impulsive and
unpredictable actions. Need for Accessible Safety Information: Many parents lack knowledge of
Canadian safety laws and strongly desire culturally relevant, easily accessible injury prevention
resources and programs. Conclusions and implications Developing programs that are culturally
accessible and responsive to parents’ beliefs and needs might increase their awareness and would
be beneficial and cost-effective. This study emphasizes the need for equitable access to safety
resources and stronger partnerships between community nurses and immigrant communities.
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Abstract

Background: In the UK, children under one frequently use urgent care, often for conditions
manageable elsewhere. Understanding how new parents use personal networks for child health
advice can reduce urgent care visits. Health visitors play a key role in shaping these networks. Aim:
This study explores how new parents use personal networks when responding to childhood illness
and accessing urgent care. It also examines whether health visiting influences these networks.
Methodology/Methods: Eighteen new parents (10 mothers, 8 fathers) mapped their personal
networks, identifying sources of child health advice. They described their most recent health-
related conversation and worked through scenarios exploring responses to minor and major
illnesses. Analysis combined thematic deductive and inductive approaches. Results: Parents
primarily relied on partners and mothers for emotional, appraisal, instrumental, and monitoring
support. Trust enabled support from friendships and parenting groups, often built through sharing
sensitive information. Health visitors provided direct support whilst also linking parents to services
who provide support. Those who benefited from their health visitor described how trust was
created, and them as bridging a gap between the formal and informal network. Conclusions and
Implications: Parents without maternal support face disadvantages. Health visitors provide direct
support and mobilise networks, but trust is key to engagement. Parents need both emotional
support and appraisal; without both, they may seek additional consultations, increasing NHS use.
Strengthening health visiting and third-sector partnerships to build trust could reduce unnecessary
urgent care visits.
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Abstract

Background While the global representation of male nurses is increasing, the number of male
students enrolling in nursing programs in Jordan remains disproportionately low due to persistent
challenges and traditional barriers associated with working in a predominantly female profession.
This disparity is evident as the number of male nursing students does not reflect the overall male
population or the number of nurses in the country. Objectives To explore the experiences and
perspectives of male nursing students by addressing three key research questions: (1) To what
extent do male nursing students value the profession and recommend it to others? (2) What are
their views on the barriers and challenges influencing the selection of nursing as a career? (3) How
does culture shape their career choice and overall satisfaction with nursing? Methods A mixed-
methods approach was used, incorporating a self-administered questionnaire and face-to-face
semi-structured interviews with male nursing students in Jordan. Findings Findings revealed that
the most significant motivation for choosing nursing was the desire to help others, while the least
influential factor was uncertainty about career options. The primary barrier identified was
economic factors, including salary concerns, whereas the least significant barrier was public
perceptions that nursing is a female-dominated profession. Recommendation The study
recommends increasing social and media awareness of nursing’s critical role in providing gender-
inclusive, high-quality care. Additionally, targeted strategies should be developed to recruit more
male nursing students, create supportive learning and working environments, and promote
professional networking opportunities to enhance retention and satisfaction in the field.
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Abstract

Background HPV vaccination is cost-effective for preventing cervical cancer and aligns with the
World Health Organization (WHOQO)'s elimination goal. In China, HPV vaccines are not part of the
national immunization programme, so parents must pay for them. Some pilot areas in China now
offer free HPV vaccines for school-age girls, but the vaccine for boys was only licensed recently and
is still self-funded. Parental consent is required, making their views crucial for developing effective
vaccination strategies. As educators and vaccinators, nurses must understand these perspectives
to improve vaccination uptake. Aim Analyse the attitudes, and considerations of parents of children
aged 9-14 years regarding HPV vaccination in China’s pilot areas, focusing on gender-based
differences and identifying barriers to vaccination. Methods A quantitative approach was
employed, using the Health Belief Model (HBM) as a framework. A random sample of primary and
junior high schools in Shenzhen N=1143 responded. Parents completed questionnaires distributed
via Qualtrics between December 2024 and January 2025. Result The preliminary analysis found no
significant difference in parents' willingness to vaccinate boys versus girls against HPV. However,
there was a significant difference in actual vaccination rates. Further quantitative results will be
presented at the conference. Conclusion This study provides insights to narrow gender gaps in
vaccination policies and has the potential to guide future pilot programmes and national
vaccination initiatives. Findings will also enhance nursing practices in promoting HPV vaccination
acceptance and inform strategies to address barriers to HPV vaccination in China.
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Abstract

Older people are at the centre of much contemporary UK healthcare policy with its focus on ageing
in place and care delivered closer to home when required. District nurses provide home-based care
for older people whilst coproduction aims to promote equal collaboration and participation in care
services. This study explored how care is coproduced and how coproduction may shape older
people’s experiences of care delivered at home. A focussed ethnography explored care at home
between older people and district nurses. Data was sourced from a sequence of semi-structured
interviews, an observed care encounter, and a final semi-structured interview. Thematic analysis
guided the interpretation of data. Four themes of crafting connections, care-full places, minding
bodies, and heeding time constitute a concept of a mindful coproduction of care. Care at home is
complex and is shaped by wider cultures of relationality, rationality and responsiveness and is
further informed by social, political, and philosophical values. When the influencing cultures and
values of care are not mindfully navigated this could risk coaxing, ageist, and depersonalised care.
Care ethics offer opportunity for older people and district nurses to work coproductively. Care is
mindfully coproduced in tiny moments, in and specific to that moment in time, where a shared
understanding of home and the boundaries within it are established and respected, enabling the
place of care to remain the place of home for older people. Mindfully coproducing care in district
nursing practice may enhance meaningful experiences of care for older people at home.
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A Holistic Resource Booklet to Support Incarcerated Mothers: Addressing
Emotional and Psychological Challenges for Improved Health Outcomes Post
Birth

JERI ANTILLA, Linda DiClemente, Amy Buckenmeyer
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Abstract

Background: Women are the fastest-growing segment of the incarcerated population in the United
States, with a significant number being of childbearing age. There is a scarcity of prison-based
perinatal support programs, and there are even fewer resources available to help newly
incarcerated mothers manage the challenges of being separated from their newborns. This reality
has serious implications for maternal and infant health. Aim: To develop and implement a holistic
resource booklet to support incarcerated mothers post birth by addressing their significant
emotional and psychological challenges. This project, launched by nurse researchers in
collaboration with a regional doula organization, seeks to validate and support the unique grief
experiences and emotional needs of these women. Methods: A collaborative, multi-phase
approach was employed for the project. This involved conducting an initial needs assessment,
engaging with stakeholders, and iteratively developing resource materials tailored to the prison
environment. The methodology emphasized the integration of evidence-based practices related to
grief processing, emotional empowerment, and holistic wellness strategies. Results: Although data
collection and analysis are ongoing, the anticipated outcomes include enhanced emotional
resilience, empowerment through self-care, and the cultivation of supportive communities among
incarcerated mothers. Conclusions and Implications: By providing a structured guide for personal
growth and emotional well-being post birth, this initiative is expected to contribute to
transformative change in the lives of incarcerated mothers. This project aims to improve health
outcomes and facilitate smoother reintegration post-incarceration, ultimately benefiting mothers,
children, and their families around the globe.
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Building International Evidence-Based Practice for Nurse Health Coaching for
Pregnant People and Infant Caregivers
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Abstract

Background: Continuity of care from pre-pregnancy through the infant’s first year of life is vital.
Families from disinvested communities fall through continuity cracks and experience lack of
follow-up care, which is structural in nature but often individually and socially focused. Lack of
continuity of care can have devastating effects on maternal and infant morbidity and mortality. Aim:
The aims of this ongoing research program are to decrease maternal and infant mortality through
nurse health coaching with integration of artificial intelligence for social impact. Methods: During
the first phase of the program, researchers conducted a scoping review in accordance with the JBI
Manual and reported according to PRISMA-ScR. Studies published from 1994 to 2023 were
included. The following databases were searched: CINHAL, Embase.com, Scopus.com,
PubMed.gov, and Psychlinfo. The search process utilized a university informationist. Retrieval and
extraction were performed independently by two reviewers in Covidence. Results: The search
yielded 1,234 articles of which 57 met inclusion criteria. Thematic analysis revealed global
strategies for nurse health coaching with pregnant people and infant caregivers include counseling,
coaching, motivational interviewing, and active listening; yet, there is a significant gap in knowledge
regarding the implementation of nurse health coaching across the perinatal and pediatric
continuum of care. Implications: Future research is necessary. Nurse health coaching has the
potential to bridge continuity of care for parents across the world. By accompanying parents from
pre-conception through the infant’s first year of life, nurse health coaching has the potential to
decrease maternal and infant morbidity and mortality.
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Does human-robot interaction and nurses’ educational intervention improve
the risk of loneliness and social isolation? : a case report
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Abstract

Social isolation and loneliness are significant public health issues for older adults, associated with
physical, cognitive and psychosocial changes, and their risk factors are common to frailty. To
address this issue, we have conducted an intervention study from 2024 using conversational Al
robots to promote self-care and strengthen connections with family and community for older
adults in City A. Participants, aged 60 and over, recognise their limited social interactions. The
intervention lasts two months, and nurses first individually assess participants' cognitive, mental,
physical and oral function and share the results with participants (and their families). Educational
and behavioural goals are then discussed with them, focusing on risk reduction self-care using a
conversational Al robot. [Case] A 90-year-old woman living alone. Her social interaction was
limited, and her oral function was declining. Three behavioural goals were set: (1) Daily
conversations and voice training with the Al robot and shari
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Abstract

Background Health and care research can lead to improved outcomes and enhanced quality of life
for Children and Young People (CYP) and future generations. The author, a children's and school
nurse involved in community health research, emphasises the crucial role CYP have in informing
research delivery, and the critical role community nurses have in advocating for CYP to be involved.
Aim The aim of the project was to understand the involvement of CYP in health research in England.
A secondary aim was to use the insights gained to inform initiatives to involve CYP in the delivery
planning of National Institute for Health Research (NIHR) studies and community-based research.
Methodology A scoping literature review was conducted in 2023. The findings informed local
initiatives involving CYP in research, which are detailed in case studies. Funding from the East of
England Regional Research Delivery Network facilitated meetings with CYP at local Healthwatch
groups from 2024 to the present. Results CYP can engage in research discussions with positive
impacts on research delivery, when informed about available opportunities. Valuable insights from
collaborations with CYP, have been compiled to enhance future research. Conclusion Creating
opportunities for CYP to engage in community health research could enhance research delivery,
and support inimproving CYP outcomes and in the race to reduce health inequalities. The literature
available supports nurses involved in CYP health to advocate for their involvement. Funding along
with adult advocates of CYP involvement are key to facilitating this in practice.
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Embedding Diversity and Inclusion in Community Nursing: Insights from the
Unity in Care Event
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Abstract

Background: Community nursing plays a pivotal role in addressing health inequalities, particularly
for populations facing socioeconomic, cultural, and geographic barriers. The NHS People Plan
(2020) and Lord Darzi Report (2024) highlight the need for inclusive workplaces and diverse
leadership to foster equity in care. The recent Unity in Care: Community Nursing, Health, Diversity
& Inclusion Summit brought together 100 professionals to explore these themes. Aim: To examine
the key insights from the Unity in Care Summit, identifying strategies to embed diversity and
inclusion within community nursing and their implications for workforce development and patient
care.Methods: The summit featured presentations, workshops, and discussions with community
nurses, leaders, and students. Key themes, including trust, culture, and aspiration, were identified
through participant reflections and qualitative analysis of session outputs.Results: The event
highlighted the importance of trust in fostering inclusive teams, with initiatives such as allyship
groups supporting psychological safety and collaboration. Discussions emphasised the need for
culturally competent leadership and career progression pathways for underrepresented groups.
Systemic barriers, including workforce constraints and fragmented IT systems, were identified,
alongside opportunities such as Integrated Neighbourhood Teams, early intervention, and co-
production with communities to enhance inclusivity. Conclusions and Implications: Embedding
diversity and inclusion in community nursing requires addressing systemic barriers, investing in
inclusive workplace cultures, and strengthening collaboration across health and social care. These
insights align with national policy priorities and support a shift towards equitable, person-centred
care. By championing diversity, community nurses can lead transformational change, ensuring that
healthcare services are accessible, inclusive, and reflect communities served.
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Hidden Homelessness Among Pregnant Women and Gender Diverse People in
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Abstract

Abstract Background: Women and gender diverse individuals experiencing homelessness,
particularly pregnant people, face unique challenges that are often overlooked in policy and
interventions. In Canada, women represent approximately 36% of the homeless population, though
this figure underrepresents the extent of 'hidden homelessness, particularly for pregnant
individuals who fear child welfare involvement. Despite the growing need for support, emergency
shelters and existing services fail to meet the specific needs of pregnant people or those recently
giving birth. Aim: This study aims to assess the scope and nature of hidden homelessness among
pregnant women and gender diverse individuals in Southern Ontario, Canada to identify
intersecting risk factors, and inform policy and practice improvements to better support this
population. Methods: A multi-phase, multi-city study is being conducted in collaboration with
academic researchers, policymakers, and individuals with lived experience. The research will
analyze quantitative data from databases measuring ‘No Fixed Address’ with qualitative data from
focus groups with service providers and individual interviews with people who have experienced
homelessness during pregnancy. A GBA+ and intersectionality framework will guide the analysis.
Results: Preliminary results will be shared from the current study as well as results from a
symposium on Homelessness during Pregnancy held in Toronto, Canada. Conclusions and
Implications: Findings will enhance understanding of this issue, leading to recommendations for
more accurate data collection methods and informed policy and service provision. These insights
will be vitalin developing targeted interventions that address the unique needs of pregnant women
and gender diverse people experiencing homelessness.
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