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Time for you - Enjoy!

Share experiences and network

Feedback

• Participate in the poll 

• Contact sharin.baldwin@ihv.org.uk

Welcome

On arrival, please add your name, role and organisation to the chat box

• Unmute yourself to engage in the discussions anytime. 
Please stay muted when you are not speaking to avoid background noises. 

• We encourage you to have your camera on so we can connect with each other.

• Type questions in the chat box during the presentations. 
We can use these to shape discussions. 

mailto:Georgina.Mayes@ihv.org.uk
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Agenda

09:30 Welcome and introductions
Sharin Baldwin| Senior Health Visitor Research Lead, IHV

09:35 Research Presentation
Christopher Sweeney, Health Visitor and Clinical Academic Fellow, Edinburgh University

10:05 Networking: Research highlights for 2025 and priorities for 2026
All

10:40

10:50

Break

Presentation
Professor Ruth Endacott, Director of Nursing and Midwifery, NIHR

11:20 AOB and close



You can ask questions by using the 
chat function or simply raising 

your hand.

Christopher Sweeney
Health Visitor and Clinical Academic Fellow, 
Edinburgh University

Parachute study​



Parachute study
Parental advice and urgent care

Christopher Sweeney

cjhsweeney@gmail.com

Health visitor and clinical academic fellow

How new parents use their personal networks 
when responding to childhood illness and 
accessing urgent care

mailto:cjhsweeney@gmail.com
mailto:cjhsweeney@gmail.com


Parachute study
Why this topic matters

• UK A&E attendances are rising faster than population growth (Baker, 2017)

• Children under 1 are the most likely to attend A&E and receive 
treatment, advice, or a referral they could have received elsewhere 
(Simpson et al., 2022)

• Deciding when to seek UUC is a social process; friends and family 
before the ED (Hendry and Beattie, 2005; Neill et al., 2013; McKenna 
et al., 2020)



Parachute study
Aims

1. Explore how new parents in Scotland seek support when their 
infant is unwell.

2. Examine how parents use personal networks when deciding to 
access unscheduled care.

3. Assess the impact of NHS home visiting programmes on parental 
support networks.



Parachute study
Participants

• 18 new parents whose child was under one year at time of interview

• 8 fathers, 10 mothers

• Recruited from parenting groups and charities



Parachute study
Interview

• List who they talk to about their 
child’s health

• Describe last time they spoke to 
someone

• Scenarios; well and unwell child

mum

partnerfriend

Baby group

HV

GP



Parachute study
Analysis

• Structural data

• Inductive coding (patterns from text)

• Deductive coding (social support theory)



Parachute study
Structural data – who is in parents’ networks

• 18 parents named 146 people

• Family (n=69), friends (n=21), parent peers (n=19)

• Most people named were parents (74%) 

• Mothers had larger networks (n=9.3) compared to fathers (n=6.63)

• Mothers more likely to name a HV and GP (n=9/10, 8/10) compared 
to fathers (n=2/8, 5/8)



Parachute study
Inductive coding (patterns from text)

“My health visitors have changed all the time, I don't really have like, a 
specific contact ...when I've phoned, it's gone to like the answer 
machine and they eventually called me back... if I was worried and 
they’re [in an] acute situation, I'd phone the GP first. Because I could 
know I could speak to them sooner than the health visitor.” 

Charlotte, mother of an 8-month-old

Codes; ‘continuity of care’ and ‘availability’

Theme; ‘trust’



Parachute study
Deductive coding (social support theory)

“Sometimes when we're unsure you know we take a picture [and ask 
the health visitor] is this normal?”

Rory, father of a 7-month-old

Code; ‘reassurance’

Theme; ‘emotional support’



How I conceptualise trust

• Traditional definitions focus on confidence in professionals, 
organisations, and health insurance

• My interest is in how trust is built between health visitors and parent

• Shapiro et al. (1992) identify mechanisms of trust-building:
– Deterrence-based 
– Knowledge-based



Building trust

Deterrence based:

• Repeated interactions (continuity of care)

• Multifaceted relationships (NHS is connected)

Knowledge based:

• Regular communication (meeting outside of a problem)

• Courtship (learning about the other person)



Parachute study
Knowledge based trust – regular communication



Parachute study
When trust is not established

…she doesn’t reply to messages, so I’d message her, and I probably 
wouldn’t hear back from her for a while…I know I can contact my 
health visitor, I just probably wouldn’t…it would probably more be, 
like, my mum, my sister-in-law, obviously my sister, the doctor, and then 
obviously the hospital, I suppose” 

(Ava, mother of an 11 month old)



Parachute study
When trust is established

“it's just that breaking the ice and that kind of friendliness that makes 
you warm to them and makes you feel more comfortable to say, OK, 
actually, he's got a rash. What do I do about that?” 

(Hannah, mother of a 6-month-old)



Parachute study
What trust does

• Encourages parents to approach the health visitor over other services

• Shifts the health visitors position in the network

• Expands support within the network 



Parachute study
When trust is established



Parachute study
Health visitors – support

• When trust is established, health visitors can increase the 
availability of social support

• Provide direct emotional and appraisal support

• Mobilise parents to access support

• Broker links to peer groups and services



Parachute study
Thematic analysis – provide support

“Sometimes when we're unsure you know we take a picture [and ask 
the health visitor] is this normal?”

Rory, father of a 7-month-old



Parachute study
Health visitors – mobilise support

“So I phoned the health visitor who got back to me and advised 
probably to make a GP appointment”

(Charlotte, mother of an 8-month-old)



Parachute study
Health visitors – broker support

“…she's kind of connected me to like other local services and 
things like that. And other groups where we can go to support”. 

(Alice, mother of a 5-month-old)



Parachute study
Implications

• Mobilisation and brokerage allowed parent to learn when and how to 
navigate unscheduled care

• This support also provided legitimacy, protecting parents from feeling 
judged or criticised for doing so

“Maybe if she was a bit younger… we sort of know what we are doing 
now and we can deal with it ourselves... health visitors are great to 
start with.” 

(Oliver, father of an 11-month-old)



Summary
Trust enables health visitors to:

•Provide emotional and appraisal support directly
•Mobilise support by encouraging parents to access services
•Broker support by referring parents to appropriate sources
•Model how and when to approach urgent care
•Offer legitimacy when parents need to access services, reducing fear 
of judgement
•Expand the support available to parents through their networks



Recommendations for practice
Creating trust with parents

Prioritise continuity of care (deterrence-based trust):
• Where appropriate, consider whether a contact can wait until the 

usual HV returns
Increase opportunities for knowledge-based trust:

• Create contact outside of problems: brief check-ins, phone calls, 
presence at parenting groups

• Consider a set advice line, duty phone, or telephone hub when 
remote working or hot-desking

• Clearly communicate how and when parents can make contact



Recommendations for practice 
Creating trust amongst professionals

Prioritise continuity of care (deterrence-based trust):
• Working with the same people; social workers, GP’s etc.
Increase opportunities for knowledge-based trust:

• Create contact outside of problems: proximity, shared spaces, training
• Clearly communicate roles and contact routes across teams



Conclusion

• Deterrence- and knowledge-based trust shape whether parents 
engage with their health visitor
• When trust is established, HVs can provide, mobilise, and broker 
support
• Through these interactions, parents learn how and when to approach 
urgent care
• HV endorsement gives parents legitimacy when accessing services, 
reducing fear of judgement
• Together, these processes help parents use urgent and unscheduled 
care appropriately and confidently



Q&A
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You can ask questions by using the 
chat function or simply raising 

your hand.

Networking: Research highlights for 2025 
and priorities for 2026
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Facilitated Discussion

You will now be directed 
to breakout rooms.

Facilitators will be asked to feedback key 
discussion points when we return to the 
main session
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Feedback / actionable points

Welcome back

Facilitators will be asked to feedback key 
discussion points when we return to the 
main session



You can ask questions by using the 
chat function or simply raising 

your hand.

Professor Ruth Endacott
Director of Nursing and Midwifery, NIHR 

Writing a conference abstract and 
designing a poster



Do not use

Writing a conference abstract 
and designing a poster

Professor Ruth Endacott, NIHR Director of Nursing and Midwifery



Do not use

1. Appreciate the key decisions to be made before writing a 
conference abstract

2. Understand how to make an impact in 250 words

3. Review a range of approaches to poster design

Objectives



Do not use

Why submit a conference abstract

• Promote your work, share good practice
• Opportunity to discuss your work with colleagues and leaders 

in the field
• Justify funding for conference attendance
• Abstract and poster/slides can be used for other purposes …



Do not use

Key decisions before you start writing ….

Choose the right 
meeting/conference

Best networking 
opportunities for you?

Is there a theme - does it 
fit your project/case?

Read the guidelines!

Remember:

Unlike journal abstracts, 
conference abstracts 
are presented alone to 
conference organisers. 
You will not get a 
chance for a 
rewrite……. 

Poor abstracts are very 
unlikely to be accepted.



Do not use

Fact-Finding



Do not use

Practical aspects

The title and themes of the conference

Check format: is the count in words or characters

Who are the audience? 

What is the format? Access sample of previous abstracts

Deadline and format of submission?

Who will write the abstract, order of authors



Do not use

Writing the abstract: Title 

Make this simple; use sound-bites wisely …….

Not too long or too complicated

Make it easy to search in e-databases

Include study design

Do make it succinct

Do catch the reader’s attention



Do not use

Writing the abstract: main body 

Use simple standard English

State aims of presentation

Use short sentences

If reporting statistical data, make it clear and simple

Leave out jargon and avoid abbreviations

Make conclusions logical and clear

Stick to word count and references



Do not use

Final messages for abstract writing

1. Find a critical friend to review

2. Reviewers get tired – your abstract needs to stand out

3. Quality is important



Some great advice from Naomi Hickey, 

UKCRF Network Education Theme Chair

Education and Quality Lead, Glasgow CRF
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Page Set up

• Check details from organisers (and 
your own organisation …)

• PowerPoint (others available)

• Orientation

• Page size

• Background



TITLE

Subtitle

Layout

• Title

• Clear path

• Reading style

• Headings 

TITLE





Text Rules

• Font 
– maximum of 2
– Serif font

– Sans Serif

• Size 
– Recommended for different 

components of poster
– Read main body from 1 metre

• Spacing
– Line spacing
– k e r n i n g / kerning
– Left align

Title: 96pt
Authors: 56pt

Headings: 36pt

Text: 24pt

Captions: 18pt

References: 18pt



Alignment and White Space

• Well aligned

– Grid pattern/lines

– Charts/images same size

• White space

– Prevents overcrowding

– Helps to draw attention 

TITLE

Subtitle

TITLE

Subtitle



Colour

• Simple Colour palate

• Repeat 2-3 colours

• Headings/graphs/ 
images

• Red/green colour blind







Images and Graphs

• Relevant

• Resolution

• Graphs/charts

– Simple to understand

• Icons 

Image result for poorly pixelated picture
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Content

• Max number of words - 250

• Bullet points easier to read

• Diagrams useful for method 
sections

• Results section - image based.



Contact Details and Logos

• How to contact?

• QR code

• Affiliations

• Uniform size

• Keep logos to one area

• Use ‘dead space’



Final Check

• Does the poster flow logically?

• Is all text readable? 

– Spelling and grammar

• Are graphics good quality? 

• Is data understandable?

• Does the most important 

information stand out?

TITLE



Key Points

• Draw attention from the 
other side of the room

• Simple is good

• Line things up

• Don’t over crowd

• Make important things 
stand out



Do not use



Do not use

Reflection Points

• How can you maximise the chance that your abstract will be 
accepted?

• From your own conference attendances, what have been the 
‘stand-out’ conference abstracts, drawing you to go and find the 
poster?

• Electronic posters are becoming the mode of choice for some 
conferences; how do they differ from other formats?

• What are some of the ways to prepare for conference 
presentation, whether oral paper or poster? 



Do not use



Q&A
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Updates

• Opportunity to work at the iHV – Research Associate post

• Research bulletin – Jan, May, Sept 2026

• iHV Research Resources – https://ihv.org.uk/our-work/research/

• Collaboration form: https://ihv.org.uk/our-work/research/collaborate-on-a-research-

study/

https://ihv.org.uk/our-work/research/
https://ihv.org.uk/our-work/research/
https://ihv.org.uk/our-work/research/
https://ihv.org.uk/our-work/research/collaborate-on-a-research-study/
https://ihv.org.uk/our-work/research/collaborate-on-a-research-study/
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Opportunity to support research

Ali Whitehouse (PhD Student and Lecturer in CYP Nursing) is looking for Health 
Visitors to complete a short online survey as part of the second phase of her PhD at 
the University of Surrey, exploring motor development in looked-after children. 

As Health Visitors, you play a vital role in early child development and safeguarding 
– your perspective is essential to understanding how some of the most vulnerable 
children in our communities can be better supported.

➢ The survey takes around 10 minutes to complete and has been reviewed by the 
University Ethics Committee (Ref: 1864).

➢ By taking part, you’ll be contributing to research that aims to strengthen practice 
and improve outcomes for looked-after children. Thank you for your time.
Survey link: https://forms.office.com/e/tC4VGwHUzg

https://forms.office.com/e/tC4VGwHUzg
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2026 Research Network Dates

• Wednesday 18 March – 9:30-11:30

• Wednesday 1 July – 9:30-11:30

• Wednesday 11 November – 9:30-11:30
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Over to you

Help us to tailor our events to 
meet your needs!

• Submit your anonymised responses to 
the poll

• What more can we do to support you in 
your practice? 

Email events@ihv.org.uk with any suggestions



© Institute of Health Visiting 2025

Thank you so much for joining us

All future Member Benefit Events dates can be found at: 
https://ihv.org.uk/training-and-events/events/

Upcome events:

3rd Dec | iHV Leadership Conference

14th Jan | Sp HV PIMH Special Interest Group

22nd Jan | Insights – The Refresh of the Healthy Child Programme

29th Jan | iHV Corporate Service Leads Network

3rd Feb | SCPHN Student Network

12th Feb | SEND Special Interest Group

https://ihv.org.uk/training-and-events/events/
https://ihv.org.uk/training-and-events/events/
https://ihv.org.uk/training-and-events/events/
https://ihv.org.uk/training-and-events/events/
https://ihv.org.uk/training-and-events/events/
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