


Engaging Men Steering Group - FRAMEWORK
The overall aim of the Men’s Steering group is to ensure that men receive the ICON message to help them understand that babies cry and to know how to cope and reduce the incidence of AHT. 
To share resources across all areas and develop new as required. It is also important to ask dads/males if they have received the ICON message and if it helped them. 
	Key Priority Area
	 Objective
	How are we going to do this?
	Resources 

	1. Records
	To ensure that dads/males are receiving the same information and have the same opportunities to access health appointments.
	· Make appointment letters family focused and not just addressed to mothers.
· To create a record for males/dads at the point of contact to ensure they receive the ICON information. 
· Gather all information of dad/male carer at antenatal booking.
· Snomed code to be used on Emis and System one.
· Text message used at touchpoints to ensure the dad/male also receives the message.
· Badgernet is a system that MW’s across the country are adopting so ensure ICON is embedded at the beginning of area implementation.

	






	2. Publicity/Social Media


	To reach as many dad/males on social media as possible.

 

	· Videos specifically aimed at targeting dads/males.
· Audio and radio campaigns

	
	ICON have a library of videos targeted specifically at dads/males.

https://youtube.com/channel/UCJuziIyLrjNWR38jLZZvvnQ




	3. Training and Awareness 
	To support staff to engage with dads/males. 
	· Training to support staff to engage with dads/males 

	






IHV https://ihv.org.uk/training-and-events/training-programme/courses/fathers-perinatal-mental-health-training/





	4. Police


	The Police will visit families in a time of crisis when there is a young baby and can ensure the dad/male carers have the ICON information. 
	· Areas to engage with the police and invite to local meetings.
· Training to be delivered to the police.
· Do they need specific training what do they need to know.

	


	5. Probation


	Probation will be supporting dads/males on discharge from prison to homes where there could be new babies. Ensure that probation discuss ICON.

	· Areas to engage with local probation services.
· To deliver training to probation.
· To invite probation to local meetings.
· Do they need specific training what do they need to know.
	Webinar delivered ICON week.

ICON Week 2023 - ICON Cope



	6. Support Services


	There are many services available to provide additional support to dads/males
	· Areas to map what services are available
· Dads matters, dad pad 
· Grimsby Dads
· 
	DadPad | The Essential Guide for New Dads | Support Guide for New Dads (thedadpad.co.uk)

Get Support – Dad Matters



	7. Substance Misuse Services
	Substance misuse may be supporting dads/males with new babies and so need to be able to discuss ICON
	· Areas to engage with substance misuse services 
· Do they deliver group session could deliver presentations

· 
	

	8. Domestic Abuse Services
	· 
	· Merseyside IDVA
	

	9. Publicity
	To publicised ICON in areas that are mainly populated with dads/males
	· Creating a campaign that can be widely shared with sporting teams eg football, rugby.

	

	10. Data 
	To ensure that the ICON message is being received by dads/males and that it supported them
	· Areas to look at how to audit dads/males 
	Kirklees and Calderdale have done an audit.

	11. Communication plan
	To ensure these plans are shared widely and understood by communities, professionals
	· To ensure all communities within areas are informed of ICON and how to deliver the ICON touchpoints and wider public health message to ensure that dads/males are supported to cope with crying.
	

	
	
	· 
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Antenatal Home Appointment example.pdf


 


 
 
 


 
  
 
 
 


 
 


<Todays date> 
      NHS No.<NHS number> 


 
Dear <Patient Name> 
 
I am one of your local health visitors and your midwife has let me know that you are pregnant 
and your baby is due soon.  I would like to carry out a family antenatal appointment with you. 
We encourage partners or anyone else you would like to be present to attend so that we can 
share information and involve everyone.   
 
On:   
Between: 
Health visitor name:  (please note that this may change due to current circumstances) 
 
If this appointment date is not convenient or on the day you or a family member has COVID 
symptoms or awaiting test results, then please let us know by calling the above number.   
 
During the visit, I will advise what services are available for you, your family and your baby. I will 
provide   the most up to date advice and information and answer any questions anyone may 
have. 
 
We offer a free online parenting course and access to resources with information on how to 
prepare for life with your new baby. These resources include breastfeeding, formula feeding 
and keeping your baby safe and can be accessed via the following link:  
https://www.thrivingkirklees.org.uk/tkparents/  (available for Kirklees and Calderdale residents). 
 
Did you know that if you are a working mum you are entitled to time off for this visit, as part of 
your antenatal care? For partners, you are entitled to take some time off work for 
appointments, please speak to your employer for more information.  


0 – 19 Services 
Batley Health Centre 


130 Upper Commercial Street 
Batley 


WF17 5ED 
www.Locala.org.uk 


Tel: Single Point of Contact  
030 0304 5555 


 
 
 


<Title/Initials/Surname> 
<Patient address> 



https://www.thrivingkirklees.org.uk/tkparents/

http://www.locala.org.uk/





 


 
Our practitioners work closely with education and other partner agencies, therefore students 
and other professionals will regularly be with them. However, if you do not want a student or 
other professionals present please contact us on the above number. 
 
If your child’s record contains a mobile number, we may use this number to send text reminders.  
If you no longer wish us to send you text messages, please contact us to record your wishes.  
Please also contact us if you change your name, mobile number or address so we can update 
your record.   
 
We want you to have the best patient experience when using our services. Please let us know if 
you need any assistance with communication or if you have a disability. 
 
I look forward to meeting you. 
 
Yours sincerely 
Thriving Kirklees 0-19 Practitioner  
For more information visit: 
www.locala.org.uk/your-healthcare/health-visiting 


www.thrivingkirklees.org.uk  
 



http://www.thrivingkirklees.org.uk/
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Male Inclusive Presentation for KSCB 13.12.22.pptx
Male Inclusivity Work

An overview of Locala’s working group progress

Meant to Inspire





Objective of today

To support you in your confidence to articulate the need for this work

Understanding what is going on across Kirklees

Where are the gaps and how to fill them 

What else can we collectively do? 



Pledge an action 





The Myth of the Missing Male

A bite sized session to raise awareness of the need to be more inclusive of partners



Lynne Sweeney, Cheryl Beirne and Eleanor Marcham





Drivers include (but are not limited to):-


The ‘Supporting Families 2021-22 and Beyond Programme’ which is the next phase of the Troubled Families Programme, (Supporting Families – 2021-22 and beyond – GOV.UK.), This programme has championed whole family and multi-agency working to support vulnerable families, that is those experiencing multiple disadvantages such as worklessness, domestic abuse, and poor mental health.

Smith (Sue), 2016, Abusive Head Trauma, The Case for Prevention, The Dulverton Trust (ICON)

Equality and diversity 

















ICON











National lead for ICON sets up a national Engaging Men Steering group reflecting the evidence that men are the main perpetrators of Abusive Head Trauma and we are largely not engaging with them









Let’s think together
two groups to discuss (15 mins)

Share current work in your area of practice in terms of engagement with the significant other (targeted and universal)



Why should we engage with the significant other 



Feedback……………………….







Invisible men report 
Safeguarding children under 1 from non-accidental injury caused by male carers
(The child safeguarding practical review panel, September 2021)



 Break down of the research

The review looked at 92 cases. 23 were identified for more in-depth interviews. 

81 lived with their birth father at the point of abuse and in 11 cases the perpetrator was an unrelated man. 

45 were known only to universal services at the time of the abuse. 

24 were known to the early help team. 

12 were open to social care as children in need. 

11 were subject to child protection plans. 

 





More findings from the research

6 In terms of ethnic background:r

66 were identified as White British. 


6 were identified as Asian.

 
3 were identified as Black and minority ethnic groups. 


3 were identified as a mixed ethnic background. 
In 14 cases this information was missing. 6

In terms of risk factors identified 
in the cases: 

59 featured domestic abuse, either current or historical. 


32 featured mental health problems for the fathers. 


30 featured young parents. 


5 parents were care leavers.







There are two important questions the review wants to answer and so do we: - 

1  ‘Looking at cases of non-accidental injury (NAI) in infants under the age of 1, how well does the safeguarding system understand the role of the father/male carer?’



2 ‘How can the safeguarding system be more effective at engaging, assessing, and planning with male caregivers in the protection of children (or those for whom they have a parenting responsibility)?’









The Male Voice

Men felt that no one had ever asked them their views about what had happened, and that their experiences had never been heard



A Fathers voice 

“You are the first person who has ever wanted to know what actually happened, what I went through. No one has ever asked me before….no one has ever bothered with me – you are the first person that has ever sat down and asked me my story”







Issues that men disclosed ….

Adverse Childhood Experiences



These men had high adversity in their childhood and poor attachment with their own family

Limited Coping Skills



High anger and low tolerance levels

Poor Attachment



Feeling rejected by child

Don’t understand their child behaviour

Lack of empathy for the child





Other contributing factors

Conflict in their relationship

Mounting debt

Feeling ashamed and guilty

Not able to ask for help

Not able to cope with everyday baby behaviours 



Some warning signs

Attending A&E due to punching walls

Increasing anger and frustration 

Extreme behaviours 

          







Mental Health Issues



These were common

ADHD

Anger issues

Anxiety and depression

PTSD

Few engaging in mental health services 





What can we do to be more effective at engaging with and assessing men (or significant other) to improve child protection?



What barriers are there in engaging and assessments with men?





What can we do to improve? 











National ICON working group 

“Engaging with men steering group” and TORS set up

Engaged with dads matters group

Sharing of training ideas

Quarterly meetings

2 strands

Universal work and interventions. 

Targeted work and interventions 



Locala Working group

Male Inclusivity Work stream – focusing on universal work and interventions

(acknowledging that targeted male inclusive work also needs to be addressed)



Work so far……………….








1. Established our focus on universal interventions

2. Audited our records

Is dad listed and is there any relationship context recorded?

Looked for evidence that dad/significant other involved – if so how / any theme

Is the DV questionnaire completed, if not any further documentation re the relationship 

Reducing parental conflict work coming



3. Looked at data percentage of dads present at visits



4. Listened to dads 

Asking

“do you feel involved in issues about your child’s health?”

“do you want to feel more involved?”

“do you think dads and male carers are made to feel welcome and included in health services?”

“what can we do to include you more?”

“is there anything else you would like to tell us?!



First steps for our Locala working group











Our audit results found:-

 we add dads in groups and relationships

limited evidence that we included dads in the visit content and no apparent themes

if the dad was present, we didn’t ask the “DV” questions, and rarely evidenced we had talked about relationships when dad was there

Dads are present mainly at the birth visit and even then on average (over a 4 year period) 34% of the time.

Our survey told us



We found out







Actions so far

Acknowledging our limitations – this is going to take time

Acknowledging the complexity of this work – this is hard

Implications in terms of safeguarding work

Quick wins included:- 

Record keeping templates to be “parent” rather than “mother”

Adapted our letters











The Myth of the Missing Male 

 Developed a bite sized session to raise awareness of the need to be more inclusive of partners and delivered a session with our 0-19 teams to raise awareness







Developing a Saturday morning antenatal fayre 5 x a year

“Please accept this letter of invitation to attend one of our Antenatal Fayres for parents to be.

Feedback from parents has told us that new parents to be would like more information during pregnancy.  Dads tell us they would like to get more involved and would prefer something out of working hours”. 

Talking about this issue with you all today

Auntie Pams are involved, Andy’s Man club also aware of this agenda



Affecting cultural change needs to happen





What now / next steps







Tweaks to letters / inviting to a family appointment





Inclusive language ie Parental Mental Health





Asking dad  and significant others about his well being (just as would ask mum)





Share DADS PAD app as this has all local data on and great info 





Get dads and significant others  details (I know we almost always do this) – send them a text with info for dadspad





Looking into getting Dad’s and significant others details on systmone at point of a/n notification via admin…………





Ensure document all interactions / conversations with Dad and significant others  





Encourage Dads and significant others  to stay in visits – “this contact is for you too / we have information and questions for Dad too” 





Can document generic interaction / conversations in child’s record if only relevant to Dad need to register and document in their record 





Not just men to consider………….

Case of Star Hobson in Keighley with mum and her partner 



Not just the birth father; we need to engage with any significant other who needs to be considered and brought into the discussion and assessments 







Some warning signs to look and listen out for

Attending A&E due to punching walls

Increasing anger and frustration 

Extreme behaviours 

Mental Health Issues were common

ADHD

Anger issues

Anxiety and depression

PTSD

Few engaging in mental health services 





What else can we do???







Barriers to engagement

Female workforce

Not custom and practice to proactively seek information from father or about fathers compared to mothers (ie antenatal info)

Language and use of interpreters

Family records not joined up and missing information 

GDPR

Services are not flexible and not offered in a way that facilitates inclusion

Capacity – we can hardly do what we are doing





What else we could do……….

Be aware of life circumstances and the impact of this on parenting

Explore fears and anxieties about fatherhood, and preparation for becoming a father

Explore the roles of both parents in the home and relationship changes

Be alert to vulnerabilities and risks and  share what services are out there to support

Support for practitioners to confidently and safely engage fathers and significant others, with the acceptance that those responsible for abuse can be scary, intimidating, unreasonable and verbally aggressive. It’s understandable that practitioners want to avoid them. 

Increased provision of training, support, supervision and reflection around this area











Small changes in how we act can make a big difference



 

Hi 

I went to a birth visit today and asked both parents about mental health, Dad disclosed that he suffered abuse as a child and had recently sought support from IAPT. I had a long discussion with him and advised that if the referral was taking time and he felt he needed support he could contact us. His response was “oh I thought you were just for Mum’s that’s really good thankyou”. 





Small changes in how we act can make a big difference



 ”A dad had taken an overdose, I got his number from his partner and called him and asked if I could access his record and he said yes, I was able to find out how difficult his life had been and I was able to offer him support and he has started to come along to the visits.  He is not ready to access mental health services but he says he can talk to me”





What does this mean to you in your role?

Who do you need to help you get involved? 

What can you do today or this week to make a difference?

What actions are you going to take now?

Who would like to meet again to share updates?







Collective approach 

Lots of small changes = big change
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» The Myth of Invisible Men (publishing.service.gov.uk)
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About ICON

| - Infant crying is normal

C -Comforting methods can help
O - It's OK to walk away

N — Never, ever shake a baby

Speak to someone if you need support such as your family,
friends, Midwife, GP or Health Visitor.
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A sample of suggestions from participants:

Including Dads
more in the
appointment

On letters that sent to
the child/ren instead
of it being singular
maybe put ‘parents or
guardians’

invite me
make appointments
not in work time

Ask about the fathers
directly how they are
feeling, have more support
available for them

Video call if at work to
be included in
appointments

ask questions to
both partners and
involve Dads as well

Don’t make assumptions
about who is the primary
carer

I have noticed a number of times that
posters/information/ NHS promotions all
tend to show a child and their ‘mother or a
group family’ | cannot recall any promotions

of men in a caring role

Evening and
weekend
appointments
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   46 people completed the survey with 91% identifying as male and 1 person as  transgender      80% of participants feel involved in matters about their child’s health      72% of  participants want to feel more involved with 28 % feeling that health  care services only want to communicate with their partner      28% of participants feel they are involved enough      24% participants feel that Dads and male carers are not made to feel  welcome or   included by health services      22% of participants go to all their child’s appointments with 39% stating they  would go to more appointments but  are unable to   due to work or other  commitments  
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I would like to carry out a family antenatal appointment with you. We encourag e partners or  anyone else you would like to be present to attend so that we can share information and  involve everyone.    
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Did you know that if you are a working mum you are entitled to time off for this visit, as par t of  your antenatal care? For partners, you are entitled to take some time off work for  appointments, please speak to your employer for more information.   
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The Thriving Kirklees 0 - 19 Team offers support, information, and advice, and I would like to carry out  a family appointment to see you and your baby at your home.  
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CHFT 7 minute briefing The Myth of Hidden Males Significant Others.pdf


 


The Myth Of Hidden 
Males/Significant Others 


The Child Safeguarding Practice Review Panel has 
published the third national review of serious harm 
caused to children under the age of 1. The Review 
focussed on the role of men as perpetrators of violence 
to babies. Babies under 1 are the subject of 35% of all 
serious incident notifications; 257 since July 2018. 
Rapid Reviews often refer to male carers as ‘invisible’- 
yet they are more likely to cause harm. ‘We know the 
least about the biggest source of risk to babies’  


 


Introduction 


During 2020, the independent Child Safeguarding 
Practice Review Panel (the Panel) received 482 Serious 
Incident Notifications (SINs) relating to 514 children 
that are seriously harmed or killed through 
nonaccidental injury (NAI) . Significantly, in these 
cases, men (fathers and stepfathers) were a greater 
source of physical abuse to these babies than their 
mothers. 


 


Further Learning 


The_myth_of_invisible_men_ 
 
National_Review_of_Non-
Accidental_Injury_in_under_1s 
 


learning.nspcc.org.uk 
 
Domestic Abuse Act 2021 
 
ICON: Babies Cry, You Can Cope! 
 


 


Findings 


Birth fathers are more likely to kill 
or harm their babies than step 
fathers but can be unseen by 
practitioners  
 
Unknown males/Significant others 
can be fathers or step parents; 
partners or ex-partners; partners 
or relatives of childminders; 
grandparents, uncles/aunts, other 
relatives, or family acquaintances.  
This relates to the cases of Arthur 
Labinjo Hughes and Star Hobson 
their step-parents were female  


 


 


Discuss this briefing in team 
meetings 
Reflect the on the work you do with 
parents and others 
Think Family 
Risk Assess 
Discuss in safeguarding supervision 


Next Steps 
   Think Family 


Adopt a think family approach when 
assessing vulnerability and risk factors 
 
Consider the history of both parents 
 
Check in with Dad’s/Significant others when 
seeing mums 
 
Consider who is involved in a child’s life 
 
Consider the impact of domestic abuse 
 
Ensure ICON: Babies Cry, You Can Cope 
is discussed with new parents 
 
  


 


Risk factors 


• adversity in childhood, 
 • substance misuse,  
• mental ill health including adhd,  
• anger management, anxiety and   
depression  
• the coexistence of domestic 
abuse increased the risk of harm  
• poverty  
• young parents  
• care leavers  
• The men did not necessarily have 
a known history of violence 


Date September 
2022 


 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1017944/The_myth_of_invisible_men_safeguarding_children_under_1_from_non-accidental_injury_caused_by_male_carers.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1017227/National_Review_of_Non-Accidental_Injury_in_under_1s.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1017227/National_Review_of_Non-Accidental_Injury_in_under_1s.pdf

https://learning.nspcc.org.uk/media/2674/myth-of-invisible-men-non-accidental-injurt-caspar-briefing.pdf

https://www.legislation.gov.uk/ukpga/2021/17/contents/enacted

https://iconcope.org/
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New Birth Letter example.pdf


 
 


 


 
 


  
 
 
 
Parent/Carer of: 
<Forename> <Surname>   
<Patient Address> 
 


                      
                  
 
  


Dear Family  


Congratulations on the birth of your baby.   


The Thriving Kirklees 0-19 Team offers support, information, and advice, and I would like to carry out 
a family appointment to see you and your baby at your home. 


On: 
Between: 
Health visitor name:  (please note that this may change due to current circumstances) 
 
We encourage significant others who are actively involved and share the parenting role to be at 
the appointment so that we can share information and provide support to all.  
  
If this appointment date is not convenient or on the day you or a family member has COVID 
symptoms or are awaiting test results, then please let us know by calling the above number.   
 
Please go to the following links for useful information and guidance:-  
www.thedadpad.co.uk 
www.iconcope.org 
www.lullabytrust.org.uk  
www.basisonline.org.uk/  
 
 
 
 


0 – 19 Services 
Batley Health Centre 


130 Upper Commercial Street 
Batley 


WF17 5ED 
www.Locala.org.uk 


                 Tel: Single Point of Contact (SPOC) 
030 0304 5555 


 
Date: <Today's date> 


NHS No: <NHS number> 
 
 



http://www.basisonline.org.uk/

http://www.locala.org.uk/





 
 


 


Our practitioners work closely with education and partner agencies, therefore students and other 
professionals will regularly be with them. However, if you do not want a student or other 
professionals present please contact us on the above number. 
 
If your child’s record contains a mobile number, we may use this number to send text reminders.  If 
you no longer wish us to send you text messages, please contact us to record your wishes.  Please 
also contact us if you change your name, mobile number or address so we can update your record.   
 
We want you to have the best patient experience when using our services. Please let us know 
if you need any assistance with communication or if you have a disability. 
 
Yours sincerely 
Thriving Kirklees 0–19 Practitioner 
 
Locala are keen to know how you feel about the care and service we provide.  We like to know if 
we’ve done well but also if there are ways in which we can improve.  We would appreciate it if you 
could log onto the following internet site and complete the very quick questionnaire.   
 
Many thanks 
https://www.smartsurvey.co.uk/s/yourviews 
www.patientopinion.org.uk or call 08001223135 
 



http://www.patientopinion.org.uk/




