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Introduction

The health visiting and community nurse professions, as well as many community practitioner specialisms, are facing their biggest crisis in their long and distinguished histories.

Amicus Health members are threatened by a combination of factors that have all coalesced in 2006 to create this crisis, which could have been so easily avoided if the promises that the new Labour government made in 1997 had been translated into a concrete reality during the past nine years.

The key threats to health visiting can be headlined as:

· Unimaginative NHS managers are targeting community nursing as ‘the soft option’ when it comes to making cuts to services – the excuse being large deficits in a small number of primary care trusts.  Noticeably, these top executives aren’t putting their own jobs on the line.
· Training places for health visitors for 2006/7 have fallen significantly with some training institutions under threat of not being able to run courses this year
· The number of health visitors in the public health frontline have fallen to the lowest number since 1994.
· The onward march of the market, in the form of Private Finance Initiatives (PFIs), Independent Sector Treatment Centres (ISTCs), and other market-orientated initiatives, employing a plethora of management consultants, have drained billions from the NHS budget that could have been better spent on frontline services.  Ill-thought out initiatives, such as the ‘social enterprise’ experiments, pioneered by East Elmbridge and Mid-Surrey Primary Care Trust, have had an adverse impact on community practitioners.
· An inability at the highest level  of government - i.e. Health Secretary, Patricia Hewitt - to recognise the seriousness of the situation and her refusal to issue an immediate directive to strategic health authorities (SHAs) and primary care trusts (PCTs) to reverse the decline in community nursing.
· Many health visitors are due to retire in the next few years with the loss of high levels of expertise.
Key dates:
Here is a list of events that have shaped the present crisis:

July 2005: The now infamous letter from the then NHS Chief Executive, Sir Nigel Crisp giving his unique interpretation of Commissioning a Patient-led NHS. 
Jan 2006: The Commons Health Select Committee branded plans to reorganise primary care trusts (PCTs), which control 80% of the NHS budget, as ‘ill judged in the extreme’.
Jan 2006: Amicus Health dubs the new health and social care White Paper as ‘a curate’s egg’.

May 2006: Amicus/CPHVA reveals ‘a quadruple whammy’:

· 18% of health visitors in England are over the retiring age of 55 and could leave their jobs tomorrow
· However, there was a nine per cent drop in the number of health visitors under 35 – the next generation – between September 2004 and September 2005

· The number of whole time equivalent health visitors jobs (WTE) has slumped to a 12-year low of 9,809 for England in 2005. In 1988, there were 10,680 (WTE) jobs

· The vast increase in NHS expenditure which has doubled since 1997 has not been mirrored by a proportionate increase in the number of health visitors. 

July 2006: The TUC health unions, including Amicus, as well as the BMA, the RCN and the RCM all combine to support a national, high-profile campaign to save the NHS.  

July 2006: A high powered delegation from Amicus/CPHVA meets Patricia Hewitt. The outcome was ‘disappointing’, resulting in the launch of the Who Cares? campaign. 
The rationale for health visiting and community nursing

Below are a selection of  arguments to be used in the campaigning battle which are supported by  research. The research references and other useful sources of supportive material are listed in the appendix on page 20.
· Home visiting as delivered by health visitors leads to1:

· improved child health outcomes 
· a reduction in childhood accidents 
· improved intellectual development in vulnerable children 
· improving parenting
· the detection and management of postnatal depression. 
The current crisis in the NHS has led to a very considerable reduction in the number of home visits available to parents which will have significant consequences for these health outcomes.

· Health visitors and school nurses work in a primary preventative model of health intended to prevent poor health outcomes and detect vulnerability early. Sufficient contact with children and their families enables health visitors to deliver: 

·  prompt interventions - in many instances halting a deterioration of the potential physical or psycho/social consequences of conditions such as: 
· speech delay
· behavioural problems
· hearing loss
· developmental delays
· postnatal depression
· domestic violence 
· substance misuse (smoking, alcohol, drugs). 
School nurses promote positive health messages to school age children, especially the most vulnerable reducing the risks of teenage pregnancy, substance misuse and suicide.

· A reduction in health visitors and community nurses will lead to: 
· inappropriate referral/ use of other services2
· an increase in incidents of undetected postnatal depression 

· an increase in undetected child protection issues

· an increase in waiting lists for a combination of services, such as child and family mental health services.
The lack of services delivered by health visitors and community nurses exacerbates the emotional, psychological, physical, sociological and financial cost  to the NHS and the people it serves. 
· Health visitors support mothers who want to breast feed.  Breastfeeding has long term positive health consequences for babies and their mothers and is a government priority3,4.
The incidence and duration of breast feeding in the UK will be challenged by reductions in the health visiting workforce.
· Achieving the government’s targets in regards to obesity. 
 
The government has highlighted obesity as a priority for public health in England5. We face an explosion of obesity.  Eating habits are established in the home during the first few years of life. Health visitors and community nurses can influence them through brief interventions6.  Health visitors are leaders in supporting families to develop healthy eating habits. School nurses have an important role in supporting schools to develop health promotion strategies to support healthy eating habits in their pupils.
· Research suggests that future patterns of a person’s emotional health are established during the first three years of life7. 
Attachment has always been a high priority for health visitors. Experts are calling for more professional input targeted at supporting the emotional health needs of the under three’s to reduce poor long term mental health outcomes8,9,10.  Health visitors are the key professionals able to observe and promote the importance of attachment. This must be provided as a universal service in primary care.

· Health visitors and community nurses are in the forefront in promoting accident preventative strategies in the home. 
·  over two million children attend hospital every year as a result of accidents
·  accidental injury is the main cause of death in children over one year of age11
·  many elderly people attend hospital with life threatening burns and fractures12.  
Intervention from health visitors and community nurse reduces the burden of accidents on the economy, the individual and their family.
· Research has highlighted the importance of promoting physical activity to reduce the risk of coronary heart disease, accidents in the elderly and depression. 13,14 
Health visitors and community nurses are ideally placed to promote physical activity with vunerable clients. 
· Health visitors and school nurses as public health practitioners are trained in assessing the health needs of communities as well as of individuals. They can within communities segment geographically, ethnically, or by vulnerability (e.g. Travellers or the homeless). When sufficiently resourced health visitors can: 
· facilitate improvements to communities15
· establish group based parenting programmes and social groups for mothers to reduce depression 16,17,18
· lobby for improvements to poor housing
· lobby for health facilities for the homeless 
· implement drop in clinics for school children to offer sexual and emotional health counselling 
· offer advocacy to members of disadvantaged groups
· promote opportunities for social support in communities. 
Such community initiatives become vulnerable when the NHS makes financial savings with long term cost consequences.

Statistics for Amicus/CPHVA Who Cares? Campaign

Postnatal depression – figures and information from Mind, Out of the Blue, May 2006

· ‘Women found GP’s, health visitors and community psychiatric nurses to be the most helpful professionals’
· One in six women are affected by mental distress during pregnancy or following childbirth
· Mind also found a general shortfall of resources, and case studies demonstrated the need for one-to-one time between women and health care professionals. 

Childhood obesity – figures and information from the British Medical Association, Childhood Obesity, March 2006

· ‘Around one million children are currently obese, with estimates indicating that if current trends continue at least a fifth of boys and a third of girls will be obese by 2020’
They further recommended that ‘Staff with time and motivational skills are urgently needed’…and that 

‘…There needs to be funding to establish and sustain training programmes for those who are involved in the care of children with obesity. This includes specialist school nurses, health visitors and GPs….’
Child protection - figures and information from the NSPCC

· 16% of children experience serious maltreatment by parents or carers. (NSPCC, 2002)

· On average in England and Wales, one child a week is killed by a parent or carer, (Home Office statistics, 2004)

Domestic violence – figures and information from the government’s Women and Equality Unit, September 2004.

· One in four women experience domestic violence at some stage in their lifetime,

· On average, two women a week are killed by their male partner or former partner,

· Almost a third of domestic violence starts during pregnancy or escalates. 

Reorganisation in PCTs: Consultation and Negotiation

· Where a PCT is proposing to restructure its services, Amicus and other staff side unions must be consulted.

· There are two stages in the consultation process.  In stage one the PCT will publish its restructuring proposals and seek a response from all stakeholders.  The second stage starts after the PCT board has made its decision on the restructuring of services following the consultation and taking into consideration the responses received.  

· How long should there be for the first stage of the consultation?  Amicus believes that the consultation period should ensure that Amicus and every stakeholder should have the opportunity to consider the proposals in detail, consult its membership and, where appropriate, liaise with other NHS unions in the PCT to present a staff side response.  Account must be taken of the time of year – i.e. no consultation period should be limited to August when so many staff will be on annual leave.  No consultation period should be less than one month. This consultation stage gives Amicus members the opportunity to campaign publicly on the PCT’s proposals and gain support from all stakeholders on the issues which we are challenging and opposing.

· When the PCT board has made its decision on the restructuring of services the second stage of consultation begins.

· Where the restructuring creates the risk of staff redundancies, there is a legal framework which the PCT must follow:

·   Where the proposal is to make less than 20 employees redundant, there is no minimum period for consultation but it must be in “good time” before the first redundancy takes place. Amicus advises that the PCT should agree - as a minimum - to four weeks as a period of “good time”.

· Where the proposal is to make at least 20 employees but no more than 99 redundant within 90 days or less, the PCT must  consult with union reps within the appropriate time limits on the measures to be taken for the redundancy procedures and provide them with all necessary information required by law.  The minimum time limit is 30 days before the first redundancy takes place.

·  Where the number of employees to be made redundant is 100 or more, the PCT is required to consult with the unions at least 90 days before the first redundancy takes place.

· The fundamental legal requirement in this process for the PCT is to avoid redundancies.  Every effort should be made to identify suitable alternative employment and Amicus reps should ensure that the PCT demonstrates that a procedure is in place to support this.
· Where redundancies are unavoidable, the PCT should give a commitment to no compulsory redundancies.  Therefore Amicus workplace reps should negotiate with the PCT an agreement which places voluntary redundancy as the first criterion for redundancy selection.  The agreed redundancy selection procedure should ensure that none of the selection criteria discriminates on the grounds of sex, ethnic or national origin, disability, age or sexual orientation.  

· Our aim will always be to challenge and campaign against any proposals which harm the health services provided by our members and create redundancies among highly skilled and experienced health professionals.  We expect to win those campaigns.  Where the outcomes of our campaigning includes the risk of redundancies, the procedure above must be followed by the PCT with the full involvement of Amicus workplace reps who can call upon the support and advice of their Amicus regional officer. 

· Further advice and guidance can be obtained from the Amicus website – www.amicustheunion.org - which gives access to the redundancy publications of the Labour Research Dept(LRD) and from the ACAS website : http://ecacas.co.uk/cgibin/perlcon.pl

Campaigning
The Who Cares? mission statement is simple – It is the aim of Amicus Health to reverse the job losses and recruitment freezes affecting our members; stabilise the workforce situation in the next 18 months and then continue to campaign to expand that workforce so that it can provide an effective public health programme to the population as a whole.  
To achieve these goals there are a number of campaigning ‘fronts’ that can be opened.  Each separate ‘audience’ needs a tailored message:
The audiences:

· MPs, members of the devolved institutions in Scotland, Wales and Northern Ireland, and members of the House of Lords
· The media

· Collaborating organisations i.e. the RCN and UNISON and other supporting organisations
· Educationalists/academics/universities/health professionals
· Employers/managers in SHAs and PCTS

· General public 
· Other organisations supporting health visiting and community nursing e.g. NSPCC, Parenting UK.
While Amicus Health can do a lot from ‘the centre’, it is members of the new Amicus/CPHVA National Professional Committee, regional committees, local accredited representatives and other lay activists who can apply pressure in their own localities.

You can:
· circulate or display our campaign material;

· lobby your MP 

· write to your local paper and radio station, as well as trade magazines such as Nursing Times, Nursing Standard, Community Practitioner, Independent Nurse and Health Service Journal
· respond to media stories with a letter to national newspapers.
More details from our website www.amicus-cphva.org under the ‘Campaigns’ section or from your Amicus/CPHVA representative. The press releases under the ‘Press’ icon can provide a useful source of information.
Success stories can be reported in the local media – and this creates added momentum.  Success breeds success. Please report any success stories to Shaun Noble, by email: Shaun.Noble@amicustheunion.org
Campaigning to win – a case study
Some of you might think: What’s the point of campaigning? It is all hopeless. Not true.
Case study: Thanks to vigorous campaigning in Waltham Forest in North East London in the summer of 2006, utilising local people and the local media, up to 20 community nursing jobs were saved, after the board of the local PCT rejected management proposals as not being in the long term interests of patient/client care. 

Waltham Forest does not have to be a unique and isolated case – some of the must successful guerrilla campaigns in history have been achieved because of the result of the support of the local population.

Campaigning to hit your target

When campaigning also be sure to target your message on the people who have the responsibility for the decisions that you are seeking to influence.

Ministers 

The key Minister is:

Ms Patricia Hewitt, Secretary of State for Health, Department of Health, Richmond House, 
79 Whitehall, London, SW1A 2NS. 

Board members of the primary care trusts and their equivalents in the devolved countries.

As a lay activist, you know where they can be contacted. Write to them.

Write to your MP

You should write to your MP informing him/her that you are a constituent of theirs (include your address on the letter so they know you live in their constituency).  Constituency MPs are a good means by which to bring matters to the attention of the minister.  A MP’s postbag is a good barometer of issues affecting his or her constituents.  If a MP raises a matter with a minister than he or she has to receive a reply.  

All MPs can be written to at the House of Commons, Westminster, London, SW1A 0AA or at their local constituency office.  A model letter is attached. General telephone number for the Commons: 020 7219  3000.
You should use your letter to set out what you wish to lobby them about.  This should ensure that any reply offers an opinion on the issue from the MP, thereby allowing us to build up a database of support. 

You may wish to continue the campaign by trying to attend one of their constituency surgeries where they meet members of the public about any issue.

These surgeries happen weekly and are normally advertised in your local paper or town hall. Some MPs operate an appointment system for these surgeries; others just operate a turn-up and queue system. 

Fridays are a good day to arrange a meeting with MPs as it is the day they usually spend in their constituencies – also MPs take a very long summer break when they are on their home patch.  Remember, MPs like nothing better than to have their photograph in the local paper; being seen to be doing something for constituents/potential voters.

The crucial addition to the lobbying you can provide is the personal dimension. You should always emphasise how the government’s policies are affecting you and your clients and the services you provide to them - especially if they have a vote in the MPs constituency.

The use of personal experience will make the MP aware of the issue on a more human level rather than just the figures and the policy.  If the MP supports our case then you are giving them ammunition for the case, if they do not support you then you are making them respond on an individual level rather than the abstract political level.

The Amicus group of MPs

The Amicus parliamentary group - with more than 100 MPs - is the largest such grouping in the House of Commons and are being briefed by the Amicus political team on what is happening to Amicus Health members. There are a number of things MPs can do, such as put their names to an Early Day Motion (EDM), a means of gauging parliamentary opinion on a particular subject. They can also put Parliamentary Questions to ministers.
To conclude: 

There are a number of means by which your MP can show his/her support for our campaign. 

· by writing to the relevant minister.

· by adding his or her name to EDM. The EDM can be viewed on the web http//edm.ais.co.uk/

· by tabling a Parliamentary Question (PQ).

· by raising the matter by means of an adjournment debate.

Please do not forget the Scottish Parliament, the Welsh Assembly and the Northern Ireland Assembly (even if it is in a state of suspension).  These relatively new institutions are often more open than the House of Commons.  These bodies have developed their own voice and are a useful means by which pressure can be bought to bear on key decision makers. As all the four countries of the UK have their own health programmes and priorities they need to be lobbied - what is happening in the Home Counties today could be happening in Fermanagh and Tyrone tomorrow.
The Scottish Parliament

The National Assembly for Wales
The Northern Ireland 

Edinburgh
                        
Cardiff Bay



Parliament Buildings

EH99 1SP 



Cardiff




Stormont






CF99 1NA



Belfast BT4 3XX
Tel: 0131 348 5000                  
Tel: 0845 010 3300                            Tel: 028 9052 1137
www.scottish.parliament.uk  
            www.wales.gov.uk                             www.niassembly.gov.uk
SPECIMEN LETTER TO MPs
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     Day time telephone/mobile


August 2006
Joanna Smith MP

House of Commons 

London SW1A 0AA

Dear Ms Smith

‘WHO CARES? campaign

I am/we are writing on behalf of the health visitors and community nurses who work for the Essex Community NHS Trust in your Mid-Essex constituency.

The Amicus/Community Practitioners’ and Health Visitors’ Association is currently running a campaign called Who Cares? highlighting the fact that the jobs of community practitioners are being lost in your constituency and this is undermining services to clients/patients, as well as the government’s public health agenda.
(Give exact details of what is happening, naming the individual PCT and any timetable for cuts and what it will mean for services)
Amicus/CPHVA is calling for:

· an immediate cessation to the jobs cuts and recruitment freezes
· a stabilisation of services for the benefit for communities, families and individuals

I/we would welcome an early opportunity to meet with you to discuss these issues. 

Yours sincerely

Pauline Allott

Amicus/CPHVA Local Accredited Representative
Essex Community NHS Trust

Media

A well PR orchestrated campaign can create the mood music – the background atmosphere - that brings an issue to the forefront of the public mind. Because the profile has been raised, it makes it more difficult for politicians and opinion formers – locally and nationally - to ignore a campaign. Campaigns are staged by people, people have votes and election times come round very quickly.  

As has already been stated, Amicus Health has various audiences that it wishes to influence during the campaign and using the media is one of the most cost effective ways of getting your case across to a wide selection of opinion formers. 

As a recipient of this campaign pack, your best route is to contact your local paper/radio station. (BBC local radio, rather than their independent counterparts, would be better from our point of view as they have more ‘talk’ and better resources to cover local issues).
You can either write a press release (see the quick guide at the end of this briefing on page 17) or draft a letter to the paper. Personalise the issue – the media loves human-interest stories. 

Despite everyone knocking their local ‘rag’, a large percentage of the population read their local paper. The readership is made up of people who have influence in your local community – local councillors, MPs and NHS managers. 

What makes news?

News is about the superlatives – the best, the worst; the biggest, the smallest; the first and the last.

Remember: ‘Give it a spin, or it will end in the bin’ 
Don’t journalists distort everything you tell them?

Yes and No. Journalists are not your personal propagandists; their job is to provide a balanced report, reflecting both sides of the argument. They will quote, for example, the local NHS trust, which might be diametrically opposed to what you are saying. The story may not appear quite as you envisaged it, but if more than 60 per cent of your message has been reported you are doing well. Remember how difficult it is to get your story covered in the first place.

Who should speak to the media?

Having agreed your ‘line’, it is best that one person who should be the local accredited representative is appointed as the contact point for the media.

This is easier for the journalists as they have only one person to chase and they can build up a rapport with that spokesperson over time. Hopefully, mutual trust can develop. Both sides benefit. 

What should I do if a journalist rings me up?

Again, it depends. It may be non-controversial questions in which case you can comment there and then. However, it could be a more tricky call and, in that case, it would be appropriate to say that you will ring them back as soon as you have checked it out. Don’t be bullied into giving an off-the-cuff quote on something you know nothing about – which can be very dangerous. However, you should also be aware that journalists spend their lives fighting deadlines, so ring them back as quickly as possible.

Never say ‘No comment’. It might give you a false air of self-importance, but usually it looks as if you have something to hide. If it is a difficult situation, use a bland form of words, that appear to say a lot, but are, in reality, sophisticated forms of ‘No Comment’.

For this campaign, you will find that the vast majority of the media will be on your side – you are the ‘underdog’, legions of faceless NHS bureaucrats and government ministers are the ‘enemy’ - that’s the way journalists will view it.

What should I say?

There are usually three main points you wish to get across. It’s better to have several well-thought out points than a shopping list that can lead to a rambling confusion, thus diluting the crux of the message. This is especially true for radio when time is limited and the interviewer may be more interested, unfortunately, in the upcoming traffic report than what you have to say. 

Your protection

Raising your head above the parapet is always a worrying business – you feel you are putting yourself the firing line from vindictive managers, of which there are quite a few lurking in the well-carpeted NHS offices.  

The protection is outlined in the Media Pack for Amicus/CPHVA members which is on www.amicus-cphva.org under the ‘Press’ icon. There is a section which outlines the protection you have in law and from your union.

Basically, you should only speak as a representative of Amicus Health or Amicus/CPHVA and never as an employee of your trust. If that still presents a problem, full-time Amicus officials can be quoted saying your words. It doesn’t quite have the effect as a local person speaking to the local media, but at least your message is out there in the public domain.

SPECIMEN LETTER TO LOCAL NEWSPAPERS







Address








Daytime phone number/mobile

Date: August 2006
The Editor,

Fordham Valley Weekly Clarion,

Henry Street,

Fordham,

TE12 1QT.

Dear Editor

Letter to the Editor

The Amicus/Community Practitioners’ and Health Visitors’ Association (Amicus/CPHVA) is currently running a Who Cares? campaign highlighting the fact that health visitors and community nurses are losing their jobs at Fordham Valley PCT and this will have a detrimental effect of public health and preventative services to Fordham Valley residents.
(Outline what this will mean exactly in reduction of number of clinics etc.)

The Board of Fordham Valley Primary Care Trust meets on 20 August and we would ask for the public’s support against these cuts which undermine the government’s public health agenda.

We will be holding a demonstration outside the PCT’s offices on that day and we would ask for the public to come and support us in saving these important NHS services. For information, please contact (name and details)  

Yours faithfully

Ms Joan Smith

Amicus/CPHVA Local Accredited Representative
Fordham Valley NHS Trust

TEN EASY STEPS TO WRITING A PRESS RELEASE

1. Select the most eye-catching angle i.e. ’20 health visitors face jobs axe ’.

2. Get in first.

3. Rely on FACTS, not opinion, to get the message across. 

4. Write in plain and simple English; avoid jargon, repetition and excessive emotionalism.

5. The first paragraph should have the salient points, encapsulated in fewer than 30 words.

6. Add a ‘soundbite’ quote from a named spokesperson.

7. Tell the story in eight paragraphs.

8. Does the story lend itself to a photo opportunity?

9. Put a contact name and telephone numbers on the press release. (Make sure that the spokesperson doesn’t go on holiday the day you send out the release - yes, it has happened!)

10. Consider a follow-up/writing a letter.  A model letter is attached (Page 16).

If you have any problems or need advice, please don’t hesitate to ring me: 

Shaun Noble
Amicus/CPHVA Communications Officer
Email:  Shaun.Noble@amicustheunion.org 

Other audiences that need to be addressed: 

· Collaborating organisations i.e. the RCN and UNISON

· Educationalists/academics/universities

· Employers/managers in SHAs and PCTs
Amicus Health is developing individual strategies nationally to get the message across to above audiences. These will be shared with the membership. This document you are now reading is primarily aimed at how local Amicus/CPHVA activists can get involved quickly and simply in their communities. Speed is of the essence.

-:-
Conclusion
The essence of successful campaigning is a pincer movement from the national level and a lot of agitation locally. Tell us about the ‘good news’ as well as the ‘bad’ so that we can monitor the situation nationally.

You are not alone – you are part of a national coalition of health trade unions and professional bodies fighting to save the NHS you hold dear. However, your individual effort will contribute to the success of the whole campaign.
Amicus Health
August 2006 
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