
proposed options by which the in -

year saving of £200 million from the public health budget allocation will be  achieved and 

what contribution to this saving  each L ocal A uthority (LA)  should make.  

 

With a membership of around 425,000 registered nurses, midwives, health visitors, nursing 

students, health care assistants and nurse cadets, the Royal College of Nursing (RCN) is the 

voice of nursing across the UK and the largest professional union of nursing staff in the 

world. RCN members work in a variety of hospital and community settings in both the NHS 

and the independent sector. The RCN promotes patient and nursing interests on a wide 

range of issues by working closely with the Government, the UK parliaments and other 

national and European political institutions, trade unions, professional bodies and voluntary 

organisations. 

 

RCN members are employed in a wide array of public health roles, these range from health 

visitors, school nurses and occupational health nurses to nurses working in health 

protection, sexual health, weight management and smoking cessation. Nursing and 

midwifery staff are in an ideal position to influence the people they interact with, empowering 

them to achieve positive health outcomes. Whether this is by engaging in primary 

prevention, taking action to reduce the incidence of disease; or through secondary 

prevention, by systematically detecting the early stages of disease and intervening before 

full symptoms develop; or through good health teaching and the promotion of self-care 

management, it is these staff who remain a key influencing contact. Such roles will be 

increasingly important if we are to make a shift away from current emphasis on cost-

intensive acute and episodic care towards prevention and self-care.  

 

Whilst we appreciate this consultation is asking for comment on how these savings should 

be implemented, we feel it is important to reiterate our concern more generally about these 

cuts. Prevention was rightly at the very heart of the Five Year Forward View. We agree with 







many of those gains. Whilst the increase in health visitor numbers has enabled health 

�Y�L�V�L�W�R�U�V���W�R���P�H�H�W�����D�Q�G���R�I�W�H�Q���H�[�F�H�H�G�����W�K�H���µ�I�L�Y�H���N�H�\���Y�L�V�L�W�V�¶���W�K�D�W���1�+�6���(�Q�J�O�D�Q�G���K�D�V���P�D�Q�G�D�W�H�G���W�K�D�W��

every mother and child should receive before a child is two and a half years old, there is 

widespread concern that cuts to the public health budget will result in a reduced number of 

health visitors and that achieving this crucial objective will no longer be possible. This will 

inevitably have a deleterious effect on child and maternal wellbeing and, will again, place 

further strain on acute NHS services.  

In 2014, the RCN submitted evidence to the Commons Education Select Committee inquiry 

into how PSHE and SRE was delivered in schools6. The Committee was advised by Ofsted 

that the subject required improvement, or was inadequate, in 40% of schools. MPs advised 

�D�W���W�K�H���W�L�P�H���W�K�D�W���³�L�P�S�U�R�Y�L�Q�J���W�K�H���T�X�D�O�L�W�\���R�I���S�U�R�Y�L�V�L�R�Q���R�I���3�6�+�(�����D�Q�G���V�H�[���D�Q�G���U�H�O�D�W�L�R�Q�V�K�L�S�V��

education within it, relies on addressing the shortage of suitably trained teachers and school 

nurses, and o�Q���H�Q�V�X�U�L�Q�J���W�K�D�W���V�X�L�W�D�E�O�H���F�X�U�U�L�F�X�O�X�P���W�L�P�H���L�V���G�H�Y�R�W�H�G���W�R���W�K�H���V�X�E�M�H�F�W�´�� Whilst the 

number of school nurses has been stable over the past five years national projections of 

student numbers by the Department for Education show that there has been a rise in the 

number of pupils in state schools in England and that this rate of increase is projected to 

continue. We would therefore expect to see a steady growth in the number of school nursing 

posts to maintain standards of PSHE. Given the lack of data available on non-NHS posts it 

will be difficult to estimate the number of school nurses that may be lost as a result of public 

health cuts.    

 

Helen Donovan, Professional Lead for Public Health Nursing. Helen.donovan@rcn.org.uk  

Lucy Fagan, Assistant Policy Adviser lucy.fagan@rcn.org.uk 
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