Deay ministey.

| am writing to hank you for your me two weeks ago when we met at the parliamentary visit organised by Mr Gardiner
mp where | expressed My concern about the potentiz\l impact of closing the health visiting register on April 1 2004. 1
WS surprised 1O hear that the chair and director of the Community Practitioncrs’ and Health Visitors' Association
(CPHVA) had visited you that day without mentoning it [ have spoken to Mark Jones, CPLIVA directon who has
pmmisu\ {o write explaining that their membership, like me, have serious CONCErns about the current position. Indeed,
(here was a very stronghy supp()rtcd motion to the 2002 AGM, pinding the organisation 10 fight tO wecure and px'om()tc’
the utle pegistered fhealth visitor”. The standards and nature of skills required {or registration ar¢ more important than
the name of the profession, hut support for the moton rested upon the realisation that removal of a spcciﬁcd register
for health visitors would lead to @ serious loss of the heatth visiting knowledge hase. We arc also very concerned about
potcmiu\ risks to the public since anyone, whether quz\liﬁcd or not, will he able to style themselves as @ rcgislcrcd
health visitor ov be emploved by public, voluntary or commercial ()1‘gz\nisz\ti(ms after Aprit 1 2004.

The Nursing & Midwifery Council's (NMC's) third consultation about the form of the registen which closed in
Novenber, has ted to alively correspondence i Community practitioner (the CPHVA journal) in the last three issues,
as the p\'()p()s:\\s appear o confirm our concerns and o andermine the safeguards and progress that health visitor
merbers on the AMC had striven (0 achieve. 1t does scem that Council does not funcion in the way that Lord Huntor
My Tlutton envisaged at the time that the Nursing and Midwifery Order was passed. They gave firm assurances that
health visitor members on the NMC would have a clear say in the way (he register was set up, what it was cated and the
competencies required by registrants, which has not huppcncd. { would ask you o consider the extent of encrgy that
s been spent Lo overcome the barriers prcvcming Progress in developing and expanding {the health visiting
profession, and the p()ssiblc sohutons pmposcd here. These centrc on three key arcas of concerty, which health Visitors
feel sure are likely to WOrty ministers too. These are:

1 The third part of the NMC register will encompass nurses working in community public health as well as health
visitors, but will reduce the scope of health visitor prcp;n‘zm()n. 1t does not seem possible 10 develop health visiting by
creating it for regulatory purposes, a8 if it were past of nursing, 50 please will you consider re-establishing @ statutory
register for fealth visitors?

5 Phe thivd pait of the NMC registey will not distinguish those who are fit to pracice a5 health visitors from those
who are not. o achicve this, the registey would need 1O pe based on the established princip\cs, standards and
knowledge base of the health yisiting, profession, which is not pcrmiucd under the cemit for the NMC.

3. The third part of the NMC register will prevent multi-disciplinary recruitment and carcer oppormnilics for team
members and colleagues who are not qu:\\‘\ﬁcd nUrses. Government support for flexible entry 1O health visitor raining,
Not restricted o qualified aurses and midwives only, would expand ()pp(n‘tunit'\cs and Improve recruitment.

NMC first consultation

Like the rest of their profession, the heatth yisiting members on the NMC Council were very aware of the need
O improve capacity (hoth in terms of the skills and knowledge pase and of numbers recruited  inO the
pmfcssiou) and sandards. They WLre awiais, Lo, of the gv,mrcmmcm’s commitment 10 develop nursing roles in public
health, colleagues that health VisSTors are gcncm\ly delighted t© acknowledge, support and work with, even though very
few healgh visitors would be happy (o deseribe themselves as public health NUESes. 1 their firstyedh 2002, bearing in
mind ministers’ Assurances and the 1‘csp(>ns'\bilitics vested in them ander the new regulatory framework, the NMC
health visiting members worked with colleagues on Coungil 1o gain agreement abhout a form of register that:

e would expand the health visiting profession by allowing multi-disciplinary recruitment instead, as at present, of
restricting it to those already quz\liﬁcd a5 nUrses of midwives,

o couldl cneOMpAss Aurses working in public health as well as health visitors and

o would be hased ond newly developed competency framework to improve standards for the profession.

At consuttadon, 80% of respondents agreed with the pr()posles ser out in this consultation, as they prcscmcd A
wonderful opportum\y. Collcagues working alongside health visitors in local sure Srart prograpjmes and in mult-
disciplinary tcams Were detighteds anagers and universities i those arcas where there are great recruitment
difticultics saw this as the way forward, the health visiting profession was hugcely excited at the chance to Fe-energise
and develop itself. Tor a bricf time, it seemed as though the new Order could help develop and expand health visiting,
as the government fhad insisted it would.

[1owever, the NMC members were quickly (old that neither their chosen title of ‘public health pructitioncr,’ nor any of
the tes suggcstcd by Mr Huuon or Lord Hunt while the Order was debated 1D parliament, would be pcrmitlc(\‘
instead, the register must be labelied ‘ursing’ a5 the NMC is only concerned with regulating aurses and midwives, SO
the tide of any register it maintains must ceflect this fact. The final, deeply unpopular, title will he Specialist Community
public Health (SCOPT 1) Nursing, Calling health visitors curses’ negates and undermines their knowledge and skills
as health visitors, and sends the message that govcmmcnt values nursing but not health visitings this also makes
recruitment and retention exuremely difficult. This relabelling 15 commonly tinked o the (rather ;m;\chmnisti(‘) fact
{hat a nursing qualification has been @ prc—rcquisitc (o the training for 40 of the 140 years (hat heatth visiting has
existed. However, it is not the nursing qualification that makes them heatth visitors; it is their (dlifferent) raining in
health visiting,

The plan, proposcd by the NMC to expand and develop the profession and improve recruitment by enabling muld-
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