The Public Health Nurse in Primary Care: asset or liability?
Public Health nurses were introduced in the UK during the 19th century to help reduce the burden of premature death and disease caused by poverty. Although social conditions are now considerably improved there is an increasing gap between rich and poor in morbidity and life expectancy, our children are said to be the unhappiest in the world and are at the bottom of most tables measuring various parameters of health in the world’s richest nations (Innocenti7, 2005).

There is abundant evidence for the effectiveness of health visiting services in reducing illness and accidents in pre-school children and in improving maternal health, especially in families with children under the age of 1 and some interesting data emerging from Colorado on the value of nurses working with vulnerable families while their children are infants, in reducing truancy and crime in the adolescent years.
There is only weak evidence of the effectiveness of school-nursing in improving the health of school-age children. However School Nurses are uniquely placed to reach a population who are infrequently seen in Primary Care and there is considerable potential to influence and expand their role.
The following should be considered

Role clarity: should the role of these nurses be population or client centred? 
If commissioned by Primary Care, it is anticipated that a client centred approach would be required, reflecting contemporary issues in primary care as well as acknowledgement of public health initiatives, but with the former given greater priority. Desired outcomes should be clearly set out, and aligned to current primary care contract requirements and targets.
Preparation for the role:

The available evidence points to the importance of public health nurses being fully trained, educated and prepared for the role. There appears to be no evidence for the deployment of health care assistants or nursery nurses in these roles.
 Hall 4 acknowledges the lack of evidence for the effectiveness of ‘skill-mix’, and for developmental assessment by remote methods e.g. telephone interview or postal questionnaire.
There is currently a national shortage of trained health visitors and school nurses. Health visitors are an aging workforce rapidly diminishing in numbers. One in five school nurses is about to reach retirement age, and there is known difficulty in accessing school nurse training courses (RCN and Sarah Cowley’s evidence to House of Commons Select Committee 2006). 
Therefore there needs to be a clear indication of how personnel will be sourced and trained and where funding responsibility for training and education will lie.

Management and Accountability

Public health nurses were originally employed by local authorities and latterly by health authorities.

If they are to be taken under the umbrella of Primary Care the following needs to be clearly defined: 
· reporting and managerial responsibilities, 
· communication, 
· accountability and supervision, 
· a commitment to continuing education,
· appraisal and clinical governance.
It has been proposed that these public health nurses should work in integrated locality teams. This has serious implications for accountability, communication and supervision as an individual health visitor might have a case load straddling several practices, while a school nurse could theoretically be seeing patients from every Dacorum practice in addition to patients from neighbouring counties.
Universal versus targeted services
There are tensions between decisions from central Government and the reality of local conditions. Should it be decided to commission HV services, it is imperative that the commissioners be in the position of deciding where the emphasis should lie.
The evidence shows that fewer children live in less deprived areas, and that there are more health visitors per child in the least deprived areas (Cabinet Office 2007 Think Family).

In West Hertfordshire there has been a restricted pattern of provision of health visiting limited to core services. I have repeatedly asked to view the core service specifications but this request has yet to be granted.

The dilemma
Should Public Health Nursing be funded by Primary Care or from the Public Health budget?

What, if any, are the advantages to Primary Care in commissioning this service?

Short term-

Long term-
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