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THOUSANDS of health visitors 
and community nurses are set 
to work to rule on a UK-wide 
day of action over poor pay.

The union Unite said that, if 
the government does not 
respond and improve its three-
year pay deal for nurses and 
most other non-medical NHS 
staff, it will also organise a strike 
in the new year. 

The union has around 
100,000 members in its health 
sector, of whom 25,000 are 
health visitors, community 
nurses, mental health nurses 
and school nurses.

A joint meeting of Unite’s 
health sector national 
committee at the end of last 
week unanimously agreed the 
course of action. 

The day of protest will include 
a ban on non-essential 
paperwork, email exchanges, 
attendance at meetings, 
telephone calls and work use of 
personal mobile phones.

Members of the union will 
be asked to adhere strictly to 
their responsibilities as outlined 
on their Agenda for Change 
pay scales. 

The union said that it would 
call off the industrial action if the 
three-year pay deal is improved 
and the government promises to 
ensure the future independence 
of the NHS Pay Review Body, 
which has recommended pay 
rises for most non-medical staff. 

It is also calling for an end 
to pay negotiations taking place 
behind closed doors and a 
full-scale review of the 
government’s public sector 
pay strategy.

Carolyn Taylor, a health visitor 
and chairperson of Unite’s 
occupational advisory 
committee, said: ‘I think this is a 
historic decision that health 
workers have decided to take 
this process against the 
government’s position in terms 
of the NHS pay deal.

‘In this climate it is very 
diffi cult to say [if we will get 
more money]. They might come 
back to the table to discuss 
things,’ she said.

The announcement came after 
fi gures obtained by the 
Conservative Party revealed on 
Friday that senior civil servants 
at the Department of Health 
– including NHS chief executive 
David Nicholson and chief 
nursing offi cer for England 
Dame Christine Beasley – 
received above-infl ation pay 
increases in 2007–2008.

NEWS

Chief Nursing Offi  cer’s Award
Nick Shaughnessy – Partnerships 
in Care, Arbury Court

Accident and Emergency Nursing
Emma Fisher – University 
Hospitals Bristol NHS 
Foundation Trust

Bank or Agency Nurse of the Year
Caroline Hall – NHS Professionals

Cancer Nurse Leader of the Year
Melanie Bowling – Stepping Hill 
Hospital NHS Foundation Trust

Child Health Award
Cath O’Kane and colleagues – 
Northumbria Healthcare NHS 
Foundation Trust

Continence Award
Claire Bohr – Bristol Royal 
Hospital for Children

Infection Control Nursing
Stephen Rowley and colleagues – 
University College London 
Hospitals NHS Foundation Trust

Innovation in Your Specialty
Linda Kelly – NHS Greater 
Glasgow and Clyde

Improving Maternity Services
Hazel Cathcart and colleagues – 
Whittington Hospital NHS Trust

Mental Health
Matthew Paterson and 
colleagues – Greater Manchester 
West NHS Foundation Trust

The Patient Pathway: Making 
Quality Count
Joanne Hirst and colleagues – 
Rotherham Doncaster and South 
Humber Mental Health NHS 
Foundation Trust 

Sexual Health
Teresa Day – Isle of Wight PCT 

Team of the Year Award
Ian Slaughter and the nursing 
squadron – Defence Medical 
Rehabilitation Centre Headley 
Court, Ministry of Defence

For more awards coverage, see p18. 
A special supplement on each 
winner will be published next week.

NT AWARDS 2008: 
THE WINNERS
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Work to rule threat over pay deal
QUEEN’S nurses will be central 
to the transformation of the 
health service but the latest 
phase of change will be 
the most diffi  cult yet, 
according to Dame Christine 
Beasley, chief nursing offi  cer 
for England. 

She told the 30 Queen’s 
nurses they were ‘at the 
core in terms of making a 
diff erence’ and off ering 
‘transformational leadership’. 
Dame Christine was attending 
their fi rst general meeting since 
the title was reintroduced 
in 2007. 

QNI director Rosemary 
Cook said: ‘The collective 
impact of the new Queen’s 
nurses has the potential to 
make a very signifi cant 
contribution to evolving policy 
and improving practice.’

Queen’s nurses 
key to NHS plans

PRIME Minister Gordon 
Brown paid tribute to the 
country’s top nurses last 
week with a surprise 
appearance at the Nursing 
Times Awards.

In a speech to around 500 
nurses at London’s Park 
Lane Hilton, Mr Brown 
struck a balance between a 
light story about being 
offered free alcohol while in 
hospital during his youth 
and serious praise. 

‘You never forget the 
nurses who helped you, 
and there is not a family in 
this country who does not 
benefi t from great nursing 
care… I want you to know 
just how grateful not only I 
am, but the whole country 
is for the great profession 
of nursing,’ he said.

Prime minister 
praises nurses

HELEN MOONEY
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ALMOST one-third of nurses 
receive no formal advice about 
the risk of bloodborne 
diseases after being injured 
with a needle or a sharp 
already used on a patient, 
survey results have suggested. 

According to the RCN’s 
Needlestick injury in 2008 
survey, nearly one-half of 
respondents had been stuck 
by a needle or sharp at some 
point in their career and 10% 
had sustained an injury in the 
past year.

However, 28% of nurses said 
they had never received advice 
from their employer about what 

to do after being injured (see 
Fig 1) and only 15% of 
respondents said they were 
off ered prophylactic treatment 
after having been stuck or cut.

The survey of 4,700 nurses 
also revealed a stark contrast 
between settings. Some 17% 
of hospital-based nurses said 
they had not received advice 
after an injury compared with 
42% working in the community. 

The survey also showed that, 
although the vast majority of 
employers had a sharps policy 
– 94% – only one-half of 
respondents had received 
training in their organisation on 
safe needle use.

Overall, the survey reveals 
falling confi dence among 

Needlestick dangers neglected
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Fig 1.  Point at which advice 
was given about the risk of 
bloodborne diseases
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Fig 2.  Importance of having 
safer needle devices made 
available to nurses

nurses in their employers’ level 
of support after a sharps 
incident. Just under 70% felt 
their employer off ered them 
adequate support compared 
with 78% in 2005 – the last 
time the college carried out a 
major survey on needlesticks.

In addition, while nearly all 
respondents – 99% – said they 
considered the availability of 
safer needle devices, such as 
safety lock syringes or shielded 
needles, as necessary (see 
Fig 2), only half said they had 
access to any of these devices. 

Kim Sunley, senior 
employment relations adviser 
at the RCN, described the 
prevalence of needlestick 
injuries as ‘shocking’.

‘Half of nurses fear being 
injured and the psychological 
impact of an injury when it 
does happen, even if it does 
not develop into something life 
threatening, is underestimated,’ 
she added.

Ms Sunley also said she was 
‘disappointed’ that there were 
still defi ciencies in the support 
employers off ered to nursing 
staff  who had been injured. 

‘We are particularly 
concerned about staff  working 
in the community and outside 
the NHS,’ she said.
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4  Growing threats: five diseases you 
need to know about   

4  How to use online questionnaires 
in nursing research

4   Ten essential steps to setting up a 
nurse-led clinic

COMING UP NEXT WEEK

The UK is on the brink of a recession, as 
economic figures in January are expected to 
confirm negative growth. NT looks at what this 
will mean for the nation’s health 

THE IMPACT OF A RECESSION
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