
 

 

FSRH written submission to the Budget and NHS long-term plan inquiry 

by the Health and Social Care Committee (HSC) 

22 August 2019 

The Faculty of Sexual and Reproductive Healthcare (FSRH) welcomes the opportunity to respond 

to the HSC Committee inquiry into the budget and NHS Long-Term Plan. FSRH is the largest UK 

multidisciplinary professional membership organisation representing more than 15,000 doctors and 

nurses working at the frontline of sexual and reproductive health (SRH) care delivery. 

FSRH is responding to this inquiry in its capacity as an organisation whose members deliver public 

health services funded by the public health grant. We are also responding to this inquiry in our 

capacity as the UK organisation providing national qualifications in SRH and overseeing the 

Community Sexual and Reproductive Healthcare (CSRH) Specialty Training Programme. 

Our goal is to ensure that high standards in SRH care are achieved and maintained through 

appropriate funding and commissioning to ensure the population can access services which realise 

our Vision for high-quality and holistic SRH across the life course. 

Key points and recommendations 

1. We support the call by The King’s Fund and the Health Foundation for the Government to 

commit to restoring £1bn of real-terms per head cuts to the public health grant immediately, 

and we call on the Treasury to so in the one-year Spending Review. However, this is only a 

temporary solution. We call on the Government to commit to drastically uplift the public health 

grant to previous levels. 
 

 

2. We believe that sustained cuts to the public health budget will prove a major challenge to the 

delivery of the NHS Long-Term Plan ambitions. Local authorities cannot maintain current 

levels of service provision, and without a reversal of this trend, public health services will 

remain vulnerable, resulting in further inequalities and expensive interventions downstream 

in the NHS. 
 

3. There is consensus that an increase in public health spending is necessary to support a 

sustainable health and social care system. A large portion of the medical profession has 

already recognised that without long-term investment in public health and social care, the 

NHS risks failing to meet demand. 
 

4. FSRH believes that relying solely on business rates to fund local authorities’ public health 

services will compound health inequalities in socio-economically deprived areas. It might 

negatively impact on the success of well-established public health strategies and the 

implementation of the NHS Long-Term Plan.  
 

5. Access to contraceptive care must be at the core of a preventative approach to health. We 

believe that tackling the unmet healthcare need for contraception and other SRH services 

would contribute to addressing health inequalities and regional variation in access to SRH 

care, speaking to prevention as the cornerstone of the NHS Long-Term Plan.  
 

6. Uncertainty surrounding training and education budgets remain, and cuts to education and 

training budgets threaten the sustainability of the workforce. FSRH believes that, at a 

minimum, funding for education and training must be restored, so as to support the workforce 

to deliver the NHS Long-Term Plan. 
 

7. Cuts to education and training budgets make it increasingly hard for Community Sexual and 

Reproductive Healthcare (CSRH) Specialty training posts to be funded. Lack of funding for 
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https://www.fsrh.org/about-us/our-vision/


  

 

2 
 

Specialty training is at odds with demand for SRH consultants. It jeopardises the 

sustainability of SRH services, because it leaves the workforce delivering SRH in community 

and primary care settings without any clinical support from senior clinicians and limits their 

training opportunities. Investment in CSRH Consultant posts is an investment in the whole 

SRH workforce. 
 

8. FSRH believes that all local authorities must be financially supported to be able to include 

training requirements in SRH service specifications. 
 

9. Healthcare professionals in primary care, where the bulk of contraception is delivered, are 

facing a loss of training opportunities and expertise in complex contraceptive care, with fewer 

GPs training or retaining essential skills in this area. 

 

The funding needed for Public Health to support the Long-Term Plan 

10. The Government has recently announced a one-year Spending Review, postponing the 

much-awaited comprehensive Spending Review to 2020. Despite bringing a certain degree 

of clarity to local authorities who have to set their budgets for next year, we believe 

postponing the comprehensive Spending Review makes it harder for local authorities to plan 

for the long term, delaying the investment boost that public health services desperately need. 
 

11. In this climate of uncertainty, we support the call by The King’s Fund and the Health 

Foundation for the Government to commit to restoring £1bn of real-terms per head cuts to 

the public health grant immediately1, and we call on the Treasury to do so in the upcoming 

one-year Spending Review. However, FSRH believes this is only a temporary solution – the 

King’s Fund and the Health Foundation estimate £1bn would only reduce the funding gap by 

less than half2. 
 

12. The Health Foundation has previously argued for the implementation of an allocation formula 

for the public health grant calculated by the Advisory Committee on Resource Allocation 

(ACRA), which advises Government on how health spending should be distributed to support 

local needs and reduce health inequalities. The Health Foundation estimates that an extra 

£3.2bn of funding per year is needed to restore real-terms losses and re-allocate the public 

health grant, implementing ACRA’s recommendation. Even this additional funding will not go 

far enough and “it is far short of the update called for in the NHS Five Year Forward View”3. 

We call on the Government to commit to drastically uplift the public health grant taking into 

account such estimates. 
 

13. Public health funding must be afforded the same protections and share of investment as the 

NHS so that public health services are put on a sustainable footing for the future. We call for 

the public health grant to be prioritised as a cost-effective, fundamental healthcare spend 

that includes responsibility for clinical services. 

 

 

 

 ______________________________________________________________________________________  
1 The King’s Fund 2019. Health charities make urgent call for £1 billion a year to reverse cuts to public health funding. 

The King’s Fund. Available at: https://www.kingsfund.org.uk/press/press-releases/reverse-cuts-public-health-funding 
2 Ibid. 
3 The Health Foundation (2018). Taking our health for granted: Plugging the public health grant funding gap. [pdf] 
London: The Health Foundation. Available at: https://www.health.org.uk/publications/taking-our-health-for-granted 

https://www.kingsfund.org.uk/press/press-releases/reverse-cuts-public-health-funding
https://www.kingsfund.org.uk/press/press-releases/reverse-cuts-public-health-funding
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Cuts to public health and SRH budgets 

14. Public health budgets have witnessed substantial cuts since 2015. Councils' public health 

grant has been reduced by £331 million from 2016/17 to 2020/21. This followed a £200 million 

in-year reduction in 2015/164. By 2019/20, public health budgets will have been cut by a total 

of £700 million5. 
 

15. More than 8 million women of reproductive age now live in an area where the local council 

has reduced their SRH budget. Two thirds of local councils have cut their SRH budget since 

2016/176. 
 

16. Cuts have taken place in a context of increasing demand and a large unmet healthcare need 

for contraceptive services, which is evidenced in debilitating indicators in women’s 

reproductive health. Almost half of pregnancies in Britain are unplanned or ambivalent7. 

Abortion rates have generally increased by 4% since 2017 and are now the highest number 

on record8. Demand for sexual health services has risen by 13% since 2013, and the Local 

Government Association (LGA) has warned that sexual health services are now at a “tipping 

point”9. Yet analysis of budget plans up to 2019/20 by The King’s Fund shows that cuts are 

set to further deepen to a 25% real terms reduction in sexual health spend between 2014/15 

and 2019/2010. 
 

17. The FSRH members survey collects views and experiences of our 15,000 members, doctors 

and nurses working in the frontlines of SRH service delivery. More than a third reported 

reduced provision and variety of SRH services. Around 65% reported increased demand and 

almost half, poorer patient experience11. 

 

 

 

 

 ______________________________________________________________________________________  
4 LGA, 2017. Sexual health services at tipping point warn councils. Local Government Association. [online]. Available at: 
https://www.local.gov.uk/about/news/sexual-health-services-tipping-point-warn-councils 
5 The Health Foundation (2018). Taking our health for granted: Plugging the public health grant funding gap. [pdf] 
London: The Health Foundation. Available at: https://www.health.org.uk/publications/taking-our-health-for-granted 
6 AGC 2018. Cuts to contraceptive care deepen as new data reveal half of councils closed sites providing contraception 
since 2015 – September 2018. [pdf] Available at: http://theagc.org.uk/our-work/ 
7 Wellings, K. et.al 2013. The prevalence of unplanned pregnancy and associated factors in Britain: findings from the 
third National Survey of Sexual Attitudes and Lifestyles (Natsal-3). Lancet 382(9907): 1807–1816. Available at: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3898922/ 
8 DHSC & ONS 2019. Abortion Statistics, England and Wales: 2018. Summary information from the abortion notification 
forms returned to the Chief Medical Officers of England and Wales. London: DHSC. Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/808556/Abortion_Stati
stics__England_and_Wales_2018__1_.pdf 
9 LGA, 2017. Sexual health services at tipping point warn councils. Local Government Association. [online]. Available at: 
https://www.local.gov.uk/about/news/sexual-health-services-tipping-point-warn-councils 
10 The King’s Fund 2018. Written evidence from the King’s Fund. Available at: 
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-
committee/sexual-health/written/91508.html 
11 The data refers to 2017-18. 
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Impact on the implementation of the Plan of a failure to provide the necessary public health 
funding  

18. We believe that sustained cuts to the public health budget will prove a major challenge to the 

delivery of the NHS Long-Term Plan ambitions. At present, local authorities cannot maintain 

current levels of service provision due to cuts to the public health budget12, which jeopardise 

the ability of different commissioners to plan beyond the short-term. Without a reversal of this 

trend, public health services will remain vulnerable, resulting in further inequalities and 

expensive interventions downstream in the NHS, which will remain stuck in an outdated and 

costly disease-treatment model of care. 
 

19. There is consensus that an increase in public health spending is necessary to support a 

sustainable health and social care system. A large portion of the medical profession has 

already recognised that without long-term investment in public health and social care building 

upon the NHS funding settlement, which funds the NHS Long-Term Plan, the NHS risks 

failing to meet demand13. In June this year, more than 80 health and local government 

organisations including FSRH, the LGA, The Association of Directors of Public Health 

(ADPH), NHS Clinical Commissioners, NHS Providers, medical royal colleges and civil 

society organisations called on the Government to increase investment in public health to 

prevent ill health and reduce health inequalities14. 
 

20. It is crucial to note that the Government announced, in 2017, that it would start funding public 

health services through business rates retention, and a final decision on implementation has 

not yet been made. FSRH believes that relying solely on business rates to fund local 

authorities’ public health activity will compound health inequalities in socio-economically 

deprived areas. The public health grant has expenditure conditionalities, one being local 

authorities’ obligation to have regard to the need to reduce inequalities in their area. Funding 

public health services with business rates does not seem to support local authorities in 

exercising their duty to reduce inequalities, and it might negatively impact on the success of 

well-established public health strategies and the implementation of the NHS Long-Term Plan. 

Impacts related to SRH and the Long-Term Plan 

21. Pressure on public health budgets have seen around 61% of local councils in the quartile 

with the highest social deprivation cut or freeze their SRH budgets between 2016/17 and 

2017/18, and 89% are planning to further freeze or cut budgets in the next financial year15. 

Cuts to SRH services are taking place in many areas with already existing poor health 

outcomes, suggesting a mismatch between cuts and local population needs16. This could 

deepen existing inequalities, increase the rates of unplanned pregnancies and demand for 

maternity and abortions services as well as diminish access to other essential SRH services 

such as cervical screening. 

 ______________________________________________________________________________________  
12 PHE, 2017. Sexual Health, Reproductive Health and HIV. A Review of Commissioning. [pdf] London: PHE. Available 

at: https://www.gov.uk/government/publications/sexual-health-reproductive-health-and-hiv-commissioning-review 
13 FSRH 2018. FSRH and other Royal Colleges and Faculties urge chancellor to invest long-term in social care and 

public health. FSRH. Available at:  https://www.fsrh.org/news/royal-colleges-fsrh-letter-chancellor-budget-2018/ 
14 FSRH 2019. FSRH endorses consensus statement calling for more public health funding. FSRH. Available at: 

https://www.fsrh.org/news/fsrh-cruk-consensus-statement-public-health-funding/ 
15 AGC 2018. At Tipping Point. An audit of cuts to contraceptive services and their consequences for women. London: 

The Advisory Group on Contraception. Available at: http://theagc.org.uk/wp-
content/uploads/2018/11/At_tipping_point_AGC_Nov_18.pdf 
16 BMA, 2018. Feeling the squeeze. The local impact of cuts to public health budgets in England. [pdf] London: BMA. 

Available at: https://www.bma.org.uk/collective-voice/policy-and-research/public-and-population-health/public-health-
budgets 

https://www.fsrh.org/news/royal-colleges-fsrh-letter-chancellor-budget-2018/
http://theagc.org.uk/wp-content/uploads/2018/11/At_tipping_point_AGC_Nov_18.pdf
http://theagc.org.uk/wp-content/uploads/2018/11/At_tipping_point_AGC_Nov_18.pdf
http://theagc.org.uk/wp-content/uploads/2018/11/At_tipping_point_AGC_Nov_18.pdf
http://theagc.org.uk/wp-content/uploads/2018/11/At_tipping_point_AGC_Nov_18.pdf
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22. Unintended pregnancies are acknowledged as both a cause and a consequence of 

socioeconomic inequality among the population. We believe that tackling the unmet need for 

contraception and other SRH services would contribute to addressing health inequalities and 

regional variation in access to SRH care, speaking to prevention as the cornerstone of the 

NHS Long-Term Plan. The Long-Term Plan Implementation Framework rightly calls for local 

systems to prioritise actions to reduce health inequalities and unwarranted variation and to 

monitor the impact of prevention activities on health inequalities17. Access to contraceptive 

care would support the delivery of these ambitions and must be at the core of a preventative 

approach to health. However, despite the rhetoric on prevention and reducing inequalities, it 

is disappointing that the NHS Long-Term Plan Implementation Framework does not commit 

additional funding to support the delivery of SRH activities. 

Investing in public health and SRH is cost-effective 

23. A systematic review on the effects of cuts to public health spending concluded that they were 

misconceived and that “local and national public health interventions are highly cost-

saving”18. Prevention and early intervention are effective in improving or maintaining health 

and represent good value for money19. Recent analysis by the University of York estimates 

that, overall, spending through the public health grant is up to four times as cost-effective as 

NHS spending20. 
 

24. Public Health England (PHE) estimates that for every £1 spent on publicly-funded 

contraception, £9 is saved in averted direct public sector healthcare and nonhealthcare costs 

(£3.68 in direct healthcare costs to the NHS, including birth costs, abortion costs, miscarriage 

costs and ongoing child health care costs)21. The National Institute for Health and Care 

Excellence (NICE) estimates that fully implementing its guidance on long-acting reversible 

contraception (LARC), the most effective methods of preventing unplanned pregnancies, 

would save NHS England approximately £102 million per year22.  

 

 

 

 

 ______________________________________________________________________________________  
17 NHS 2019. NHS Long Term Plan Implementation Framework. Available at: 

https://www.longtermplan.nhs.uk/publication/implementation-framework/ 
18 Masters, R., et. al., 2017. Return on investment of public health interventions: a systematic review. Epidemiol 
Community Health 2017 (71), pp. 827–834. Available at: https://jech.bmj.com/content/early/2017/03/07/jech-2016-
208141 
19 PHE 2018. Health matters: health economics - making the most of your budget. Public Health England. [online] 
Available at: https://www.gov.uk/government/publications/health-matters-health-economics-making-the-most-of-your-
budget/health-matters-health-economics-making-the-most-of-your-budget 
20 Martin, S., Lomas, J. & Claxton, K. 2019. Is an Ounce of Prevention Worth a Pound of Cure? Estimates of the Impact 

of English Public Health Grant on Mortality and Morbidity. CHE Research Paper 166. York: University of York. Available 
at: 
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morb
idity.pdf 
21 PHE 2018. Contraception: Economic Analysis Estimation of the Return on Investment (ROI) for publicly funded 

contraception in England. London: Public Health England. Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/730292/contraception
_return_on_investment_report.pdf 
22 NICE 2005. National cost-impact report: implementing the NICE clinical guideline on long-acting reversible 

contraception. London: NICE 

https://www.longtermplan.nhs.uk/publication/implementation-framework/
https://jech.bmj.com/content/early/2017/03/07/jech-2016-208141
https://jech.bmj.com/content/early/2017/03/07/jech-2016-208141
https://jech.bmj.com/content/early/2017/03/07/jech-2016-208141
https://jech.bmj.com/content/early/2017/03/07/jech-2016-208141
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morbidity.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morbidity.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morbidity.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morbidity.pdf
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The funding needed for Education and Training to support Long-Term Plan 

25. Workforce has been singled out by many as one of the biggest, if not the biggest, challenges 

to the sustainability of the NHS. The Health Foundation considers workforce challenges in 

the NHS in England as “the single-biggest threat to delivery of the Long-Term Plan”23. 
 

26. FSRH agrees with the call in the NHS Long-Term Plan Implementation Framework for 

workforce planning to encourage workforce growth including in primary and community care. 

We also welcomed the Interim NHS People Plan24, which lays the foundation for a full five-

year plan to be published after the Government’s Spending Review. 
 

27. However, as is the case with public health, uncertainty surrounding training and education 

budgets remain, and cuts to education and training budgets threaten the sustainability of the 

workforce. According to the Health Foundation, central investment in education and training 

has dropped from 5% of health spending in 2006/7 to 3% in 2018/19. Had the previous share 

of health spending been maintained, investment would be £2bn higher25. 
 

28. FSRH believes that funding for education and training, at a minimum, must be restored, so 

as to support the workforce who is to deliver the NHS Long-Term Plan. 

Lack of Specialty funding jeopardises sustainability of SRH services 

29. Cuts to education and training budgets make it increasingly hard for Specialty Trainee posts 

in SRH to be funded. Posts in this Specialty – Community Sexual and Reproductive Health 

(CSRH) – are 50% funded by Health Education England (HEE) and 50% by local authorities. 

Given the successive cuts, it is often impossible for local authorities and services to find the 

50% local funding to match the 50% HEE funding. This is despite the large demand for 

Specialty training and SRH services - the CSRH Specialty Programme is the second most 

competitive Specialty programme, with a 20:1 ratio of applicants.  
 

30. Lack of funding for CSRH training posts is at odds with demand for SRH consultants. HEE 

has recognised that training numbers are small and unlikely to provide the service required 

for the future26. One third of CSRH Consultant vacancies in England were left unfilled in 2018, 

and HEE estimates that one third of the current CSRH Consultant workforce could retire 

within the next five years27. A small number of consultant posts unevenly spread across 

England leaves whole areas without any SRH leadership to support delivery of care to the 

population. It also leaves the workforce delivering SRH in community and primary care 

settings without any clinical support from senior clinicians and limits their training 

opportunities. 
 

 

 

 

 ______________________________________________________________________________________  
23 The Health Foundation 2019. Health Foundation response to the Public Accounts Committee’s inquiry on NHS 

Financial Sustainability. Available at: https://www.health.org.uk/sites/default/files/2019-
04/pac_inquiry_on_nhs_sustainability_final.pdf 
24 NHS 2019. Interim NHS People Plan. Available at: https://www.longtermplan.nhs.uk/wp-

content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf 
25 The Health Foundation 2019. Health Foundation response to the Public Accounts Committee’s inquiry on NHS 

Financial Sustainability. Available at: https://www.health.org.uk/sites/default/files/2019-
04/pac_inquiry_on_nhs_sustainability_final.pdf 
26 HEE 2018. Improving the Delivery of Sexual Health Services: Sexual Health, Reproductive Health and HIV Workforce 

Scoping Project Report. Leeds: HEE. Available at: https://www.hee.nhs.uk/our-work/sexual-health-reproductive-health-
hiv-workforce; HEE, 2015. Small Specialty Community Sexual and Reproductive Health 
27 HEE 2015. Small Specialty Community Sexual and Reproductive Health 

https://www.health.org.uk/sites/default/files/2019-04/pac_inquiry_on_nhs_sustainability_final.pdf
https://www.health.org.uk/sites/default/files/2019-04/pac_inquiry_on_nhs_sustainability_final.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf
https://www.health.org.uk/sites/default/files/2019-04/pac_inquiry_on_nhs_sustainability_final.pdf
https://www.health.org.uk/sites/default/files/2019-04/pac_inquiry_on_nhs_sustainability_final.pdf
https://www.hee.nhs.uk/our-work/sexual-health-reproductive-health-hiv-workforce
https://www.hee.nhs.uk/our-work/sexual-health-reproductive-health-hiv-workforce
https://www.hee.nhs.uk/our-work/sexual-health-reproductive-health-hiv-workforce
https://www.hee.nhs.uk/our-work/sexual-health-reproductive-health-hiv-workforce
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31. This barrier to fund CSRH Specialty training posts has direct impacts on the sustainability of 

the whole SRH workforce. This is because SRH Consultants are trained both to deliver 

specialist clinical care themselves, but also to be systems leaders who design and support 

services provided by others – whether they are GPs, nurses, healthcare assistants or other 

professionals. Investment in CSRH Consultant posts is an investment in the whole SRH 

workforce. 
 

32. In addition, SRH Consultants have received extensive training in public health to ensure that 

the design of services is rooted in prevention, health promotion and fit with the wider attempts 

to tackle health inequalities. SRH consultants champion a model of care that is closer to 

home, outside of hospital settings, which deliver higher efficiencies than acute care models. 

Continuing professional development (CPD) 

33. In England, specialist SRH service contracts used to specify that they were required to train 

local GPs, medical students and nurses, but a lack of funds from public health to pay for 

these courses means that in many cases this clause has now disappeared. FSRH believes 

that all local authorities must be financially supported to be able to ensure that service 

specifications for SRH services are designed to include training requirements in their 

contracts and optimise the contraceptive services that the current SRH workforce can offer. 
 

Loss of training opportunities in primary care  

34. Reduced capacity in general practice is leading to a reduction in the provision of complex 

contraception in primary care, with fewer GPs training or retaining essential skills in this area. 

LARC delivery in primary care is commissioned by local authorities, who, as noted previously, 

are under severe budgetary pressure. Cuts to provision – LARC provision in primary care 

has fallen by 11% between 2014 and 2017 – mean less incentive and opportunities for GPs 

to train in complex contraception care.  
 

35. The RCGP and the Royal College of Nursing (RCN) have raised concerns about training and 

maintaining qualifications to fit LARCs – IUS, IUD and implants require healthcare 

professionals to be appropriately trained and certified28. More than a quarter (27%) of GPs in 

England responding to a 2017 survey by the Royal College of General Practitioners (RCGP) 

disagreed that patients who need LARC are always able to access it. There is evidence of 

frontline staff who have been dissuaded from accessing training because they are often 

expected to self-fund training in their own time29. This has led to a situation where healthcare 

professionals are unable to maintain qualifications.  
 

36. GPs responding to the same RCGP survey found that vulnerable patients are being excluded 

from accessing the full range of contraceptive methods, and that health inequalities are being 

widened as a result. As most women choose to access contraception in primary care, it is 

paramount that women are able to access the full range of contraceptive methods and that 

clinicians working in primary care have adequate opportunity to gain competencies and 

maintain their qualifications in contraceptive care.  

 

 ______________________________________________________________________________________  
28 RCN 2018. Sexual and Reproductive Health. RCN report on the impact of funding and service changes in England. 

Available at: https://www.rcn.org.uk/professional-development/publications/pdf-006962; RCGP, 2017. Sexual and 
Reproductive Health Time to Act. [pdf] London: RCGP. Available at:  http://www.rcgp.org.uk/policy/rcgp-policy-
areas/maternity-care.aspx 
29 RCN 2018. Sexual and Reproductive Health. RCN report on the impact of funding and service changes in England. 

Available at: https://www.rcn.org.uk/professional-development/publications/pdf-006962 

https://www.rcn.org.uk/professional-development/publications/pdf-006962
https://www.rcn.org.uk/professional-development/publications/pdf-006962
https://www.rcn.org.uk/professional-development/publications/pdf-006962
https://www.rcn.org.uk/professional-development/publications/pdf-006962
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For further information please contact:  

Camila Azevedo 
FSRH External Affairs & Standards Manager  
Email: externalaffairsmanager@fsrh.org 
Telephone: 02037945309 
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