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Message from your Chair 

I am writing this in a period of suspended 
animation in the life of the nation and so, like 
everyone else, have no idea what the future will 
bring. By the time you read this maybe we shall all 
have a better idea, although this is by no means 
certain. Under the circumstances it would be 
pointless to propose any priorities for the coming 
year. All I can say is that the Branch is in good 
form to fulfil its core duties. This is firstly to work to 
ensure that all pensioners receive an adequate 
income, have secure and suitable housing in good 
condition and have a reliable health service and 
social care whenever necessary. Secondly we 
should support our working colleagues in all their 
efforts to receive a fair wage and good working 
conditions, so that they can continue to provide a 
first class education for the students entrusted to 
them. 

Over the past year there have been changes in 
our Branch officers. Our former Secretary, John 
Eccleston, and our former Treasurer, Roy Batt, 
have both resigned due to ill health. I would like to 
thank them for their excellent services and to wish 
them well. At the same time we are pleased to be 
able to welcome more youthful blood among the 
Branch officers: Steve Boyce has been elected 
Secretary and Mary Jennings, Treasurer, and we 
look forward to working with them. 

I wish you all a prosperous, healthy and happy 
New Year and heartily welcome you to our next 
meeting, followed by an informal lunch 
gathering at the Côte Brasserie, Bridge Street, 
Cambridge, hence the earlier start time of our 
branch meeting.  Full details are to be found at 
the end of this newsletter. Partners, friends and 
drivers are also invited to attend the lunch. 

John Rose 

Notes from your new Secretary 

Dear UCU Colleagues, 

I am very excited at being elected your Branch 
Secretary, especially after the recent retired 
members AGM at Carlow Street. We have a lot to 
do in the coming year and John, David and I are 
already planning some interesting speakers for 
our meetings. If you have any ideas for a subject 
or for a speaker you would like, then please let us 
know.  

My biography appears on the next page. 

Steve Boyce 
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Biography, Steve Boyce: 

Steve was born in Kent in 1959, had a traditional 
English education, ending up undertaking a 
degree at Bulmershe College, Reading. Steve 
then went on to study Stage Management at 
Bristol Old Vic Theatre School. 

Steve worked professionally in Television, Film 
and Radio for many years and then branched into 
teaching. He qualified as a teacher in 1989 from 
the University of Leicester and worked for many 
years in Leicester inner city primary schools. He 
was a member of the NUT for over 25 years and 
served on the LGBT Advisory Committee.  

Steve has worked in Prison Education in Norfolk, 
since 2010 and is a member of UCU and served 
on the Nat ional Execut ive for 4 years, 
representing LGBT members in FE until May 
2019.  He is a committed activist for LGBT and 
equality issues.  

He lives with his partner, John, in Norfolk, and 
they have 14 grandchildren, and 2 great grand-
children! Steve is also a member of the 
Management Committee and Chair of Trustees to 
Schools Out UK and LGBT History Month. He is a 
trustee of the local alms houses and a 
churchwarden. 

Throughout his life Steve has been interested in 
speaking up for minorities and equalities. He 
undertook his first equality training in the 1980’s!! 
What a different world we are in now! Steve is a 
skilled international public speaker with many 
various, funny and interesting tales to tell. In 
addition to teaching, Steve is a TV presenter of a 
daily prison chat show, a bit like the prison 
services own Jeremy Kyle! 

Introducing your new Treasurer  

At the most recent meeting of the Branch, 25th 
September, I was elected to be your new 
Treasurer.   Formerly, I worked at the University of 
Cambridge, for several departments and colleges, 
as a Computer Officer and was a member of the  
Cambridge  University Branch Committee. For six 
years (2011-2017) I sat on the NEC as the elected 

LGBT representative for HE.  The Eastern Region 
Committee usually meets in Cambridge and, as I 
live in Cambridge, it seemed most convenient that 
I represent retired members on the Regional 
Committee, so I will be updating you on regional 
matters as well. 

Mary Jennings  

Report on TUC LESE Pensioners' Network 
Annual Seminar:  Loneliness and Isolation 
Tuesday 3rd September 2019,  
TUC Congress House London 

The event was well-attended, with talks from a 
variety of organisations and information stalls.  
For me, personally, the most interesting sessions 
were the Barriers to Belonging Report and then 
the panel discussion on Save Free TV for Older 
People. 

Olivia Field, talked about her research on 
loneliness among people from black, asian and 
minority ethnic background, commissioned by the 
British Red Cross and the Co-op from the Centre 
for Loneliness Studies at the University of 
Sheffield and the Runnymeade Trust. Not 
surprisingly, this community experienced more 
isolation and loneliness than white British people.  
The places people went to for connections were 
local shops/cafes, places of worship and libraries 
in that order.  Some people were reluctant to 
admit to loneliness as that may suggest that their 
families or communities were remiss in not 
looking after them. 

There was a long talk from Terry Pulinger, CWU, 
on the progress of their collective defined pension 
scheme (CDC) - I'm one of those for whom 
detailed discussions of intricate pension schemes 
sends me into states of confusion, the only 
mantra I understand is that 'pensions are deferred 
wages'. 

'Save the TV licence for Older people'  generated 
the most heated discussion with the majority of 
people supporting the campaign, angry at the 
government and angry that the BBC is going 
ahead with it. 

Finally, I make the comment that it is time the 
TUC updated its facilities in the main hall. The AV 
was poor, especially as, with an older audience, 
many were using hearing aids. Also, several 
speakers were hidden behind the standard 
lectern which is not designed for the average 
height of women, variable height lecterns are 
needed. 

Mary Jennings 
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From your Vice-Chair 

A reflection on my experiences with a personal 
health needs assessment 

A relative of mine has dementia (diagnosed in 
hospital), is 94 years old and due to his condition 
is unable to care for himself or be cared for by his 
wife. I thought that the National Health Service 
would look after him when he was ill. Well they 
might, but it’s proving to be more of a fight than I 
could ever imagine. Believe me it takes stamina to 
fight bureaucracy and it takes ‘stepping out the 
box’ to look at healthcare in practically every other 
way than I have done so in nearly forty years as a 
Community Nurse. I make no apology for saying 
that any civilised society should not let elderly 
people be subjected to such a ‘horror’ as a 
Personal Health Needs Assessment. 

This assessment is to decide whether the National 
Health Service will fund part or all of the person’s 
care depending on their personal care needs. If it 
decides they are not personal health needs, then 
the person (in their language) ‘self-funds’ or if they 
have below £23,250 (The Money Advice Service, 
2019) in the bank and a low income, the Local 
Authority is responsible for funding their care.  

The assessment process is governed by the 
National Service Framework (NSF) (Department 
of Health, 2018) and the documentation used 
includes the ‘Decision-making tool’.  

This short article will discuss the process in the 
light of my reflections upon it. It will start by 
considering the very principles upon which the 
National Health Service (NHS) was founded, it will 
relate to the distress such assessments are 
causing, it will discuss whether the objective of 
such assessments is really clear and it will 

conclude by arguing issues of transparency or the 
lack of them. 

Background to the process 

Anyone who has been unfortunate to have to 
entertain this process will know that the first step 
is to have a checklist done. This is supposed to 
be done in hospital before discharge (where the 
person is an inpatient). Unfortunately that would 
mean patients unable to leave hospital, so the 
trend is to discharge them as ‘self-funders’. And 
carry out the assessment later. The checklist is 
conducted to decide whether or not the person 
will go forward to a full assessment. Our relative 
did but it took a poor hospital discharge, eight 
months between the checkl is t and the 
assessment and constant phone calls to the 
assessing body in order to get it done that quickly. 

It is here that the background of this story 
becomes paramount. The assessing body (a 
Clinical Commissioning Group (CCG)) is both 
responsible for buying services which form the 
provision within the National Health Service whilst 
at the same time deciding whether patients 
should receive that service. It does not take much 
to see the conflict-of-interest at the heart of the 
process. 

The application of NHS Principles 

It probably is worth reminding ourselves that the 
principle underpinning healthcare in the United 
Kingdom is that the NHS is comprehensive and 
free at the point of delivery. I would argue that 
having encountered the assessment process, the 
Personal Health Needs Assessment challenges 
those principles in two main ways; essentially by 
redefining health care in terms of social needs. A 
service cannot be comprehensive if health needs 
are no longer considered as such. An example is 
incontinence. A lot of people have incontinence 
but it is only when it becomes a real problem that 
they consult their doctor. It is possible to argue 
that in the first instance it is socially a nuisance 
(even possibly unpleasant). When it becomes a 
real problem and requires diagnosis and 
treatment it becomes a matter of ‘health’. The 
problem is when does it move from being the first 
to the second and surely should all incontinence 
be treated as a health need? Therefore how do 
you separate personal care needs from health 
needs? My argument is simple: the patient is 
either incontinent or they are not. However it 
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would appear those people who have designed 
the assessment process and documentation do 
not see it like I do.  

By redefining health and nursing needs as social 
ones, it is possible to adjust your tick list or 
checklist and also to give the patient lower scores 
on the assessment documentation. For me, this 
means that care can be denied. For people who 
self-fund or pay for care; the principle upon which 
the NHS exists is no longer present for those 
people adversely affected (Approximately 27%. of 
people receive NHS funding out of those who 
apply! (National Audit Office, 2017)). 

The Distress caused by the process to patients 
and carers 

The National Audit Office (2017) conducted a 
survey and found that most people who do not get 
funded fail to put in an appeal, due to the distress 
caused.  

I am not surprised. To even look at the decision-
making tool, a person needs some healthcare 
knowledge and the tool itself is sixty-five pages 
long with twelve domains. The language is 
distinctly that of a nurse or a social worker and not 
only is the definition of a ‘Personal Health Need’ 
poor in the NSF (Department of Health, 2018) but 
it is distinctly shorter than that of a social need. 
Importantly it is so subjective that a CCG can 
more-or-less define it as they require. The 
problem is that the National Service Framework 
(Department of Health, 2018) Decision-making 
tool can come across itself as contradictory (for an 
example please look at paragraphs 50 and 55) 
and the CCG assessors still need to categorise 
needs according to a scale which reflects 
prescribed outcomes. To do so has two effects. 
Firstly, they themselves can get tangled up in 
where a particular outcome fits but secondly very 
upsetting issues can become obvious to carers. 
As soon as the patient or carer notifies the CCG 
that they wish to appeal, very sensitive information 
is sent to the family without support. Bearing in 
mind the nature of dementia and how it affects 
people, relatives get upset, probably to the point 
where they are extremely embarrassed. 

The objectives of the assessment 

By this stage of this paper, the reader might feel 
that the objectives of the assessment, i.e. to 
allocate funding for Personal Health Needs are 

clear. Well, I am not so sure. There is a meeting 
of a multi-disciplinary team that makes the 
decision, but I was told a long time before that, 
there was no way that this would receive funding. 
I can’t remember the nurses’ exact words, who 
did the assessment, but it was something like 
‘you have to be on your last legs before funding is 
granted’. This merely reinforced my view that the 
process is conducted to fit the required outcome 
and not the outcomes are obtained as a result of 
the process. 

As a trained Community nurse, I have redone the 
assessment as I see his personal health needs, 
as I understand the process and as I totally 
understand healthcare jargon. It is true I don’t to a 
large degree, understand the language of social 
workers but then we are supposed to be 
assessing Personal Health Needs. An appeal is 
well and truly underway, as the results I obtained 
(a lot higher on the scale) are totally different to 
the original ones. 

Finally, here, I want to express a word of caution. 
The assessment may result in the identification of 
healthcare needs that have not been addressed 
or indeed diagnosed and treated. The Nursing 
and Midwifery Council is clear on the role of a 
nurse in promoting health and fulfilling the 
function of a nurse (Nursing Midwifery Council : 
2015). Please ensure that if you are involved in a 
‘Personal Health Needs Assessment’ any unmet 
needs are addressed and if necessary treated by 
health personnel. 

The Process needs to be transparent 

A problem that I have, in writing this reflection, is 
that I remember when Tory Government in the 
eighties put in place the division between health 
and Social Care. Up until then both had been free 
at the point of delivery. As I see it, this process is 
merely an extension of that ideology. However I 
remember then the lack of debate around it and 
the manner in which the changes were quietly 
bought in.  

That problem remains today, for if I have 
discovered one key thing in undertaking the 
process, it is the lack of transparency and 
openness within the whole issue. I looked at the 
CCG report for last year. There were no figures 
relating to the assessments funded. There was no 
comparison with other CCGS and there was no 
consideration of how the outcome of these 
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assessments featured in terms of personal 
characteristics of those being assessed (e.g. age, 
gender etc). There were no conclusions drawn or 
indeed any plans for improving the process (that I 
could find anyway). 

I still don’t know how this relative is implicated in 
such a process. Where he sits in the general 
picture of conducting Personal Health Needs 
Assessments in the CCG?  Do I need to know? 
Well how can anyone have any confidence in such 
processes when they are conducted both in such 
a hidden fashion but also without public scrutiny? 
Also how much longer will it take for someone to 
say that with so few people are obtaining funding 
(just over a quarter and especially if the criteria 
keep reducing), that the process is no longer 
worth-while and then it quietly disappears?  

Conclusion 

It is here that I will end, for in all my discussion of 
the assessments in terms of the NHS principles, 
the distress caused by them, the real objectives 
surrounding them and the transparency of the 
process, one thing is very obvious. NHS services 
are being privatised and this is an extension of 
that phenomena. I could have talked about 
austerity and all sorts of associated issues in this 
short paper but when a person is affected by that 
kind of ideology and social change, it becomes 
somehow more real. It is beyond those societal 
transformations. It is about my family’s health care 
and existence. Fundamentally it is about my 
relative’s dignity. 
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N.B. 

The CCG has not been named and is not located 
in the East of England. 

David Briggs 

A short story: “The Disciplinary” provided by 
John Eccleston  based on an exercise counting 
towards his UEA creative writing certificate.  

The Protagonists 
Andy Walters (Branch Secretary) 
Michelle Spark (The Accused) 
Doris Morris (The Prosecution Witness) 
Glenn Crabtree (VPHR) 
Myra Chambers (HR Manager) 
Dick Dynamo (Principal) 

The Summons 
Dear Andy, 
As you are aware that the disciplinary hearing 
relating to allegations of unprofessional behaviour 
towards a colleague will be addressed at a 
hearing at 15.50 hrs on Wednesday, 15th March in 
the Board Room. It is the College’s understanding 
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that you will be representing Ms. Spark; please 
confirm that this is so. 
Yours sincerely, 
Glen Crabtree (VPHR) 

The Event 
Andy was small in stature with scruffy clothes and 
peroxide blonde hair as befitted an art lecturer and 
Michelle was of similar stature but with a darker 
complexion and, today, she was very smartly 
dressed.   As they entered the lift  Andy said, 
“Should we try for a deal, you did go a little over 
the top.” 
“No” responded Michelle “it’s do or die, the scabby 
old cow has overstepped the mark this time.” 
Just as they were about to depart, into the lift 
rushed Doris (the prosecution witness and the 
Principal’s pet informer). Although in her early 
60’s, she was what was termed as ‘well preserved’ 
but her hair was a little thin due to persistent 
treatment. It was this deficiency which had brought 
Michelle to this hearing when she had deliberately 
referred to Doris as the one with the see through 
blouse and the see through hair. 
A big mistake, but that was Doris all over, always 
full of misguided self-confidence though she was 
able to call on a wide range of strategies and not 
inconsequential feminine wiles. Thus, in her best 
little girl mode, she breathlessly spluttered “Nearly 
missed the bus; Oh! Hello sweetie pie”, she 
addressed Andy. 
As the door closed, Michelle (with her back to the 
contro l panel ) snar led “Let ’s keep th is 
professional, I shouldn’t have to remind you that 
Andy is my representative.” However, she did 
manage to resist the temptation to add ‘shut the 
f..k up’. Doris blushed a little, but didn’t respond, 
discretion being the better part of valour.  
The lift laboured towards the Boardroom but just 
before its destination it shuddered to a halt and 
the lights appeared to flicker. 

With that Michelle took a pair of sharp, pointed 
scissors from her bag and started cutting her nails 
in a deliberate and menacing manner.  In spite of 
the cosmetic tan, Doris became decidedly paler. 
“Oh dear we’ll be late: is there anything we can 
do?” 
“We could press the alarm I suppose”, said Andy. 
“Oh that sounds like a good idea, let’s.” 
With that the lift moved down a floor but again 
stopped short of the door. 
“Told you not time yet”, spat Michelle. 
“But we could be in here for hours going up and 
down.” 
“Not a pleasant experience for any of us, 
especially us.” 
“There’s no need to be so offensive” whined 
Doris. 
“As far as I’m concerned there’s every reason to 
be offensive” responded Michelle, jabbing the 
scissors in the direction of Doris. 
Andy was torn but felt obliged to intervene. 
“It’s a little claustrophobic in here let’s chill a little 
shall we?” 
With a “Oh yes, please,” pleaded Doris as she 
dissolved into tears. 
“Oh, here we go again, the final solution, floods of 
tears.” “You’ve played that card too soon, you’ll 
have nothing left for the tribunal.” 
“Michelle!” 
“Don’t you Michelle me Andy, you know what a 
mean, vindictive, scabby old cow she is; you 
know from bitter experience don’t you? She’s had 
her knife in you too and made your life a misery.” 
“Well, I suppose so.”                                                                             
“Don’t listen to her Andy, I’m only a poor widow 
who has had a struggle to bring up a family on 
her own.” 
Andy made to open his mouth but was cut off 
short by the lift moving up again but once more it  
didn’t correspond with the top floor or any floor for 
that matter. 
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“Hardship, hardship, you don’t know the meaning 
of the word. You haven’t been tortured yet have 
you? It’s surprising what vicious people like me 
can do with a pair of sharp scissors” and with that 
she made for Doris. 
Doris collapsed in a heap sobbing uncontrollably 
and shaking like a leaf. 
Michelle went to the control panel and pressed the 
button for the top floor. 
As the door opened Michelle said “Come on Andy 
let’s help poor Doris out.” 
There was a crowd of people waiting. Michelle 
explained, “Doris is overcome with heat 
exhaustion and possibly claustrophobia. She 
should go to the nurse.”  
As Doris was helped away Andy opened his 
mouth.  “Don’t ask”, responded Michelle. 

NPC (National Pensioners Convention): 

Please find a link to the December 2019 issue of 
the NPC's Campaign! Bulletin here (colour 
version). They have also produced a print friendly 
version which reduces the amount of ink needed 
when the document is printed out. This can be 
found here. 

NEWSLETTER 

Just a reminder that if you have something that you 
would like to share with members of the Branch, could 
you please email it to valerie.schicker@gmail.com as a 
word attachment ca. six weeks before our next 
meeting. For example, you might like to include an 
article you have written or a special trip you have been 
on.  Whatever it is, we would love to hear from you. 

N.B.  If you received this newsletter by post and have an 
email address please could you send this to Steve Boyce 
(see p.8) with your membership number or your name 
and address. This will reduce the cost of postage and the 
administration of sending paper copies via the post - 
more important than ever now.  Thank you! 

DISCLAIMER  

We are delighted to receive contributions to our 
newsletter from our members.  However, we are 
unable to vouch for the accuracy of any statements 
made and, in particular, it should be noted that any 
views expressed, political or otherwise, are entirely 
personal to the contributor and should not, in any 
way, be attributed to the University and College 
Union and the Eastern and Home Counties Retired 
Members' Branch. 

SUGGESTED DAY OUT FOR RETIRED MEMBERS   
& their families during the February half-term.

Wimpole Estate: A working estate still guided by the 
seasons, with an impressive mansion, parkland, 
gardens and Home Farm with its Shire horses, rare 
breeds and much more besides. 

https://www.nationaltrust.org.uk/wimpole-estate 

Valerie Schicker  

Dates of next and future meetings 

Wednesday, January      29th 2020 ** 
Wednesday,  April          15th 2020 
Wednesday,  July             1st 2020 

** The January 29th meeting will double up as 
our late Christmas get together at the Côte 
Brasserie.  Details on next page. 
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To allow this the branch meeting will start at 
12.45 pm and last for no more than an hour to 
enable us to make the short walk to the restaurant 
on Bridge Street. All the work in arranging this get 
together has been done by our former Chair, 
Robin King. Advance booking is not required and it 
will not be an extension of the business meeting 
but an opportunity to chat about our other 
interests.  

Details of the lunch gathering at the Côte Brasserie 
after the Branch Meeting on January 29th, 2020. 

https://www.cote.co.uk/restaurant/details/
cambridge 

We hope to arrive at the restaurant at about 2 pm.  
It is only a few minutes walk from Michaelhouse 
and offers both a lunch menu and an à la carte 
menu. There are choices within the lunch menu 
and the cost is £11.95 for two courses or £14.50 
for three. You may have coffee only if you wish. 
A table has been arranged for 15 but more can be 
accommodated so there is no need to book. The 
event will last as long as we want it to. 

If you wish to attend/join the Eastern and Home 
Counties Retired Members’ Branch please contact 
our Secretary, Steve Boyce as below: 

E-mail:     stephen.25boyce@btinternet.com 

Address:  Pescy, Fakenham Road, East Bilney,      
Norfolk NR20 4HT 

 Phone - home:   01362869056 

               mobile:  07771 553038 

Branch Officers: 

     Chair:         John Rose     john.rose@talktalk.net 

     Vice-Chair: David Briggs  djbriggs@talktalk.net 

     Secretary:  Steve Boyce  (details given above) 

     Treasurer:  Mary Jennings mj10005@cam.ac.uk 

     Min.Sec.:    L. Wilson   l.wilson853@btinternet.com 

     Newsletter:  Valerie Schicker 

 valerie.schicker@gmail.com                                                                                          
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