
a n  eco - system  which encompasses  the entirety of health and care 

provision. This  includes activity and outcomes that span the prevention of disease and 

injury, public health promotion and improvement, treatment , rehabilitation and recovery, 

condition  management and support for independent living.  

W e firmly believe that given the socio - economic context ,  profile of our population and 

current health outcomes  and inequalities mean that a future  health and care system 

must be funded, designed and delivered in ways that meet the needs of the  population. 

We continue to make somewhat arbitrary distinctions about what should be funded by 

the NHS or by local authorities, for example. The reality is that the fail ure to fund either 

effectively, or address people ’s needs through design and delivery of integrated 
services, is negatively impacting both funding and outcomes. We must consider these 
aspects of care and support as fundamentally connected and interdependent, rather 
than seeing them in isolation from one another. 

We are particularly concerned that efforts to ensure the sustainability of a future health 
and care system should prioritise preventative aspects, as well as ensuring that we are 
able to effectively and meaningfully support people to live independently, for as long as 
possible, where appropriate. There is much that can be said about how the NHS can be 
improved and supported to be sustainable, but for brevity we have focused on those 
issues that relate directly to nursing and its contribution. 

Our headline recommendations to ensure the sustainability of the NHS are that we 

need to d
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Key recommendations 

 

1) Determine and address the funding gap within health and social care and 
impact on whole population health 

The fundamental interdependencies between health, care and what is public health is 

already well understood, and we want to be clear that continuing to see the funding, 

design and delivery of these systems in isolation is unhelpful in trying to address the 

sustainability of the NHS, and in addressing the needs of the population as a whole. 

There is a well understood requirement for health and care support to make a 

fundamental shift towards more preventative action, and also to provide support which 

enables individuals, where appropriate, to live independently for as long as possible. 

What is currently known as public health activity is a core part of this, such as school 

nursing and health visitors.  

While it is fundamentally clear that the NHS in England must be given more funding, to 

accommodate inflation and the increase in demand predicted for the next decade, the 

function and impact of what is currently NHS-funded cannot be seen in isolation. 

Continuing to do so negatively impacts on NHS-funded activity, as, for example, people 

unable to access social care find their health deteriorating and in consequence end up 

needing NHS care. Once in NHS care the lack, or denial, of social care can leave 

individuals inappropriately ‘stuck’ in the NHS. On the public health front continuing cuts 

have recently been described as a ‘false economy’ by the Health of Commons Health 

Select Committee, in its inquiry on public health post 20131.  

Instead, we need to consider, in the round, what population needs are, what the current 

funding gap is with regards to known evidence-based interventions in health (equally 

valuing people’s physical and mental health), social care and public health, and what 

the impact of this funding gap is in terms of efficiency, productivity, inequalities and 

outcomes. It is only by understanding this gap, and its impact in the round, that the 

Government can then explore what can be considered in order to address the needs of 

the population - equally valuing our physical and mental health - including what can be 

funded and delivered by the NHS. We are clear that any potential for a further gap 

developing (and increasingly inequalities in health outcomes) which might occur as a 

consequence of the decision to leave the European Union must be mitigated and 

addressed as part of discussions which prepare us for impending change. 

It is also clear that while exploring how best to fund, distribute funds and design 

effective delivery mechanisms which address health, public health and social care 

needs, to enable both current and future iterations of health and care services, we must 

see an appropriate and equitable balance of focus between supporting and improving 

services, and building a workforce for the future.  

 

2) Develop a workforce which addresses current gaps and is fit for future 
needs 

There is a vast range of evidence which makes clear that we have significant gaps in 

the existing health and care workforce, and that these need to be plugged in more 

substantive and sustainable ways other than continuing to over-rely on agency staff, 

                                                           
1 Public Health Post 2013 House of Commons Health Select Committee 1 September 2016 Available Here 
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ADDITIONAL COMMENTARY ON WORKFORCE 

Recruitment and retention 

The NHS needs a workforce strategy, which connects to other parts of the health and 
care system and ensures that we have sufficient properly trained health and care staff. 
Staff terms and conditions need to be improved to make a career in health and care 
rewarding and a fairly remunerated option. Nursing education needs to be affordable, 
and not discourage anyone because of their socio-economic status or background. 
Nursing education needs to be refreshed to ensure trainee nurses are equipped to 
manage the demands of a 21st population and a very complex healthcare system. 
Specialist areas of practice, such as mental health, learning disability, children and 
young people, and those working with people with long-term conditions such as 
asthma, dementia, diabetes, and multiple sclerosis, need to be resourced sufficiently to 
ensure they are attractive to new entrants.   

Nursing shortage  

The current nursing shortage is having a detrimental impact on the delivery of care in 

the NHS but also has significant implications for NHS finances.  The increase in the 

agency bill over the past two years and the cost of repeated oversees recruitment 

drives shows that additional resources are needed to fill the gaps created by not 

training enough nurses domestically.  The significant rise in the use of agency nurse 


