f Itis clear that disparities in conditions lead to staff moving from social care to
health services. This contract further embeds disparity on pay, terms and
conditions between staff working in primary care, secondary care, public
health and social care, and risks increased vacancies in particular settings.

f  The introduction of this contract based on the same (or similar) terms to the
NHS standard contract demonstrates a missed opportunity to make
substantial improvements to the way in which services are paid, monitored,
reported on, and scrutinised.

Recommendations

I Prior to introducing this type of contract, the Government should undertake
an assessment of population need for health and social care, and use this as
the basis for calculating the national service provision and resource needed
to meet this need. Local authorities alongside commissioners of health
service) have a clear role to play in undertaking these assessments at local
level and communicating their requirements to national government. This will
provide a better position for starting discussions about how to commission
and provide services to meet this need.

f The Government should put structure and funding in place to ensure equity
on pay, terms and conditions for registered nurses and nursing support staff
working in all health and social care settings, regardless of employer.

f Integration initiatives of all forms, and the impact they bring has not been
effectively communicated to staff and members of the public. We urge NHS
England to undertake specific, proactive engagement with nursing staff, to



understand their concerns and make appropriate adjustments based on their
feedback.

' Robust workforce data covering all types of health and social care setting is
not available, and this must be addressed. We recommend that this contract
be amended to mandate data collection amongst providers, which includes
workforce data, long-term outcomes data, cost of clinical interventions, and
quality of life measures, amongst other indicators.

Supporting information

Health and social care system issues

It is an inescapable fact that the health and social care system is in the midst of a
crisis. There is not enough funding available to meet the needs of the population, let
alone undertake transformation activity. There are high numbers of nursing
vacancies, putting the delivery of safe and effective care at risk.

In this context, it is important to consider whether the limited scope for benefits
outweighs the potential risks of introducing this type of contracting arrangement.
Before this contract becomes operational, we urge system leaders to address the
following issues.

Changing population need

Successive Governments in England have not made funding decisions for health
and social care based on a robust, transparent assessment of population need. This
means that local authorities and clinical commissioning groups are faced with
impossible choices, and members of the public do not have their needs met.
Overall, this is a poor use of public funds, and value for money would be better
achieved if it was calculated to meet population demand, rather than the arbitrary
figure currently selected by Government. While we recognise budget limitations
exist, we need to establish the baseline of need to ensure we are meeting those
needs.

Without comprehensive population-need and workforce data, decisions about
provision and resource cannot be made effectively. This, therefore, restricts the
scope of the benefits which can be provided by this new contract, and limits the
meaningful contribution which ICPs can make towards fully integrated local
systems. Going forward, without the establishment of a formal feedback loop
mandating every type of provider to communicate changes in demand to
commissioning bodies, limited progress will be made with regard to understanding
changes in population need.

Workforce challenges
There are not enough registered nurses and healthcare support workers to deliver

safe and effective care across health and social care settings. Nurses report
working unpaid overtime to fill gaps, additional stress caused by high-pressure
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