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Royal College of Nursing submission to the Housing, Communities and Local 

Government Committee inquiry into The Spending Review and Local Government 

Finance 

 

1. Introduction 

1.1. With a membership of around 450,000 registered nurses, midwives, health 

visitors, nursing students, nursing support workers and nurse cadets, the Royal 

College of Nursing (RCN) is the largest professional body and trade union of 

nursing staff across the UK. 

 

1.2. Our members work in a variety of hospital and community settings in the 

National Health Service (NHS) and the independent sector. This includes nursing 

staff who work in social care (both children’s and adult social care) and public 

health services commissioned by local authorities in England.  

 
1.3. This submission focuses on the following points in the Inquiry’s Terms of 

Reference: 

 
 The approach the Government should take to local government funding as 

part of the 2020 Spending Review and what the key features of that 

settlement should be. 

 The current financial situation of councils, how this has affected their ability 

to deliver services and the demand for services, including Adult Social Care 

 What the impact is of another one-year spending review and a further delay 

to a multi-year settlement and the Fair Funding Review 

 

2. The approach the Government should take to local government funding as part of 

the 2020 Spending Review and what the key features of that settlement should be 

 

2.1. The role of local authorities in health 

2.2. Over the last decade, improvements in life expectancy in England have stalled 

and in some cases are decreasing.i There are stark and widening health 

inequalities: the largest decreases in life expectancy since 2010 were seen in in 

the most deprived 10 percent of neighbourhoods in the North East of England 
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and the largest increases were seen in the least deprived 10 percent of 

neighbourhoods in London.ii 

 

2.3. The opportunities for good health are not shared equally amongst the 

population. For example, people living in the most deprived areas in England 

develop long-term health conditions between 10-15 years earlier than the wider 

population, and those with a Learning Disability or severe mental illness die 

around a decade or more earlier.iii According to the Health Foundation, in the 
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different areas in different ways, it has had significant negative impacts on 

councils’ income and revenue (including through lost income from business rates 

and council tax) and has increased financial pressures on already stretched 

budgets.xi  

 
2.8. The 2020 Spending Review included the announcement of extra flexibility for 

local government in relation to Council Tax and the Adult Social Care precept, 

plus £300 million of new grant funding.xii While this provides some support for 

councils in the short-term, there remains uncertainty about the funding 

arrangements for local government in the longer term. Long term settlements 

are beneficial for decision makers as they allow for a strategic focus, giving the 

opportunity for prioritising outcomes and service improvement, rather than 

meeting short term funding needs.  

 

2.9. Staff redeployment during the pandemic also increased the pressure on local 

authority commissioned services. For example, the significant redeployment of 
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3.2. The Government has acknowledged the crucial role that local authorities have to 

play in preventing ill health, promoting public health and reducing health 

inequalitiesxvi. Yet between 2014/15 and 2019/20 there was a £900m real terms 

reduction in public health fundingxvii and analysis by IPPR showed that these cuts 

were disproportionately higher in the most deprived areas than in the least 

deprived.xviii 

 

3.3. In 2020/21 the Government announced a welcome increase in the public health 

grantxix. However, despite this positive first step, the 2020/21 grant is still 22% 

lower than in 2015/16, and the increase of around 2.6% (£80 million) on the 

previous year’s grant falls far short of the estimated £0.9 billion needed per year 

to reverse cuts since 2015/16.xx Furthermore, compared to increases in NHS 

front-line services, the public health grant continues to represent a shrinking 

share of overall health spending and fails to provide a sustainable footing for 

long term investment in public health and prevention.  

 
3.4. It is therefore very disappointing that the 2020 Spending Review did not 

increase funding for local public health. Rather it stated that the public health 

grant would “continue to be maintained” and that Government will set out the 

“further significant action that it is taking to improve the population’s health in 

the coming months”.xxi  

 

3.5. In August 2020, the Government announced significant changes to the public 

health system in England.xxii This has led to further uncertainty and instability for 

public health planning and commissioning as it remains undecided as yet where 

key functions currently residing in Public Health England will be relocated to and 

who/what will hold specific roles and responsibilities. It is crucial that the 

Government takes all necessary action to create and foster stability and support 

throughout this period. Ensuring that there is secure and adequate funding for 

public health and that the new system is sufficiently resourced is vital to this. 

 

4. Social care funding 

4.1. Social care is an incredibly important yet often overlooked pillar of public 

service. Social care services have experienced years of underfunding, despite 

needs increasing within the population. This has led to widespread unmet needs, 

and a high level of complexity of care being delivered by services. The Institute 

for Fiscal Studies reported that council service spending is predominately 

focussed on social care services, leading to cuts in other areas such as transport 

and housingxxiii.   
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4.2. There is a need for additional, sustainable and long-term investment in the social 

care sector, a recognition within service planning for people of all ages, and an 

opportunity to keep couples and families together. Specific attention should be 

given to learning disability services, mental health services and the needs of 

both old people and children and young people within social care.  

 

4.3. Overall funding for social care must be sufficient to provide fair pay, terms and 

conditions for all nursing staff. This is key to improving recruitment and 

retention of nursing staff in social care settings. Investment levels must also 

fund staffing for safe and effective care in all social care settings. Funding 

should consider wider health promotion and prevention, which nursing staff are 

key to, and which can allow earlier identification and intervention for individuals. 

 

5. The current financial situation of councils, how this has affected their ability to 

deliver services and the demand for services, including Adult Social Care 

 

5.1. The impact of public health cuts 

5.2. The financial pressures caused by years of cuts to public health funding have 

hindered the capacity of local authorities to deliver public health services and 

resulted in cuts to vital services such as smoking cessation, health visiting, 

school nursing, sexual health and drug and alcohol treatment services, despite 

increasing demand.  

 

5.3. Financial pressure and uncertainty have also contributed to unacceptable 

variation in the quality and quantity of services. The suspension of vital services 

such as cancer screening, and the disruption in access to services for people 

with long term conditions throughout the first phase of the COVID-19 pandemic 

threatens to exacerbate inequalities.xxiv  This undermines the Government’s 

prevention agenda and could increase future demand for treatment services.  

 

5.4. For many years, we have been highlighting the impacts of these pressures on our 

members working in public health services commissioned by local authorities. 

This includes services being decommissioned despite increasing demand and 

growing workload pressures forcing many to leave the profession.xxv Specialist 

public health nurses such as health visitors and school nurses play a vital role in 

preventing ill health and promoting public health as well as safeguarding and 
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yet since 2015 there has been a 26% reduction in NHS school nursesxxvi and a 

30% reduction in the number of health visitors in England.xxvii  

 

5.5. The recommended maximum caseload size for a health visitor is 250 children 

(and this should be less in areas of high deprivation/vulnerability). However, a 

2019 survey by the Institute of Health Visiting highlighted that 43% of health 

visitors were responsible for 400 to over 1000 children and almost 29% were 

responsible for 500 - 1000+ children. xxviii Redeployment during the first wave of 

COVID-19 added further pressure to these overstretched services, with reports 

of some health visitors caseloads of up to 10 times the recommended number.xxix 

This undermines health visitors’ ability to focus on prevention and could result in 
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7. Recommendations  

7.1. Without delay, we expect the government to: 

7.1.1. Introduce a fully costed and funded workforce strategy covering the entire 

health and care workforce. This strategy should robustly assess the 

population needs for all local authority commissioned care and calculate the 

workforce, both in size and skill mix, required to meet these needs.  

  

7.1.2.  Ensure that local authorities are sufficiently funded to meet the needs of 

their local populations, reduce health inequalities and continue to respond 

effectively to COVID-19. There must be stability and sustainability in the 

funding arrangements for local authorities and there should also be parity 

between how the government funds and resources NHS services with all 

publicly funded services, including those commissioned and led by local 

authorities.  

7.1.3. Introduce an increased, long-term and sustainable funding settlement for 

public health that supports the Government’s stated commitment to 

prevention and improving population health. This should be based on a 

robust assessment of population needs and the resources (including 

workforce) required to prevent ill health, reduce health inequalities and 

support a sustainable health and care system.  

 

7.1.4. Introduce a long-term funding settlement for social care settings in all parts 

of the UK, based on a robust assessment of population needs. Overall 

funding for social care must be sufficient to provide fair pay, terms and 

conditions for all nursing staff. Investment levels must also fund staffing for 

safe and effective care in all social care settings. Funding should consider 

wider health promotion and prevention, which nursing staff are key to, and 

which can allow earlier identification and intervention for individuals. 

 

For more information, please contact: Rosalind Stainton, Policy Adviser 

rosalind.stainton@rcn.org.uk  
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