Health and Social Care Committee Call for Evidence; Clearing the backlog
caused by the pandemic

Introduction

The Royal College of Nursing is the largest professional body and trade union for
nursing staff in the world. We represent around 465,000 members who are
registered



be routine cases can require not only more time to resolve , but a more specialised and
skilled workforce too.

These figures do not take account of the number of cases that may be treated in
different settings or manners now than they would have done before the pandemic
Ensuring optimum infection control in secondary care settings , the increased use of
telemedicine and a continued preference towards community -based care will all be
components of both new cases and addressing the backlog for months to come . Itis
unclear how these ways of working may place additional pressures on some parts of the
system while relieving pressures in others.

These figures do not capture the amount of people who are stil | hesitant to request
healthcare services for fear of being exposed to Covid -19, and they do not take account
of potential further waves of the pandemic as well as  the annual wintte (t)-2.39.6e



hours than before the pandemic. Indeed, over a third of our members who responded
(38%) say staffing levels have worsened compared to before the pandemic 3.

The RCN isconcerned that this increased workload that has been placed on an already
overstretched nursing profession is now the beginning of a much larger retention and
recruitment issue, in the context of not enough registered nurses guaranteed through a
sustainable pipeline of supply . In our survey, three quarters of nursing staff told us their
stress levels were higher than before the pandemic and that this is a major reason for
now considering leaving the profession . Overall, 44% said that the way nursing staff
have been treated during the pandemic has made them consider leaving the profession
and those aged under 24 are most likely to cite staffing levels as a reason for wanting to
leave.

Data from the NMC has shown that the amount of nursing  professionals joining the
register during the pandemic has decreased but this has been offset by the amount of
people leaving the register also decreasing. This is thought to be short term and
principally aligned to a number of registered nurses who would have considered leaving
over the past 18 months deciding to delay doing so to support the Covid efforts , however
there is now a risk that we could see nurses from all levels of the profession now
choosing to leave as the pandemic ‘ eases'.

Any vacant post, in a ny setting, threatens the quality of care patients or individuals
receive and compromises their safety. However, there is a body of evidence that shows a
direct link between






retention, as well as impacting on the mental health of nursing staff, causing them
additional stresses and leading them to work additional hours  or second jobs.

In August 2020, we launched the xFair Pay for Nursing sampaign, aiming to secure a fully
funded 12.5% pay increase for all nursing staff covered by Agenda for Change terms, as
part of a one -year deal that applies equally to all pay bands. Any pay rise must not be
funded through existing budgets.

Based on analysis of NHS workforce numbers and earnings data undertaken by London
Economics, a 12.5% pay rise for all Agenda for Change staff working in NHS trusts and
support organisations in England shows that the cost to the Exchequer would be
approximately £4.25 billion extra per year. The Barnett consequential s associated with a
12.5% pay rise is estimated to be an additional £802 million.

The economic disruption of COVID -19 has left the UK economy in recession, however
government spending in the form of NHS pa y rises could act as stimulus to boost the
economy. Evidence from the Institute for Fiscal Studies shows that the NHS acts as an
economic ‘anchor institution’ in areas of higher deprivation due to the job opportunities it
provides, as it employs more peopl e at a higher wage levelling up the local economy.
Many of these more deprived areas are likely to suffer some of the worst economic fall-
out from COVID-19'.

Morale and productivity are known to be correlated with job satisfaction and feeling
valued. One study suggests that a "25 percent increase in nurse job enjoyment over a
two -year span was linked with an overall quality of care increase between 5 and 20
percent" . The same study says that “nurses’ intent to stay increased by 29 percent”.
Similarly, research from the OECD shows that higher pay can increase the potential
supply of new entrants to the profession. °

4. How might the organisation and work of the NHS and care services be reformed
in order to effectively deal with the backlog, in  the short -term, medium -term, and
long -term?

It is vital that a ddressing the backlog should not come at the expense of the wellbeing
and safety of the health and social care workforce. Nursing staff who have worked

through the pandemic have faced intense ps ychological pressures and withessed
traumatising situations. Expecting registered nurses and nursing staff to continue to
push themselves even further to now cut down the backlog is short-sighted and is a risk
to the safety of staff and , equally important ly, patients alike. We have seen an increase
in RCN Counselling referrals for workplace traumatic incidents and for the intensity of
these incidents. This corresponds with evidence of increased work  -related stress,
burnout and mental health proble ms in the pre -pandemic period.

7 The Institute for Fiscal Studies, The geography of the COVID-19 crisis in England, 2020 [available at:
https://www.ifs.org.uk/inequality/the-geography-of-the-covid-19-crisis-in-england/



NHS and care services must be reformed to guarantee appropriate rest and
recuperation for health care staff . There must be funded and supported time out — not
limited to annual leave — for all staff, regardless of where they work and for those who
have been impacted by COVID-19.This approach should include enabling staff to take
breaks at work, and by reviewing and controlling working patterns to prevent long shifts
or excess hours being worked.

Again, there is a body of evidence linking the health and wellbeing of the nursing
workforce with patient outcomes, therefore for the benefit of both staff and patients it

is essential that staff are supported to recover and work in a safe environment. Patient
treatment and care sh ould not be driven by financial or political targets. The focus in the
short to medium term needs to move away from arbitrary targets and be driven by

patient need and the ability to safely staff services.

As part of the reopening of more non-urgent services we are calling for r isk
assessments to be carried out and acted upon to ensure the safety of all nursing teams.
Occupational health services must be available at the point of need to support the
psychological and physical wellbeing of staff.  All employe rs must make available and
fund timely access to confidential counselling and psychological support for all staff.

Staff must be able to self- refer and any barriers that may prevent nursing staff from
accessing these services are addressed by government and employers.



The RCN has long supported closer integration between health and care services and
efforts to reduce bureaucracy within the system. The pandemic frequently and clearly

highlig hted the negative impact which occurs when the NHS and social care services are
not joined -up. We welcome



settings and traditional boundaries . They play a crucial role in keeping people well
facilitating supported sel f-management of those with long -term conditions , running
diagnostics, holding caseloads, preventing re -admission (where inappropriate), effective
discharge, prescribing — everywhere a patient is in contact with an element of the

system, there will be the p resence of nursing staff . As such, providing clear support for
visible nursing leadership and innovation w ould be a wise use of resources in addressing
the backlog as well as delivering many broader healthcare ambitions.

Registered nurse leaders can transform systems to ones which prioritises prevention,
health promotion and public health. This has great benefit to local health economies, in
terms of preventing avoidable ill- health and ensuring that people are supported and
cared for in the places mos t likely to contribute to effective treatment, rehabilitation
and recovery, providing support for the population at all stages of life.

Nursing staff across organisations must have the opportunity to inform and agree to
recovery plans that include a phased approach to the reintroduction of services,
enabling staff to adapt to the change. Plans must consider ‘lessons learnt’ regarding

new ways of working and take opportunities to provide efficient and effective services
to patients within an agile and respon sive working environment for staff.

We know that there is variation in how registered nurse leadership is embedded in
existing local structures and it is critical to have a consistent approach and role for
nursing leaders.

8. To what extent is long -covid contributing to the backlog of healthcare services?
How can individuals suffering from long -covid be better supported?

The RCN is particularly concerned about the impact of  long-covid



Long-covid must also be recognised as an occupational disease requiring appropriate
policy, occupationa | health and support. The government should conduct a full

assessment on how many healthcare professionals are themselves managing the
effects of long -covid.



