Royal College of Nursing response to Proposed changes to the NHS Standard
Contract for 2022/23

With a membership of close to half a million registered nurses, midwives, health visitors,
nursing students, nursing support workers and nurse cadets, the Royal College of Nursing
(RCN) is the voice of nursing across the UK. The RCN is the largest professional union of
nursing staff in the world and represent members that work in a variety of hospital,
community and care settings in the NHS and independent sector.

The RCN welcomes the opportunity to propose changes to the provisions set out in the
draft NHS Standard Contract for 2022/23.

The questions and our corresponding answers are set out below:



landscape and current pandemic pressures . While the 30 -minute target is clearly
unattainable given the current pressures on the NHS | it is essential that this remains the
primary target , with a 15-minute target for the majority .

8. Waits in A&E no longer than 12 hours. E.B.S.5.

We propose to amend the zero-tolerance standard for 12 -hour waits in A&E, setting a
requirement instead that (at least) 98% of patients must wait less than 12 hours.

Yes - your organisation supports the proposal

No - your organisation does not support the proposal
N/A - the proposal is not applicable to your organisation
Comments:

While we agree that due to current pressures on the system, the zero-tolerance should
be amended, this should be carefully reviewed in the future . It is the view of the RCN
that it will be expedient to differentiate between patients who are awaiting admission
and those who can be treated in A&E and that consideration can be made to increase
maximum number of waiting hours for patients who can be treated and discharged from
A&E directly. This should be proportionate to the clinical pathway , for example ,



10. Two-hour urgent response time standard for community health services.

We propose to include this standard with effect from 1 January 2023, with a
performance threshold set at 70%.

Yes-



12. Midwifery services — continuity of carer. Service Condition 3.13 and Definitions.

We have now published new implementation guidance relating to midwifery continuity
of carer. This moves away from setting, at national level, a specific target for the
proportion of women who should receive continuity of carer. Rather, the focus has now
shifted to the agreement of local action plans and trajectories, based on local



these assessments very often identify training gaps and ha ve proved to be a valuable
process for practices — most are already used to doing this every Septe mber.



Workforce Standards ", provider policies on the use of force must include the principals

of staffing for safe and effective  care: having the right number of registered nurses and
nu



The RCN supports the integration of smoking cessation services and  believe that
services should be able to provide support at the point of care (including in hospitals) , as



20. National Quatrterly Pulse Survey. Service Condition 12.6 and Definitions.

The NHS People Plan made a commitment to introduce a new quarterly survey for NHS
staff. In April 2021, the Staff Friends and Family Test was replaced by the National
Quarterly Pulse Survey, and we have added a new requirement for Trusts to implement
the National Quarterly Pulse Survey.

Yes — your organisation supports the proposal

No — your organisation does not support the proposal
N/A —the proposal is not applicable to your organisation
Comments:

It is the view of the RCN that requiring all NHS providers to use the same evaluation
metrics is essential for ensuring consistency in mon itoring and reporting of staff
wellbeing. It is important that there is publicly available data on the health and
wellbeing of professionals in all NHS commissioned services , as recruitment and
retention of staff is a national issue. During the Covid -19 pa






23. Assessment and treatment for acute illness. Service Condition 22.1 and Schedule 6A.

We propose to remove the requirement on providers to have reg ard to guidance relating
to venous thromboembolism, catheter -acquired urinary tract infections, falls and
pressure ulcers and provide an annual report to the Co -ordinating Commissioner on their
performance in this area. This provision was introduced whent he national Patient Safety
Thermometer (which addressed the same clinical issues) was discontinued some years
ago; but the advice of the NHSE/I Patient Safety team is that continuing to encourage a
focus on these four specific “harms” to patients could res  ult in an unhelpful “skewing” of
what is reported to commissioners, detracting attention from what might be other more
pressing local issues.

Yes - your organisation supports the proposal

No - your organisation does not support the proposal

N/A - the proposal is not applicable to your organisation
Comments: need to check any previous wording/ position we have

While the RCN supports the removal of the annual performance reporting requirement



25. National Standards of Healthcare Cleanliness. Service Condition 17 and Definitions.



The RCN supports this amendment but would expect to see the inclusion of more
specific language concerning timeframe for achieving ‘ ultra -low to zero emission target’
to properly monitor compliance

28. Charging infrastructure for electric vehicles. Service Condition 18.3.1.5.

We propose to add a new requirement on providers to develop plans to install electric
vehicle charging infrastructure for fleet vehicles at their premises.

Yes - your organisation s upports the proposal
No - your organisation does not support the proposal
N/A - the proposal is not applicable to your organisation

Comments:



31. Taking Account of Social Value. Service Condition 18.5.2.

We propose to add a requirement on Trusts to adhere to the requirements set out in
Taking Account of Socia | Value (Cabinet Office Procurement Policy Note 06/20). This
will mean that, in any tender evaluation a Trust undertakes, it will need to place a
minimum 10% weighting on criteria related to social value.

Yes - your organisation supports the proposal
No - your organisation does not support the proposal

N/A -



No - your organisation does not support the proposal
N/A - the proposal is not applicable to your organisation
Comments:

While the RCN is supportive of this approach it is our view that this must be coupled
with communication about, and therefore understanding of , the issues leading to this
confusion. The requirement on providers alone to ensure the correct categorisations on
e-RS may not actually resolve the issue and could cause further similar errors in the
future . There is also no provision in the contract indicating how this will be monitored
and demonstrated by the provider .

34. Use of e-RS for mental health services. Service Condition 6.4.

The Contract has, since 2019, included an obligation on providers of electi ve mental
health services to list their services on e -RS. We recognise that —while moving towards
use of e-RS for mental health services remains the national direction of travel = —many
providers have not been able to make significant progress on this duri  ng the pandemic.
We therefore propose to soften the contractual requirement slightly, so that the

provider must use “reasonable endeavours” to list its servicesone -RS.

Yes - your organisation supports the proposal
No - your organisation does not support the proposal
N/A - the proposal is not applicable to your organisation

Comments: is this softening of target in the short term.

35. Legal right of choice of provider. Service Condition 6.13.

The Contract includes provisions at SC6.8 which require that p  roviders must accept all
referrals/presentations which give effect to a patient’s legal right of choice or which are
for emergency treatment — even where the patient’s responsible commissioner is not a
direct party to the provider’s contract. SC6.13 then m akes clear that, in other
circumstances, a provider has no entitlement to be paid for providing services to

patients whose responsible commissioner is not a party to the contract.

For the legal right of choice to apply to a particular service, the provider must have been
commissioned to provide that service by at least one CCG/ICB. And the provider can then
offer the service to other CCGs/ICBs only as commissioned —that is, on the basis
specified in the provider’'s contract with the first CCG/ICB. We have b ecome aware of
instances where providers believe, incorrectly, that the fact that they have a contract for

a service provided in location A allows them, automatically, to offer that service in

location B. That is not the case, and we have proposed amendmen ts to SC6.13 to make
this explicit.

Yes - your organisation supports the proposal

No - your organisation does not support the proposal



N/A - the proposal is not applicable to your organisation

Comments:

36. Standards for Inpatient Mental Health Service s. Service Condition 8.9.

We propose to add a requirement on providers of mental health and learning disability
services to have regard to the Standards for Inpatient Mental Health Services published
by the Royal College of Psychiatrists.

Yes - your organisation supports the proposal
No - your organisation does not support the proposal
N/A - the proposal is not applicable to your organisation

Comments:

37. Use of the Lester Tool. Service Condition 8.9.

The Contract already includes a requirement on providers of mental health services to
monitor the cardiovascular and metabolic health of Service Users with severe mental
illness, in accordance with the Lester Tool. We propose to amend the Contract wording

to make it clear that this also applies to ser vice users who also have a learning disability,
autism or both and who are receiving anti -psychotic medication.

Yes - your organisation supports the proposal

No - your organisation does not support the proposal

N/A - the proposal is not applicable to you r organisation
Comments:

The RCN perceives significant risk with the proposed amendmentto  the Contract
wording as it is our view that the provision should go even furthert o state that all
patients who are prescribed neuroleptic medication, regardless of the reason  , should
have their cardiovascular an d metabolic health monitored in accordance with the Lester
Tool. Some people without a diagnosis of serious mental illness  or learning

disabil ity /autistic spectrum condition may take low regular doses of neuroleptics for the
treatment of agitation (such as risperidone in older adults with dementia , or Olanzapine
for a young adult with ADHD ) and are still at risk of developing cardiovascular issues and
metabolic syndrome. While this is a step forward, the contract could go further by
focusing on the medication itself rather than the reason it is being prescribed.






Comments:

The RCN is supportive of the principle of this approach and would expect long-term
objectives of service specifications to be co-produced with patients and the public, and
must be based on evidence based clinical interventions, to



44. NHS England would welcome further suggestions for improving the Contract. Please
add any ideas you may have below.

In general, the RCN thinks that the language in the contract and service specification
should be more inclusive of nursing , and of the complexities of pathways. For example
there are instances where ‘clinician ' would be a better use than ‘p hysician,’ and ‘referrer
would be better th an specifying GP or doctor. Nurses refer , prescrib



the RCNwould also expect section 5 of the standard contract to be amended to
mandate all NHS funded services to report the same level of workforce data required for
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