


2.4. Given the unique role,  expertise, and insight of nursing across the holistic needs 
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nursing would support strong leadership and management of services. This will 
ensure that the needs of patients and com munities are better met and will 
highlight the unique expertise nursing brings to patient care in all settings.  
 

2.5. The evidence and experience  of registered nurses shows that having the right 
numbers of nursing staff, with the right skills, in the right pla ce, at the right time 
improves health outcomes, the quality of care delivered and patient safety. vi 
Nursing is a safety critical profession, yet there are long -standing high nursing 
vacancies across the health and care system in England. Nursing shortages 
compromise  the delivery of safe and effective care and hinders nursing staff 
from driving forward service improvement , address ing health inequalities, and 
tacking  other pressing challenges . Ensuring a strong and consistent nursing 
perspective  on quality an d safety of care at ICB level requires that  services are 
equipped with the right numbers of nursing staff, with the right skills, to deliver 
safe and effective care that meets population need.   
 
 

3. Local accountability and improving outcomes  
 
3.1. Local systems are best placed to  plan, deliver and commission care on behalf of 

local population s, and local leaders have a good understanding of what target 
areas are a priority . When an integrated system works  well, there is effe ctive 
collaboration between  the public health team and healthcare to develop a needs 
assessment for the local population , with a national accountability framework in 
place .  
 

3.2. The core aims of ICSs include improving outcomes in population health and 
health care; and tackling inequalities in outcomes, experience and access. vii A 
focus on addressing the key risk factors for ill health will be critical for achieving 
these aims.  
 

3.3. In the context of the significant financial pressure on local authorities, the RCN 
is concerned about the risk of public health funding being diverted t o cover gaps 
in other areas of local authorities' budgets. The RCN believes that public health 
funding for local authorities must continue to be ring -fenced for use solely on 
public health and that this needs to be  publicly reported for full transparency .  
 

3.4. There are significant funding variations across England and cuts to public health 
funding have been disproportionately higher in the most deprived areas, where 
health needs are greatest.  Ensuring that local authorities have sufficient and 
sustainable pu blic health funding will be critical for ICSs to maintain a strong 
focus on improving population health and reducing inequalities.  The RCN has 
continued to call for the UK Government to invest in strengthening public health 
and prevention services in Engla nd - this is fundamental to improving population 
health and reducing inequalities. This must include a long -term sustainable 



funding settlement for public health services commissioned and delivered by 
local authorities to enable them to plan and deliver sa fe and effective services 
that improve and protect the health of their population and reduce inequalities.  
 

3.5. ICSs, with support and investment at a national level,  must  be responsible for 
digital  transformation needed to secure improved local outcomes, with ongoing 
issues with  the sharing of  patient data  resulting in data  not being visible across 
all  areas of  the local system . Use of digital technology needs to be increased and 
developed  to enhance  patient care and data driven im provements to the wider 
system . However , equality impact assessments must be in place to ensure that 
increased  use of digital technology  does not contribute to  the widening of  health 
inequalities,  with d igital poverty a fundamental issue for people living on low 
incomes and benefits , and variations in health literacy  across the general 
population.  
 

3.6. Improved ways of working are required to ensure that the  voluntary  and 
community  sector can work in partnership with local health services. Better 
engagement with the independent sector providers will assist in developing 
workforce standards and care delivery central to transformation across systems.  
Improved ways of working between the sectors will be facilitated by  creating 
more simplified pathways for voluntary  and community  sector s to engage  with 
the ICS, as external partners can struggle to navigate opportunities to engage 
with  the ICSs.  
 

3.7. Peer support, peer review and shared learning across all sectors at a local level 
is vital to improving local accountability and outcomes . In order to drive local 
improvements ICBs must foster a ��just and learning culture ��viii learning from 
incidents  while r etaining responsibility and accountability , in order to 
understand system wide failures and to create an environment for staff to feel 
able to innovate.   
 

3.8. The RCN recommends that each ICB has clear explicit accountability for 
ensuring that services which they are responsible for overseeing, are providing 
safe and effective care, which meets the needs of the 



locally , where there is local variation an impact assessment and equity audit 
should be used to justify the rationale for this . Accountability around delivery 
and outcomes can also be su pported through  promoting clarity , and shared 
understanding of the critical success factors .  
 

4.2. In terms of ensuring accountability for workforce  t



6.2. With greater integration supervisory arrangements must be properly planned, 
with a system in place to link nurses who might be professionally isolated to link 
with other nurses , enabl ing revalidation and learning across the system.  

 
 

6.3. Given more closely linked working , particularly between health and social care 
there needs to be a greater focus on pay parity between the sectors , and parity 
in developmental opportunities across the system, this is essential for workforce 
planning.  
 

6.4. Future workforce planning and ability to provide a good structured learning 
environment is vital, in working with H igher Education  establishments there 
should be a focus on retaining newly qualified nurses in the area with 
development opportunities and incentives.  Sufficient investment must be set 
aside for CPD and development opportunities to strengthen the workforce with 
many nurses currently having to self -fund their own development opportunities 
in their own time.  

 

6.5. With many areas of workforce planning,  recruitment and retention fall ing 
outside the control and scope of local systems it is all the more vital that 
Government  commit s to a fully funded, substantial and restorative pay rise for 
NHS Agenda for Change staff, to address the nursing workforce cr isis and the 
historic long -term reduction in the value of nursing pay. Regardless of where 
they work, registered nurses and nursing support workers in all health and care 
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