Royal College of Nursing response to
Proposed changes to the NHS Standard Contract for 2023/24

With a membership of close to half a million registered nurses, midwives, health visitors,
nursing students, health care assistants and nurse cadets, the Royal College of Nursing
(RCN) is the voice of nursing across the UK and the largest professional union of nursing
staff in the world. RCN members work in a variety of hospital and community settings in
the NHS and the independent sector. The RCN promotes patient and nursing interests on
a wide range of issues by working closely with the Government, the UK parliaments and
other national and European political institutions, trade unions, professional bodies and
voluntary organisations.

The RCN welcomes the opportunity to propose changes to the provisions set out in the
draft NHS Standard Contract for 2023/24.

The changes and our corresponding responses are set out below:

6) Maximum RTT waiting times. (Service Conditions, Annex A)

We intend to amend the maximum RTT waiting time standard from 104 weeks in the
2022/23 Contract to no more than 65 weeks (to be achieved by March 2024).
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https://publications.parliament.uk/pa/cm5802/cmselect/cmhealth/599/report.html

challenges for workloads. Therefore, our recommendation is to make this change but do
not then change it again in the near future.

7) Four-hour A&E waiting times. (Service Conditions, Annex A)




31 March 2024, and we propose to include a corresponding requirement in the Contract.
For other providers, the requirement will be to have regard to the Manual.

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:

The RCN has consistently raised concerns regarding use of the word ‘mandatory’ and
‘adoption’ in association with the development of a National Infection Prevention and
Control Manual (NICM) in England.

Originally developed in Scotland, the RCN has supported, in principle, the need for
provision of a national manual to reduce duplication effort and provide consensus on
core IPC principles with providers considering any application of additional measures
based on local risk assessment/need.






21) Professional Nurse Advocate role (General Condition 5.5)

The Contract has for some time included requirements relating to clinical supervision for
midwives, using a system of Professional Midwifery Advocates under the A-EQUIP
model. Following successful national roll-out, we now propose to introduce equivalent
requirements relating to clinical supervision for nurses through Professional Nurse
Advocates.

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: The RCN has been developing the National Education Standards for the
Professional Nurses Advocacy Programme, although this has not been published yet.
Our members have reported inconsistencies in how the programme is delivered and how
knowledge and competence are assessed. The new education standards should help
NHSE to promote consistency across the learning provision of professional nurse
advocates.

In addition, the RCN would encourage the route of accreditation for approved education
institutes to ensure all providers maintain quality. We know that Coventry University has
independently evaluated the implementation of professional nurse advocacy. Although
we have been informed that the professional nurse advocate role has had a measurable
positive impact on the well-being of nurses, the findings of this review are yet to be
published. We are also keen to encourage NHSE and employer organisations to evaluate
the impact of implementing the A-EQUIP model on patient experience, safety, and
outcomes.

22) Workforce planning (General Condition 5.7)

The existing Contract requires providers to co-









duty for providers and commissioners related to the workforce. Workforce planning,
based on an assessment of population needs should be a core component of service
design and planning. If not, services cannot be delivered safely or effectively without the
right numbers and skills in the right places.

Booking from NHS 111 into A&E services (Service Condition 6.15 and Definitions)

The Contract contains an existing requirement on providers of urgent care services to
enable NHS 111 providers to book attendance slots in those services for suitable patients.
We propose to update the requirement to refer to the new Booking and Referral
Standard, in consequence broadening its applicability so that it applies to providers of






complex for IAPT services have rejected their referral to specialist mental health
services.

This often leaves general practitioners (GPs) to pick up the pieces by supporting people
with needs they are often not trained to manage (Kings Fund and Centre for Mental
Health, 2020):

X

Child and adolescent mental health needs that do not fulfil criteria for secondary
care services.

Mental health needs among older people

People with long -term mental health conditions discharged from secondary care
People with persistent physical symptoms

Psychological needs of people with long -term physical health conditions
Managing the physical health of people with severe mental iliness

People at risk of suicide, but not in contact with specialist mental health services

Primary care will be an important location for whole-person care. Mental health workers
in GP surgeries will be able to knit together support and provide easy-to-access help
while upskilling the rest of the primary care team (NHS Confederation, December 2022).




Government-led workforce plan which the SoS is also legally accountable for. This would
ensure that the nursing workforce has the right numbers of staff, with the right skills —
including across all pay bands and levels — in the right places, to ensure staffing for safe
and effective care.

Appropriate pay, terms and conditions for staff providing services is essential for
provider organisations to secure and grow their workforce. Inflation, in addition a decade
of real terms pay cuts means that nursing pay has fallen significantly. Westminster’'s
refusal to fund fair pay for nursing is a significant contributor to the recruitment and
retention crisis currently gripping the NHS. The UK Government must fully fund a
substantial, restorative pay rise at 5% above the rate of inflation for NHS Agenda for
Change staff to address the nursing workforce crisis and the long-term reduction in the
value of nursing pay.

International recruitment

The RCN is concerned by reports from some internationally recruited members that their
contracts contain excessive repayment clauses - in some cases as



