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About the Royal College of Nursing

With a membership of over 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



Safety standards for maximum patients to registered nurse ratios must be set centrally
measured and reported on publicly for true understanding and visibility of health and care
service safety. In many services, this standard is currently unlikely to be in place, yet there

is no transparency around this. We urge DHSC to embed data collection on maximum



The DHSC should explore what mechanisms are available to allow for more
comprehensive data collection coverage. One option would be to include ar equirement
for data collection within the  contract for local -authority commissioned care services.
There may be opportunities to secure this at ICS -level to enable better local workforce
and service provision planning.

Question 2: Do you want to comment o n each of the above themes? If yes, answer the
following questions.

Yes.

Population, characteristics, needs and outcomes of people who draw on care and
support including self -funders.

Question 3a: What information and data do people who use care and support services,
and their carers need, in relation to [the above theme] ?



Question 3d: What information and data does national government need, in relation to
[the above theme] ??

Data on demand for services and outcomes for people using current services , along with
projections for likely future needs. This will enable better long  -term planning, resourcing
and funding decision making. Improved and effective resourcing and associated funding
will ultimately reduce health costs longer term .

Question 3e: What information do any other people and organisations across the  sector
need, in relation to [the above theme] ??

Data on this would give an indication of the demand for care service  providers and how
this has changed over time , again enabling their assessment of workforce needs , along
with sustainable and appropriate service provision and plan overall business
requirements .

Question 3f: Any other comments, in relation to [the above theme] ??

Quality of care and support (including early intervention, safeguarding and integration of

health and care services)

Question 4a: What information and data do people who use care and support services,
and their carers need, in relation to [the ab ove theme]??

Individuals who use care should be able to easily access timely information from one
source, about the nature of local statutory and private service providers, and quality of
their services, in order to make informed decisions about how, when and where to access
care. This should include information as to whether they are regulated and by whom,
along with other data points such as Friends and Family Testing (feedback on
experiences of using services ).

Question 4 b: What information and data do care providers need, in relationto  [the above
theme]?

Care providers need to be able to measure trends in the quality of care which they

provide, along with other relevant indicators to better identify correlation. An example of
this would be to assess the impact of poor staffing levels upon the quality of care

delivered. Nurses and carers need regular ongoing information to stay up -to-date with
the latest research, developments , and best practice to safely enable Hé , H @&edth,
wellbeing and



Question 4 d: What information and data does national government need, in relation to
[the above them e]?

Question 4 e: What information do any other people and organisations across the sector
need, in relation to [the above theme]?

Quiality of care and support provided has a direct impact not only on people using
services but also on staff wellbeing and satisfaction, as evidenced in the RCN Last Shift
Survey. When nursing and care staff are not able to provide the quality of care that they
believe someone needs due to the pressures of low staffing levels , lack of up-to-date
knowledge and poor working conditions, this directly impacts on their mental and

physical wellbeing. Data on quality of care along with other indicators is crucial for
understanding the factors impacting on effective care, as well as the impact this has on
people providing care, and the people they are caring for.

Question 4 f: Any other comments, in relation to [the above theme]?



Question 5c¢: What information and data does local government (including local
authorities and their staff), need, in relation to [the above theme]?

Local Government needs to collate and understand all the health and care providers in
their locality including private and individual independent  ly contracted providers .

Question 5d: What information and data does national government need, in relation to
[the above theme]?

Understand the size of the private provider market, including individual domiciliary
carers, as well as the public provision. Given the change in funding eligibility for social
care, it will be important to embrace excellent independent carers within publicly funded
care and support in the future.

Question 5e: What information do any other people and organisations across the sector
need, in relation to [the above theme]?

There needs to be an understanding of the pressures on services, and level of unmet
need over time to monitor trends. This would give an increased understanding of the
pressures facing our members in social care and where people are not receiving
appropriate and person -centred care delivery that meets their needs and enables  a good
quality of life .

Question 5f: Any other comments, in relation to [the above theme]?

During the pandemic , A afacity tracker wWAR $A&é $A%AaAZ,K} y,K A, toBAKEé HK,v
enable them and local authorities to state what beds they  had available (for example,

local authorities can look at this to see where they could place people coming out of

hospital ). A tool like this would be useful ,long-term,to assess capacity and flow of care,

however, collection and completion of this toolb ecame burdensome and the questions

became broader than just capacity during the pandemic . The information was not shared

with those who needed to see it and staff were not paid the extra time worked to

complete this . Further, a lot of providers e.g., small care homes, and individual

domiciliary providers do not have the administrative structure or resources to complete

this.

Social care workforce

Question 6a: What information and data do people who use care and support services,
and their carers need, in relation to [the above theme] ?

People who use care and support services and their carers need to know that the service
they are using /considering using is suff iciently staffed , educated, proficient, rewarded
and supported to meet their needs .



Registered nurse staffing levels have a significant impact on patient safety and

outcomes 2. Healthcare should be a safety critical industry held to safety standards. Over
many years UK healthcare has been challenged by a series of high -profile systemic
failures involving patient safety that have led to death and severe harm 3. Other
industries, such as childcare, aviation and animal care, have safe staffing ratios. Itiso  nly
logical, and to be expected by the public, that such standards would be in place in
healthcare. Other countries around the world have recognised the need for the ratio of
patients to each registered nurse to be secured through safety standards. In some

cases, this is underpinned by legislation.

Safety standards for maximum patients to registered nurse ratios must be set centrally ,
measured and reported on publicly for true understanding and visibility of healthcare

safety. People who use services should have access to real-time information about the
staffing ratios and levels for the provision of staff on shift.

Question 6b: What informatio n and data do care providers need, in relation to [the above
theme]?

This data should include projections for care needs in the future  to predict and plan for
the future workforce needed to meet these needs

In order to make informed decisions about workfo rce provision, the provider needs to
collect information at shift level about Hé,H éacity, complexity and co-morbidities ,
caseload, staffing levels, skill mix, and proportion of temporary staff.

There is strong research evidence linking registered nurse staffing numberstop é,H & R
safety and outcomes. Much of this data and research relates to acute hospital settings,
therefore the equivalent in social care is needed to show this link in services such as

care homes, community and domicili ary care . This would strengthen calls for better

workforce planning , funding and workforce preparation , ongoing education and support
across the sector.

Care providers should be equipped with information about safe nurse to patient ratio
safety standards, and be required to collect, share and publish information about their
adherence to these safety standards.

Question 6¢: What information and data does local government (including local
authorities and their staff), need, in relationto  [the above theme]?

Predictive data for future care needs across the authority so they can predict , plan,
engage and educate for the nature, size and skills requirements for future workforce to
meet these needs.




Question 6d: What information and data does national government need, in relation to
[the above theme]?

National government needs detailed workforce data , in order to plan for the future ( e.g.,
a comprehensive workforce plan for social care to include provision for private payers,
as well as those receiving local authority support ) and make fully informed decisions
about appropriate and effective funding levels.

Government should also collect and publish information from care providers about their
adherence to nurse to patient ratio safety standards, so that they can identify trends
and intervene to boost recruitment and retention in certain areas to address shortages.

Question 6e: What information do any other people and organisations across the sector
need, in relation to [the above theme]?

Robust and compulsory workforce data reporting across all providers. To monitor trends
in the number and composition of the nursing workforce in social care, recruitment and
retention indicators , and vacancy and



They also need an administrator who is easily contactable ( instead of waiting on a phone
line for hours) to assist with all admin arrangements to access or arrange all the
different social services, health services, and paid for services and provisions.

Question 7b: What information and data do care providers need, in relation to [the above
theme]?

Question 7c: What information and data does local government (including local
authorities and their staff), need, in relation to [the above theme]?

One concern in relation to unpaid carers is the potential unmet need within communities.
We know that there are many unpaid carers (e.g. for older parents, disabled children,
those with undiagnosed cond



Question 8c: What information and data does local government (including local
authorities and their staff), need, in relation to [the above theme]?
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