











[ Blackpool Teaching Hospitals NHS
Foundation Trust plans to lose 675 FTE
sta from 2011 to 2014, which is 16% of
its workforce (Blackpool Teaching
Hospitals, 2011).

These figures show that the NHS workforce
is vulnerable across the UK. In addition to
country specific issues highlighted later in
this report, the RCN is particularly concerned
about three UK-wide trends and the direct
impact these will have on patient care:

1. Increased pressure on community
services

2. Reduced nurse sta ng levels, including
downbanding and dilution of skill mix

3. Nursing sta under severe stress

1. Increased pressure on
community services

Across the UK, there is a push to move
patient services from acute hospitals into
the community, both

to reduce costs and to

have more appropriate,

person-centred care. This

is particularly important

as the population is

ageing and will have

increased health care

demands. Despite the

stated intentions of politicians across the UK
and all the advice from health experts, the
RCN on the whole has found very little clear
evidence of this shift actually happening

on the ground. The acute sector may be
getting smaller, but the community sector is
not expanding to “take up the slack” and is
vulnerable to short-term cuts.

Our members working in the community
sector tell us of the huge pressure they are
under. The RCN surveyed community nurses
throughout the UK, and we have published
the results alongside this report with a
detailed analysis of the community workforce
in The community nursing workforce in
England (RCN, 2012a). Fewer than one in ten
(6%) said they always had time to meet the
needs of their patients, while almost all (89%)

said that their caseload had increased over
the last year. Nearly six in ten (59%) reported
that they were spending less time with their
patients than they did a year ago.

Almost nine out of ten (86%) community
nurses surveyed said that patients are being
discharged from hospital sooner than before,
but more than two thirds (68%) said that

sta ng levels have actually decreased where
they work in the last year. These results

raise major concerns about the capacity

of community services to deal with an
increasing number of acutely ill patients.

In Scotland, the Government has sought


















] DiabeteslUK haslfound thatloveri200!
diabetes specialist nurse posts were left
unfilled in 2010, which is twice the figure
in 2009 (Diabetes UK, 2011)

| thelcharity/Crohn’sland!ColitisIUK(2012)!
has found that a quarter of patients with
these conditions cannot access a specialist
nurse, and stresses the di erence that
these nurses make to people’s quality of
life and emotional wellbeing

[ thelMSISocietylhasIfoundthatitherelarel
three multiple sclerosis specialist nurse
posts at risk in England, five being held
vacant, 15 under review and 19 having their
role reduced. They are very concerned that
the current level of service for patients will
not be maintained.

Research shows that each specialist nurse
can make e ciency savings worth hundreds
of thousands of pounds each (RCN, 2010), so
removing posts is extremely short sighted
and inconsistent with the core purpose of
the “Nicholson Challenge”. The RCN calls for
proper investment in funding for specialist
nursing posts as part of a prevention-
focused NHS.

A closer look at Northern Ireland
Pressures on the frontline

According to workforce figures published by
the Department of Health, Social Services
and Public Safety (DHSSPS, 2011a), the
qualified nursing workforce in Northern
Ireland has declined by 2% between
December 2009 and December 2011. The
health care assistant (or “other nursing”)
workforce fell by 3% over the same period.
The reduction has been particularly severe

in the Belfast Health and Social Care Trust
(4% and 7% respectively) and the Northern
Health and Social Care Trust (6% and

6% respectively). Trust plans for 2012-13
anticipate a further reduction of 500 nursing
posts across Northern Ireland. At the same
time, trusts are continuing to contain costs by
imposing vacancy freezes. The RCN believes
that this undermines patient safety by
artificially and randomly reducing the nursing
workforce with no reference to patient need.

Feedback from RCN members working in
frontline services in all care settings across
Northern Ireland indicates that the current
pressures on the system are unsustainable.
This has most recently been evidenced by
the significant political and media attention
focused upon pressures on accident and
emergency services. The number of people
each month waiting more than twelve hours
for emergency treatment has grown from 1,196
in February 2011 to 1,437 in February 2012.

The RCN'’s Frontline First campaign has
demonstrated that nurses in Northern
Ireland are ready for change and believe that
it is essential in order to build a health and
social care system that is safe, sustainable
and provides the highest possible standards
of patient care. RCN members know that

di cult and sometimes uncomfortable
decisions need to be made in order to secure
this future. Provided that the changes are
made in the right way, for the right reasons
and with appropriate engagement with
nurses at all stages of the process, the RCN
will support them.

Student numbers

The total number of commissioned pre-
registration nursing student places in
Northern Ireland was cut from 724 in 2008-
09 to 660 in 2011-12. A further reduction to
625 is now planned for 2012-13. The number
of pre-registration medical student places
has remained unchanged.

The RCN remains concerned about the impact
of this decision upon the future nursing
workforce in Northern Ireland, particularly
in the context of the ageing profile of the
workforce and the lack of evidence of a
systematic workforce planning approach to
address this issue.

Sharing success

Whilst focusing upon the impact of cuts
and service reconfiguration on nursing and
patient care, the RCN has also continued

to work hard in promoting the innovation
strand of Frontline First, demonstrating that
nursing is a key part of the solution to the
problems identified above. For example,
2011 RCN Northern Ireland Nurse of the Year
finalist Pauline Doherty leads a nurse-led
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