
 

Royal College of Nursing briefing �û Health and Care Bill �û 
Second Reading 

The Royal College of Nursing is the professional body and trade union representing 
470,000 nursing staff and students across the UK.   

The Health and Care Bill is a landmark opportunity to address structural issues and 
embed more collaborative working across health and social care. However , as it stands 
the Bill does not go anywhere near far enough to address the concerns of nursing staff  
and ensure patient safety . The RCN will be seeking significant amendments to ensure 
that the Bill meets the needs of nursing staff and their patients.  

The country is facing a severe nursing workforce shortage. The  NHS in England  entered 
the pandemic with around 40,000 nursing vacancies, while the social care sector has 

https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/Topics/Nurses-in-social-care.aspx
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/march-2021
https://www.qni.org.uk/resources/outstanding-models-of-district-nursing-report/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---march-2021
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---march-2021
https://www.health.org.uk/publications/reports/building-the-nhs-nursing-workforce-in-england


 
• Clarify in the legislation that the Secretary of State has full accountability for the 

planning and supply of the health and care  workforce . 
• Create a new duty on Secretary of State to publish an assessment of workforce 

requirement based on population need . 
• Ensure executive  nursing leadership on Integrated Care System Boards. 
• Address social care reforms  as integrating health and social care means ensuring 

stability in both sides of the system.  
• Ensure that decisions a bout service reconfiguration are made in partnership with 

local communities and based on health expertise, safety and quality.  
• Ensure that professional bodies such as the RCN have delegated standard 

setting functions . 
• Provide further clarity on when, if ever, it is acceptable to reveal the identity of a 

person who  makes a disclosure to Health Service Safety Investigations Body.  

Workforce  accountability and workforce planning  

The new Health and Care Bill is the  chance to embed accountability for workforce 
planning and supply within the system, to ensure that  severe staff shortages , a patient 
safety issue, are resolved and addressed sustainably . The NHS has itself recognised 
that ��the most urgent challenge is the current shortage of �%�`�K�R�ê�R��.6  
 
In its recent report on Workforce burnout, the Health and Social Care Select Committee 
identified the current workforce planning system as ���Ã�Z���Þ�ê�R�Z���,�H�Ã�J�`�ê���Ã�%�å���Ã�Z���w�,�K�R�Z��
responsible for the current unacceptable pressure  �,�%���Z���ê���ß�`�K�K�ê�%�Z���w�,�K���ÿ�,�K�ß�ê���â7 
 
Current workforce planning is carried out within existing financial envelopes and does 
not address supply needs to respond to current or future population health 
needs. Modelling for future workforce requirements is not  publi shed, and there is no 
transparent workforce strategy for health and social care in England.   
 
This has meant that for too long the health and social care system has not been 
resourced with enough staff to meet patient demand safely and effectively. With ri sing 
patient acuity  and demand, with the added pressures of  a delay in care, and those 
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https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf
https://committees.parliament.uk/publications/6158/documents/68766/default/


 
To discharge this successfully,  transparency and scrutiny around the extent of 
workforce  that is  needed both  now and in future, in orde r to  meet health and care needs 
of the population safely and effectively,  and provide for this within service,  is 
essential.  Therefore, we  want to see an additional duty included for:   
 

2) the Secretary of State for Health and Social Care  to  be required  to  ensure the 
completion and publication of a robust, timely, population needs based 
assessment of upcoming health and care workforce demand for both health and 
social care.  This assessment  must  also be:  

 
a) based on the projected health and care needs of the pop ulation across 

England for the following 1 -5 years, 5 -10 years and 10-20 years;

https://www.nuffieldtrust.org.uk/news-item/joint-letter-on-the-health-and-social-care-workforce
https://committees.parliament.uk/publications/5827/documents/67112/default/


 
In an integrated system, there must be stability in both the health and the social care 
systems . Without reform, social care will continue to put an additional pressure onto 
health services when they are unable to meet the level of need and demand they are  
faced with.  The Government must  urgently bring forward proposals on social care as 
part of this package of reforms.  

Service reconfiguration  

Our members have highlighted concerns about the proposed new power for the 
Secretary of State to intervene at any point within a service reconfiguration.  

Currently, decisions are made based on local insight, health expertise and 
considerations of safety and quality. This is undertake n in partnership with local 
decision makers and informed by engagement and consultation with local people.  

We believe that additional safeguards are needed in the Bill to  ensure that these powers 
are used in a proportionate and appropriate way to ensure ca re quality and patient 
safety . 

Regulation  

The use and impacts of proposals for new powers pertaining to professional regulators, 
including removing a profession from regulation and abolishing a regulator, must be 
carefully considered.  

Nursing regulation s ���,�`���å���%�,�Z���Þ�ê�����å�	���`�Z�ê�å�����Þ�}���Þ�ê�	�%�����$�ê�K���ê�å���w�	�Z�����Ã�%�,�Z���ê�K���H�K�,�ÿ�ê�R�R�	�,�%�ã���Ã�%�å��
delivery bodies should not have a role in professional regulation. Therefore, we are 
seeking further assurances about  the detail and use of the proposed powers, such as the 
criteria for removing a regulation. As a safety critical profession, the setting of good 
standards across the nursing profession is hugely important and should include the 
knowledge and experience of Royal Colleges.  

As such we seek to enter into a delegated relationship with  the NMC to determine UK 
applicable education standards and training, including those for advanced level practice. 
We would like to be recognised as the professional body setting the standards and 



 
as to when �û 


