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It is not acc eptable for nursing staff to be required to practise in this way or for patient 
safety to be compromised so severely. P ersistent, systemic workforce issues put nursing 
staff and patients at risk.  

Historic  fail ures to credibly  and sust ainably  tackle population need and the high 
vacancy rate in nursing  demonstrat ing  that the Government  must be made legally 
accountable for delivering staffing for safe  and effective  health and care services.  

Without  clear legal duties on the Secretary of Sta te for Health and Social Care , the RCN 
conside rs the current approach to be a false economy propping up an unsustainable 
system.  

Currently, Clause 34 within the Bill  relat ing to workforce  planning does not go far 
enough, with  current drafting only requir ing  Government to publish a report describing 
the system in place for assessing and meeting workforce needs .  

This approach is insufficient, as it does not place a requi rement to  sufficien tly  assess 
population  and service  need, deliver  a strategy an d undertake  planning in place to meet 
these needs through sufficient provision of workforce. Should this aspect of the Bill not 
be altered, it  provides no assur ance that the system is recru iting and training enough 
staff to sustainably  deliver health and care services.  

To resolve this, t he RCN is therefore supporting two amendments to Clause 34.  

Secretary of State’s Accountability for Workforce Planning and Supply 
 
RCN members are clear that responsibility for safe  staffing in the health and care 
system must sit with the Secretary of State. The scale of the current workforce crisis 
and the lack of sustained political response to credibly tac kle these issues in a 
sustainable way  demonstrates that the existing powers and duties in legislation are 
inadequate to hold Government to account.  

New Clause 29  would require the Secretary of State to lay before Parliament a fully 
funded health and care workforce  strategy to ensure the numbers  and skill mix of health 
and care staff  are sufficient for safe and effective delivery of  health and care  services. 
 
New Clause 29 
 
“Duty on the Secretary of State to report on workforce planning and safe staffing  
(1) At least every five years the Secretary of State must lay before Parliament a health 
and care workfo rce strategy for workforce planning and safe staffing supply.  
(2) This strategy must include — 
 (a) actions to ensure the health and care workforc e meets the numbers and skill -mix 
required to meet workforce requirements,  
(b) equality impact assessments for p lanned action for both workforce and population,  
(c) application of lessons learnt from formal reviews and commissions concerning safety 
incidents,  
(d) measures to promote retention, recruitment, remuneration and supply of the 
workforce, and 
(e) due regard for and the promotion of workplace health and safety, including provision 
of safety equipment and clear mechanisms for staff to raise concer ns.” 
 



 
 
 

Secretary of State’s Duty to Assess Workforce Requirements  

The RCN, in coalition with ove r 50 organisations, is su pporting Amendment 10. This 
amendment would require the Secretary of State to carry out and publish an assessment 
of workforce requirement s in health and social care, looking five, ten and twenty years 
into the future.  

These long -term p rojections  would prov ide the basis for strategic workforce planning to  
ensure the health and care workforce can meet the health needs of the future 
population.  RCN is seeking this form of strategic workforce planni ng to be codified in 
law through NC29.  

Amendment 10 
 
Clause 34, page 42, line 12, leave out from beginning to the end of line 17 and insert— 
 





 
inequalities), is amended by the addition of the following subsect ions— 
“(2) NHS England must publish guidance about the collection, analysis, 
reporting and p ublication of performance data by relevant NHS bodies  
with respect to factors or indicators relevant to health inequalities.  
(3) Relevant NHS bodies must have regard to guidance published by NHS 
England under this section.  
(4) In this section “relevant NHS bodies” means— 
(a) NHS England, 
(b) integrated care boards,  
(c) integrated care partnerships established under section 116ZA of  
the Local Government and Public Involvement in Health Act  
2007, 
(d) NHS trusts established under section 25, and  
(e) NHS foundation trusts.”” 
 
Amendment 67: Clause 4, page 3, line 7, at end insert— “(d) health inequalities.”  
 

 
 
For further information ple ase contact Euan Sinclair Elliot, RCN Public Affairs Adviser  on 
euan.sinclairelliot@rcn.org.uk or 020 7647 3413.  
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