Royal College of Nursing response to
Proposed changes to the NHS Standard Contract for 2024/25

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 United Kingdom and the largest professional union
of nursing staff in the world. RCN members work in a variety of hospital and community



Fit and Proper Person Test for board members of NHS bodies Service Condition
1.4 (FL only) and Definitions

Proposed change:

NHSE has recently published a Fit and Proper Person Test Framework (FPPT) for
board members of NHS organisations. The FPPT is designed to assess the
appropriateness of an individual to effectively discharge their duties in the
capacity of a board member. It takes into account the requirements of the
Fundamental Standards of Care regulations, and of the CQC, in relation to
directors being fit and proper persons to perform their roles. We propose to
include requirements on providers which are Trusts to comply with the FPPT.

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:

It is vital that the most senior leaders and decisionmakers have the right skills,
knowledge and expertise to discharge their duties as a board member role.
However, particularly with the recruitment and retention of non-executives,
development pathways should be established, and existing opportunities
promoted, to support individuals to meet the standards of FPPT.

NHS Complaint Standards Service Condition 16.1 (FL and SF) and Definitions

Proposed change:
The Contract already requires providers to have in place a proper policy for the
management of comp T5.56 TmO g0 G[)]TJETQO g()-3ig pre



Cancer waiting times



N/A p the proposal is not applicable to your organisation

Comments:
The RCN supports this proposal @ reducing the turnaround time for diagnostics will

support accurate and timely diagnosis for patients across the care continuum. This will
promote timely treatment and care for individual patient need.



for maternity and neonatal services, published earlier this year. We therefore
propose to replace the existing Contract wording with an overarching
requirement on providers to implement in a timely manner the actions for
providers set out in the delivery plan.

Yes @ your organisation supports the proposal
No @ your organisation does not support the proposal
N/A p the proposal is not applicable to your organisation

Comments:

We believe that the health and care system must be underpinned by the latest evidence
and guidance to enhance patient experience. However, any largescale changes to ways
of working should incorporate clear workforce modelling or workforce impact
assessments. This will help the system to determine the effects such changes may have
on the function of service delivery and capabilities of staff.

Fit notes Service Condition 11.12 and Definitions (FL only)

Proposed change:

The Contract includes a provision requiring providers to issue fit notes to
patients where needed. Changes under the Health and Care Act 2022 now allow
fit notes to be issued to patients by doctors, nurses, physiotherapists,
pharmacists and occupational therapists, rather than only by doctors.
Government Fit Note Guidance has been updated accordingly. There is also a



Antibiotic usage Service Condition 21.3 and Definitions (FL only)

Proposed change:

The Contract has for some years included a provision requiring Trusts to use all
reasonable endeavours to reduce their broad-spectrum (UK Watch and Reserve
category) antibiotic usage by a specific percentage each year, in accordance
with the overall target reduction set out in the UK five-year action plan for
antimicrobial resistance 2019 to 2024. This existing five-year plan is now coming
to an end, and the Contract provisions need to be revised. A new national action



Yes @ your organisation supports the proposal
No @ your organisation does not support the proposal
N/A p the proposal is not applicable to your organisation

Comments:

Our view is that there is a need to add a requirement for structured systems to
support the provision and use of respiratory protective equipment including fit
testing. Our suggestion is that the following wording is used:

x FFP3 resilience principles

x A core priority for both NHS trusts and the DHSC is to ensure FFP3 resilience
at both the national and organisation level for any future new variant of
concern, or another respiratory virus that may lead to an epidemic or a
SDQGHPLF ¢

x To support this requirement, guidance notes in the form of FFP3 resilience
principles have been developed by the Department of Health and Social Care
for acute clinical settings where FFP3s are used.

Patient Safety Incident Response Framework Service Condition 33.2-3 (FL) and
33.2 (SF)

Proposed change:



In terms of reporting serious incidents, providers are expected to transition
during 2023/24 from using the National Reporting and Learning System to using
the Learn From Patient Safety Events Service (LFPSE). We propose to amend the
Contract so that the requirement from 1 April 2024 is to report via LFPSE.

Yes @ your organisation supports the proposal



Equality Standard (WDES). The Trust-level targets set in the Model Employer Strategy
are now out of date, and NHSE has now published the NHS Equality, Diversity, and
Inclusion Improvement Plan (EDI Plan). The EDI Plan aims to address prejudice and






In addition to supporting the Long Term Workforce Plan, ICSs should be supported by
national workforce planning based on projected workforce needs, as well as national
initiatives to improve the supply of health and care staff, such as funding for tuition fees
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Agency rules Service Condition 39.8 and Definitions (FL only)

Proposed change:

| _ EENAEONGHENTgIN0gaKT grsa l Lo 20N TEZRZNIGNRE TKRUNKT o T T TEKEAL UDRG TOKANER
OPNEKERKURRAEETIEKR - OERKURGUT OSAZIKNRE2EKT T -level ceilings for total agency expenditure;
RopUgnpTRaSHRal TEo2reKAL LRAKRURRG TSUZNTRODIG THga0ERa tGrRULS2iNETRa0 000y T GRLpa T TZUDFH
agreements to procure all agency staff. We propose to include new wording in the

- Utkpag kORI Iy TATLL TORKURKN TR I T £ 28NS TERONTRONSTER T nERGTRGU T ONT RZIKNRG260RaSR | ER
OBnEKERR | __ERYUntgakiUtropnekerm T Tyt IAKTDITREN00UBKALBU TRNTR@ TOADK T THKAULR
_TaSkNratGgrEUGIAR - apThatgiR | ERYUntgakiUtropnekeritRGRTagNRULAKNTIRRSIG T ¢ o TRL UBR
financial reasons, whereas other NHS Foundation Trusts must have regard to the rules.

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 agrees with the proposed change.

Patient choice legislation and guidance
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Patient pocket money
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Comments:

The RCN agrees that in the interests of sustainability, single reference to NHSE strategy
seems appropriate for this proposal.

Early Intervention in Psychosis Scoring Matrix

The NHS Mental Health Implementation Plan 2019/20 g 2023/24 set a target for
providers to achieve compliance with level 3 of the Early Intervention in Psychosis
Scoring Matrix effective treatment domain by 2023/24. The most recent national audit
shows that (of provider teams audited) around two thirds are now achieving level 3, with
the remainder still only at level 2. The Contract currently requires providers to deliver
level 2 performance, and we now propose to amend this to level 3 for 2024/25, to reflect
the ambition set out in the Implementation Plan.

Service Condition 3.13 (FL only)

Yes p your organisation supports the proposal
No @ your organisation does not support the proposal
N/A ¢ the proposal is not applicable to your organisation

Comments:;

Itis vital that the postcode lottery for effective preventive care and early intervention is
ended. Given the information that suggests the majority of organisations are meeting
level 3 standards, we agree that this benchmark should become embedded in the new
contract.

Other comments

RCN workforce standards

The RCN Workforce Standards are a blueprint for tackling nursing staff
shortages across the UK. They support the nursing workforce to be safe and
effective. They set the standards for high quality, evidence-based patient/service
NETRGaD TARASENTASKNRA L GRG AP TRE TKKIE PRGN TRG s RZUDFIE IRZIKNATagNrtakiU teR
legislation. Evidence and experience have shown that having the right number of
nursing staff, with the right skills, in the right place, at the right time improves
health outcomes, the quality of care delivered, and patient/service user safety.

The RCN Workforce Standards can be used:

- As aself-evaluation tool to identify training, learning and development
needs by any member of the nursing workforce.
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To standardise what is offered to nursing workforce and departments by a
manager, matron, or team leader.

To give floor-to-board assurance that support interventions are available
and accessible to all the nursing workforce by a nurse director.

As a tool for all nurses, nursing support workers and students to use as a
benchmark for their workplace
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