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1.4 Scope of this submission

RCPCH is a member of the Academy of Medical Royal Colleges (AoMRC) . AoMRC have made 
their own submission to the Committee which covers the broa der issues posed by this White 
Paper. The RCPCH’s submission will consider specifically the implications of the proposed 
chan ges to children and youn g people’s heal th ser vices and outcom es.

2. Systems leadership

2.1  Importan ce of integration for children and young people’s 
health outcomes

Th ere are a number of reasons why integrated care is par ticularly impor tant for children and 
youn g people. These are:

  Ensurin g children can access the right care at the right time and in the right place
  Ensurin g children’s needs are met holistically 
  Increasin g access to paediatric specialist skills
  Reducin g th e relian ce on reac ti
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oral heal th checks. Whilst empowerin g local communities to work togeth er to make decisions 
that best address local population need is welcom e, there is a possibility that ICS Heal th and 
Care Par tn erships do not work effec tively in areas where there are barriers – wheth er prac tical 
or cultural - to this kind of collaborative workin g, despite the statutor y duty. A key priority 
highlighted by State of Child Heal th 2020  was the need to build and stren gth en local, cross-
sec tor ser vices for children and youn g people to reflect local need. This included the need for 
community ser vices not provided by heal th ser vices, but impor tant for heal th and wellbein g, 
such as children’s ser vices should integrate where possible. 10 

2.3  Risk of childr en and young people’s health needs falling 
between the cracks 

Th e separation of Heal th and Care Par tn erships and ICS Boards makes it more likely children and 
youn g people’s heal th needs will not be addressed in a timely mann er. This is crucial because 
of the impor tan ce of sur veillan ce in addressin g children’s heal th and wellbein g needs. Heal th 
and Care Par tn erships, education, children’s ser vices, and other Local Auth ority commission ed 
ser vices includin g public heal th all have an a role to play in identif yin g potential heal th needs 
and where appropriate, makin g the relevant referrals. Early identification and inter vention is key 
to improvin g child heal th outcom es. 11 The Governm ent White Paper speaks of the impor tan ce 
of embeddin g prevention in to the system. The governan ce struc tures currently set out may 
undermin e the ability of ICSs to ensure this happens. 

2.4  Importan ce of clinical leadership

We welcom e the explicit recognition of and commitm ent to clinical and professional 
leadership in the NHSEI consul tation on ICSs and would like to see this reflected in legislation. 
We understan d that some flexibility in membership gives ICSs the oppor tunity to tailor their 
governan ce to the needs of their population, but this approa ch does introduce a risk that key 
perspec tives and experien ce may be missin g f rom plannin g and commissionin g decisions. 

2.5 Call for mandatory strategic lead for children’s health services 

As par t of this, we consider that it is essential that a strategic clinical lead for children’s heal th 
ser vices be identified as a mandator y role in ICS governan ce arran gem ents. This role would 
provide leadership for a system-wide view across all ser vices for children and youn g people, 
for high quality, safe and effec tive integrated ser vices. It would also demonstrate a clear 
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2.6 Case studies

Sh ould there not be a mandator y strategic lead for children’s heal th ser vices, there are a number 
of case studies identified by NHS Englan d where integrated models of care have been deployed 
for the benefit of children and youn g people. Whilst these are examples should be considered 
best prac tice, a combination of cultural, prac tical and resource constraints can impede these 
sor ts of ways of workin g. This is why we want a mandator y role for a children’s heal th ser vices 
strategic lead within each ICS. 

3. Working with children and young people

3.1 NHS Lon g Term Plan

Th e NHS Long Term Plan Implem entation Fram ework states that the plans produced by ICS 
must be co-produced with the input of children, youn g people and parents/carers. The input of 
children and youn g people should not end there, however ; the plans themselves should outlin e 
how children and youn g people will be consul ted and enga ged with on decisions that affec t 
their heal th. 13 

This is vital if ser vices for children and young people in the area are to be successful and 
sustainable. Patient consultation is also mandated by the NHS Constitution for England  and 
the UN Convention on the Rights of the Child , which applies to the NHS and associated bodies. 14

3.2 Children an d Young People’s Voice 

In 2018, over 300 young people took par t in worksh ops; events and ac tivities to share their 
views on what would suppor t their heal th over the next ten years. 16% of par ticipants wanted 
NHS ser vices to improve how they listen ed to youn g people’s voice in shapin g heal th ser vices 
and in individual care decisions. 15 We welcom e the commitm ents in the NHSEI consul tation 
on ICS about lay governan ce; RCPCH believe CYP representation is crucial. In our Paediatrics 
2040 projec t, we offer some thought on the need for a clear focus on ‘ the whole child’ for ever y 
encounter. 16 

13  RCPCH, I CS and STP strategic plans recommendations, 2019, available at: https://www.rcpch.ac.uk/
resources/ics-stp-strategic-plans-recomm en dations

14 Ibid.
15  RCPCH, What do children and young people want from the NHS Long Term Plan?, 2019, available at: 

https://www.rcpch.ac.uk/resources/what-do-young-people-want-nhs-long-term-plan
16  RCPCH, Paediatrics 2040: Models of Care – Conclusions, 2021, available at: https://paediatrics2040.

rcpch.ac.uk/our-eviden ce/models-of-care/conclusions/



https://health.org.uk/about-the-health-foundation/get-involved/events/webinar-the-health-and-care-white-paper-analysis
https://www.rcpch.ac.uk/resources/ics-stp-strategic-plans-recommendations
https://www.rcpch.ac.uk/resources/ics-stp-strategic-plans-recommendations
http://www.gmhsc.org.uk/wp-content/uploads/2018/10/Greater-Manchester-Childrens-and-Young-People-Health-and-Wellbeing-Framework-2018-2022-Final-Print.pdf
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4.2  Paediatric workforce

Th e child heal th workforce across the UK is sufferin g f rom the same plannin g problems, 
underfun din g and staffing issues as the rest of the heal th workforce. In 2018, an NHS 
Improvem ent repor t identified workforce problems as the main contributor to poor ratin gs of 
paediatric ser vices by the Care Quality Commission (CQC.) 21 

RCPCH last collec ted data f rom the paediatric workforce in 2017. A census has star ted bein g 
under taken last year but had to be paused due to COVID-19. The 2017 census foun d the followin g 
tren ds:

   The consul tant paediatric workforce in the UK grew f rom 3,996 in 2015 to 4,306 in 2017 
or 3,756.9 to 3,997.1 in terms of Whole Time Equivalents (WTE). There was a 7.8% rise in 
headcount and 6.4% rise in terms of WTE.

   RCPCH curr ently estimates that deman d for paediatric consul tants in the UK is aroun d 
21% higher than 2017 workforce levels; an increase of approximately 850 WTE consul tants 
is required.

   SAS 22 doc tor numbers are now only 51.9% of the total repor ted in the RCPCH Census of 
2001.

   The propor tion of consul tants in community child heal th posts in 2017 was 17.4% of the 
consul tant workforce, a reduc tion f rom 18.5% in 2015.

  There is a 11.1% rota vacan cy rate on tier 1 ( junior), 14.6% on tier 2 (middle grade).
   RCPCH estimates that th ere is a need to recruit approximately 600 doctors into ST1 trainin g 

https://improvement.nhs.uk/resources/improvement-and-assessment-framework-children-and-young-peoples-health-services/
https://improvement.nhs.uk/resources/improvement-and-assessment-framework-children-and-young-peoples-health-services/
https://www.nhsemployers.org/pay-pensions-and-reward/medical-staff/sas-doctors/what-are-sas-doctors#:~:text=Specialty%20and%20Associate%20Specialist%20(SA
https://www.nhsemployers.org/pay-pensions-and-reward/medical-staff/sas-doctors/what-are-sas-doctors#:~:text=Specialty%20and%20Associate%20Specialist%20(SA
https://www.nhsemployers.org/pay-pensions-and-reward/medical-staff/sas-doctors/what-are-sas-doctors#:~:text=Specialty%20and%20Associate%20Specialist%20(SA
https://www.rcpch.ac.uk/resources/workforce-census-uk-overview-report-2019#footnote2_zx2jgot
https://www.rcpch.ac.uk/resources/workforce-census-uk-overview-report-2019#footnote2_zx2jgot
https://paediatrics2040.rcpch.ac.uk/our-evidence/
https://paediatrics2040.rcpch.ac.uk/our-evidence/
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As par t of the data and eviden ce area of the projec t, RCPCH made some projec tions based on 
recent tren ds obser ved in our paediatric workforce census. Train ee less than full time workin g 
is forecast to increase f rom 30% in 2019 to over 60% in 2040. 25 We welcom e and encoura ge 
this flexibility, as discussed in our workin g lives content. However, this is of major concern with 
regards to paediatric train ee whole-time-equivalent (WTE) numbers if the current cap on the 
number of trainin g places available is not reviewed.

Projec tin g future numbers of SAS grade doc tors, based on recent tren ds of declin e, leads to 
worr yin g conclusions about the number there may be by 2030 if action is not taken. This is an 
impor tant workforce group who need urgent suppor t.

The propor tion of community paediatricians is forecast to decrease f rom aroun d 18% of 

https://www.england.nhs.uk/publication/we-are-the-nhs-people-plan-for-2020-21-action-for-us-all/
https://paediatrics2040.rcpch.ac.uk/our-evidence/data-and-evidence/conclusions/
https://paediatrics2040.rcpch.ac.uk/our-evidence/data-and-evidence/conclusions/
https://paediatrics2040.rcpch.ac.uk/our-evidence/data-and-evidence/future/
https://paediatrics2040.rcpch.ac.uk/our-evidence/data-and-evidence/future/
https://www.bmj.com/content/371/bmj.m4973
https://www.bmj.com/content/371/bmj.m4973
https://www.bmj.com/content/372/bmj.n335.full
https://www.bmj.com/content/372/bmj.n335.full
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then be able to be presented to Her Majesty ’s Treasur y in a bid for long-term fundin g for NHS 
Englan d, specifically to enable them to produce a long-term workforce strategy. The Secretar y 
of State would then be responsible and accountable for ensurin g the Governm ent enable NHS 
Englan d to deliver this. There should be appropriate consul tation with bodies that would be 
impa c ted by this, included, though not necessarily limited to, Medical Royal Colleges, other 
professional organisations, ICS leaders, employers in the heal th and care sec tor and NHS Trusts. 
The need to improve heal th care workforce data collec tion and ensure it is robust, reliable and 
compreh ensive was anoth er recomm en dation of the State of Child Heal th 2020 projec t. 30 

5. Public Heal th

5.1 Future of functions of PHE

https://stateofchildhealth.rcpch.ac.uk/evidence/workforce/child-health-workforce/
https://stateofchildhealth.rcpch.ac.uk/evidence/workforce/child-health-workforce/
https://www.rcpch.ac.uk/news-events/news/rcpch-responds-abolition-public-health-england
https://www.rcpch.ac.uk/news-events/news/rcpch-responds-abolition-public-health-england
https://www.local.gov.uk/lga-public-health-funding-boost-needed-fuel-post-pandemic-recovery
https://www.local.gov.uk/lga-public-health-funding-boost-needed-fuel-post-pandemic-recovery
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6. Health Inequalities 

6.1 ICS role in reducing health inequalities 

We welcom e the establishm ent of the ICS Heal th and Care Par tn erships as a way to improve 
population heal th and tacklin g inequalities. We have raised concerns about the ability of 
Heal th and Care Par tn erships to do work effec tively with out statutor y footin g in sec tions 2.2 
and 2.3. 

https://stateofchildhealth.rcpch.ac.uk/key-priorities/reduce-health-inequalities/
https://www.rcplondon.ac.uk/projects/inequalities-health-alliance
mailto:caitlin.plunkett-reilly%40rcpch.ac.uk?subject=Parliamentary%20briefing%20
https://stateofchildhealth.rcpch.ac.uk/key-priorities/reduce-health-inequalities/



