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file:///C:/Users/Katew/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/1KKVKH35/•13%25%20of%20services%20reported%20paediatric%20consultants%20redeployed%20to%20adult%20services%20at%20the%20peak%20in%20late%20January%202021.%20This%20is%20in%20contrast%20to%20the%20first%20phase%20of%20data%20collection%20where%20less%20than%201%25%20of%20those%20on%20the%20Tier%203%20(consultant)%20rota%20were%20redeployed.1
file:///C:/Users/Katew/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/1KKVKH35/•13%25%20of%20services%20reported%20paediatric%20consultants%20redeployed%20to%20adult%20services%20at%20the%20peak%20in%20late%20January%202021.%20This%20is%20in%20contrast%20to%20the%20first%20phase%20of%20data%20collection%20where%20less%20than%201%25%20of%20those%20on%20the%20Tier%203%20(consultant)%20rota%20were%20redeployed.1
/resources/impact-covid-19-child-health-services-part-2-report
/resources/impact-covid-19-child-health-services-part-2-report
/resources/impact-covid-19-child-health-services-part-2-report
/resources/impact-covid-19-child-health-services-part-2-report
/resources/impact-covid-19-child-health-services-part-2-report
/resources/impact-covid-19-child-health-services-part-2-report
/key-topics/covid-19
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To fully grasp the opportunity that integration offers, it is important that children’s 
health and care services have strong representation within the ICS governance 
structures that this Bill introduces at a statutory level. There is currently no duty to 
include representation from children’s health and social care services on ICS boards.  
 
We were also concerned to see that children and young people as a group were not 
given consideration in the impact assessment of the Bill, undertaken by the 
Department for Health and Social Care (DHSC).  
 
The RCPCH call for the following: 
 

1. Ensure a children and young person’s lead on every ICS 
board 

Key points 
We consider it essential that there is a named, strategic clinical lead for children’s 
health services identified as a mandatory role in ICS governance arrangements.  
 
Whilst we welcome the duty on ICSs to obtain appropriate advice, we would have liked 
to have seen explicit commitment to clinical leadership at ICS board level in the 
legislation. We understand that some flexibility in membership gives ICSs the 
opportunity to tailor their governance arrangements to the needs of their population, 
but this approach does introduce a risk that key perspectives and experience may be 
missing from planning and commissioning decisions.  
 
Furthermore, a lead for children’s health services would provide leadership for a 
system-wide view across all services for children and young people, for high quality, 
safe and effective integrated services. It would also demonstrate a clear commitment 
to meeting the specific public health and healthcare needs of this group and the 
workforce that is needed to deliver this. At the very least, we want assurance from 
Government that this will be in the statutory guidance for ICSs.  
 
At Committee stage, the Minister committed that the Government would develop 
“bespoke guidance for Integrated Care Systems on meeting the needs of babies, 
children and young people”. This is welcome and it is important the children’s health 
sector continues to be consulted in the development of this guidance, which should be 
statutory.  
 
Our recommendation  
RCPCH recommends that the Government, on the face of this Bill, require ICS boards to 

/resources/facing-future-standards-paediatric-care
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/06/long-term-plan-implementation-framework-v1.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
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In 2018, over 300 young people took part in workshops; events and activities to share 
their views on what would support their health over the next ten years. 16% of 
participants wanted NHS services to improve how they listened to young people’s  
voice in shaping health services and in individual care decisions. 
 
Our recommendation  
We are pleased to see the duty under Clause 19 on public involvement and consultation 
by ICSs and want to see the need to meaningfully consult with children and young 
people by each ICS in the statutory guidance that supports this Bill.   

Support the child health workforce 
Overview 
RCPCH believes this Bill is an opportunity to address long-standing issues facing the 
health and care workforce. 
 
In 2018, an NHS Improvement report identified workforce problems as the main 
contributor to poor ratings of paediatric services by the Care Quality Commission 
(CQC.) 
 
In Paediatrics 2040, RCPCH made some projections based on recent trends observed 
in our paediatric workforce census. The number of trainees in less than full time 
working is forecast to increase from 30% in 2019 to over 60% in 2040. We welcome and 
encourage this flexible approach however this is of major concern with regards to 
paediatric trainee whole-time-equivalent (WTE) numbers if the current cap on the 
number of training places available is not reviewed. 
 
Additionally, the proportion of community paediatricians is forecast to decrease from 
around 18% of workforce to 12% of workforce by 2030, based on the last ten years of 
trends. This is particularly important because of the critical role community paediatric 
teams play in the delivery of mental health care and working with vulnerable children.  
 
RCPCH is making two calls on workforce ahead of Second Reading: 
 

/resources/what-do-young-people-want-nhs-long-term-plan
/resources/what-do-young-people-want-nhs-long-term-plan
https://improvement.nhs.uk/resources/improvement-and-assessment-framework-children-and-young-peoples-health-services/
https://paediatrics2040.rcpch.ac.uk/
https://paediatrics2040.rcpch.ac.uk/our-evidence/data-and-evidence/future/
https://paediatrics2040.rcpch.ac.uk/our-evidence/data-and-evidence/future/


 

6 of 8 
 

 

Parliamentary  

Briefing 2021 

The value of independent workforce projections is that they would provide the 
Secretary of State with data to present to HM Treasury in a bid for long-term funding 
for NHS England, specifically to enable them to produce a long-term workforce 
strategy.  
 
Such projections would provide strong foundations to take strategic long-term 
decisions about funding, workforce planning, regional shortages and the skill 
mix required to help the system keep up with rising patient need, based on evolving 
changes in patient demand and in working patterns among staff, such as a growing 
proportion of doctors working part-time. 
 
Our recommendation 
We are disappointed the Government did not adopt Hunt’s amendment at Report 
Stage and, in order to support the future child health workforce, we encourage similar 
action on this issue as the Bill makes it passage through the Lords. 

2. Recognise the impact of COVID-19 on paediatric training  

Key points 
A proportion of paediatric trainees have been redeployed to adult services at different 
points of the pandemic. In the second peak of COVID-19, 30% of services had to 
redeploy trainees to adult services. This has implications for the care available to 
children and young people but also for the education of those doctors who are training 
to become paediatricians.  

Our recommendation 
We welcome the duty under Clause 19 on ICS board to promote education and training 
but without substantive action nationally on workforce planning, the benefits of this 
duty will be stymied.  

Address health inequalities  
Overview 
RCPCH welcomes the duty

/resources/impact-covid-19-child-health-services-part-2-report
/resources/impact-covid-19-child-health-services-part-2-report
https://stateofchildhealth.rcpch.ac.uk/key-priorities/reduce-health-inequalities/
https://stateofchildhealth.rcpch.ac.uk/key-priorities/reduce-health-inequalities/
/resources/breastfeeding-uk-position-statement
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This includes requiring the Government to develop plans for moving towards the use of 
the NHS number as single unique identifier for children, which has numerous benefits 
such as reduced risk of incorrect identification, improve care pathways and services, 
and ease of healthcare transition into adulthood.  
 
Any plans should be developed under careful consideration and through consultation 
with children and families. Correct guidance, processes and standards must be 
developed and adhered to, to ensure that the risks and barriers outlined in this paper 
are effectively mitigated. 
 

Implement measures on public health 
There are a number of national public health measures within the Health and Care Bill which 
will work to reduce rates of health problems that disproportionately affect those children 
and young people living in the most deprived areas, such as tooth decay and obesity. These 
sorts of preventative policies are key to ensuring children and young people enjoy the best 
possible health.  
 

Junk Food Marketing  
We are pleased to see the commitments to ban junk food marketing on television pre 9pm 
and a total ban online included in the Health and Care Bill. These are critical measures to 
reducing rising levels of childhood obesity and the increasing inequalities in these rates. We 
want to see this policy introduced with minimal exceptions.  
 

Water fluoridation 
As noted earlier in this briefing, oral health in England is poor and disproportionately 
effects those children living in deprivation. Therefore, we welcome the clauses within 
the Health and Care Bill that give Secretary of State the power to directly introduce 
water fluoridation schemes, subject to local consultation and funding.   

About RCPCH 
The Royal College of Paediatrics and Child Health (RCPCH) is the membership body for 
paediatricians, representing more than 20,000 child health professionals in the UK and 
abroad. We are responsible for the training, examinations and professional standards of 
paediatricians across the country, and we use our research and experience to develop 
recommendations to promote better child health outcomes. Our mission is to 
transform child health through knowledge, innovation and expertise and to ensure that 
children are at the heart of the health service. 
 

 
For further information please contact:   

Bruce Warwick, Public Affairs and Campaigns Lead  
Royal College of Paediatrics and Child Health, London, WC1X 8SH  
Tel: 020 7092 6006 | Email: bruce.warwick@rcpch.ac.uk  

https://stateofchildhealth.rcpch.ac.uk/evidence/prevention-of-ill-health/oral-health/
https://stateofchildhealth.rcpch.ac.uk/evidence/prevention-of-ill-health/healthy-weight/
https://stateofchildhealth.rcpch.ac.uk/evidence/prevention-of-ill-health/healthy-weight/
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