NHSPRB Questions for the Royal College of Nursing (RCN)
Arising from written RCN evidence to the NHS Pay Review Body, 2007
General

Do you have any general comments you wish to make on the Health Departments’ and the NHSE’s evidence?  
Please refer to the staff side response to this. However one additional point from the RCN is that the Government’s attempts to demonstrate that pay is not as important to staff as for example dignity and respect at work and feeling valued using their “What Matters to Staff” survey. Of course these things matter but our research clearly shows that there are huge problems with respect, feeling valued and being able to deliver the levels of care they would like to - 55% nurses say they are too busy to deliver the standard of care they would like - And the more problems there are with the working environment, the more important pay feels to staff.  The fact that the RCN voted overwhelmingly for an indicative ballot on 2007 pay demonstrates this. 

In your survey, 44% of nurses said they thought their grade or banding was inappropriate.  How would you explain this and how are you pursuing this on behalf of your members?

This is a finding from our membership survey 2007 ‘Holding On’
 which we included in our evidence.  We feel that some of this unhappiness with grade or banding reflects the general dissatisfaction in pay among the nursing workforce. However there are specific incidences which the RCN will be dealing with more directly. For example, some of these will be nurse specialists previously banded at clinical grade G who have been evaluated at band 6 rather than the band 7 they might have expected. We are addressing such concerns at a local level. We are also hearing about skill mix exercises and ‘down-banding’ arising from the need to deal with financial difficulties resulting in groups of nurses being down graded to cut costs, which we are also pursing on behalf of our members through the appropriate regional and local structures. 
Paragraph 5.4
You say here that staffing ratios have improved compared to 2005.  The IDS survey for the Staff Side says that 84% of NHS staff say workload has increased.  Do you have any comments on this?
We became aware of this seeming contradiction also and have found an explanation for it. Our membership survey shows that staffing increases in the NHS have coincided with a period of increased demand in the health service with higher throughput rates particularly in the acute sector alongside an increase in time spent on non-clinical activities by nurses. For example, there may be the same nurse to patient ratio on a ward. However there are likely to be more patients using the same bed within a 24 hour period, each of which will require not just treatment but considerable paperwork all of which increases workload.  So, it is consistent to have both increased workload and better staff to patient ratios.
In addition, target led performance indicators are putting an increased pressure on nurses workload. Furthermore the staffing ratios only refer to the nurses working in acute settings, there are higher workloads being reported across all settings. 
� Holding On Nurses’ Employment and Morale 2007 


�HYPERLINK http://www.rcn.org.uk/__data/assets/pdf_file/0004/78763/003181.pdf ��http://www.rcn.org.uk/__data/assets/pdf_file/0004/78763/003181.pdf�
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