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FIGHTING TOGETHER

FOR NURSING IN LONDON

Bernell Bussue
RCN London Regional Director

Cynthia Davis
Board Chair

The last few years have presented more
challenges to the health service and its staff
than arguably any other time in the past.
Inadequate NHS and social care funding, pay
restraint and inaccessible and expensive housing
and transport all sit heavily on top of the
pressures of providing high-quality care in what
is an ever changing world.

Up to this point, RCN London has continued

to battle for its members in the health and
social care sector. Whether it be our opposition
to the removal of bursaries for our London
nursing students, our Scrap the Cap campaign
ONn nurse pay, or our success in overturning an
unfair agency work ban, we have always taken
members’ issues right to the heart of where the
decisions are made. Going forwards, if we are
to secure the change we want for our nursing
staff and the wider health and care system,
both in London and nationally, we will need our
membership to continue battling with us.



With a membership in London of almost 60,000, we have the
potential to not only make the voices of health care professionals and
patients heard in the capital, but also the unique ability to demand
change with the authority and authenticity that comes with being
part of one of the most trusted professions in the country.

And so here at RCN London, we want this year to be the year where,
as a region, we come closer together than we ever have before. There
is no doubt that there are more challenges ahead, such as working to
secure the fair pay nursing staff deserve, ensuring safe staffing is at
the top of the agenda, and continuing to protect our colleagues from
overseas, who feel more uncertain than ever post-EU referendum.

RCN London has a membership that is dynamic, skilful and
passionate about the services they provide; by harnessing these
qualities we can bring about progressive change for the services
we all cherish and the health care staff that work in them.

This booklet will show you how you can help bring about that change,
whether on your own, with colleagues or through supporting RCN
London in its campaigns.



DIVERSITY

A GLOBAL WORKFORCE FOR A COSMOPOLITAN CITY

London has an incredibly diverse nursing workforce. We see this as one
of its great strengths. Our health service has welcomed nursing staff from

across the world, including many of our EU neighbours. This international

make-up reflects the cosmopolitan community of people that we care for.

Diverse, but not equal

The latest Workforce Race Equality Standards Report found that London, despite being the
most diverse region in the country, was the worst performing when it came to race equality.

e Black and minority ethnic (BME) staff are twice as likely to face disciplinary action
than white colleagues.

® \White colleagues are twice as likely to be appointed from a shortlist as those from
BME backgrounds.

e | ondon had the highest percentage of BME nursing staff experiencing
harassment, bullying and abuse from both patients and colleagues.

e Only 11% of senior managers in the NHS in London are from BME backgrounds.



London’s nursing workforce
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Most common EU countries of origin of nurses in London:

Poland, Italy, Portugal, Spain, Ireland

Most common non-EU countries of origin of nurses in London:
Ghana, India, Nigeria, Philippines, Zimbabwe

RCN London on diversity

® The NHS and the wider health and social care sectors must take concrete
steps to address systemic and institutional racism.

e Discrimination on the basis of age, disability or sexuality is unacceptable.
Opportunities in the workplace should be open to all.

e |n London through the Cultural Ambassador programme we will ensure
that BME nursing staff are better represented in disciplinary proceedings by
recruiting, training and assigning senior BME nursing staff to investigation
teams and disciplinary panels.




BREXIT

A lack of clarity from the government on the right to remain for nursing staff
from Europe is causing a great deal of uncertainty for our colleagues from
across the EU and the services they work in. This in turn is creating concern
within London’s non-EU workforce who care for people in the capital.

New potential recruits from overseas are also facing more stringent
requirements in International English Language Testing (IELTs) and Objective
Structured Clinical Evaluations (OSCEs) by the Nursing and Midwifery Council
(NMCQC). The sustained negative coverage about immigration in the media has

also taken its toll on the profession.

In 2016, the government brought in a law that prevented non-EU workers from
entering the country if they earn less than £35,000 per year. This would have
had an extremely detrimental effect on an already overstretched workforce.
The RCN was successful in ensuring that nursing was placed on the Shortage
Occupation Lists, which made nursing staff from overseas exempt from the
new law.
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EU NURSES ARE VITAL FOR SERVICES

Without the contribution of our European
colleagues, it is unlikely that the health 1 O ]
service would be able to function. ] |:| ]
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RCN position on Brexit
e Develop a coherent workforce strategy and preserve the rights
of European Economic Area (EEA) nursing staff.

® Ensure appropriate education and professional regulation to

safeguard patient safety.
e Address public health issues collaboratively.

e Safeguard decent working conditions, health and safety at
work and employment rights.

® Maintain opportunities for partnership across borders.

WHAT CAN YOU DO?

See pages 12-13
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STPs

WHAT THEY MIGHT MEAN FOR THE WORKFORCE

Sustainability and Transformation Plans

Sustainability and Transformation Plans (STPs) are local responses to the NHS £30bn
funding gap. This is the difference between funds needed to maintain current NHS
services and what the government is proposing to spend by 2020/21.

SAVING TARGETS

5.2%

Demand on NHS
services is expected
to grow by 5.2% in
2017/18 alone.

North Central
£876m

North East
£578m

North West
£1.4bn

South East
£934m

South West STPs outline how local savings will

£828m be made. There are five covering

London - North East, North
Central, North West, South West
and South East.




Within each STP footprint, many key local bodies are involved, including NHS trusts,
local councils and voluntary organisations. The STP is usually led by one of the Clinical
Commissioning Groups. STPs outline changes to the way care is delivered across the country.

Common themes

Move more care to local community and social care.

More integration of health and social care.

Review specialised services.

Prevention, proactive care and personal responsibility.

In some cases this means closing hospitals and wards and consolidating services.
There is a strong emphasis on moving care closer to home, and relying much more
heavily on GPs, community teams and public health improvements.

RCN position on STPs

Safe staffing levels must be sustained.

e Nurses and workforce are crucial to safe staffing.

e Saving money must not be the main driver.

® [Essential community services and social care must be properly funded.
® Nursing staff must be consulted.

® Greater public consultation is required for each STP.

WHAT CAN YOU DO?

See pages 12-13
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WHAT CAN YOU DO?

Get involved with your local RCN London branch

Each of the ten branches in London is a dedicated network of members from a
specific geographical area.

Branches are run by volunteers and hold regular meetings and events which give
memlbers an opportunity to raise important health care and employment issues and
get involved in RCN campaigns at a local level.

Find out the details of your local branch and any upcoming events by visiting:

https://www.rcn.org.uk/london/get-involved/branches or scanning

Get in touch with your local politicians

Applying pressure and asking guestions of politicians and decision makers in your
area is a way you can ensure that the voice of nursing is heard at a local level.

We want all your local representatives to know that there are RCN London
members in their constituencies who are engaged and will challenge them on the
issues that matter.

You can do this by writing a letter, attending surgeries and engagement events or
by using social media to get in touch and air your views.

MPs: https://www.parliament.uk/mps-lords-and-offices/mps/
London Assembly Members: https://www.london.gov.uk/people/assembly
Local Councillors: https://www.directory.londoncouncils.gov.uk



Social media

Twitter and Facebook are rich sources of information about what is going on
in your area, who's involved, and what they think about particular issues.

Find out who is active and follow them, get involved with Facebook groups
and link up with fellow RCN members. It's a good idea to follow your local
trust, Healthwatch and local council.

Social media is also a great way to share what you know. You can update your
own followers and friends, and post useful links and information to others who
are campaigning in your area. You can also retweet and share helpful content
from others, so that it reaches even more people. Always bear in mind you

are speaking in public with anything you publish on social media, and you are
accountable for it.

RCN London social media

facebook.com/RCNLondon twitter.com/BernellRCN
@BernellRCN

13



OUSING & TRANSPORT

A key part of RCN London’s work has been
campaigning to ensure that London remains a
place that nursing staff want to live and work.

Unfortunately, Amina’s story (page 13) is not
unusual. The rising cost of living, coupled with pay
restraint, means more and more of our nursing

colleagues are struggling to live close to where

they work.
An RCN London survey of its members found that increasing
numbers are leaving the capital and many who have not are
considering doing so. More are now having to commute long
distances to work and invest increasing proportions of their
O O wage on transport costs.

VS
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This is all adding to a nursing recruitment and retention

crisis that is threatening the very safety of our care settings.
London accounts for one third of all unfilled nursing posts in
England. Addressing the barriers that prevent nursing staff
from living and working in London will be one step towards
ensuring we maintain safe levels of patient care in the capital.

<

Y
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At RCN London, we believe nursing staff should not be driven out

of their communities and forced to commute long distances due to
a lack of affordable housing and support from government. We are
also clear that the government’s 1% NHS pay cap since 2010 has
not helped.






RCN position on housing & transport

Accommodation built on NHS land should be provided
first and at discounted rates to NHS workers.

The housing needs of Key Workers such as nurses should
be incorporated into government house-building plans.

RCN London will continue to engage with the Mayor of
London’s Office, the Department of Health and other
stakeholders in raising the housing and transport issues
affecting nursing staff in London.

WHAT CAN YOU DO?

See pages 12-13
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FIGHTING FOR FAIR PAY

In March 2017, nursing staff were told they were going to face their 7th year of
pay restraint. Placed in the context of a workforce overstretched like never before
and an NHS starved of funding, nurses and other allied health professionals have
more than earned a decent pay rise.

STATISTICS

The government’s decision to continue
capping pay increases at 1% has caused
nursing staff to lose 14% of their pay in real
terms since 2010. In the last year, the RCN
has received more applications for hardship

o)

funding than ever before. The number of
nurses visiting foodbanks has also increased.

Through Scrap the Cap, the RCN has been campaigning
against the decisions on nursing pay and has continually urged
the government to end pay restraint.




The cap on pay has not only left nursing colleagues struggling to make ends
meet, It has also fuelled a recruitment and retention crisis, leaving wards
understaffed and in some cases threatening patient care.

S (SCN (1B

RCN London wants to see nursing staff rewarded for their hard work and given
the pay rise they deserve. RCN members have forced the government to answer
questions in Parliament and have marched through London to make themselves
heard. But there is so much more we can do to finally bring about the change we
need in nurses’ and allied health professionals’ terms and conditions.

RCN position on pay

e The government must scrap the cap and give staff a pay rise that keeps up with
the rising cost of living.

® The government should return to the UK-wide pay scale for Agenda for
Change staff.

e |n a pay poll, RCN members made clear their anger at continued pay restraint,
with 78% indicating they were willing to take strike action. The RCN has listened
to the membership and will ballot after the end of summer 2017, should the
government refuse to scrap the cap.

WHAT CAN YOU DO?

See pages 12-13
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SAFE STAFFING

LONDON'’S SAFE STAFFING PROBLEM

Ensuring services are staffed with the appropriate number and mix of

clinical professionals is vital to the delivery of quality and safe care. This
principle has always been at the heart of everything RCN London does.
Unfortunately, our Safe Staffing Reports in 2013, 2014 and 2015 showed
that London was suffering from increasing Registered Nurse vacancies,
with unfilled posts in some trusts reaching over 20%. In 2016, four years
since our first Safe Staffing report, the position had worsened further,

with vacancies in 12,719 nursing posts.

RCN position on safe staffing

e Strategic long-term workforce planning is essential to delivering the safe staffing
levels patients deserve.

e The government must end the pay cap, properly fund nurse training and give NHS
providers the resources they need to employ the right number of nurses.

e The government must direct the National Institute for Health and Care Excellence
(NICE) to resume its review on safe staffing guidelines.

e RCN London is a partner in the Capital Nurse programme, which works hard to
increase the recruitment and retention of nurses in London as well as explore
opportunities for career progression.
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Nurse vacancy rate in London

2013 2014 2015 2016

6,765 8,189 10,140 12,719

nurses nurses nurses nurses

Most of the highest vacancy rates
were in mental health trusts
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WHAT CAN YOU DO?

See pages 12-13
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THE SUPPORT
WE PROVIDE

RCN London works with tens of thousands of nurses, health care
assistants, midwives and students of nursing across the capital.
Last year, our membership grew again, bringing the RCN London
community to almost 60,000 members.

Working across all 32 boroughs, RCN London offers support and advice
to members and represents them in the workplace when they need us.
We campaign on the issues that matter to nursing and health care, work
hard to make sure that all nursing staff get the professional training
opportunities they deserve, and support the Capital Nurse Programme

to secure a sustainable nursing workforce for London.
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YOUR RCN LONDON TEAM

‘Di 84%

In 2016, RCN London resolved
84% of cases.

STATISTICS

EPINE L

1 new members
, 4 in 2016

As well as RCN London staff, we
have a network of accredited
representatives and stewards who
support members in the workplace
on issues such as:

e Health
e Safety

e | earning e Development

e Equality e |nclusion

members

59,297

O O o O

I,

4,932

student members

in total
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YOUR RCN LONDON TEAM
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PATCH ADMINISTRATOR:
Wendy Williams
wendy.williams@rcn.org.uk

SENIOR OFFICERS:
Sue Lister, Alan Ridley

OFFICERS:
Matthew Axworthy, Brigid-Ann
Lord, Sarah Millar

RCN BRANCHES:

RCN Outer North Central
Contact: Andy Roy
andy.royrcn@gmail.com

RCN Inner North Central
Contact: Faith Thornhill
faith.thornhill@uclh.nhs.uk

PATCH ADMINISTRATOR:
Sam Mason
samuel.mason@rcn.org.uk

SENIOR OFFICER:
Steve Godecharle

OFFICERS:
Sean Bickerstaffe, Nadia
Gastaldo-Brac, Louise Wilson

RCN BRANCHES:

RCN Outer North East
Contact: Trevor Neal
trevordneal@gmail.com

RCN Inner North East
Contact: Andy McGovern
andymm1968@gmail.com

PATCH ADMINISTRATOR:
Agnieszka Zajac
Agnieszka.Zajac@rcn.org.uk

SENIOR OFFICER:
Sharon Bissessar, Adele Longley

OFFICERS:
Daniel Beach, Paul Thomas

RCN BRANCHES:

RCN Outer North West
Contact: Ken Buckler
kenbuckler@ymail.com

RCN Inner North West
Contact: Audrey Sothcott
audrey.sothcott@clch.nhs.uk

PATCH ADMINISTRATOR:
Maureen Graham
maureen.graham@rcn.org.uk

SENIOR OFFICERS:
Stephen Awonsunle, Mark Farmer

OFFICERS:
Brenda Dawson, Yvonne Myers

RCN BRANCHES:

RCN Inner South East
Contact: Shazeda Begum
shazeda.begum@nhs.net

RCN Outer South East
Contact: Michael Chiteme
Michael.chiteme@nhs.net

PATCH ADMINISTRATOR:
Rabia Maleking
rabia.maleking@rcn.org.uk

SENIOR OFFICERS:
Trish Davies, Paula Delaney

OFFICERS:
Judith Janes, Julie Mulvey

RCN BRANCHES:

RCN Inner South West
Contact: Patricia Yiggon
tpyiggon@aol.com

RCN Outer South West

Contact: Michael Smith
Michael.smith@esth.nhs.uk

Pan London

REGIONAL DIRECTOR
Bernell Bussue

OPERATIONAL MANAGERS:
Sue Tarr, Jude Diggins

REGIONAL SERVICE MANAGER:
Pamela Nelson

SENIOR DEVELOPMENT
OFFICER:
Alison Telfer

COMMUNICATIONS MANAGER:
Tom Colclough

CORPORATE ADMINISTRATION:
Hazel Allen, Lovana Gee, Wendy

Hamilton, Zoe Jammeh, Rizwana
Limbada
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For further information contact
Tom.Colclough@rcn.org.uk

y @BernellRCN

0345 772 6100

www.rcn.org.uk/london
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