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About us

The Royal College of Paediatrics and Child Health (RCPCH) is responsible for training and examining
paediatricians, raising professional standards and informing research and policy. RCPCH has over
23,000 members in the UK and internationally. We work to transform child health through
knowledge, research and expertise, to improve the health and wellbeing of infants, children and
young people across the world.

Introduction

1.1 The College had been calling for a multi-year, evidence based and fully costed workforce plan for
a number of years. We therefore welcomed the publication of the Long-Term Workforce Plan
when it was finally published alongside the increased investment in training as an important first
step towards putting the NHS workforce on a more sustainable footing.

1.2 However, we were disappointed by the lack of focus on children’s health and recognition of the
pressures faced by child health professionals, including paediatricians, despite the strong
rationale to do so.

1.3 There is a concern that without specific focus on how these commitments apply to child health,
the paediatric workforce will be left behind in both local and national decision-making.
Unfortunately, nearly one year on from publication that clarity has not been forthcoming.

1.4 As an immediate action from the publication of the NHS England (NHSE) LTWP in June 2023, the
College asked for a Child Health Working Group to be established to review the evidence base
and modelling used for paediatrics and ensure the NHSE LTWP was equitable for all.

1.5 We have proactively pursued discussion and shared extensive evidence with NHSE to work
constructively on ensuring the investment outlined in the LTWP applies equally to child health,
and that any modelling and ongoing planning does justice to the needs of children and young
people as 25% of the population. Progress on this from NHSE has been notably slow and stalled
in recent months.

1.6 Its important to note that post-pandemic demand for child health services has consistently
increased, exacerbated by a changing landscape of child health inequalities and rising complexity
of care.

1.7 Investing in the child health workforce to tackle ill health and reduce risk factors early in life is
vital to ensure a healthier future population and mitigated future demand, and associated
increased costs, by investing more in prevention and early intervention.

1.8 While the Long-term Workforce Plan recognises increased demand for children and young
people mental health services, it does not recognise the significant increase in demand for child
health services at all levels from secondary speciality care, community services, to urgent and
emergency care.

1.9 There are significant workforce pressures across paediatrics and the children’s health workforce.
Workforce numbers are insufficient to match the growing demand for children’s health services
or to meet the increased complexity of children’s health needs.



1.10  There has been a 30% increase in the general paediatric workload, a 72% increase in
outpatient attendance among children since 2007, and even greater increases in emergency
department attendance and inpatient hospital stays, but no equivalent expansion of the
paediatric workforce.

1.11  The commitments to significant investment to grow medical education and training places
over the next 5 years are adult-focused and do not sufficiently consider or commit to investment
in the children’s health workforce.

1.12  The College has called on stakeholders to begin a programme of work from the LTWP that
will more appropriately reflect the needs of 25% of the UK population. We believe that in taking
forward this programme the government and NHS England should:

(1) Review the modelling that underpins the NHSE Long Term Workforce Plan (LTWP),
to ensure that planned investment in the workforce is equitable, evidence-based,
and considers the increased demand, survivorship, and complexity of child health.

(2) Inthe medium term, NHSE and DHSC should develop a children’s health workforce
strategy.

(3) Commit within the next iteration of the LTWP to an expansion of training places for
paediatricians to deliver services which safely and sustainably meet children and
young people’s health needs.

(4) Increase the focus on the community paediatric workforce, where the gap between
demand and workforce supply continues to widen.

1.13  We would be happy to go into further detail or provide oral evidence to the committee.
Please do let us know if this would be of interest by contacting us on public.affairs@rcpch.ac.uk

Models underpinning the LTWP

2.1 RCPCH have substantial concerns about the modelling which underpins the workforce
projections. We note this is primarily based on demographic population growth, as well as
analysis of growing complexity of need and historical trends, and service plans which include the
ambition to move care out of hospitals.

2.2 Our view is that the modelling approach focuses predominantly on the needs of an ageing
population and does not seem to have sufficiently accounted for the recent rise in birth rate
across England, increased complexity in the health needs of children and young people, and
rising demand for health services, all of which has created significant pressure on the workforce.

2.3 Demand for children’s health services has been rising at a faster rate than demand for adult
health services — with the elective waiting list growing at double the rate and community service
waiting lists growing at three times the rate."

2.4 We strongly believe the increase in demand and complexity needs a well-resourced workforce
and are calling on future workforce modelling to consider these factors in their projections.

2.5 Planning should be based on robust data and modelling, and take into account:

1) Current demand for child health services
2) Future demand projections including population complexity
3) Future demand prevention and inequalities.

Current demand for CYP health services

3.1 Demand for elective paediatric care is at its highest level with the CYP waiting list rising at double
the rate of that for the adult population.™ ¥

3.2 CYP waiting lists for community services are rising at three times the rate of adult health
services.",V
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3.3 Capacity in current CYP mental health services is unable to meet the increasing demand of the
CYP population . Vil

3.4 Persistent annual rises in CYP emergency department attendance over the last 10 years. In
summary, the current demand projections indicate health care needs that already exceed CYP
workforce resources.”

3.5 The LTWP recognises increased demand for CYP mental health services but does not identify how
it will apply to increased demand across all CYP secondary care, community services, and urgent

and emergency care. There is no certainty as to how the LTWP will apply to wider CYP services.
Future demand: CYP population and complexity

4.1 Children and young people between 0-19 years make up almost 25% of the UK population.

4.2 The birth rate is higher in disadvantaged populations with increased risk of inherited disease and
poorer health outcomes reported.

4.3 Birth rate modelling remains a simplistic approach, not considering unpredicted reversals
(increase of 1.8% 2021 -2022 with Total Fertility Rate up for the first time since 2012),
immigration or changes in disease burden X

4.4 Challenges in the transition from child to adult health care for young people as part of ambitions
for the 0-25 years model with evidence to suggest high risks of disengagement and variation in
services.

4.5 Children with more complex healthcare needs across physical and mental health are increasing
the demand on specialist paediatric care.x v

4.6 Sharp increases in mental health need, particularly in adolescents.*

4.7 Increases in the incidence of neurodevelopmental disorder, neurodisability and epilepsy in the
CYP population.

4.8 Increases in the numbers of children with chronic conditions and rare disease driven by changes
in neonatal outcomes and advances in neonatal care requiring complex care pathways and new
treatments. ",

4.9 The rate of child deaths has fallen consistently since 1981

4.10 Increasingly complex CYP care pathways require working between multiple sectors, including
primary care, community, CAMHS, schools and social care. This also creates complexities in
managing appropriate transition between CYP and adult services.

4.11 The CYP workforce has and will continue to need to resource the impact of new or growth
areas in medicine, working in new ways on a wider range of issues alongside the development of
new technology with benefits most clearly realised for children and young people. This includes
Genomics, Al and Gender Identity Services.

4.12 In summary, future demand for CYP service is likely to continue growing, with increasing
complexity in its population and case mix and increasing demands from new or growing
advances.

4.13  The LTWP discusses the increasing complexity of service delivery, integrated career pathways
and the impact of technological advances on health services. However, none of these focus on
CYP services or consider how an already over-stretched workforce can contribute to, develop or
manage these impending changes.

4.14 At present the LTWP associates modelling of the medical workforce with a further predicted
fall in birth rate. However, midwifery education and training will be grown in line with the
Ockenden review, with anticipated increases in trainee numbers and additional focus on
retention that is notably independent of birth rate. The modelling appears to use an age range of
0-15 years (taken from the national population projects, which is not in line with current or
future ambitions for CYP services. It also does not consider other factors, including migration.



Future demand: Prevention and Inequalities

5.1 One in four UK children live in poverty with the health impacts significant and likely to follow
children across their lifetime. Children living in poverty are more likely to have poorer health
outcomes including low birth weight, poor physical and mental ill health, exacerbated by the
recent cost-of-living crisis. ™

5.2 The number of looked after children is increasing and this group is particularly vulnerable to
health inequalities and poorer health outcomes including significantly higher rates of mental
health issues. i X

5.3 Having sufficient child nurses and paediatricians, particularly those based in community health
services, is essential to providing responsive, early and effective support to vulnerable children
and those who experience overlapping inequalities.

5.4 There are child health inequalities associated with both ethnicity and deprivation alongside
regional variation that impact local child health needs.™".

5.5 Focussing on two interlinked healthcare areas, diabetes and obesity: a quarter of children aged
between 10 and 11 years in England are obese with increasing incidence of Type 2 DM reported
in CYP.

5.6 The key window for preventing and addressing poor health outcomes is in childhood. As well as
addressing inequalities there needs to be investment in the child health workforce to support
prevention and ensure children can have timely access to care, preventing health problems
worsening and compounding into adulthood. In summary, the negative impacts of increasing
health inequalities and the positive impacts of prevention and technological advances are both
managed most effectively in childhood.

5.7 The LTWP acknowledges that health inequality leads to more long-term conditions and that CYP
from ethnic minority backgrounds experience worse health outcomes. The proposed increase in
the health visiting workforce and the number of school nurses to promote early child health and
address health inequalities begins this discussion but will inevitably fall short without considering
the wider integrated CYP workforce. When the LTWP discusses prevention, this is primarily linked
to mental health problems alone.

5.8 The LTWP commits to increasing capacity in community care, but this is discussed through the
lens of an ageing population. It is vital that there is investment in community child health
services, which have some of the longest waits of any part of the health system and an ongoing
decline in current and future numbers of community paediatricians.*"
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