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RCPCH response to the Health and Social Care Committee’s short inquiry into the effectiveness of 

the Welsh Government’s Health and Social Care Winter Plan 2021 to 2022 

About the RCPCH 

The RCPCH works to transform child health through knowledge, innovation and expertise. We have 

over 500 members in Wales, 14,000 across the UK and over 17,000 worldwide. The RCPCH is 

responsible for training and examining paediatricians. We also advocate on behalf of members, 

represent their views and draw upon their expertise to inform policy development and the 

maintenance of professional standards. 

For further information please contact Gethin Matthews-Jones, Head of Policy and Public Affairs 

(Devolved Nations)

Paediatric perspectives on the issues raised by the Committee: 

How well are health and care services coping, including any particular pressure points and areas of 

concern as we move further into winter? 

Paediatricians had experienced a busy Autumn for respiratory disease in children and may expect a 

busy winter to follow. Last year, when widespread restrictions designed to reduce the spread of 

Covid were enforced including school closures; limited international travel; and a winter lockdown 

this also reduced the spread of other common respiratory viruses that drive significant winter 

pressures in paediatric units. Services for children and young people face challenges each winter. We 

have a range of position statements, guidance documents and case studies to support our members 

in winter months on our website.  

The immediate pressure of Covid admissions is felt far less in paediatric wards than in adult services. 

However, feedback from RCPCH members suggests this can mean that there is less recognition of 

issues for paediatrics and children’s services. There are also knock-on effects, for example if Covid 

related surges in adult services result in less space for children. Given the pressures on paediatric 

services this year, we would reiterate the point we made a year ago that we cannot disrupt 

children’s health services and redeploy the paediatric workforce.  

The main issue highlighted by our members in Wales is that of staffing. Services are experiencing 

high levels of staff absence particularly due to Covid and self-isolation; or having to support 

dependents who are self-isolating. Workforce issues were already of concern – our pre-pandemic 

workforce report for Wales found that we are short of paediatricians. Capacity issues in paediatrics 

are primarily about people not physical bedspaces.  

All of this comes against the backdrop of a backlog and long waiting lists in many services as a result 

of the challenges over the past two years relating to the pandemic. The effects of previous staff 

redeployment within the broader child health workforce are still being felt. In developing this 

response, one member contacted us to highlight the ongoing impact on children in terms of 

developmental delays that may have been identified sooner; and how long it has taken to review 

vulnerable groups such as looked after children, after specialist nurses were previously redeployed. 

We should therefore consider winter pressures in the context of a need for broader recovery 

throughout paediatric services. 
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What are your views on the effectiveness of this year’s approach to winter planning, including the  

timing of the Welsh Government’s winter plan and associated planning at regional/local level. Are 

these sufficiently joined up? 

There is specific provision within the winter plan for managing RSV. Each hospital in South Wales 

now has a respiratory syncytial virus (RSV) surge group, who meet regularly and address issues. RSV 

is the most common respiratory virus causing bronchiolitis. Member feedback suggests this has been 

helpful in terms of procuring equipment; addressing Infection Prevention and Control concerns; 

streamlining patient flow; managing sickness and staffing issues; and patient diverts to other 

hospitals. RSV is not new, of course. The feedback we have received suggests that this season hasn’t 

felt substantially worse than most previous years after an initial autumn peak. Earlier this year, we 

produced a free webinar to support paediatricians and other child health professionals with 

managing bronchiolitis and other respiratory viruses this winter. 

The winter plan also gives consideration to mental health. At the start of the pandemic, 

paediatricians reported significant increases in mental health related hospital admissions in children. 

Members welcome extra resource and capacity for mental health services but report that there can 

still be delays and issues with capacity within CAMHS. Addressing mental health is critical all year 

round, rather than just in winter. There may be other peaks throughout the year, for example 

relating to exams or other periods of stress and anxiety for young people. Members welcome 

innovations such as establishing a single point of contact (although caution that this will need to be 

effectively promoted and accessible to children and young people to ensure effectiveness) and the 

delivery of the NYTH/NEST programme. Addressing mental health remains a priority in terms of 

paediatric services and children and young people’s health more broadly. Our position statement 

explores the role of paediatricians in supporting children and young people's mental health.  

The plan also makes specific reference to flu vaccination. The RCPCH supports vaccination of 

children against influenza. However, we do not hold data on the effectiveness of this campaign. We 

have previously cautioned that influenza vaccination is among health interventions usually delivered 

in school settings and may be affected by their closure and other disruptions associated with the 

Covid-19 pandemic. Although we are not aware of specific concerns around the flu vaccine rollout to 

children in Wales, given the disruption to schools over the period of the pandemic, we would 

welcome assessment of the delivery of flu vaccination in children, as part of wider evaluation of the 

programme.  

What lessons can be learned from this year’s approach? 

We would like to see some of the planning that takes place ahead of winter inform much longer 

term thinking to help develop well resourced, resilient services that are able to cope with the 

increases in RSV, influenza and other viruses that we expect to see each winter. As one member 

highlighted in preparing this response, by the time services are in a position to spend any additional 

funding, it can be too late for medium to long term processes such as recruitment.  

Our key policy calls to each of the UK’s governments reflect this. We want the Welsh Government 

to: 

• Support the paediatric and child health workforce by implementing a fully costed and

evidenced-based national recruitment, retention and workforce plan.
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• Introduce a sustainable, multi-year settlement for the NHS and ensure that children and

young people are not forgotten when strategic decisions about funding and service provision

are made.

• Introduce a clear and fully funded cross-departmental strategy to address child health

inequalities with measurable goals and resourcing for data collection and evaluation.




