
1 
 
 

 

RCN response to HEE Workforce Planning and Strategic Framework 

(Framework 15) - 2015/16 Call for Evidence 

 

Introduction  

With a membership of over 425,000 registered nurses, midwives, health visitors, 

nursing students, health care assistants and nurse cadets, the Royal College of 

Nursing (RCN) is the voice of nursing across the UK and the largest professional 

union of nursing staff in the world. RCN members work in a variety of hospital and 

community settings in the NHS and the independent sector. The RCN promotes 

patient and nursing interests on a wide range of issues by working closely with the 

Government, the UK parliaments and other national and European political 

institutions, trade unions, professional bodies and voluntary organisations. 

Executive Summary 

The Health Education England call for evidence comes at a time when all of the 

evidence points to an NHS struggling with a serious nursing workforce shortage, a 

shortage that was acknowledged by Lord Carter of Coles when he stated in his 

interim report on productivity that there may not be enough nurses to meet the 

challenges identified by the Francis enquiry report1.  

Policy initiatives such as the shift from acute to community, integration of health and 

social care and parity of esteem for mental health are significant priorities for the 

NHS, but change cannot be delivered under the current workforce shortages and 

configurations.  The historic failure to effectively plan and secure a long term 

workforce provision has been illustrated by the increased use of agencies and the 

drive to recruit staff from overseas as a solution to fill gaps in the nursing workforce. 

At this critical time for the NHS it is vital that we have enough nurses with the right 

skills, in the right places, and at the right time 

change, and the forecast supply does not necessarily translate into new posts.  

                                                           
1 Lord Carter of Coles (2015) Review of Operational Productivity in NHS Providers Interim Report June 2015 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/434202/carter-interim-report.pdf 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/434202/carter-interim-report.pdf
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highlighted problems with NHS care and staffing levels) yet this is at the expense of 

community nursing and mental health nursing as we show later in this response. 

  

Regrettably since 2011 data is no longer routinely collected on vacancies in England 

to enable a comprehensive analysis. In England there is also a lack of data to 

support the monitoring of nursing vacancies within the independent sector, which 

means we are unable to form an accurate picture of the nursing labour market. The 

RCN has consistently highlighted the lack of centrally-collected information on 

nursing vacancies in England, and these concerns have also been expressed by the 

NHS Pay Review Body.7 Care Quality Commission reports have regularly highlighted 

the challenge of high vacancy rates and high turnovers in care homes. Vacancy data 

is an important element of effective workforce planning and the RCN believes that 

HEE should request that this data source is re-introduced.  

We know anecdotally that vacancy rates vary considerably within different 

departments in trusts, between trusts and between regions.  Through freedom of 

information requests, our November 2013 report Running the Red Light found that 

there was substantial variation in vacancy rates across the NHS. We estimated that 

the NHS was running on an average vacancy rate of around six per cent which 

would account for around 20,000 full time equivalent (FTE) vacancies across 

England.8  HEE and NHS Employers found that there was an average vacancy rate 

of 10% showing that the number of vacancies is increasing.9  

One area that high vacancy rates have been felt is in A&E departments. In light of 

the heavily reported 2014-�����������µ�Z�L�Q�W�H�U���S�U�H�V�V�X�U�H�V�¶���D�Q�G���I�D�L�O�X�U�H�V���W�R���P�H�H�W���$�	�(���Z�D�L�W�L�Q�J��
time targets, the RCN commissioned work to review staffing levels in a sample of 33 

A&E departments. Based on the staffing levels and acuity patient data we can 

determine that these A&E departments are operating on variable nursing vacancy 

rates: with some A&E vacancy rates between 10 and 20 per cent.10 Furthermore, 

Monitor recently reported that some ambulance Foundation trusts are facing vacancy 

rates as high as 24%.11  

The RCN believes that there needs to be a strategic level focus on vacancy rates 

within each NHS England area team, with an analysis of the areas of nursing 

practice experiencing shortages together with a clear plan of actions for addressing 

the shortages identified.  

                                                           
7 NHS Pay Review Body (2014) NHS Pay Review Body Twenty-Eighth Report 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/288690/NHS_Pay_Review_28th_repot.pdf>  
8 Running the red light http://www.rcn.org.uk/__data/assets/pdf_file/0008/548522/004529.pdf  
9 NHS Employers (2014) NHS Qualified Nurse Supply and Demand Survey �± Findings 
Report http://www.nhsemployers.org/case-studies-and-resources/2014/05/nhs-qualified-nurse-supply-and-demand-survey 
10 Hurst K (2014) Royal College of Nursing commissioned study on A&E staffing levels 
11 Monitor (2015) NHS foundation trusts tackle rising patient demand https://www.gov.uk/government/news/ nhs-foundation-
trusts-tackle-risingpatient-demand  























16 
 
 

 

effect any necessary change to deliver system-wide seven day care. A key RCN 

�P�H�V�V�D�J�H���K�D�V���E�H�H�Q���W�K�D�W���Q�X�U�V�L�Q�J���V�W�D�I�I���D�U�H���Q�R�W���µ�Z�L�G�J�H�W�V�¶���W�R���µ�S�O�X�J���W�K�H���J�D�S�¶���L�Q���W�K�H��
healthcare system and should not be moved without appropriate clinical planning, 

including consideration of the most effective skill mix for patient care. 
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general requirements for best practice in respect of employer practices and 

procedures including staff engagement.  

The 2014 NHS staff survey for England40 showed a clear crisis of morale among 

staff, who said they felt underpaid, undervalued and under pressure. The survey 

revealed that 39% of staff have been made unwell by work related stress during the 

previous twelve months. Also 71% worked extra hours to try to deal with demand, 

and less than two thirds (64 per cent) would be happy with the standard of care if a 

friend or relative needed treatment. The experiences of staff are a vital pressure 

gauge, which is why surveys are so important.  

Conclusion 

 

In the long run, we should be training enough people within England to meet the 

�Q�D�W�L�R�Q�¶�V���G�H�P�D�Q�G���I�R�U���Q�X�U�V�L�Q�J�����,�I���H�Y�H�U�\���Q�X�U�V�H���I�U�R�P���R�Y�H�U�V�H�D�V���O�H�I�W���W�K�H��country tomorrow, 

there would barely be a hospital or clinic that could function safely.  The NHS has 

woken up to the fact that it has not had enough nurses to deliver safe care. We 

strongly support the work of HEE to build on its essential strategic role and we 

welcome the progress that has been made to develop expertise within LETBs and 

other stakeholders who are involved in workforce planning.  The RCN is committed 

to continuing its work with HEE and to feed into workforce planning cycles. 

  

                                                           
40 2014 NHS staff survey for England, 24th February 2015 http://www.nhsstaffsurveys.com/Page/1006/Latest-Results/2014-
Results/ 
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The RCN is clear that while any investment in nursing is welcome in terms of 

reversing previous cuts, expansion should take place across the workforce. Limiting 

investment to band 6 nurses at the expense of higher bands represents a significant 

dilution of skill mix, and indicates the immediate loss and long-term devaluation of 

specialist skills and leadership developed through years of experience and 

investment. While reducing the numbers of more senior nurses at higher pay grades 

may seem an easy, short-term solution for funding total nursing workforce 

expansion, we believe this will significantly affect the ability for nursing teams to 

provide high quality, safe and compassionate care in the future58. 

Nurses must be educated to deliver excellent standards of evidence-based clinical 

care themselves; they must think critically in order to make decisions and provide 

judgement while also delegating fundamental aspects of care to others who are 

sufficiently trained and who operate under their supervision. 

Targeted and appropriate use of the support workforce will be crucial, with 

appropriate delegation of responsibilities and supervision and a move towards 

improved regulation of this workforce. There is also a need for strengthening of the 

support workforce such as Health Care Assistants, promoting further training and 

education programmes and widening opportunities for career progression. 

With the care certificate now live, a move has been made towards attempting greater 

consistency in support worker education, but the RCN believes that this should be 

more robustly quality assured and set within a system of mandatory regulation.  

Section 6 - Any other evidence 

Within Framework 15, considerable attention and content appears to focus on 



30 
 
 

 

 


