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Introduction

With a membership of around 450,000 registered nurses, midwives, health visitors,
nursing students, nursing support workers and nurse cadets, the RCN is the largest
professional body and trade union of nursing staff across the UK.

We submit our representation for the consultation on the 2021 Budget as our NHS faces
the most challenging period in its 73-year history. This iSainaiyAYéfiTyiSaéinAhaéHRiaAE
stretched our health service to critical capacity and there is a real risk that in parts of the
country, the service will be



Last spring, we saw politicians clapping nursing staff on their doorsteps. This year we
need to see government back them, by demonstrating that they value the work of nursing

staff. Now is the opportunity.

The most important commitments the UK Government must make in this Budget are:






meet its 50,000 more nurses target in England, then it must make a career in nursing
attractive. Pay is one of the most important ways to do this.



PPE

The shortages of PPE experienced in the first wave of the pandemic, revealed serious
problems with how the UK procures essential safety equipment. Some settings

reported adequate PPE, for example intensive care settings in acute hospitals, but this
was not the shared experience for all staff in all settings. Those working in care homes
were particularly impacted by problems with stock availability and the slow distribution of
PPE, despite the government and health agencies knowing they needed to equip services
with PPE in the weeks before the crisis took hold. Existing stocks of PPE, based on
modelling for an influenza pandemic, were insufficient. Without adequate and proper PPE,
nursing staff put their own lives, the lives of their families and patients, at risk.



ensure that those services are fully supported to provide patient care alongside their role






The Welsh government has set out legislation on how decisions about staffing should be
made and scrutinised. In Scotland, legislation has been passed but the implementation
has been delayed due to COVID-19. We expect the Scottish Government to focus
resources on implementing this important legislation, including, but not limited to, any
Barnett consequentials as a result of the Budget. Our members in Northern Ireland took
industrial action, including strike action, last year over safe staffing and pay parity. It is
essential that governments in England and Northern Ireland introduce legislation to
create clear roles and responsibilities for workforce planning throughout the health and
care system without delay. The health and care system would have been in a stronger
position to meet the challenges of the pandemic had this legislation already been in place.

Staffing for safe and effective care in England

Ambiguity about responsibility for policy and funding interventions for supply,
recruitment, retention and pay has led to workforce shortages. There is currently no
specific legal accountability for the provision of staffing for taxpayer-funded services. As
a result, costed workforce planning is not done consistently or strategically; nor is it
based on credible modelling of population health to meet patient demand. This could lead
to missed care and patient safety being compromised.

At the highest level of accountability, policy makers are responsible for decisions about
what health and care services can be delivered for the population through publicly funded
care. There is currently a lack of political will to have this conversation transparently with
the public, which means there is increasing variation in access to services and patient
outcomes, exacerbated by the COVID-19 pandemic.

Health and care system leaders and frontline professionals are focused on requirements
to demonstrate efficiency and productivity. These systemic pressures present conflict



term funding settlement for social care in England is needed. The Health Foundation
estimates that there needs to be an additional investment of £12.2bn on top of funding
available in 2023/24 to restore 2010 levels of service and provide stability in the social

care workforce®'. However, funding must be based on a robust assessment of population
needs



arise to the levels of 2016, the final year of the directly commissioned model. This
represents three years of lost growth.

We know that the prospect of debt reduces the number of people who choose to study
nursing as this was a key finding from our research detailed in our report Beyond the
bursary: workforce supply. i This is why we call on the government to:

» abolish self-funded tuition fees for all nursing, midwifery, and allied health care
students.

e introduce universal, living maintenance grants that reflect actual student need.

e reimburse tuition fees or forgive current debt for all nursing, midwifery, and allied
health care students impacted by the removal of the bursary.

Costed student funding models for England

We commissioned London Economics to model the illustrative costs of the first two of the
above policy changes with two different costed models.! We outline these models in detail
in Appendix one.

Nurses for all health and care settings come from the same supply pipelines. Therefore,
government efforts to increase student numbers will have benefits across not just the
NHS, but also in social care, cancer care, community nursing and the independent sector.

The government must not miss the opportunity to act

The government only has one more academic year to substantially increase nursing
graduates in England to meet their target of 50,000 more nurses by the end of this
Parliament. We expect bold action & above what has already been promised - to increase
student numbers by removing financial barriers for those students applying by the June
application deadline for the 2021/22 academic year and to financially support and retain
those already on courses.

The reforms to health care education funding in the 2015 CSR created a complex and
interdependent system, where many of the levers for increasing nursing supply sit outside
of the remit of health decision makers, either with the Department for Education or the
education regulators.

This Budget & and the CSR in the Autumn - must avoid replicating the fragmented
approach to higher education funding that happened in the 2015 CSR. Instead, the
government should
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£205million in 2015/16 to £83.49million
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Trusts alone will be paying over £3 million per year in order to fill registered nurse
vacancies.

These fees are clearly untenable for a system already facing such financial pressure and
are at odds with an ambition from government to focus on increasing international
recruitment. The health and care system must not be faced with these unjust fees for
safely staffing their services. It is not appropriate to divert funding away from frontline
health services and the training of health professionals in this way. Whilst it is claimed by
government that this money is reinvested into the system, this has not been publicly
evidenced and does not amount to new money to support health and care delivery.

Employers do not have any levers available to them to recruit domestic nursing staff if
thenélAnehiSiehTSAg)hSnEeEbeing trained in the UK. It is governmentiEnéEnThEpGSZISTI
deliver the workforce necessary to meet our population needs and in turn, it should
therefore be the gTYénhHehstE responsibility to meet the costs associated with recruiting
internationally as a result of insufficient domestic supply. It is for this reason that we
expect an exemption for all health and care employers across the UK from the
Immigration Skills Charge and for this Budget to account for the costs incurred.

No Recourse to Public Funds

Staff retention is essential for patient care and the sharing of knowledge and skills
therefore retaining existing international staff is an important aspect of this. However, we
are concerned that hostile migratory policies and policy development by the Home Office
run the risk of forcing international staff to leave the UK prematurely. In particular, we are
concerned that the éno recourse to public fundst condition applied to migrant workers is a
key disincentive to retention and another example of failing to recognise the value they
bring.

The destitution faced by nursing staff who are unable to access public funds has been
further highlighted by the COVID-19 pandemic. Anecdotally, our members have reported
the impact that no recourse to public funds is having on their lives and the lives of their
families. Whilst British nationals unable to work whilst shielding or self-isolating due to
COVID-19 have benefitted from the security of public financial support, we are concerned
that migrant workers are being forced to choose between continuing to work despite
being at risk, or otherwise staying at home and falling into destitution. This is wrong and
will put staff and patient lives at unnecessary risk.

Both before and during the pandemic, internationally educated nursing staff have made
an invaluable contribution to patient care as well as a significant financial contribution
towards our public services through taxes and national insurance. This Budget is another
opportunity to put right the barriers which international health and care staff face in
accessing financial support and benefits, so that they are free from the fear of COVID-19
or further instances of their own ill-health impacting their status or employment in the UK.

The government must not delay r

12



international staff is therefore vital. 69% of the public think that the UK government
should publicly acknowledge the contributions of international staff working in health and
social care during the pandemic.* Granting Indefinite Leave to Remain would be a public,
positive step to show our internationally educated colleagues that the government
recognises their commitment and value to the NHS and social care. It would also ensure
that overseas staff who already pay their taxes and national insurance contributions are
able to ac
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required. Without policy change, it is unlikely that the government will meet its 50,000
more nurses target - and the commensurate improvement in patient outcomes a by the

end of this Parliament.

i Ball JE, Bruyneel L, Aiken LH, et al. Post-operative mortality, missed care and nurse staffing in nine countries: A cross-sectional
study. Int J Nurs Stud
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