Royal College of Nursing response to the Health Education England Strategic
Framework Call for Evidence 2021

1. Demographics and Disease

5. Within this drivers of change category, what do you believe are the key factors that will
impact on wor conditions such as

‘diabetes, cardiovascular and respiratory related illness, for example

B. Nursing workforce retirees: According to the latest registration data from the N ursing
and Midwifery Council, 35%f current nursing registrants in Egland are aged over 50,
dods 2ichgeatohaihtb | anel 9Egtditieer the age of 60. ie supply pipeline for nursing

C. Health inegalities: Health ineqgalities are avoidable and unfair differences in health

status between groups of people or communities , including ineqgality in health

outcomes by socioeconomic status and/ or level of deprivation, and/ or by characteristics

such as gender, ethnic group or sexual orienta tion. Inegalities arerisingin kg  land, not

least due to being exacerbated
nursing care in community settings is key to this. ieir  prevalence and c
be impacted by an ageing population and the fall out of the pandemic —
fully assessed within a new health and care service plan for Bgland anc
workforce strategy — as they cannot be planned separately from each oth

E. Migration : Migration is the process of people moving f rom one country to another,
usually to find work and live there temporarily or permanently. Migrant nurses are those
who have moved from one country to the other (in this case, to Bgland) to practice as
Wepatdregbnureisve will be the impact of this factor(s) on workforce demand (numbers,
sappliertew aokbsyinee dibyr it émskali? Witk ne pd Seibhepleases od prediseg)varitdragakderoe
workforce groups/professions, services/pathways and place (geographic area). Please also
note where you believe the greatest deal of uncertainty exists.

A. Ageing population: The ageing population will continue to place increasing pressure



on the health and social care system over the next 15 years — particularly in terms of
impact on workforce demand. Increased and changing demand on the nursing workforce
will be evident, due to a higher percentage of the elderly population suffering with
multiple co-morbidities including conditions such as cognitive impairment and dementia,
diabetes, and long-term frailty - as a result of living longer.

Between 2017 and 2040 the population of people aged over 65 in England is projected to
increase by 49% (from 10.0 million to 14.9 million). The numbers of people aged over 85 —



require new skKills, more registered nurses, and new roles for these nurses in order to
cope with the demands of an ageing population.

B. Nursing workforce retirees: A significant number of nurses currently on the NMC
register in England are nearing retirement over the next 5-10 years, which will lead to a
predictable loss of experienced nurses in the workforce, and impact workforce supply.
This factor will impact workforce supply over the next 15 years, as a substantial
proportion (up to 65%) of the current nursing workforce will be leaving the register due
to retirement. This projected shortfall does not take into account the additional number
of registered nurses also likely to leave the register during this time due to other
reasons — for example levels of pay, stress, burnout, career changes, migration, injury,
experiences during the Covid-19 pandemic.

When considering workforce planning, retention of the current nursing workforce needs
to be significantly increased, in order to protect patient care and safety. All nurses must
be able to access professional development, measures to support wellbeing, good rates
of pay and flexible working opportunities. Preventing the loss of nurses due to
retirement will be unavoidable, and this loss will have hard consequences. The loss of
experienced nurse mentors and educators will have a particular impact on nursing
students and newly qualified nurses, who will lose out on the sharing of knowledge and
mentorship that can be provided by senior nurses with substantial experience in the
profession.

C. Health inequalities: Across all health indicators there are striking inequalities.
Evidence suggests that people living in the most deprived areas face the worse health
inequalities in relation to health access, experiences and outcomes. Health inequalities
are responsible for variation in health outcomes across different population groups, and
it is essential that nurses are equipped to respond to the challenges that health
inequalities can create in nursing practice.

According to Public Health England (PHE) people in the most deprived areas of England
were 4 times more likely to die prematurely from cardiovascular diseases and 2.2 times
more likely to die from cancer than people living in the least deprived areas in 2017 to
2019. The Health Foundation’s analysis of the Office for National Statistics data on
mortality by age and the deprivation in England shows that in the least deprived areas,
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Care Policy and Evaluation Centre & The London School of Economics, Projections of
older people with dementia and costs of dementia care in the United Kingdom, 2019-40:
https.//www.alzheimers.org.uk/sites/default/files/2019-

11/cpec _report november 2019.pdf

Government Statistics, Health Inequalities Dashboard March 2021


https://www.alzheimers.org.uk/sites/default/files/2019-11/cpec_report_november_2019.pdf
https://www.alzheimers.org.uk/sites/default/files/2019-11/cpec_report_november_2019.pdf
https://www.gov.uk/government/statistics/health-inequalities-dashboard-march-2021-data-update
https://www.gov.uk/government/statistics/health-inequalities-dashboard-march-2021-data-update
https://www.health.org.uk/news-and-comment/charts-and-infographics/deprivation-and-excess-deaths
https://www.health.org.uk/news-and-comment/charts-and-infographics/deprivation-and-excess-deaths
https://ifs.org.uk/publications/12994
https://www.kingsfund.org.uk/audio-video/key-facts-figures-adult-social-care
https://www.nao.org.uk/wp-content/uploads/2021/03/The-adult-social-care-market-in-England.pdf
https://www.nao.org.uk/wp-content/uploads/2021/03/The-adult-social-care-market-in-England.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/data-reports/annual-2021/0005b-nmc-register-2021-web.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/data-reports/annual-2021/0005b-nmc-register-2021-web.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/2017to2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/2017to2019

2. Public, People who need care and support, Patient and Carer Expectations

8. Within this drivers of change category, what do you believe are the key factors that will
impact on workforce demand and supply over the next 15 years? Please feel free to group
factors together as you consider appropriate.

Please provide a brief description of the factors

A. Patient Safety: The public expect to feel safe when receiving nursing care in England.
The driving principles for all health and care service planning and delivery must be



of respondents said that staffing levels on their last shift were not sufficient to meet all
the needs of the patients safely and effectively. These are unacceptable working
conditions for nursing professionals who are dedicated to robust standards of practice,



provision of health and care workforce, and we are seeking amendments in the Health
and Care Bill to help address this (See answer to Q. 26).

B. Demand on healthcare services: Increased demand on healthcare services requires
increases in the registered nurse workforce, and new roles, skills and ways of working
for the nursing workforce. The Health Foundation have reported that the Conservative
Government’s 50,000 ‘more nurses’ target (set out in their 2019 election manifesto) will
be insufficient to meet increased demand for the nursing workforce, and argue that
robust, independent projections of the future demand for and potential supply of
registered nurses must be part of a shift to a sustainable, long-term approach to nursing
workforce planning. A full assessment of workforce demand to meet the health and
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reality, the drivers we have set out will all have immediate, medium term and longer-term
implications for workforce planning, and for policy and funding decisions.

a. Please provide any web links to supporting evidence below. Additionally, please do send
information such as documents via email to strategicframework@hee.nhs.uk

Griffiths P, Ball J, Bloor K, Bohning D, Briggs J, Dall'Ora C, et al, “Nurse staffing levels,
missed vital signs and mortality in hospitals: retrospective longitudinal observational
study” 2018: https://pubmed.ncbi.nlm.nih.gov/30516947/

The Health Foundation, Building the NHS Nursing Workforce in England:
https://www.health.org.uk/publications/reports/building-the-nhs-nursing-workforce-in-

england

National Institute for Health Research, Staffing on Wards: Making decisions about
healthcare staffing 2019: https://evidence.nihr.ac.uk/themedreview/staffing-on-wards-
making-decisions-about-healthcare-staffing/

NHS Digital, NHS Vacancies: https://digital.nhs.uk/data-and-
information/publications/statistical/nhs-vacancies-survey/april-2015---june-2021-
experimental-statistics

NHS Digital, workforce statistics: https://digital.nhs.uk/data-and-
information/publications/statistical/nhs-workforce-statistics

NHS waiting times:
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3. Socio-
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This survey design only allows for us to select short, medium or longer-term impact. In
reality, the drivers we have set out will all have immediate, medium term and longer-term
implications for workforce planning, and for policy and funding decisions.

a. Please provide any web links to supporting evidence below. Additionally, please do send
information such as documents via email to strategicframework@hee.nhs.uk

Committee on the Medical Effects of Air Pollutants, Associations of long-term average
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4. Staff and Student/Trainee Expectations

14. Within this drivers of change category, what do you believe are the key factors that will
impact on workforce demand and supply over the next 15 years? Please feel free to group
factors together as you consider appropriate.

Please provide a brief description of the factors

A. Stress and Burnout: Nurses are likely to encounter work related stress and burnout
due to a variety of factors, including pay levels, staffing issues, long and anti-social work
hours, overtime, emotionally and physically demanding work. This will have significant
impact on attrition rates in the immediate timeframe, which increases pressure on
existing staff. Attrition rates could potentially be exponential.

B. Higher Education: Higher education is the main supply route into the nursing
profession. Nursing degrees enable students to

17
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hours required learning theory and on placement to obtain registration. In a 2021 RCN
student survey (currently unpublished), over 90% of respondents said their finances
cause them some level of concern, and more than a quarter have considered dropping
out of their course due to these concerns. Without tuition fee and maintenance support
for undergraduate and postgraduation pre-registration nursing students, many are
unable to cover basic living costs while pursuing their education, increasing their
anxieties and the likelihood of dropping out of their degrees.

Following a decline in nursing student numbers after the healthcare education funding
reforms in 2016 and to diversify the range of people studying nursing, in 2017 the
Department of Health and Social Care introduced the nursing degree apprenticeship
(NDA), which enables people to become graduate registered nurses through an
apprentice route. An NDA typically takes four years to complete, one year longer than
the standard university degree route.

However, this route has yet to reach its full potential and even if it should, still does not
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nursing workforce has been unprecedented and has exacerbated the longstanding

problems faced by nurses working in inadequate working conditions and chronic work
pressures. There are many nurses st



needs to be the standard for pre-registration to protect the safety of students and
patients. There is a clear risk that without this status, not only will patient care be
compromised, but it will undermine nursing student’s learning and ability to practise
safely and with confidence upon registration. This is a key element of all excellent
practice learning environments, and this is what ensures that student and staff learning
is maximised in the workplace. It is important that both students and current workforce,
especially mentors, feel valued in order to retain the workforce.

D. Pay and reward: Decisions regarding registered nurses and nursing staff pay are a
critical factor contributing to workforce supply, and have had a significant on impact on
nurse workforce retention and workforce supply over the last ten years. This factor will
continue to impact the nursing workforce supply over the next 15 years if nurses are not
given a fair pay rise. Increased pay would attract new recruits to nursing, and increase
retention of experienced nursing staff.

The 2020 RCN member survey found that around a third (35%) of respondents in
England said they would be considering leaving the profession by the end of the year. Of
the around 11,000 nurses who reported feeling this way, 62% said it was due to levels of
pay. In our recent student survey, 28% of respondents said the proposed 3% NHS pay
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Factor What impact What What What In what
do you think degree of | degree of | degree of time
this factor(s) | impactdo | impactdo | impactdo horizon
will have on | you believe | you believe | you believe will the

workforce this this this most
number factor(s) factor(s) factor(s) | significant
demand? will have will have | will have on | impact be
on need for | on need for | need for felton
Strong new skills? | newroles? | newways | workforce
demand of working? | demand?
reducing Low Low
impact Impact Impact Low Impact | O - 5 years
Moderate Medium Medium Medium 6-10
demand Impact Impact Impact years
reducing High High High 11-15
impact Impact Impact Impact years
Weak demand Beyond 15
reducing years
impact
Neutral
Weak demand
increasing
impact
Moderate
demand
increasing
impact
Strong
demand
increasing
impact
A. Stress Strong High High High 0-5years
and demand Impact impact impact
Burnout increasing
impact
B. Higher Neutral High High High 0-5years
Education impact impact impact
C. Working Neutral High High High 0-5years
Conditions impact impact impact
D. Payand Strong Medium Medium High O0-5years
Reward demand impact
increasing
impact

15. Please add any additional key factors below, identifying the impact on workforce
demand (numbers, need for new roles, need for new skills and need for new ways of
working) and workforce supply over the next 15 years. How and when may they impact?
Where possible please be precise with regards to workforce groups/professions,
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services/pathways and place (geographic area). Please also note where you believe the
greatest deal of uncertainty exists.

This survey design only allows for us to select short, medium or longer-term impact. In
reality, the drivers we have set out will all have immediate, medium term and longer-term
implications for workforce planning, and for policy and funding decisions

a. Please provide any web links to supporting evidence below. Additionally, please do send
information such as documents via email to strategicframework@hee.nhs.uk

Government data: apprenticeships and traineeships: https://explore-education-
statistics.service.gov.uk/data-tables/apprenticeships-
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5. Science, Digital, Data and Technology (Including Genomics)

17. Within this drivers of change category, what do you believe are the key factors that will
impact on workforce demand and supply over the next 15 years? Please feel free to group
factors together as you consider appropriate.

Please provide a brief description of the factors

A. New Digital Health Technologies: The NHS Long Term Plan (2019) underpins the
importance of technology in the future NHS, and sets out critical priorities that will
support digital transformation and provide a step change in the way the NHS cares for
citizens. New digital technologies have the potential to help the health and care
workforce communicate better, and enable people to access the care they need quickly
and easily, when it suits them.

B. Artificial Intelligence: Artificial Intelligence is intelligence demonstrated by machines,
as opposed to the natural intelligence displayed by humans or animals. Artificial
intelligence leverages computers and machines to mimic the problem-solving and
decision-making capabilities of the human mind.

What do you believe will be the impact of this factor(s) on workforce demand (numbers,
need for new roles, need for new skills and need for new ways of working) and workforce
supply? How and when may it impact? Where possible please be precise with regards to
workforce groups/professions, services/pathways and place (geographic area). Please also
note where you believe the greatest deal of uncertainty exists.

A. New Digital Health Technologies: New digital health technologies are likely to have a

substantial impact on nursing care delivery. We have seen from the pandemic that
numerous alternative digital tools have been used
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Nurses play a crucial role in keeping people well, facilitating supported self-
management of those with long-term conditions, running diagnostics, holding caseloads,

25



technologies which can then provide a more efficient further assessment by nursing
professionals.

However, data and Al tools of any kind must be complementary to human based
assessments and not a replacement for them. Whatever Al or deep learning is used for, it
is important that it is accompanied by and vetted by an appropriately trained medical
professional. It must be a tool that supports, not hinders, optimum patient care and
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6. Service Models and Pandemic Recovery

20. Within this drivers of change category, what do you believe are the key factors that will
impact on workforce demand and supply over the next 15 years? Please feel free to group
factors together as you consider appropriate.

Please provide a brief description of the factors
A. Psychological Safety: Staff morale and psychological safety is impacted negatively if
staff do not feel valued, or if their working environment, resources and pay are

inadequate. Staff feeling safe and motivated are critical for positive patient outcomes.
Morale among nurses has been significantly impacted by the Covid-

28



that staff are supported to recover and work in a safe environment. The focus in the
short to medium term as a result of the pandemic needs to move away from arbitrary
targets and be driven by patient need and the ability to safely staff services.

NHS and care service models must be reformed to guarantee appropriate rest and
recuperation for health care staff. There must be funded and supported time out — not
limited to annual leave — for all staff, regardless of where they work and for those who
have been impacted by Covid-19. This approach should include enabling staff to take
breaks at work, and by reviewing and controlling working patterns to prevent long shifts
or excess hours being worked. In 2019, our employment survey showed that 77% of
nursing staff worked in excess of contracted hours at least once a week; 39% did so
several times a week and 18% worked additional hours on every shift. We consider that
the risks our members reported to us prior to Covid have at least continued if not
significantly worsened during the pandemic.

As part of the reopening of more non-urgent services we are calling for risk
assessments to be carried out and acted upon to ensure the safety and morale of all
nursing teams. Occupational health services must be available at the point of need to
support the psychological and physical wellbeing of staff. It is also of the utmost
importance that employers recognise the signs of decreased psychological well-being
and educate the workforce about them and act to avoid occurrences of moral injury and
its associated risks. All employers must make available and fund timely access to
confidential counselling and psychological support for all staff. Staff must be able to
self-refer and any barriers that may prevent nursing staff from accessing these services
should be addressed by government and employers.

It is essential that this access to psychological support and counselling is also made
available to staff working in social care and other independent settings. Employers in
the independent sector often lack the same infrastructure as the NHS in terms of
occupational health provision and lack the funding to implement the same initiatives to
tackle burnout and improve staff morale.

Training and support must be provided for return to substantive roles and changes in
health care provision should it be requested, such as refresher training. Effective and
regular supervision must be in place help to identify and address issues of moral injury
and strengthen patient safety.

Nursing staff across organisations must inform and agree to recovery plans, which need
to take a ph
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Additionally, research from the OECD shows that another way of improving staff morale
is higher pay as that can increase the potential supply of new entrants to the profession.

B. Long Covid: The RCN is particularly concerned about the impact of long-covid and the
need for this to be factored into recovery plans and service models, now and in the
immediate future. The introduction of specialist clinics is welcome but these need to be
scaled at pace to meet growing demand.

The impact of the pandemic on primary care and community services has been less
public but no less significant. These services continue to manage far more patients than
pre-pandemic in their own homes, to alleviate pressure on inpatient beds. And as with
many long-term conditions, effective self-management and support in the community
will be a crucial part of supporting those with long-covid.

Registered nurses therefore should play a unique and significant leadership, practice
and research role in this emerging area of concern and services should be structured
accordingly. However, this needs to be considered alongside the demand on an
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The RCN is concerned that this increased workload that has been placed on an already
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Why Nurses’ Job Satisfaction Matters to Patients:
https://www.americanmobile.co
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Demand and supply gaps over the next 15 years

23. Please provide details of where you feel the greatest workforce demand and supply
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