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of the pandemic (from April 2020 to March 2021) than in previous years. 
This would suggest that many who may otherwise have left the workforce 
stayed to support the pandemic resp
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2.5. In 2019, RCN members in Northern Ireland took industrial action, including 
strike action, over safe staffing and pay parity. While there has been 
progress on pay, there has been no meaningful progress in relation to 
safe nurse staffing legislation. In England, new health and care legislation 
is making its way through Parliament but in its current form, does not 
include sufficient accountability for the demand-led assessment, 
planning and supply of nursing and wider workforce to meet the needs of 
the population. ix   

 
2.6. It is vital that the UK Government and governments across the UK identify 

all policy levers within funded workforce strategies to prioritise attracting 
sufficient registered nurses to close the workforce gap and developing an 
oversupply of domestically educated nurses to sustain the workforce 
thereafter. This will enable a fairer, stronger recovery from this crisis 
while building greater resilience to future shocks and levelling up health.  

 
2.7. The RCN
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agreed devolution settlements to deliver the Levelling Up and Community 
Renewal Funds through direct communication with local authorities.  

 
3.4. The UK Government must respect the democratically agreed devolved 

settlements and ensure the devolved governments are respected and 
included in the development and distribution of the SPF, Levelling Up 
Fund and Community Ownership Fund. 
 

4. Barnett Formula 
 
4.1. Nations across the UK have different populations, rurality and affluence 

and therefore have different health and care needs. As UK funding is 
distributed via the Barnett Formula, 
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5.2. Average earnings for registered nurses in England dropped by 12.6% in 
real terms (against the Retail Price Index (RPI)) 
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5.7. Research by London Economics found that the costs of a pay rise are 
largely offset by the economic benefits, with 81% being returned to the 
Treasury through income tax, National Insurance, and increased consumer 
consumption. It is imperative that the Treasury does not measure the true 
cost of a pay award as the gross outlay, but the net cost taking these 
economic benefits into account.xix Based on analysis of NHS workforce 
numbers and earnings data undertaken by London Economics, a 12.5% 
pay rise for all Agenda for Change staff working in NHS trusts and 
support organisations in England shows that the cost to the Exchequer 
would be approximately £4.25 billion extra per year ȹ demonstrating that 
the investment is significantly more affordable that it initially appears. xx  

 
5.8. Investment in the NHS workforce is necessary to support local economies 

and populations and must be ɁŜĨƴĨŜŜŇţľɌƞƆɂɌāľĨţģāɌāţģɌthe UK 
ZŪƴĨƉţŢĨţƘɂƐɌāŇŢɌto ɁĜuild back betterɂ. The pandemic has exposed and 
reinforced deep-seated inequalities in the UK. The people who have been 
worst impacted by the virus have been those living with poorer health 
before the pandemic, people working in lower-paid professions, people 
from some ethnic minority backgrounds and people living in deprived 
areas. In economic terms, the most deprived areas of the UK have 
suffered the most and will take longer to recover. 

 
5.9. In a recent report, the Health Foundation concluded that, ȿMeasures of 

health are not yet influencing the initial allocation criteria for levelling up 
funds, and initiatives are firmly tilted towards boosting financial and 
physical infrastructure capital. The role of local government and the NHS 
ŇţɌŃĨŜƆŇţľɌƘŪɌŜĨƴĨŜɌƞƆɌŇƐɌāŜƐŪɌƞţģĨƉƆŜāƻĨģȠɀxxi  

 
5.10. The RCN is clear that fair pay for nursing staff is the only policy 

immediately available to Government which has an instant effect on how 
valued staff feel and on retention. A fair and meaningful pay rise for 
nursing staff will demonstrate appropriate recognition of the complexity 
of skill, responsibility and experience nursing staff demonstrate every 
day. It will also attract new recruits to nursing and retain experienced 
nursing staff delivering patient care, which has a monetary value that 
needs to be accounted for.  

 
5.11. An insufficient pay award will also slow the wider economic recovery 

from the pandemic, especially in areas of the country where a stimulus is 
most needed. Further, insufficient pay awards hit a predominantly female 
workforce the hardest. This is even more stark for the nursing workforce, 
where a decade of pay freezes on top of historical undervaluation of the 
nursing role have resulted in a graduate profession which has limited 
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access to career progression opportunities, is underpaid and 
undervalued.xxii 

 
5.12. As part of the forthcoming reforms to health and social care in England 

specifically, the government must also ensure that nursing staff working 
within health and social care settings outside of the NHS have 
competitive pay, terms and conditions commensurate with their 
colleagues with the same level of knowledge, skills and responsibility 
within the Agenda for Change (NHS Pay) structure, to be achieved via 
commissioning policies.  
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and care system striving to provide patient care and safe levels of 
staffing. 
 

6.4. 
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living when hardship occurs. There is a further risk that staff may feel that 
they have no choice but to stay in employment or domestic situations 
which might cause them physical or psychological harm.  

 
6.9. Nursing staff already pay taxes and contribute to the welfare system 

through national insurance and therefore must be granted equal and fair 
access to public funds. Accessing public funds is essential to alleviate 
financial hardship and is a human right that all should be able to access. 
The UK Government must end this policy and allow individuals without 
Indefinite Leave to Remain to access public funds where necessary.  

 
6.10. As an immediate resolve to this issue, the Government should consider 

implementing automatic Indefinite Leave to Remain for all international 
health and care staff. 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 
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Overseas development assistance (ODA)  

6.14. The UK has cut Overseas Development Assistance (ODA) spending at a 
time when investment in strengthening and building the resilience of 
health systems across the world is needed more than ever. The UK should 
be playing a leading role in addressing the global health workforce 
crisis,xxvii an
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NHS.xxx However, without a specific commitment to funding and action to 
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both within the NHS and the wider health and care system. It is only with a 
full and complete picture of our health and care workforce that the 
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ɁŢāƉřĨƘɌŜĨģɂɌŢŪģĨŜɌƵŃĨƉĨɌƐƘƞģĨţƘƐɌƆāƻɌƘŃĨŇƉɌŪƵţɌĽĨĨƐȡɌƆƉŇŢāƉŇŜƻɌƘŃƉŪƞľŃɌ
student loans, and, until recently, received no living grant support from 
the Government.  

 
8.3. The stated aim of these reforms was to increase the number of people 

studying nursing by 25% during 2018-19 and 2019-20.xxxvii However, there 
have been three years of lost growth given that we are only now seeing a 
rise on the number of acceptances to the levels of 2016, the final year of 
the directly commissioned model.  

 
8.4. Our analysis of data from the Universities and Colleges Admissions 

Service (UCAS) specifically looking at nursing courses leading to 
registration (and not wider professional nursing courses) shows that the 
number of applicants to pre-registration nursing courses in England is 
18% lower than it was in 2016 (8,295 fewer applicants). xxxviii While the 
number of accepted applicants rose in 2020, this equates to only 4,460 
new students which falls far short of how many nurses the Government 
needs to close the vacancy gap. 

 
8.5. Furthermore, our analysis of UCAS data reveals that in England there 

were 24,755 nurses accepted to pre-registration nursing courses in 2020, 
whereas published UCAS data reports 29,740 applicants accepted to B7 
nursing courses. Therefore, there are 4,985 fewer acceptances onto pre-
registration nursing courses in 2020 than the publicly available data 
suggests. There have been 21,335 fewer acceptances on to pre-
registration nursing courses over the past five years in England than 
suggested by publicly available data. The RCN therefore does not have 
assurance that Government is using correct figures to understand 
domestically educated nursing supply in England. 

 
8.6. Since the withdrawal of previous funding for nursing students in 2016 

there has been a decline in the number of people applying to study 
nursing in England. We are only now seeing numbers of acceptances to 
nursing courses exceeding 2016 figures
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10. Prevention and public health funding in England  
 

10.1.
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2015/16.lx The effectiveness and sustainability of this vital system has 
been undermined by chronic underfunding and diminishing resources. 

 
10.7. While each local authority has the same requirement to commission and 

deliver public health services for its population, the formula for public 
health funding allocations does not take sufficient account of hidden 
areas of poverty and health inequalities and the costs of delivering 
services in, for example, rural areas.lxi There are significant funding 
variations across England, and cuts to public health funding have been 
disproportionately higher in the most deprived areas, where health needs 
are greatest.
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10.11. Staff vacancies coupled with financial pressure and uncertainty, has 
contributed to unacceptable variation in the quality and quantity of 
services. Examples include significant regional variation in health visiting 
service,lxix and sexual health service provision across England.lxx 
Continued under-resourcing of public health will undermine service 
quality and outcomes; increase pressure on the wider health and care 
system; and is a significant risk to the levelling up agenda, COVID-19 
recovery and the health and care reforms. 
 

10.12. Improving population health and reducing health inequalities must be 
cross cutting government priorities and central to its levelling up agenda; 
reflected in the 2021 Spending Review. The Government must commit to 
deliver a fully funded cross governmental health inequalities strategy to 
address the social determinants of health, led by the Prime Minister, and 
increased spending on prevention and the social determinants across 
government. This would support the reforms underway to the public 
health and wider health and care system in England. 

 
10.13. The Spending Review must deliver a long term, increased, sustainable 

funding settlement for public health services commissioned and 
delivered by local authorities. This will enable local authorities to plan 
and deliver safe and effective services that improve and protect the 
health of their population and reduce inequalities. 

 
10.14. The mechanism for allocating funding for local public health should be 

transparent, fair and equitable. It should be: 
�x based on a robust assessment of population health needs (current 

and future), health inequalities and the resources (including 
workforce) required to effectively improve population health, reduce 
health inequalities, and respond to COVID-19 and future threats; and 

�x assessed for its impact on health inequalities. 
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�x ensure that prescribed local public health functions are carried out by 
sufficient numbers of appropriately qualified nursing staff with the 
appropriate skills, knowledge and competence  

�x ensure that the public health system is funded sufficiently to provide pay, 
terms and conditions of employment which are attractive to retain staff 
and enable public health nurses to access training, professional 
development and support 

�x grow the public health nursing workforce by supporting and enabling 
more nurses to undertake specialist public health training.  
 

11. Social care funding and workforce planning in England 
 

11.1. In England, social care services have experienced years of underfunding, 
despite needs increasing within the population. This has led to 
widespread unmet needs, and a high level of complexity of care being 
delivered by services.   

 
11.2. Demand for social care services is increasing and will continue to do so in 

the coming years. The population aged over 65 in England is projected to 
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or A&E when they need support; placing additional pressure on already 
stretched health services. Some councils have reported that they are 
failing to meet their statutory adult social care duties 
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11.11. ÒŃĨɌZŪƴĨƉţŢĨţƘɂƐɌƉĨĝĨţƘŜƻɌāţţŪƞţĝĨģɌƆŜāţɌĽŪƉɌŃĨāŜƘŃɌāţģɌƐŪĝŇāŜɌĝāƉĨ, 
ɁBuild Back Betterɂ, set out the GoƴĨƉţŢĨţƘɂƐɌŇţƘĨţƘŇŪţƐɌĽŪƉɌƐĨƴĨƉāŜɌţĨƵɌ
ŇţƘĨƉƴĨţƘŇŪţƐɌāţģɌƆŪŜŇĝŇĨƐȡɌƘŃĨɌŢŪƐƘɌƐŇľţŇĽŇĝāţƘɌŪĽɌƵŃŇĝŃɌŇƐɌƘŃĨɌɁŃĨāŜƘŃɌāţģɌ
ĝāƉĨɌŜĨƴƻɂɌţāƘŇŪţāŜɌŇţƐƞƉāţĝĨɌƘāƺɌāţģɌģŇƴŇģĨţģƐɌƘāƺɌŇţĝƉĨāƐĨȠlxxx   
 

11.12. The RCN is concerned that the plan lacks sufficient detail about how the 
social care system will be reformed to address the underlying issues 
affecting the quality, access to and availability of social care. This 
includes how the Government will ensure that a sufficient workforce is in 
place to deliver safe and effective services that meet demand. The 
nursing shortage in social care is even greater than the NHS and this 
long-term funding change will take too long to address that. Urgent 
action is needed now to ensure that social care is a more attractive place 
to work, with salaries for care and nursing staff that at least match the 
NHS. The RCN is concerned that if the Government pushes ahead with 
the increase in National Insurance as part of plans for the health and care 
levy, social care staff on low wages will be amongst the hardest hit. In the 
context of rising inflation and costs of living, this will further exacerbate 
the workforce issues. 

 
11.13. The RCN is clear that addressing these workforce challenges will require 

a fully costed and fully funded workforce strategy covering all parts of 
the health and care workforce. Workforce strategies must include overall 
supply, as well as staffing levels, skill mix and professional education.  

 
11.14. The announcement of new and additional funding for social care is 

welcome. However, it is vital that funding and provision is based on a 
robust and transparent assessment of population needs. Furthermore, it 
must be sufficient to provide fair pay, terms and conditions for all nursing 
staff. Investment levels must also fund staffing for safe and effective 
care in all social care settings. Funding should consider wider health 
promotion and prevention, which nursing staff are key to, and which can 
allow earlier identification and intervention for individuals.  

 
11.15. There is a need for additional, sustainable and long-term investment in 
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RCN Priorities for the 2021 Spending Review 

UK Government must: 

Shared prosperity: Respect the democratically agreed devolved settlements and 
ensure the devolved governments are respected and included in the development 
and distribution of the SPF, Levelling Up Fund and Community Ownership Fund.  

Barnett Formula: Provide greater transparency on how consequential funding is 
calculated, and transparency is also required for spending. This applies, in 
particular, to ring-fenced funding intended for workforce, including for pay rises, 
in any NHS funded services, including GP provided primary care and other 
independent providers. 

Fair pay for nursing in the UK: Introduce a fully funded fair and meaningful pay 
increase for all nursing staff covered by Agenda for Change terms. This must not 
come from existing budgets. 

International workforce: Remove arbitrary financial barriers to international 
recruitment throughout the UK by ensuring that health and care employers are 
exempt from the Immigration Skills Charge and the exemption for staff from the 
Immigration Health Surcharge is automatic for all nursing staff ȹ regardless of 
their visa category. 

Government in England must: 

Fully funded workforce strategy: Publish a fully government funded workforce 
strategy ȹ including a fair pay rise for nursing staff, as part of an integrated 
approach alongside service and finance planning, to ensure that the health and 
care workforce skills and numbers are sufficient for safe and effective staffing 
levels in health and care. The strategy must:   

�x ensure appropriate Government workforce planning, including equality 
impact assessments, and application of lessons learned from formal 
reviews and commissions into incidents, to ensure that the workforce is 
properly protected in the workplace; 

�x identify measures to promote retention, recruitment, remuneration and 
supply of the workforce; 

�x take into account the wider health and care labour market; include regard 
for, and the promotion of workforce health and safety, including provision 
of safety equipment and clear mechanisms for staff to raise concerns 
without fear of retribution. 

Nursing education supply: Increase the supply of registered nurses through 
nursing higher education by increasing financial support and abolishing student-
funded tuition fees, for all nursing students in England.  

Higher nursing education: Commit sufficient and dedicated funding for CPD for 
all nursing staff, in all health and care settings, alongside pay progression and 
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career development opportunities. Funding must be based on modelling of future 
service and population-based need, as well as the skills mix required. 

Health inequalities: Improving population health and reducing health inequalities 
must be cross cutting government priorities and central to the levelling up 
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