


 
 
2. The design of national recovery plans  

 
2.1 In the absence of measures to address the workforce crisis, national recovery plans 

are not going to meet their intended objectives. Aside from the report by the National 
Audit Officei that the funding allocated to the recovery plans has had its value 
eroded by inflation, the investment has not been accompanied by a government-
funded health and care workforce plan.  
 

2.2 Despite efforts made through national recovery plans, England still has growing 
waiting lists for treatment on the NHS, with around 7.1 million people needing 
treatment in 2022ii. This is 60% higher than prior to the pandemic and is occurring in 
the context of an increasing trend in registered nurse vacancies in the NHS in 
England of around 46,800 in 2022, and falling nursing student admissions.iiiiv The 





 
 

or do not take to ensure the safety and effectiveness of service provision. Leaders 
responsible for commissioning plans and services have a duty to ensure that there is 
a nurse at executive level within an organisation’s governance structure – in order to 
provide professional, strategic and operational assurance on nurse staffing.  
 

2.12 Standard 2 states that registered nurse and nursing support workers 
establishments should be set based on service demand and the needs of people 
using services. This should be reviewed and reported regularly and at least annually 
and requires corporate board level accountability. Within this standard, the RCN 
make clear that workforce data should be reviewed at least monthly, and any ‘red 
flags’ such as high rates of sickness or turnover should be investigated with 
transparency, in attempt to mitigate impact on the delivery of elective recovery 
plans.  
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3. Implementation of the recovery plans, including the use of independent sector 

providers 
 

3.1 Increasing capacity framework (ICF) with independent providers is a key component 
of the recovery plans. NHS England has set up a framework agreement with more 
than 80 independent providers available from April 2021 yet staff representation 
across the 80 providers is limited to a small number of employers. A sectoral wide 
forum to establish relationships and encourage dialogue between providers and 
trade unions is necessary to start to address this. 

 
3.2 Nursing in social care is in crisis, with increased workloads and almost 40% fewer 

nurses than 10 years ago.x Pay for registered nurses employed in social care is also 
often significantly less than their NHS counterparts, and there is no national pay 
structure.xi 





 
 

 
ix Royal College of Nursing (2021) : https://www.rcn.org.uk/professional-
development/publications/rcn-workforce-standards-uk-pub-009681  
x Skills for Care (2022) The State of the Adult Social Care Sector and Workforce in England 2021: 
https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-
intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-
in-England.aspx  
xi Nursing in Practice (2021), 

. (These figures used for the research were based on 2019/20 salaries: a 
nurse working in the private care home sector earned an average £31,800 a year and the 
RCN estimated the average NHS nurse earned £33,384): www.nursinginpractice.com/community-
nursing/social-care-workers-to-take-a-pay-cutbecause-of-ni-rise-analysis-finds 
xii Care Quality Commission (2022) : 
www.cqc.org.uk/sites/default/files/20211021_ stateofcare2021_print.pdf  
xiii Code of practice for the international recruitment of health and social care personnel - GOV.UK 
(www.gov.uk) 
xiv Institute for Fiscal Studies (15 November 2022) The NHS needs to ramp up treatment volumes if 
waiting lists are to start falling any time soon: https://ifs.org.uk/articles/nhs-needs-ramp-treatment-
volumes-if-waiting-lists-are-start-falling-any-time-soon  
xv British Medical Association : NHS backlog data analysis (bma.org.uk), 2022 


