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Royal College of Nursing submission to the Public Accounts Committee inquiry into the 
NHS Long Term Workforce Plan modelling  

 

About the Royal College of Nursing 

With a membership of over half a million 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. 

 

1. Overview 
 
1.1. The RCN has repeatedly called on Government to deliver a fully funded 

workforce plan for health and social care services in England. We published all 
the aspects needed within this in our recent report which highlighted the 
solutions for sustainable nursing recruitment and retention in England.  

https://www.rcn.org.uk/Professional-Development/publications/investing-in-patient-safety-and-outcomes-uk-pub-010-567
https://www.rcn.org.uk/Professional-Development/publications/investing-in-patient-safety-and-outcomes-uk-pub-010-567


 
   

2 
 

this could and should have been transparent long before now, with the focus 
now on meaningful policy intervention for the short as well as longer term, 
which remain absent from the Plan. The Plan also does not appear to reflect the 
urgency of the workforce crisis currently underway in health and care services, 
containing new immediate actions to boost supply or retention.  
 

1.4.  a>BDC1.

https://www.rcn.org.uk/-/media/Royal-College-Of-Nursing/Documents/Publications/2023/February/010-665.pdf
https://www.rcn.org.uk/-/media/Royal-College-Of-Nursing/Documents/Publications/2023/February/010-665.pdf
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transparency to patients, the public, staff or indeed system leaders and 
government with regards to the actual safety of NHS services. 
 

1.8. For many of the ambitions set out in Plan, modelling is not based on specific 
assumptions about how the ambition will be delivered, what interventions are 
needed, whether there is a need for additional investment, or how progress will be 
measured. There is also no delivery plan setting our specific roles and 
responsibilities by local and national bodies, nor how delivery and accountability 
will be monitored and reported on. There is therefore no clear assurance that the 
ambitions will be realised.  
 

1.9. There is insufficient recognition of the current lack of transparency in relation to 
substantive and temporary staffing numbers, including bank staff. There is no 
reference to reforming the measurement of staffing levels or reporting workforce 
data. Current publicly reported data does not reflect the true size and shape of 
the nursing workforce, with temporary staffing not clearly captured to show 
whether bank or agency (which has implications for safety), or to reflect potential 
double counting of the same staff. For some staff the flexibility they require can 
only be achieved through agency or bank-only contracts. 
 

1.10. Now that the Plan has been published, the RCN is ready to contribute to urgent 
implementation planning, as details are much needed to underpin the ambitious 
numbers contained in the plan.  
 

 
2. Recruitment 

 
2.1. Investment in education and training is planned to increase from £5.5 billion to 

£6.1 billion over the next two years, however, it is not clear how this money will 
be allocated. The number of nurses is projected to increase significantly from 
nearly 350,000 now to between 545,000 and 565,000 in 2036/37. However, the 
calculations for each field of nursing practice and specialty role are not 
transparent. There are significant differences in the proportionate increases for 
different nursing roles and no explanation or context given on the modelling of 
this, and therefore assumptions, risks and mitigations cannot be tested. We are 
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2.3. It is important to note that applications to universities in England have fallen 
significantly since the Plan was published (down by 10%, 2690 applicants). This 
puts progress towards meeting the scale of ambition at risk, less than one year 
after it was published. 

 
2.4. Recent reporting from the Office for Students5 outlined that the Higher 

Education sector is facing significant financial challenges and overall providers 
are forecasting deterioration in their financial outlook in the short to medium 
term. The data shows that the sector’s performance was weaker in 2022-23 

https://www.officeforstudents.org.uk/media/ly1buqlj/financial-sustainability-report2024.pdf
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2.9. There is no intervention from UK government on how numbers will be increased 

through undergraduate and postgraduate routes, including resolving the 
financial pressures on students (costs of living) or otherwise incentivising more 
people to join the profession when working conditions are so challenging, and 
when pay, terms and conditions so clearly unresolved for nursing staff. The Plan 
references that a separate education workforce strategy has been developed, 
but this also seems not to meaningfully address the issues and risks to nursing 
education capacity with clear actions or investment. 

 
2.10. The RCN is concerned that this level of ambition cannot be delivered unless 

significant capacity issues are identified, understood and resolved. In particular 
this includes challenges with clinical placements, the capacity of the educator 
workforce and the availability of existing staff to support nursing students on 
placement.  We have concerns about the lack of real time transparency in terms 
of the attrition of newly qualified nurses. 

 
2.11. We also note the most recent UCAS data which demonstrates a reduction in 

applications and acceptances to nursing degree courses. Within this context, 
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3. Retention 
 
3.1. The Plan states that ICSs need to develop and implement plans to invest in 

occupational health and wellbeing services, and that NHS England will work 
with systems and stakeholders to consider how best to complement local 
investment in occupational health and wellbeing services to keep staff well and 
therefore increase workforce capacity and productivity. However, national 
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3.13. Staffing levels are key to
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5. Productivity 
 
5.1. The Plan states an ambitious ‘labour productivity assumption’ of 1.5–2% which, 

by the Plan’s own assertion, is “a higher level of productivity than the long run 
trend”. In addition, the Plan highlights that the current productivity 
measurement is “largely limited to acute care only”, despite the Plan clearly 
stating the need for moving “skills and capacity into community”. We are 
supportive of efforts to reduce the administrative burden. Delivering ‘large-
scale skill mix changes’ and ‘the same care in lower cost settings’ must still take 
full account of patient safety, clinical outcomes and the safety critical role of 
nursing staff.  
 

5.2. Artificial Intelligence in particular is highlighted as a solution which can unlock 
productivity, reducing the time waiting for the results of diagnostic 


