
 

 
 

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 with the Government, the UK 
parliaments and other national and European political institutions, trade unions, 
professional bodies and voluntary organisations. 
 
Introduction 
 
The RCN welcomes the independent review of the NHS by Lord Darzi and the proposal 
for a new ten-year plan for health that focuses on addressing the
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RCN has also provided a technical submission. We have also taken the opportunity to 
provide a narrative case for change as part of our wide engagement with the review. 

We present here our analysis and recommendation on the following themes: 

�x Nursing workforce 
�x NHS funding 
�x Productivity 
�x NHS Long Term Workforce Plan 
�x A new Long-Term Plan 

  
The nursing workforce in England 
 
@ĨŢāţģɌĝŪţƘŇţƞĨƐɌƘŪɌŪƞƘƐƘƉŇƆɌƵŪƉřĽŪƉĝĨɌľƉŪƵƘŃɌŇţɌƘŃĨɌØsɂƐɌŃĨāŜƘŃɌāţģɌƐŪĝŇāŜɌĝāƉĨɌ
systems. For too long, the RCN has been highlighting our concerns about the lack of 
workforce planning and the gaps in the nursing workforce as a risk to patient safety.  

Safe and effective nursing staffing levels are critical for safe and effective patient 
care. Evidence shows that a combination of registered nurse shortages and higher 
levels of patients per registered nurse are associated with increased risk of death 
during an admission to hospital2 and when shifts or services are short of registered 
nurses, staff are more likely to report poor quality care, which often results in vital care 
left undone.3 In hospital settings, when fewer nurses are on shift, patients have an 
increased chance of missed care, longer stays and in-hospital deaths.4  

Overall, it is important to note that there is no overarching dataset covering the entire 
nursing workforce; there are specific gaps across some parts of the independent 
sector, public health and social care. Given that nursing is a safety critical industry, it is 
concerning that there are so many unknowns.  
 
The RCN has often made the case that decisions about the nursing workforce (and the 
registered nurse ɁĨƐƘāĜŜŇƐŃŢĨţƘɂȲɌare generally made based on affordability within a 
pre-existing funding envelope, rather than being based upon population needs, service 
requirements and patient demand. When decisions are made based upon affordability 
first, rather than need, there will always be a gap in which population needs are not met 
and outcomes suffer. This is a false economy. 
 

 
2 Griffiths P, Maruotti A, Recio Saucedo A On behalf of Missed Care Study Group, et al Nurse staffing, 
nursing assistants and hospital mortality: retrospective longitudinal cohort study BMJ Quality & Safety 
2019;28:609-617.  
3 Royal College of Nursing (2019) Standing up for patient and public safety . Available 
at: https://www.rcn.org.uk/Professional-Development/publications/007-743.  
4 Zaranko B, Sanford NJ, Kelly E, et al., (2022) Nurse staffing and inpatient mortality in the English National 
Health Service: a retrospective longitudinal study. BMJ Quality & Safety. Published Online First: 27 
September 2022 

https://www.rcn.org.uk/Professional-Development/publications/007-743
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The latest workforce statistics show that as of April 2024, there are 355,839 Full Time 
Equivalent (FTE) nurses & health visitors working in the NHS in England. This is an 
increase from the previous month (+557, 0.16%), the previous year (+21,845, 6.54%) and 
a growth of 27.78% (+77,369) in comparison to September 2009 (when this publication 
began). 

  
Whilst the overall number of FTE nurses has increased, there are worrying trends in 
specific areas of nursing when compared to 2009: 
 
�ƒ The number of district nurses has decreased by 44.22%. 
�ƒ The number of school nurses has decreased by 31.50%. 
�ƒ The number of learning disability nurses has decreased by 44.99%. 
�ƒ The number of health visitors has decreased by 31.66%. 
�x The current NHS England vacancy figure as of March 20247 for registered 

nursing staff (including midwives and health visitors) is 31,294, this is a vacancy 
rate of 7.5%. This is a decrease compared to the previous quarter when there 
were 34,518 vacancies (with a rate of 8.3%), and a decrease compared to March 
of the previous year when there were 40,096 vacancies (a rate of 9.9%).  

 
Staff shortages across community and social care cause delays and blocks to patients 

https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
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We also looked at referrals and assessments within NHS Continuing Healthcare7, 
which is largely delivered by nursing staff, involving those who work in hospital 
settings and in the community, including social care.  

�‡ We found that the average number of referrals completed for the 5 ICSs with 
the lowest relative nursing workforce was 41.828, compared to 46.51 for the five 
ICSs with the largest relative nursing workforce size. 

�‡ When we looked at the number of completed assessments, we found that the 5 
ICSs with the lowest relative nursing workforce was 36.60, compared to 40.01 
for the five ICSs with the largest relative nursing workforce size. 

https://www.health-ni.gov.uk/articles/staff-vacancies
https://turasdata.nes.nhs.scot/data-and-reports/official-workforce-statistics/all-official-statistics-publications/05-december-2023-workforce/dashboards/nhs-scotland-workforce/?pageid=10601
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New data from UCAS (August 2024) shows a 20% decrease in students accepted on to 
nursing degree courses across the UK in the last 3 years. That is a cumulative 8,000 
fewer nurses potentially starting their nursing degrees and joining the future 
workforce, compared to the rate of acceptances in 2021. Therefore, there must be a 
dual focus on nursing supply and retention, in both health and social care systems.  

The RCN has concerns about the long term financial sustainability of the higher 
education sector, and the implications of this for the health and social care nursing 
workforce. In May 2024 we surveyed nurse educators, and across the UK we found that 
61% of respondents answered that they are directly affected by redundancy, staffing 
restructures or a recruitment freeze. In England, out of 72 universities offering nursing 
degree courses, 75% are undergoing a process to reduce academic staff costs, of 
these, 81% have nurse educators directly affected by redundancy, staffing restructures 
or a recruitment freeze.  

It is our view that there are risks that falling numbers of student applications and 
acceptances will lead to an increased risk of courses closing and nurse educators 
losing their jobs. This will put delivery of the NHS long term workforce plan at risk. The 
plan itself did not provide information on what scale of additional capacity is needed, 
nor did it allocate resources towards expanding the nurse educator workforce. There is 
therefore no assurance that the 
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health care services has grown at a much slower rate, leading to a reduction in its share 
of total funding from 8% in 2016/17 to 7% in 2022/23.15 

The failure to invest adequately in public health, primary and community sectors 
exacerbates the pressures on the wider health and care system as opportunities for 
prevention and early intervention are missed and increase the demand for hospital and 
emergency care, thereby perpetuating the cycle of crises. This has been evident in 
primary care where people are unable to access General Practice appointments when 
they need them and instead are presenting to an urgent care or A&E service. In turn, 
this puts more pressure on those services, who are then required to support both the 
people who attend in emergency circumstances, or following an accident, and those 
who cannot access the support from primary care which would better meet their needs.  

Likewise, a lack of investment in the community sector including district nursing is 
leaving social care services without the capacity and support they need. If a resident 
becomes unwell, they are more likely to take them directly to A&E, rather than being 
able to access community nursing provision. This is compounded by a lack of capacity 
within community and social care settings to care for patients safely once they are 
ready for discharge. 

Drastic cuts to public health budgets 
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Productivity 
 
A drive towards efficiencies and productivity savings can pose risks for a safety critical 
industry such as healthcare. Staffing for safe and effective care should be the primary 
priority

https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
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The plan was long awaited and has provided a welcome strategic direction for tackling 
workforce challenges. Although the LTWP outlined intended outcomes for recruitment, 
retention and reform, there are no specific actions or funding, by the NHS or UK 
government. An overall figure of an additional £2.4 billion was given, but the use for 
this funding was not specified. 

https://www.rcn.org.uk/magazines/Advice/2023/July/NHS-workforce-plan
https://www.ucas.com/undergraduate-statistics-and-reports/ucas-undergraduate-releases/ucas-undergraduate-applicant-releases-2024-cycle
https://www.nao.org.uk/reports/nhs-englands-modelling-for-the-long-term-workforce-plan/
https://www.nao.org.uk/reports/nhs-englands-modelling-for-the-long-term-workforce-plan/
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projected number of health workers required to deliver the same amount of activity. 
The modelling assumes that over the 15-year lifespan of the LTWP, workforce 
productivity will improve at a significantly higher rate than the long-term productivity 
average.  

cƘɂƐɌĨƴŇģĨţƘɌƘŃāƘȡɌƵŃŇŜĨɌƘŃĨƉĨɌŃāƐɌĜĨĨţɌŢŪģĨƐƘɌƵŪƉřĽŪƉĝĨɌľƉŪƵƘŃɌƵŇƘŃŇţɌƐŪŢĨɌţƞƉƐŇţľɌ
groups, it is not happening at the level that the LTWP anticipated or claimed it would 
achieve. The latest data snapshot from the ONS indicates that health worker 
productivity has declined very slightly24, and vacancy rates in nursing remain the 
highest in the NHS. Workforce growth and productivity is also intrinsically linked to the 
wellbeing of the workforce, which has declined drastically since 2019. 

One shift which we are monitoring is the direction of travel towards ICS-led workforce 
planning. Although we are supportive of local design of interventions, we note that ICSs 
do not hold responsibility or control over all parts of workforce supply, which may limit 
their ability to make change. RCN analysis shows that there is variation in the 
workforce size at ICS level when adjusted for population size.  

Nursing associates and apprenticeships 

We have concerns that an expansion of nursing associates set out in the LTWP will 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/labourproductivity/articles/ukproductivityintroduction/januarytomarch2024andoctobertodecember2023#labour-productivity-by-industry-section-for-quarter-4-october-to-december-2023
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/labourproductivity/articles/ukproductivityintroduction/januarytomarch2024andoctobertodecember2023#labour-productivity-by-industry-section-for-quarter-4-october-to-december-2023
https://www.rcn.org.uk/About-us/Our-Influencing-work/Position-statements/rcn-position-on-preserving-safety-and-preventing-harm-valuing-the-role-of-the-registered-nurse
https://www.rcn.org.uk/About-us/Our-Influencing-work/Position-statements/rcn-position-on-preserving-safety-and-preventing-harm-valuing-the-role-of-the-registered-nurse
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substitution through disproportionate growth in the support workforce. While 
apprenticeships offer choice for those wishing to enter the profession, it is vital that 
the higher education route is recognised as the pathway which can deliver growth in 
workforce supply at scale.  

The RCN has called for student loan forgiveness, funded by Government, in recognition 
of service within the public sector; an important mechanism for retaining early career 
nursing staff. Given the current instability in the sector, government should 
immediately provide appropriate financial subsidies to higher education and further 
education institutions to protect all nursing courses and ensure that they can continue 
to deliver. Alongside immediate intervention, ensure that in the longer term, sufficient 
funding is available for the provision of nursing education, both to cover the cost of 
academic study and the provision of high-quality practice placements, in line with 
effective workforce planning activity.  
 

Additional investment should be accompanied by detailed national workforce plans 
which should provide the facts and figures to support the more general ambitions set 
out in strategies; go beyond those plans produced by individual employers; and outline 
the interventions needed and the responsibilities for delivering key actions on 
recruitment, supply and retention. These must be informed by robust assessments of 
population needs. 

Pay is a critical factor in attracting new recruits into the workforce as well as retaining 
and rewarding existing staff. We request a substantial, restorative pay rise for nursing 
that delivers pay justice to one of the lowest paid professions in the public sector. Only 
by awarding a substantial and an above inflation pay rise will this begin to restore 
nursing pay. The RCN has also highlighted disparities in the way nursing staff progress 
through the agenda for change bands; midwives and paramedics automatically 
progress to band 6 upon completion of a preceptorship period, whereas some nursing 
staff remain at band 5 for significant proportions of their careers. We are calling upon 
system leaders to introduce automatic band 6 progression for registered nurses.  
 
Overall, it is our view that agenda for change is no longer fit for purpose for the needs 
of the modern nursing workforce, and as such we are calling for a separate nursing pay 
spine. This structure would be aligned to a career framework for nursing, and would 
reward staff for additional clinical expertise in the way which additional management 
responsibilities are currently rewarded. Our view is that this would provide motivating 
conditions for a larger number of nursing staff to progress within their careers, 
boosting retention and aiding patient safety through a more skilled and developed 
workforce. 
 
Implement professionally and legally enforceable nurse-to-patient ratios, with a 
safety-critical maximum number of patients per registered nurse in every health care 
setting. 
 



https://www.rcn.org.uk/Professional-Development/publications/impact-of-staffing-levels-on-safe-and-effective-patient-care-uk-pub-010-665
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�x Across 2023, nearly 7 million days were lost to illness from nurses and health 
visitors working in the NHS.  

�x For nursing staff, the proportion of sick days attributed to stress, anxiety, 
depression and other psychological illnesses increased from 21.0% in 2022 to 
24.3% in 202327.  

EƴŇģĨţĝĨɌģĨŢŪţƐƘƉāƘĨƐɌƘŃāƘɌƉĨľŇƐƘĨƉĨģɌţƞƉƐĨƐɂɌĨƺŃāƞƐƘŇŪţɌĝāţɌŜĨāģɌƘŪɌĨŢŪƘŇŪţāŜɌāţģɌ
cognitive detachment from work, which can lead to an increase in patient infections 
and an increase in nurse workload.28 Nurses working in hospitals with fewer registered 
nurses per patient were more likely to report higher levels of burnout and intent to 
leave their job.29  

Prior to 2023, there was national funding available for ICSs to implement local health 
and wellbeing support for staff, however, this funding ended last April. The RCN carried 
out a survey30 of all 42 ICSs seeking information regarding the future of their hubs. We 
asked ICSs to tell us about their health and wellbeing provision, and their plans for 
future funding.  

A total of 28 ICS hubs provided usable data. Of these 28, 12 hubs are remaining open. 
ÊĨƴĨţɌŪĽɌƘŃŪƐĨɌƉĨŢāŇţŇţľɌŪƆĨţɌŃāƴĨɌŜĨƐƐɌƘŃāţɌāɌƻĨāƉƐɂɌĽƞţģŇţľɌƉĨŢāŇţŇţľȡɌāţģɌĽŪƞƉɌŪĽɌ
these are funding this from existing budget or an existing underspend. 15 further hubs 
have closed, and one is uncertain whether it will be able to remain open. 

It is imperative that any new NHS Long Term Plan provides sufficient funding and 
requirement for ICSs to all deliver this much-needed support, along with mandatory 
data collection and reporting about usage and impact. 

 
Corridor care must be eradicated, and NHS England should mandate reporting on 
corridor care through the NHS Standard Contract. 
 

�x More than 1 in 3 nursing staff working in typical hospital settings reported 
delivering care in inappropriate settings, such as corridors, on their last shift.  

�x 67% of nursing staff indicated the most comT186 Tm
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://www.rcn.org.uk/Professional-Development/publications/impact-of-staffing-levels-on-safe-and-effective-patient-care-uk-pub-010-665
https://www.rcn.org.uk/Professional-Development/publications/impact-of-staffing-levels-on-safe-and-effective-patient-care-uk-pub-010-665
https://www.rcn.org.uk/Professional-Development/publications/corridor-care-unsafe-undignified-unacceptable-uk-pub-011-635


https://www.rcn.org.uk/professional-development/publications/Corridor-care-unsafe-undignified-unacceptable-UK-pub-011-635
https://www.rcn.org.uk/professional-development/publications/Corridor-care-unsafe-undignified-unacceptable-UK-pub-011-635
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āƉĨɌāɌƉāţľĨɌŪĽɌŇƐƐƞĨƐɌĝŜāƐƐĨģɌāƐɌɈţĨƴĨƉɌĨƴĨţƘƐɂȡɌƘŃŪƐĨɌƵŃŇĝŃɌāƉĨɌȿƐĨƉŇŪƞƐȡɌŜāƉľĨŜƻɌ
preventable patient safety incidents that should not occur if healthcare providers have 
ŇŢƆŜĨŢĨţƘĨģɌĨƺŇƐƘŇţľɌţāƘŇŪţāŜɌľƞŇģāţĝĨɀȠɌcƘɌŇƐɌŪƞƉɌƴŇĨƵɌƘŃāƘɌĝŃāŇƉɌĝāƉĨɌĨƺĝĨĨģŇţľɌāɌǑǓ-
hour period should be placed within this category.  
 
When patients are treated for long periods in chairs, rather than beds, their safety, 
comfort and mobility is compromised. Privacy and dignity are removed. Support for 
staff in manual handling is often compromised when temporary arrangements stretch 
into longer time periods; this puts the patient and the staff member at risk of serious 
injury.  
 
Not only would adding chair care exceeding 24 hours to the Never Events list increase 
the focus at provider level to reduce it from occurring, but it would also provide a basis 
for generating system-wide learning about strategies to reduce and ultimately 
eradicate corridor care, along with other Never Events. We are also keen for statistics 
about chair care and all types of corridor care to be published regularly to allow for 
more transparency and scrutiny.  
 
 
Implement the RCN Nursing

https://www.rcn.org.uk/Professional-Development/publications/rcn-workforce-standards-uk-pub-009681
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�x Nursing staff report having to undertake even mandatory training in their own 
time, with one survey indicating that only half (54%) of nurses completed their 
last mandatory training in normal working time and the remaining half 
completing wholly in their own time (20%) or in both work and own time (26%).

https://www.rcn.org.uk/professional-development/publications/pdf-007076

