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Nursing Shortage

This year’s decision by the Migration Advisory Committee to place nursing on the Shortage

Occupation List (SOL) in the UK has been the culmination and consequence of years of poor
workforce planning, pay restraint and weak decision making on staffing issues. The Committee’s
findings are stark:

2.2

The vacancy rate is estimated to be around 9% - surpassing the maximum 5% rate as set out
by the National Institute for Health and Care Excellence (NICE) to accommodate operational
flexibility needs

one in three nurses are due to retire in the next 10 years with a lack of homegrown nurses to
fill the imminent gap;

retention issues have been a major contributor to current shortages yet higher pay has not
been used as a way of improving retention or recruitment despite the evidence that nursing
staff choose agency working for higher salaries

leaving the EU will put strain on the workforce due to the NHS’s reliance on nurses from EU
countries

current bursary and fee arrangements for undergraduate nurses will be replaced with
student loans for new students in England from 2017: the impact on future supply is
unknown and unmodelled

spending on agency nurses equates to around one tenth of the nursing pay bill — this is a
clear reflection of a nurse shortage

demand for nursing care is increasing due to a growing and ageing population, reforms to
the way care is delivered and the changing role of nurses as they take on more
responsibilities.



2.6 Between November 2014 and November 2015, the joining rate across the nursing,
midwifery and health visiting workforce stood at 8.9%, compared to a leaving rate of 10.4% showing
a high level of instability in the NHS in England.

NHS Scotland

2.7 As of March 2016, the vacancy rate in the nursing and midwifery workforce stood at 3.6%
(2.9% short-term and 0.7% long-term) compared to 3.3% at March 2015 (2.5% short-term and 0.8%
long-term).

Health and Social Care Northern Ireland

2.8 As at March 2015, the vacancy rate (FTE) stood at 3.8% across the whole nursing workforce,
with a long-term rate (over 3 months) 1.6%. This compares to an overall vacancy rate of 3.1% in
September 2014 (long-term rate of 1%)

The impact of the removal of student bursaries

2.9 InEngland, the bursary system will be replaced by a loans system for pre-registration student
nurses, midwives and allied health professionals from 2017. The Government’s plans stated a
student who chose to take a maximum tuition and maintenance loan for three years would graduate
with student loan borrowing of between £47,712 and £59,106 depending on the course studied,
location and whether or not the student lives in the parental home.

2.10 The Government has claimed that this new system will lead to an increase in the number of
nurses. However, there appears to have been little or no modelling work undertaken to explore the
impact on the labour market. In the long-term, much will depend on whether nursing is seen as
both a comparatively attractive career and choice of university course.

2.11  The RCN responded to the Government consultation on the proposals and pointed out the
Government has not adequately addressed the risks to future security of supply of the NHS
workforce!. We stated that:



2.13  This section provides an analysis from Labour Force Survey (LFS) data, looking at responses
from respondents who report working as nurses, midwives or nursing auxiliaries and assistants and
their country of birth. This analysis includes people who became UK nationals after moving to the
UK and people who were born abroad to UK national parents and therefore may be slightly higher
than other estimates. However, this gives an indication of the reliance on EU and non-EU nationals in
the NHS.

2.14  Across all providers, there are an estimated 7% of the nursing and midwifery workforce and
5% of the nursing auxiliary and assistant workforce who were born in another EU country. In the
NHS, 6% of the nursing and midwifery workforce and the nursing auxiliary and assistant workforce
were born in another EU country.

Table 1: Country of birth as percentage of occupational groupings



3. Recruitment and retention

3.1 Experimental analysis of the Labour Force Survey shows that of all the respondents classed
as nurses (SOC 2231) and working for the NHS in the first quarter of 2015, 96% were still in
employment in the first quarter of 2016. Of the 4% not in employment, this was made up of the
following:

2.2 % retired
1.5% long-term sick or disabled

Of the 96% still in employment — this was made up of the following:

94.2% still working for the NHS
2.1% working for a private firm

Of those now working for a private firm, all were continuing to be employed as a nurse. Of those
still working in the NHS:

87.8% working as a nurse

7.8% working as a nursing auxiliary/assistant
1.6% working as a therapy professional

1.8% working as a care worker/home carer

3.2 These figures show that the workforce face challenges of turnover in the nursing staff either
leaving the workforce entirely or leaving for the private sector. There are also small, but significant
numbers remaining in the NHS but moving to other occupations, including working as nursing
auxiliaries and assistants.

3.3 It is difficult to compare turnover rates across the UK due to differences in data collection
and methodology, however tables 2 and 3 look at available data for turnover levels among the NHS
nursing workforce in England and Scotland?. Table 1 shows that the turnover rate among the
nursing workforce has accelerated since 2011/12. Between November 2014 and November 2015,
the joining rate for the nursing, midwifery and health visitor workforce was 8.9% compared to a
leaving rate of 10.4%. Table 2 shows that turnover in NHS Scotland has also steadily risen in the
nursing and midwifery workforce over recent years, growing from 5.8% in 2011/12 to 7.2% in
2015/16.

3.4 In Northern Ireland, the joining rate for the nursing and midwifery workforce was 6.8% and
the leaving rate was 5.2% for the 12 months to March 2016.

Table 2: NHS England: Joiner and Leaver rates by percentage

2011/12 2012/13 2013/14 2014/15
Joiners 1.7 8.1 8.5 8.9
Leavers 7.5 9.0 9.7 10.4

Source: NHS Digital

Table 3: NHS Scotland: Turnover by percentage

2011/12 2012/13 2013/14 2014/15 2015/16
Nursing and
midwifery 5.8 6.0 6.3 6.9 7.2
All staff 6.6 6.0 6.1 6.5 6.8

2 Similar workforce data is unavailable for Wales.



Source: ISD Scotland

35 There is a growing acknowledgement that retention of staff is vital. The English Department



4, Morale and Motivation

4.1 Experimental analysis of the Labour Force Survey shows that 3.1% of nurses in the NHS were
actively looking for a new job at the time of the survey. While the majority of these respondents
provide no categorisable response for the reason for looking for a new job, the table below shows
that the most commonly stated motivation is a dissatisfaction with pay levels, followed by a wish to
change occupation. It is worth noting that among those with a second job at the time of the survey,
none of these respondents were looking for a new job suggesting that their motivations were better
met by working an additional job rather than leaving their main job.

Table 4: Reasons






5. Temporary staffing

5.1 Experimental analysis of Labour Force Survey data shows that in winter 2016, less than half
of one per cent of nurses in the NHS worked permanently through an employment agency. However,
5% of nurses permanently employed in the NHS had a second job at the time of the survey and of
these the majority (71%) were working as a nursing or midwifery professional (SOC232). Other
occupations included ‘caring professional services’ and ‘health professionals.” Of those working as a
nursing or midwifery professional as a second job, 29% reported that this was a temporary job
through an agency. This suggests that at least 2% of nurses in the NHS work in a nursing role
through an employment agency either as their main or second job at one time. Given that LFS
respondents are asked whether they hold a second job in the reference week of the survey being
administered, this is likely to hugely underestimate the number of nurses who regularly undertake
additional agency work.

5.2 A collaborative piece of research undertaken between the RCN and HCL Nursing Agency was
undertaken this year to explore the dynamics behind the demand and supply for temporary nursing
staff. Table 4 shows key findings from a survey undertaken among temporary nursing staff working
through HCL. It shows that the majority of respondents worked in the NHS during their last
assignment, with others working in independent sector health care providers, care or nursing
homes, domiciliary care or GP practices. Assignments were across a range of settings, including
hospital wards and theatres, mental health and community health care settings.

5.3 Two thirds of respondents work solely for an agency (HCL or another agency) while a third
work through an agency in addition to their full-time or part-time nursing job. Of those who combine
agency and other nursing work, 81% work in the NHS and 15% work in the independent sector.

54 Of those who work in the NHS as their main job, the majority (91%) also worked in the NHS
in their last assignment and half (51%) are also employed through the NHS Bank indicating the high
level of reliance on the same NHS nursing staff working extra hours either through an agency or the
NHS Bank.

Table 5: Key results from HCL Survey

Location of last assignment Setting Where temporary staff work

(%) (%) (%)

NHS 80 | Hospital wards 31 | Solely for an agency 63

Independent sector 12 | Theatres 21 | Nursing job 33

health care provider

Care or nursing home 6 | Mental health care 19 | Other job outside 4
nursing

Other eg domiciliary 2

care services and GP
practices



Table 6: Key results from HCL Survey: reasons for undertaking agency working

Best things about working through an agency (%) | Main drawbacks (%)

More control over the shift worked 80 | Uncertainty over work 71
availability

More control or choice over the 67 | No or limited pension 52

number of hours worked

Better rates of pay 67




6. Nursing Earnings

6.1 This section



Figure 2: Real terms (RPI) annual change in median annual earnings: all Agenda for Change staff;
qualified nursing, midwifery and health visiting staff; and support to doctors and nursing staff,
England (2011-2016)

Source: NHS Digital

6.5 Itis vital that nurses’ pay levels compete effectively with pay in other graduate professions,
yet starting salaries for qualified nurses have consistently fallen behind median graduate salaries in
the UK.® Using the England NHS pay structure for illustrative purposes, median graduate starting
salaries are £8,091 or 37% higher than the bottom of AfC Band 5.

Figure 3: Starting salary for qualified nurses (England) compared to UK median graduate starting
salary (2010-2016)

% High Fliers Research The Graduate Market in 2016
www.highfliers.co.uk/download/2016/graduate_market/GMReport16.pdf



Northern Ireland

6.6 As stated above, there are effectively four different pay scales in operation across the UK,
with staff in Northern Ireland faring the worst. For example, a nurse starting on AfC Band 5 in
Northern Ireland is paid £526 less than their counterpart in Scotland and £217 less than in England
or Wales. A nurse at the top of band 5 is paid £566 less than a nurse in Scotland and £282 less than

in England or Wales.

6.7 Figure 4 shows how the value of salaries at the top of band 5 has changed since 2011/12,
with Northern Ireland compared to the other UK countries to illustrate the growing gap. While the
value of the top point of band 5 has increased by 4.1% in Scotland and 3% in England and Wales over
that time, the increase has only been 2% in Northern Ireland.

Figure 4: Value of Top Point of Band 5 2011/12-2016/17 (across four UK countries)
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7. Recommendations

7.1 The Migration Advisory Committee stated that: ‘The restraint on nurses’ pay instituted by
the government was presented to us, and in the evidence to the pay review bodies, as an immutable
fact. Itis not. Itis a choice.’

7.2 It highlighted that reluctance in the NHS to use pay to resolve shortages has led to trusts
using other methods such as grade drift, or employing agency nurses. It also stated that there is
much evidence to suggest that pay is a key driver of poor retention of nurses in permanent roles,
with many nurses moving to agency work or leaving the profession altogether. The RCN is calling on
the RCN to support our call for local employers to make better use of Recruitment and Retention
Premia, bank and overtime provisions.

7.3 The RCN agrees with this analysis and calls on the Pay Review Body to make a
recommendation beyond the 1% pay policy restriction and to support Staff Side’s pay claim which
includes:

A realignment in order to deal with structural issues and ensure the framework is fit for
purpose. This entails:

0 returning to a UK-wide pay scale using Scotland as a reference point

0 restructuring Bands 1-3 to pay the Living Wage and maintain pay differentials



