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RCN Submission to the NHS Pay Review Body: 
2021/22 Pay Round 

 

1. The RCN is making a pay claim of at least 12.5% for all Agenda for 
Change staff 

 

1.1 The RCN’s claim of 12.5% is based on a clear message from our membership. We have 
been undertaking continuing listening exercises with membership in order to 
understand the impact of the COVID-19 health crisis on their personal and professional 
lives. Many of their experiences of this pandemic only serve to reinforce the evidence of 
what was already known about the nursing workforce; one that was suffering from staff 
shortages, low morale and operating in an environment deprived of investment and 
resources, as well as real terms pay decrease.  

1.2 
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RCN Survey and Member Intelligence 

 

RCN Member Survey 2020 
This submission draws on results from an RCN member survey 
undertaken in May and June 2020. All members were invited to take part 
in the research and the survey received 41,798 responses. This 
submission presents results from 28,666 respondents who indicated 
they work in the NHS. 
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meet local need must inform the funding granted to the system in order to deliver these 
requirements.  

 
2.3 As an organisation which represents members from across the United Kingdom, we 
have called for the Government to ensure all public spending announced is reflected in 
the Barnett Formula and consequentials so that devolved governments and their 
populations also benefit We would welcome greater transparency from the Exchequer 
on the 2.6bn announced for devolved nations - 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
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recover. Investment in the NHS workforce is necessary to support local economies and 
populations. 

2.8 There is a clear economic and social imperative to investment in the NHS workforce. 
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Modelling the cost of a 12.5% pay uplift 
 
2.14  To support our PRB submission, Staff Side unions commissioned London 

Economics to undertake independent research on the net impact to the 
Exchequer of increasing pay for Agenda for Change staff.  

2.15  The research undertook detailed economic modelling of the impact of a 5% and 
10% increase in the total AfC pay bill (for AfC staff in England) as well as 
separate RCN commissioned additional research on the effects of a 12.5% 
increase which matches the RCN’s claim for 2021-22. 

2.16  It concluded that of the initial outlay (corresponding to £4.25bn associated with 
a 12.5% increase):  

• The Treasury would recoup 47% (equivalent to £2bn of the additional pay bill 
cost through collecting the income tax and NI insurance contributions of AfC 
staff and their employers alone.  

• The Treasury would recoup a further 26% (£1.1bn) of the additional pay bill costs 
through direct, indirect and induced taxation receipts resulting from the impact 
of AfC staff’ spending of the additional disposable income throughout the wider 
economy.  

• There would be a significant impact on recruitment and retention and reduced 
reliance on Bank and Agency staff over a 10-year period, resulting in overall cost 
savings to the Treasury corresponding to £0.16bn  

• The research also modelled the impact of cost savings from a reduction in 
student loan write-offs (for a given cohort of English-domiciled students 
undertaking nursing degrees), which they calculated would generate an 
additional £0.17bn 

In total, this means that increasing the AfC pay bill by 12.5% has a net cost of 
just £0.82bn to the Treasury. 
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Table 1: Exchequer costs and benefits associated with a 5%; 10% and 12.5% increase 
in total AfC pay in 2021-22 

Impact on the Exchequer 5% increase 
on total 
paybill 

10% increase 
on total 
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3.4 Just over a third (36%) said it was highly likely or possible that they would want to 
join the permanent register. Nearly a quarter (23%) percent) said it was possible, and 
14% said they had not yet decided. Just over a quarter (27%) said it was highly unlikely. 

3.5 While we do not have an overall picture for the UK, we have some data for the NHS 
in England and Scotland in this temporary workforce. Data for the NHS England 
workforce show that by July 2020, there were 147 registered nurses who had returned to 
practice working in the NHS (out of a headcount of 328,242) plus 10,036 students in 
employment within the nursing support workforce (making up 3.1% of a workforce of 
328,242). These numbers, however, are likely to be higher as data do not record all staff 
that have returned to the NHS as part of the scheme. Many are likely to be recorded on 
contract types, for example fixed term, honorary or bank contracts, that are not fully 
accessible through ESR data. Many are also likely to have been employed via NHS 
Professionals.  

3.6 Data for the NHS Scotland workforce shows that by June 2020, 2,423 nursing 
students were in employment within the nursing support workforce (making up 3.8% of 
a workforce of 63,178). 3 This data is an underestimate, however as some NHS 
employers added student details only to the NHS payroll system and not also to the 
NHS HR system, in order to progress induction at pace. NHS Education for Scotland 
exclude individuals not recorded on both systems from the NHS Scotland national 
workforce statistics. Nursing students in Scotland on Band 3 clinical placements left 
the workforce on 30 August and contracts for those on Band 4 clinical placements 
ended on 30 September. We therefore do not have a clear picture on the number of 
nurses who have returned to practice in NHS Scotland. 

3.7 The King’s Fund commented on the return to practice of health care professionals 
and described this collective action as impressive but stated that it also highlighted 
‘how thinly stretched the workforce was, even with a lengthy pause on elective health 
care.’4 

3.8 The pandemic has also severely impacted workforce numbers through sickness 
absence and staff members self-isolating or shielding. The RCN receives regular 
reports on staffing pressures and one typical report from an Emergency Department in 
an England trust in December showed that it was a dealing with 4.4% of staff on sick 
leave due to COVID-19 related illness or self isolation, a further 3.5% off on non-COVID-
19 related sick leave and 1.8% on maternity leave.  

3.9 Figure 1 shows data for the England workforce, and that since the start of the 
pandemic, sickness absence rates among nursing staff were highest in April 2020, 
peaking at 7.4% for both registered nurses and health visitors and for nursing support 
staff5. Of those absences, over a third (36.7%) were COVID-19 related among nurses and 
health visitors, and just under a third (27.4%) among nurse support staff. The latest 
figures for June show that absence rates had dropped significantly. However, data for 
the whole workforce shows that absence rates have grown since June, and that around 
38% of all absences are related to COVID-19. 

 

 

 

 
3 01 September 2020 | Turas Data Intelligence (nhs.scot) 
4 www.kingsfund.org.uk/sites/default/files/2020-10/Health-social-care-select-committee-
evidence-submission-workforce-burnout_0.pdf 
5 https://digital.nhs.uk/data-and-
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of registered nurses and 32.6% of nursing and healthcare assistants worked unpaid 
overtime on a weekly basis (compared to 55.9% of all occupations). 

 

4.2 Redeployment and temporary service change 
4.5 In response to the pandemic, staff have been asked to temporarily work in a 
different or unfamiliar care setting. The quotes below from respondents to the RCN 
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many staff members regularly working 10 days straight shifts while covering 
for a number of staff required to shield or self isolate.  

 

While staff have recognised the need to be flexible to meet the needs of an 
evolving health crisis this situation has, almost without break, continued for 
almost 10 months. The staff group report feeling jaded, burnt out and 
demoralised. They are aware that this situation is going to likely get worse 
before it improves but are still finding it a difficult situation to manage in a 
daily basis.” 

      RCN workplace representative 

 

5. Impact of COVID-19: workplace experience 
“The experience of covid and the effect on the profession is not yet known…. I 
think the general feeling of hurt, anger and resentment amongst those put on 
the frontline will only get worse with time.”    

Band 7 nurse, acute and urgent setting 

 
5.1 Through our wide-ranging membership survey and ongoing member engagement, it 
is clear that while nursing staff have stepped up to new challenges, the situation has 
exacerbated problems caused by low staffing levels and tested levels of morale.  

5.2 Respondents to the 2020 RCN membership survey were asked about their 
workplace experiences and whether their workplace has improved, worsened or stayed 
the same compared to before the pandemic. It is alarming to note that well over half 
(57.9%) reported that staff morale in had got worse, while only 12.8% reported it had 
increased. And in addition to long standing staffing shortages, which impact on staff 
morale and the ability of nursing staff to undertake their role effectively, almost four in 
ten state that staffing levels have worsened over the pandemic period.  

5.4 As staff look to senior management support and leadership to help navigate and 
plan the NHS through the crisis, we find that only a quarter (22.5%) of respondents 
report that this has improved, while just under a third (31.5%) state it has worsened. 
Based on our regional intelligence, nursing staff repeatedly report to us that they have 
inadequate support from nursing leadership (including matrons, senior nurses and chief 
nurses) as a consequence of their roles having to change significantly due to the 
pandemic and as a result feel vulnerable. In parallel, the nursing leadership have told us 
they are frustrated and anxious about their inability to provide the level of support 
needed.  

5.4 Further findings show that over three quarters report stress levels have increased 
since the pandemic, both among their colleagues (87.1%) and themselves (77.2%) while 
a high percentage (84.1%) 
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Figure 6: Compared to before the COVID-19 pandemic, have working conditions 
improved, worsened or stayed the same? 

 
Source: RCN Pay and Working Conditions Survey 2020: Improved/worsened responses only  

 
Figure 7: Compared to before the COVID-19 pandemic, have working conditions 
increased, decreased or stayed the same? 

 
Source: RCN Pay and Working Conditions Survey 2020: Increased/decreased responses 
only 

 

5.6 The 2019 England NHS Staff Survey found already high levels of work
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5.7 The 2019 Northern Ireland HSC Staff Survey showed a similar pattern, with 52% of 
nursing and midwifery respondents stating they had been unwell in the previous 12 
months due to work-related stress (compared to 47% of all occupations). Around two 
thirds (65%) of nursing and midwifery respondents also stated that they had attended 
work in the previous 3 months despite feeling unwell due to pressure from managers, 
colleagues or themselves (compared to 61% of all occupations) 

5.8 In the 2020 RCN Member Survey, further responses about the impact of COVD-19 on 
personal and professional lives show the deep concern felt about the health, safety and 
wellbeing of themselves and their colleagues. The majority of respondents (91.9%) are 
concerned about staff wellbeing, almost two thirds (60.3%) stated they were worried 
about their own physical health and over half (54.7%) worked about their mental health. 
Concerns about mental health are even more pronounced among staff (68% of 
respondents aged 35 and younger) and among those on lower bands (58% of those on 
AfC bands 1-4 and 60% of respondents on band 5). 

5.9 Based on our regional intelligence during the first wave of the pandemic, we heard 
from RCN members that increased staff absence was having an impact of their ability to 
provide safe and effective care, as well as a significant impact on their own health and 
wellbeing. Registered nurses have been under strain from increased workloads, while 
nursing support workers report lower levels of supervision 
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health and social care settings. Much of the anticipated impact is based on research on 
the workforce of previous SARS outbreaks and early 
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The King’s Fund described the early impact of COVID-19 on the NHS workforce and 
contrasted the way the public demonstrated its value of key workers with ‘the system’s 
inability to ensure basic personal protective equipment (PPE) necessary for a safe 
working environment, exposing staff to significant risk.’ 

“We are on the front line putting our lives at risk with PPE that is no better 
than a sandwich making kit.” 

“[We need] adequate PPE for non-aerosol generated patients, not just simple 
PPE we use for other infections prior to Covid. How can this PPE protect health 
care workers adequately we are treating it as TB, MRSA, C DIFF, norovirus 
when this virus is killing thousands?” 

Band 5 staff nurse 

 

6.5 The RCN undertook two surveys of members working across all health and social 
care sectors in April and May9, 10. The first survey received responses from 13,605 
people, including those working in environments w
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waiting times and restore activity to previous levels. However, the pandemic has 
exposed the system’s fragilities, and a greater investment in the NHS nursing 
workforce is necessary to address those fragilities and build back resilience.  

6.9 Every member of the current and future nursing workforce is needed to deal with 
immediate pressures and to build up the required resilience in the system so that it can 
deal with future shocks as well as addressing the health inequalities so shockingly 
highlighted by the pandemic.  

6.10 As evidenced by the show of public support, clapping for carers, the public value 
and support the work of frontline 
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8. Recruitment and Retention 
8.1 The accompanying RCN Labour Market Review 2020 provides data on key trends and 
developments across the whole nursing workforce. On the face of it, 
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workforce strategy, additional investment in nursing higher education supply and 
legislation to clarify roles, responsibilities and accountability for workforce planning 
and supply.  

8.9 Each of these required actions will take several years to have any impact. With 
widescale shortages across the nursing workforce, increasing demand for health and 
care services and risks to international recruitment, the Government needs to act now 
to stabilise and grow the workforce. 
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the absence of any official data, RCN Wales estimated there is a minimum of a
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ahead to later this year, just over half (52.5%) stated that they were planning to stay, 
while just over a third (36.8%) were thinking of leaving. 

8.28 Among those who had temporarily returned to the register and the workplace, only 
20% indicated a possibility they would stay beyond the length of the pandemic. While 
this group of staff have undoubtedly played an essential role during the COVID-19 health 
emergency, they do not provide a sustainable answer to staffing shortages.  

 

“I retired just before COVID-19, 
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Figure 11: Which statement best describes how you expect to feel about staying 
in or leaving the nursing profession at the end of 2020? 

 
Source: RCN Pay and Working Conditions Survey 2020 

 
8.29 Comparing individual responses around intentions to leave between 2019 and 2020 
shows that: 

• just over half of all respondents (54%) were not thinking of leaving last year and 
do not expect to do so this year 

• 17.9% were not thinking of leaving last year but will do so this year, indicating 
the number of respondents who have changed their views about staying in their 
job over the last year 

• a small number (4/7%) were thinking of leaving last year but intend to stay in 
2020 

• just under a quarter (23.3%) were thinking of leaving last year and are still 
considering doing so suggesting a deep level of dissatisfaction among a 
significant number of respondents  

 

Figure 12: Matched results showing respondents’ answers regarding feelings 
about intention to leave in 2019 and expected feelings about leaving in 2020.  
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8.3.1 Reasons for thinking about leaving 

8.30 The 2020 RCN member survey found that the main reason given for thinking about 
leaving was pay (63.7%) followed by low staffing levels (45.4%) and the way nursing 
staff have been treated during the pandemic (45%) highlighting the main drivers of 
dissatisfaction among nursing staff. Once again – the issue of pay is underlined the 
most important factor affecting job satisfaction as well as intention to leave.  

 

“The next pay increase will be the deciding factor on whether I leave or stay. 
Following COVID it is an insult not to reward nursing staff appropriately. 
Nursing is a graduate profession and should be paid accordingly end of. I love 
my role and have worked over and above during this crisis. If they freeze public 
sector pay now staff will leave 
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8.32 The UCAS head of analytical data has pointed to the media-driven image of heroic 
nurses working on the ‘COVID front line’ as one factor in the increase in nursing student 
applicants17. However, he also links the increase in applicants across all courses, including 
nursing, to a weaker job market.  

8.33 The RCN report Beyond the Bursary; Workforce Supply states that the pandemic has 
shone a spotlight on the work of nursing staff and that ‘we can no longer aim to train the 
bare minimum number of new nurses; instead, we should be aiming for an oversupply to 
make up for years of underinvestment. Now is the time to grow our domestic workforce 
supply to ensure we have as many nurses as are needed to deliver safe and effective 
care in every acute and community setting, in both health and social care, across the 
country.’18 
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emotional aspects of the role, on top of structural barriers facing women, people from 
ethnic minority backgrounds and others with protected characteristics in the world of 
work in general. All these barriers need to be tackled in order to make nursing an 
attractive and sustainable career.  

 

“Nursing pay should be competitive to other graduate professions. Nurse 
training was changed to graduate level but pay scales have not changed to 
reflect this. Nursing roles have changed greatly as have responsibilities which 
is not reflected in our pay.” 

Band 5 staff nurse 

 
9.2 Not only are nursing staff held back in terms of opportunities for progression, 
resulting in the majority of registered nursing staff employed at band 5, but added to 
the impact of cumulative pay freezes, earning potential is flattened across a nursing 
career. Furthermore, around 40% of staff in each AfC pay band are employed at the top 
of their band and variations across the UK mean that this concentration is even higher in 
some areas. For example, 56% of nursing staff employed at Band 5 are at the band in 
Northern Ireland and 59% of nursing and midwifery staff employed at Band 5 are at the 
top in NHS Scotland. 

following charts track the annual growth in the value of the top points of selected 
Agenda for Change bands against annual inflation across all four countries. In general, 
annual uplifts have failed to meet changes in the cost of living in every year and every 
country.  

9.3 The RCN has always been clear that the top point of each pay band represents the 
rate for the job, with individuals satisfying all requirements for the role at that point. Not 
only does this cohort represent a large proportion of the workforce, they are the most 
experienced. It is therefore vital that they are adequately rewarded in this year’s pay 
award. 
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Figure 14: Annual growth in value of top point of Band 3 
against annual RPI inflation, 2010-2020 
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Figure 15: Annual growth in value of top point of Band 5 against 
annual RPI inflation, 2010-2020 
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pay as they move into a higher pension contribution tier. For many of these pension 
scheme members there is no equivalent increase in the value of their pension benefit as 
the accrual rate is the same regardless of contribution tier. We had expected a new 
contribution framework to be introduced in 2021 but this will not now come into effect 
until April 2022 at the earliest. 

Table 2: Real terms growth in earnings: NHS England 
 

Average real terms total 
earnings gap 2010-20 

Nursing workforce groups  

All nurses and health visitors  -12.6% 

All nursing support workers -11.6% 

  

Nursing staff employed at top of 
Agenda for Change bands 

 

3   -
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Figure 17: England: Nominal annual earnings growth; RPI inflation; average 
weekly earnings growth  

2010-2020 

 
Source: NHS Digital; ONS 

 
Figure 18: Cumulative earnings growth since 2010 compared to inflation and 
average weekly earnings growth 
Index 2000=100 

 
 

9.7 The RCN notes that the new starting salary for teachers is set to rise to £30,000 in 
2022/23 in England. The starting salary for newly qualified nurses is currently £24,907 
in England, Wales and Northern Ireland and £25,100 in Scotland. A starting salary of 
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20% higher in a comparable profession to nursing is likely to be huge disincentive to 
individuals when choosing a degree course and will frustrate any efforts to attract 
people into the profession. 

 

“[We need] pay that reflects the graduate status of the profession like 
physios, teachers and OTs and the regard that goes with it. One large pay rise 
to catch up with the years where we have slipped behind followed by inflation 
based rises.” 

Band 5 staff nurse 
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