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2. Executive summary

In the past two years, the complex external context has only highlighted and exacerbated 
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3. Introduction

The nursing workforce is at the heart of health care in all settings. Nursing is uniquely 
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The nursing profession leads the way in infection prevention and control, and the 
management of vaccination programmes across the UK. They have stepped up in ways 
far beyond the scope of their normal everyday practise. And in return for this unwavering 
dedication, when their employers were unable to provide personal protective equipment 
(PPE), many colleagues were forced to use their own homemade PPE. Much of the nursing 
workforce has been unsupported when suffering the effects of long-COVID. 

The public came out in support of nursing, but the same recognition and any meaningful 
support has not been mirrored by policy makers across the UK. In an RCN survey of 
nursing staff during the pandemic, 74% of respondents felt more valued than they did 
before the pandemic by the general public, 58% felt more valued by the media and 54% 
felt more valued by patients or people who use services (RCN, 2020a). Yet, only 18% 
stated they felt more valued by the government in their part of the UK. 
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4. Nursing before the pandemic

Going into the pandemic, health and care systems were on the backfoot due to nursing 
workforce shortages. At the beginning of 2020, the RCN invited nursing and midwifery 
staff from across the UK to describe their experiences of staffing levels the last time 
they were at work. The RCN survey was open to all nursing and midwifery staff working in 
different settings across the country and we received nearly 27,000 responses detailing 
staffing levels, how these affected patient care and how our members felt after work.  

The responses provide a picture of what RCN members were already facing, in settings 
across the UK. We have not published this data before now due to the immediate shift 
in the health and care landscape for staff and patients from February 2020, however 
it is important and helpful to see the reality of staffing levels even before the added 
pressures of responding to COVID-19 and the subsequent backlog in patient care. 

Here we provide key findings from this survey. [More information about the respondents 
to the survey and data tables can be found in Appendix A.]
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Impact of nursing staffing levels on patient care  
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most likely to have worked additional hours (73%), compared to 69% of those working in 
a care home and 62% of respondents working in a hospital.

Respondents working outside of the NHS were more likely to be paid for additional hours 
(22%) compared to those working for the NHS (8%).

Raising concerns
It is vital that all nursing staff feel able and supported to raise concerns relating to 
staffing levels or patient care being compromised. 

Nearly one in five (19%) said they felt unable to raise their concerns. 

Of those who did raise concerns, only two in five (40%) were able to say that action had 
been taken to address the issue. A similar number (38%) said no action had been taken, 
and one in five (21%) did not know if any action had been taken. 

The RCN’s 2020 survey results clearly demonstrate that going into the pandemic, nursing 
staff were already concerned about insufficient staffing levels, and for the impact on 
safety and effectiveness of care, even before the needs of the UK changes and increased 
beyond all recognition. The RCN is clear that nursing staff can only keep going for so long 
without any credible solutions to the health and care workforce crisis in sight, and with no 
real recognition of their contribution. 
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5. The nursing workforce gap

The pre-existing nursing workforce vacancies across the UK now face increased risk to 
recruitment and retention. Insufficient sustainable nursing supply to meet the needs of 
the population will undoubtedly lead to risks in service quality, and to patient care and 
outcomes. Any recent increases in nursing staff working in health services anywhere in the 
UK will include registrants who have joined or returned to the NHS since the start of the 
COVID-19 pandemic as part of the response needed during this time, and there is a high risk 
that this will not be sustained. 

Yet governments across the UK are yet to publish fully funded health and care workforce 
strategies to ensure sufficient demand-led workforce planning to meet the needs of the 
population now and in the future. 

We conducted a further survey in May 2020, to understand the extent to which RCN 
members felt valued by the public, by their employers and by their governments  
(RCN, 2020a).

Nearly three quarters of respondents (73%) said higher pay would make them feel more 
valued. This was reported by all staff in every sector of health and social care, whether they 
are considering leaving the profession or not. Despite this, nursing staff pay still does not 
reflect their level of skill and responsibility. 

RCN members need to know that their governments are taking credible action to ensure 
nursing workforce supply to enable safe staffing levels in every care setting. Instead, 
the data shows a sustained over-reliance on international workforce in the context of 
under-investment the growth and development of domestic UK-registered nurses, and an 
immigration system that prevents recruitment to the social care workforce. 

In this report we present key data points from publicly available data which illustrates the 
current size and shape of the nursing workforce in the UK, and in individual countries. It is 
important to note that data indicators are not consistent across the UK. Data sets do not 
link together in any coherent way to support a clear understanding of:

 • where nursing staff are employed in the UK (for example, care services or sectors)

 • attrition rates of nursing students or the wider workforce. 
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6. UK-level data  

Applicants and acceptances to nursing degree courses  

This section looks at data and trends regarding the number of applicants and acceptances 
to a nursing course in higher education institutions (HEI) in the UK, as a key indication of 
numbers of new entrants into the UK nursing profession (UCAS, 2021).

Data published by the Universities and Colleges Admissions Service (UCAS) is the only 
data available to stakeholders outside the system reflecting the size and makeup of the 
UK domestic nursing supply. The information presented below includes dental nursing, 
midwifery and continuous professional development (CPD) courses/modules. It does 
not represent the true number of individuals that applied and were accepted to pre-
registration nursing courses. 

For instance, analysis from bespoke UCAS data obtained by the RCN showed that  
when courses not leading to nursing registration are removed, across the UK, since  
2015, almost 25,000 individuals have been accepted to nursing courses other than  
pre-registration nursing. 

A recent UCAS report focusing on applicants and acceptances, at universities in England, 
only corroborates this finding, stating: ‘at the end of the 2021 cycle, 25,105 applicants had 
been placed on nursing courses’. This highlights that published data for 2021 shows 5,080 
individuals accepted onto alternative courses that do not lead to registration (UCAS, 2022).

Publicly available UCAS data for 2021, shows a record high number of 73,085 applicants 





UK STAFFING FOR SAFE AND EFFECTIVE CARE

14 BACK TO CONTENTS

Table 1 below shows the number of placed applicants to UK university nursing programmes 
by declared country of domicile. Over three-quarters (77.3%) of all applicants are domiciled 
in England. Between 2016 and 2021, the number of accepted applicants from outside 
the European Union (EU) increased by 533.3% between 2016 and 2021 (320 additional 
accepted applicants), whereas the number of placed applicants from the EU decreased by 
27.2% (140 fewer acceptances). The number of placed applicants domiciled in each of the 
UK countries has increased significantly since 2016. 

Table 1: Placed applicants to nursing programmes in the UK, with  
percentage change 

Table 2, overleaf, shows the number of placed applicants by country of provider. The table 
shows that 80% of all UK acceptances to a nursing programme were to providers located 
in England. The overall number of acceptances in 2021 reached a record number of 37,810 
placed students, representing a 30.9% increase compared to 2016. Between 2020 and 
2021, only Northern Ireland and Scotland data show a decrease in the number of placed 
applicants, with 125 (-11.1%) and 175 (-3.7%) fewer acceptances, respectively. As mentioned, 
this data must be used with caution.

Source: Universities and Colleges Admissions Service (UCAS) - Accepted applicants by declared country of domicile

England  
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Figure 3 shows the age profile of placed applicants. Between 2020 and 2021, there was a 
decline in the number of placed students aged 20 to 24 (-8.3% or 655 fewer acceptances). 
By contrast, the number of acceptances among those under the age of 20 and those aged 
25 and over grew by 6.4% (+790) and 0.3% (+50), respectively. Between 2016 and 2021, the 
number of acceptances among the 20 to 24 years old age group has decreased by 2.3% 
(-175) compared to an increase of 44.1% among the under 20 age group (+4,035) and 53.9% 
among those aged 25 and over (+6,060). 

Figure 3: Placed applicants (acceptances) to nursing courses in the UK by age, 
and year-on-year percentage change, 2016-2021 

Nursing register data 
This section presents data from the nursing register, held by the nursing regulator, the 
Nursing and Midwifery Council (NMC). This provides recent trends in the number of nurses, 
midwives and nursing associates registered to practice in the UK. This includes registrants 
educated in the UK, as well as the internationally educated and recruited nursing 
workforce. This data set does not capture which sectors or roles registrants work in and 
will include a wide range of public and independent sectors, including education. 

Latest NMC data shows that the overall number of nursing registrants has increased in 
the last year - largely due to international recruitment. However, the number of leavers has 
also increased compared to the same period in previous years, which suggests we are now 
starting to see a drop in numbers. 

NMC registration reports show that there are 744,929 nurses, midwives and nursing 
associates on the register as of September 2021, which is an increase of 20,413 (2.8%) 
since September 2020 (NMC, 2021). At the time of reporting, there were also 14,630 nurses 
and midwives on the COVID-19 temporary register and between April and September 2021, 
1,361 nursing professionals left the temporary register to join the permanent one. 
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Looking at new entrants to the NMC register (‘joiners’), the overall number (including UK,  
EEA and non-EEA registrants) stood at 41,664 in September 2021 – a rise of 11.6% from 
September 2020. This is largely accounted for by a significant rise in the number of  
entrants first registered outside the EEA. 

Figure 5: Number of new entrants to the NMC register (September 2017 - September 2021) 

This ‘joiners’ data indicates again that the UK is disproportionately over-reliant on 
international recruitment to grow the workforce with inequitable growth in the domestic 
workforce. In 2021, a total of 26,863 registrants left the NMC register.

Figure 6: Number of leavers from the NMC register (September 2017 - September 2021) 
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Nursing and age
The register data shows that the proportion of older registrants has grown over the last 
few years. Overall, as of September 2021, one in five (21.2%) are aged 56 and therefore 
approaching retirement age, meaning we could see a large drop in numbers in the 
coming years.

Figure 7: Registrants by age, September 2017 compared to September 2021

Table 4 below shows the breakdown of registrants across the four fields of nursing 
practice: adult, children, learning disabilities and mental health. One nurse or midwife can 
register under multiple fields of practice. 

Across the four fields of practice in September 2021, three quarters (74.9%) are adult 
nurses, 7.3% are children’s nurses, 2.3% are learning disability nurses and 12.4% 
are mental health nurses. Since 2017, the only field with a decrease in the number of 
registrants was learning disability nursing (-1.0%). 
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Source: Universities and Colleges Admissions Service (UCAS) - Applicants by declared country of domicile
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Since September 2016, the number of nursing professionals from the European Economic 
Area (EEA) has decreased by 24.5%. In the last year, the number of nurses and midwives 
first qualified in the EEA has fallen by 4.8%, while the number qualified outside the EEA 
has grown by 19.0%. This decrease has broadly coincided with the UK’s decision to leave 
the European Union, with registered nurses and midwives choosing to leave the UK or not 
to move to the UK for work. 
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There has been an overall increase of 27.4% increase in the numbers of support staff to 
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Table 6: England, registered nursing, midwifery and health visiting staff (FTE) by 
selected work area (2016-2021) 

Table 7: England, support staff to doctors, nurses and midwives (FTE) by selected work 
area (2016-2021) 

Figure 9 shows there are a further 29,420 (3.9%) nurses and midwives who trained in the 
EU or European Economic Area (EEA) and registered to work in the UK. In addition, 102,220 
(13.7%) are nurses and midwives first registered outside the EEA. The majority of those 
registrants first registered outside the EEA qualified either in the Philippines (39.5%) or 
India (33.3%). 
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Figure 11 below shows the number of vacancies and the vacancy rate from 2018 to 2021 in 
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Figure 12: Nursing associates and trainee nursing associates, 2018-2021 

Data from Skills for Care provides an estimate of workforce numbers and vacancies in the 
adult social are sector outside the NHS in England in local authorities and across many 
individual providers in the independent care sector. Overall, there were an estimated 105,000 
unfilled posts overall in English social care in 2019/20, equivalent to 6.8% of the workforce. 

Among the registered nursing workforce, there were an estimated 29,000 registered nurse 
employees, representing a fall of 29.3% since 2012/13 from 41,000. 

The registered nurse vacancy rate across this period, has risen from 4.9% in 2012/13 to 9.9% 
in 2020/21 highlighting the severe recruitment and retention problems faced by the sector. 

Figure 13: Registered nurses in adult care sector and vacancy rate, 2012-2021  
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Table 8 provides a breakdown by selected work areas for registered nursing and midwifery 
staff (FTE). Table 9 provides the equivalent trend data for nursing support workers. In adult 
nursing, which constitutes the largest group, the registered workforce grew by just 2.8% 
between September 2016 and September 2021 while the nursing support workforce grew 
by 13.1%. 

Table 8: NHS Scotland, registered nursing and midwifery staff by selected work area 
(FTE) 2016-21 

Table 9: NHS Scotland, nursing and midwifery health care support workers by selected 
work area (FTE), 2016-21 

Figure 9 shows there are a further 29,420 (3.9%) nurses and midwives who trained in the 
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Table 10: Nurses by sub-sector and employer type in the social service sector, 2020 

Table 11: Nurses employed in the social service sector, 2016-20 

Source: Scottish Social Services Workforce Data

Source: Scottish Social Services Workforce Data, 2021
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Wales 
Figure 16 below shows that that number of registered nursing and midwifery staff has 
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Northern Ireland  
In the last year, the registered nursing and midwifery workforce has grown by 2.5% while 
the nursing support workforce has remained unchanged.

Figure 18 shows that the registered nursing and midwifery workforce (FTE) grew by 20% 
between 2011 and 2021 while the nursing support workforce grew by 22%. 
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Over the past two years, the RCN has worked to influence the UK Government and 
governments and systems across the UK, with the aim of securing staffing for safe and 
effective care in all health and care settings. 

Our work to secure workforce accountability in legislation in every country in the UK, as 
well as government-funded health and care workforce strategies to meet the needs of 
the population in each country, continues to be a priority. It is also in this context, that 
RCN members continue to fight for fair pay for nursing staff, in recognition of their level 
of responsibility and skill, and as the only action governments can take which has an 
immediate impact on nursing recruitment and retention. 

In May 2021, we published the first UK overarching Nursing Workforce Standards (RCN, 
2021). These Standards were developed through review of  current research literature and 
in collaboration with expert reference groups contributing professional expertise. These 
Standards promote excellence in safe staffing and apply across all areas of nursing and all 
sectors within the UK. They are designed to support a safe and effective nursing workforce 
alongside each nation’s legislation, and we expect all workplaces, and health and care 
systems, to adopt and apply them. Based on the new RCN Nursing Workforce Standards , 
we have established new RCN principles for staffing for safe and effective care, which 
will underpin all our own leadership and activity in this domain, and which we expect to 
underpin all policy makers and employers in their decision making. 

Responsibility and accountability  - there is a clear governance framework that details 
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England
Our aim in England is to enforce staffing for safe and effective care by securing a change 
in law to ensure that the Secretary of State for Health and Care has accountability for 
workforce planning and supply. Early in 2020, RCN members accelerated campaigning on 
this by handing in two public petitions to 10 Downing Street which helped secure a debate 
on nursing shortages in the Westminster Parliament. 

The RCN published updated, detailed modelling in Beyond the Bursary to strengthen 
calls on the UK Government to commit to properly funding nursing education. This report 
included the perspectives of people who reported that they would have studied nursing, 
had they not needed to personally pay tuition fees. The RCN reiterated its position that  
the UK Government needs to introduce universal, living maintenance grants that reflect 
actual student need, and  reimburse tuition fees or forgive current student loan debt for  
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In 2021 the RCN secured the Welsh Government’s commitment to extend section 25B of 
the Nurse Staffing Levels (Wales) Act 2016 to children’s inpatient wards. The RCN also 
worked extremely hard to make sure that patient safety concerns are paramount in the 
handling of the COVID-19 pandemic. 

Later this year the RCN will launch a public campaign to challenge the Welsh Government 
to extend safe staffing legislation into community, mental health and care homes. 

Scotland
The Health and Care (Staffing) Act received Royal Assent in June 2019 and a 2019 RCN 
report outlined in detail how the Act addressed the five RCN’s principles for staffing for 
safe and effective care. Work towards implementation of the Act was postponed due to 
the COVID-19 pandemic, however, the reasons for the prior passage of the Act have been 
made even clearer during the pandemic. The RCN has continued to emphasise the need for 
the implementation and the vital role of the legislation will play in addressing the ongoing 
workforce challenges. This was a key theme in the RCN’s Protect the Future of Nursing  
manifesto for the Scottish Parliament elections in May 2021. RCN members campaigned to 
ensure all political parties understand the importance of implementing the Act as soon as 
possible and the benefits this will bring for the quality of care and wellbeing of staff. 
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Northern Ireland  

2020 began with RCN members in Northern Ireland engaged in strike action to secure 
measures to promote safe and effective care, as well as pay parity with England. At this 
time there had been no sitting government in Northern Ireland for three years and pay and 
safe staffing had become  a very contentious issue. Nurses and nursing staff in Northern 
Ireland had been raising issues about safe staffing and pay for many years. The health care 
workers strike put pressure on the political parties and consequently the Northern Ireland 
Executive was reformed. A publication New Decade, New Approach co-written by the UK 
and Irish Governments, identified how the new Northern Ireland Executive would move 
forward, including on health policy. 

The week the Northern Ireland Executive was reformed the new Health Minister met with 
trade unions to try to bring the industrial dispute to an end. As a result of these discussions, 
a new safe staffing framework was agreed with the endorsement of the full Northern 
Ireland Executive and pay parity with England and Wales was restored. This safe staffing 
framework addressed all the demands made by RCN members. Through consultative  
ballot RCN members agreed to suspend strike action in order to allow the framework to  
be implemented. 

Since then, and notwithstanding the additional pressures generated by the COVID-19 
pandemic, our focus throughout the year was on holding the Department of Health to 
account for the full implementation of the safe staffing framework proposals. Whilst 
satisfactory progress has been made in some aspects, especially the increase in pre-
registration commissioned places and an increase in funding for post registration 
nurse education, the RCN remains concerned at the pace of progress over other issues, 
particularly the development of safe nurse staffing legislation. The RCN is currently 
engaged in extensive lobbying to re-focus the attention of policy makers on this  
priority and to ensure that legislation is delivered within the current Northern Ireland 
Assembly mandate. 

The securing of Northern Ireland Executive commitments on safe nurse staffing and 
pay parity was attributable to the outstanding commitment and sacrifices made by RCN 
members in Northern Ireland. These qualities have been reflected not only during the 
industrial action itself but latterly in holding the Department of Health to account for the 
delivery of its safe staffing commitments and through the incredible achievements of 
nursing staff in meeting the challenges presented by the pandemic. The people of Northern 
Ireland are truly indebted to RCN members. 
 
 










