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INVESTING IN PATIENT SAFETY AND OUTCOMES

1. Foreword

People in England expect to receive safe and effective health care, when they need it,
now and for generations to come. Our NHS, however, is in crisis. Nurse vacancy rates have
reached record levels; sickness absence is rising due to stress and burnout; demand on
health and care services has never been higher; waiting lists have risen above 8 million
for the first time; waiting times at overstretched A&E departments are unacceptable; and
ambulances are piled up, unable to hand patients over due to chronic understaffing in our
hospitals.

The nursing profession has to rely on policy makers to ensure that health and care service
providers have access to the workforce they need to deliver safe and effective care. But
while there is no sustainable domestic labour market in England, the UK government still
appears to expect the health and care system to undertake effective workforce planning.

The new Chancellor of the Exchequer has himself acknowledged the extent of the crisis,
saying early this year, “Persistent understaffing in the NHS poses a serious risk to staff
and patient safety, a situation compounded by the absence of a long-term plan by the
government to tackle it.”

The domestic supply of nursing staff has failed to keep pace with demand, posing the
greatest ever risk to England'’s publicly funded health and care services.

Yet, the UK government continues to ignore this crisis. Last yeatr, it rejected an amendment
to the Health and Care Act, which would have required the Secretary of State for Health
and Social Care to publish independently verified assessments of current and future
workforce numbers every two years. The amendment — voted down by government - was
tabled by Jeremy Hunt MP.

The UK government also chose to reject the opportunity identified by the RCN to enshrine
legal accountability for workforce provision with the Secretary of State for Health

and Care. This legislation, now passed into Act, does not set any expectations for how
workforce planning is defined or understood in terms of assessing requirements of health
and care systems to meet the needs of the population, nor what the UK government
should be directly accountable for.

UK government policy continues to fundamentally compromise patient safety and deter
people from joining the nursing profession. The number of new recruits accepted onto
student nursing courses is declining and vacancies are being filled by existing NHS
nursing staff who work additional bank or agency shifts to supplement their income.
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average increase stands at £15,300 - up from £10,700 to £26,000.2 For men in the NHS,
repayments are expected to increase by £17,600 - up from £24,400 to £42,200.

There is a significant risk therefore that those considering a nursing career in England will be
disincentivised due to low earning potential, along with a student loan balance they can never
pay off. The RCN is clear that the proposals must not be applied to the nursing profession.

The RCN has, over several years, updated independent modelling of options for UK
government-funded nursing tuition fees in England to spell out the implications of
having introduced loans, and the impact this has on recruitment and retention. In
the view of the RCN, the current system is not fit for purpose. For example, a loan
forgiveness model offers a significant, affordable opportunity to incentivise the
recruitment of more nursing students, and to improve nursing retention in publicly-
funded health and social care services.

It is time for the government to invest in patient safety and outcomes by taking credible
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an above inflation pay rise for nursing staff on NHS Agenda for Change of at least 5%
(using the July 2022 figure for Retail Price Index of 12.3%), to improve retention of the
existing nursing workforce and ensure that nurses are adequately paid for the highly
skilled and safety critical work they do. There must be at least parity of pay, terms and
conditions with NHS Agenda for Change for registered nurses and nursing support
workers in any health and care organisation, as well as improved access to further
training, development and clear career pathways

an investigation into the causes of, and real time data capture, for attrition in
nursing higher education, and addressing systemic pressures, such as resourcing
requirements of health and care service for teaching and clinical placement capacity

urgent measures to address unethical practice in international recruitment of nursing
workforce to the UK, including from low-income countries. This should include clear
steps for ensuring all international recruitment adheres to UK and global codes for
ethical recruitment, and UK government accountability for recruitment practices by
health and care organisations across the country

there must be transparency through consistently recorded and publicly available data
across all publicly-funded health and care settings, regardless of sector, on the actual
numbers and skill mix of registered nurses and nursing staff.
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Evidence shows that workforce shortages disproportionately affect more deprived
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4. Current trends in nursing
workforce and supply in England

Chronic under-investment in the nursing workforce in a context of ever-increasing need
has become a prevailing matter of concern for the health and care sector in England.
High nursing vacancy and leaver rates, record sickness absence and increasing demand
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Figure 1. NHS in England - Registered nurses and health visitors leavers
and joiners
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Workload pressures, pay and staff shortages have had a profound impact on nursing
staff as the impact of the COVID-19 pandemic has hit the profession, with almost six in
10 (56.8%) RCN employment survey respondents across the UK considering or planning
leaving their current post in 2021 (RCN, 2021b). Intention to leave was strongest among
nursing staff working in NHS hospital settings; the main reasons they gave were feeling
undervalued and experiencing too much pressure (RCN, 2021b).
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The RCN is particularly concerned by the UK government’s increasing over-reliance on
international recruitment and increasing evidence of unethical recruitment practices. As
of the last 12 months to March 2022, more than one in four (29%) of people joining the
NMC register in England are trained internationally (NMC, 2022a). International nurses
make vital contributions to England’s health and care sector, however, there is insufficient
assurance from government that the recruitment practices currently being used to plug
the gaps in England’s nursing workforce are sustainable, or ethical.

Figure 3 shows that the number of students accepted on to mental health nursing degree
courses has fluctuated over the past four years, with a decline from around 5,300 to
4,800 from 2020 to 2021 (UCAS, 2022).* While the NMC register figures show a year-on-
year increase in the number of registered mental health nurses to around 72,500 in 2022
in England, there has been a marked fluctuation in vacancies in this sector. The latest
vacancy data from NHS Digital shows 13,254 registered nurse vacancies in the mental
health sector in England.

Figure 3: Mental health nursing workforce and supply
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Figure 5 shows students of adult nursing increasing from 12,390 in 2018 to around 16,000
by 2021.5 Workforce numbers for the NHS and those registered by the NMC as adult
nurses in England have also gradually increased year-on-year, to around 200,000 and
437,000 respectively in 2021. These trends show a relatively stagnant growth in the adult
nursing workforce, against a backdrop of increasing demand to meet patient need now

and in the future.

Figure 5: Adult care nursing workforce and supply
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Adult care nursing staff make up a large proportion of the nursing workforce, and work in
a wide range of settings — including hospital wards, outpatient units, clinics, community
settings, residential nursing homes, prisons, emergency helplines and general practice.

With current waiting times for treatment at record levels (the latest backlog figure for the

NHS in England is seven million) (NHS England, 2022a), shortages in the adult nursing
workforce will have a significant impact on the time it takes to address the backlog in
health care provision, and on the quality of patient care delivered (BMA, 2022).

6 End of cycle data for 2022 will be publicly available in January 2023.
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Figure 6 shows that children’s nursing is a slowly improving picture. Student intake into this
field of nursing has largely increased year-on-year from 2,640 students in 2018 to 3,420 by
2021. Meanwhile, workforce numbers show that the NHS registered children’s nurses have
gradually increased for the years shown to around 25,000 by 2021, and similarly NMC
registered nurses in this field in England have increased to around 45,000 by 2021.

Figure 6: Children’s nursing workforce and supply
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Pay for registered nurses employed in social care is often significantly less than their NHS
counterparts, and there is no national pay structure (Nursing in Practice, 2021). Access to

training and development is limited, as are meaningful opportunities for career
progression. The CQC reports that recruitment challenges have led to services ceasing to

provide nursing care, leading to the relocation of residents to other over-stretched

services (Care Quality Commission, 2022). This is likely to be causing retention issues now,
by adding further pressure to the workload of other registered nurses.

Figure 7. Adult social care nursing workforce in England
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As shown in Figure 7, there are around 32,000 registered nurses currently employed in adult

social care, which is down from 51,000 in 2012/13, a drop of 37.3% (Skills for Care, 2021b).

This is against a backdrop of largely increasing vacancy rates in this sector which has

reached 14.6% by 2021/22, from 4.7% in 2012/13. This decrease in workforce numbers and
increase in vacancies are within the context of the rising need for support from social care

BACK TO CONTENTS
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A 2019 census of academic staff in health faculties across the UK uncovered high
turnover of staff and difficulty recruiting to nursing, midwifery and allied health lecturer
roles, and concern about high proportions of staff approaching retirement age, with over a
third aged between 50 and 51 years (Council of Deans, 2020).

The number of registered nurses working in NHS general practice in England has grown
at a relatively steady rate since the publication of workforce data began in 2015, to the
current total of 16,706 full time equivalent (FTE) nurses as of August 2022 (NHS Digital,
2022b). This is a small growth of 2% in the last year (+252) and of 10% since the first
publication of data in September 2015 (+1,509). There has been growth in specific roles
within general practice such as advanced nurse practitioners (+3% in the last year and
+52% since 2015 to a total of 3,970). However, there has been a decline in the number of
nurse specialists by 4% in the last year (from 498 to 474) and by 17% since 2015 (from 574
to 478). Nurses working in general practice tend to be in older age groups, with over a
third (35% or 8,500 nurses) of the workforce being age 55 and over, meaning a significant
proportion are likely to retire in the next 10-15 years. This presents significant risk to the
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Figure 8: Public health nursing workforce
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Reductions in the public health nursing workforce are deeply concerning given the
critical role that specialist public health nurses play in preventing illness and promoting
and protecting public health. Reduced workforce capacity must be viewed within the
context of public health services in England being under significant pressure due to
funding cuts, increasing demand and the ongoing impacts of the COVID-19 pandemic
(Health Foundation, 2021).

Nursing shortages undermine the safety and effectiveness of critical prevention services,
with the declining health visiting workforce linked to increasingly unsustainable caseloads
and workloads and a ‘postcode lottery’ of services (Institute of Health Visiting, 2021).

Action to grow and strengthen the public health nursing workforce is needed, as part of
broader workforce planning for the whole health and care workforce, that addresses
growing health inequalities (ONS, 2022) and is based on assessment of current and future
population needs. This includes ensuring that the public health system can provide pay,
terms and conditions of employment which are attractive to recruit and retain expertise.
Public health nurses working outside of the NHS must have access to the same terms and
conditions, training, development, and support as colleagues working in the NHS.
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5. Government policy - impact on
nursing supply and retention

In 2021, the UK government committed to uphold the World Health Organization’s Global
Strategic Directions for Nursing and Midwifery, which states that nurse graduates must
match or surpass health system demand (WHO, 2021). Recent estimates show that without
additional policy intervention and workforce planning, the nursing workforce will grow more
slowly than it is currently or will decline, with a projected supply-demand gap of 140,600
nurses (full time equivalent) in the NHS by 2030/31 (The Health Foundation, 2022).

In the most recent House of Commons Health and Social Care Committee report on
workforce recruitment, training and retention in health and social care, a cross-party group
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Only the nursing pre-registration degree route provides the necessary scale and speed of
domestic growth that is required to address and sustain supply requirements. To increase
uptake and retention of undergraduate nursing students, financial barriers must be
removed, and new recruits should be incentivised to join and stay in the profession.

Nursing degree apprenticeships also provide a route into nursing where people can
train to nationally recognised standards and earn as they learn. This model supports
those who cannot pursue a full-time university course, and who are likely to be already
working in a support role in the health or care system. It must be noted that degree
apprenticeships also require time learning in clinical placements, for which there is
already significant pressure on services to provide. There are also barriers to health
and care providers as employers releasing staff to study time and placements as the
apprenticeship levy does not extend to paying for backfill them. The UK government
has acknowledged that nursing degree apprenticeships alone will not solve the
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Most recent publicly available UCAS data indicates that the number of acceptances to
nursing degree courses has fallen by 9%, compared to this time last year (UCAS, 2022).
This indicates that the uplift in acceptances to nursing courses experienced in 2020 and
2021 was temporary, likely to be an effect of greater public awareness of nursing during
the COVID-19 pandemic.

Government proposals for wider higher education reform in England will have a
detrimental impact on recruitment and retention of nursing students, if introduced as
expected in 2023-24. In February 2022, in response to the 2019 Philip Augar review of
post-19 education and funding (DfE, 2019), the Department for Education (DfE) released
a policy statement on higher education funding and finance (DfE, 2022). This set out a
series of further reforms to higher education across the board, including lowering the
student loan repayment threshold and increasing the threshold with Retail Price Index
(RPI) thereafter - instead of average earnings growth which would be a higher repayment
threshold. Proposals also include an extension of the repayment period for all higher
education students as well as the extension of the loan repayment period to 40 years -
an increase of ten years. There are several important issues with the proposed higher
education funding system to consider:

» positive real interest rates appear to harm graduates. However, in reality, they are
one of the few means available to retain the highest earning graduates in repayment
for longer. Removing real interest rates therefore benefits only the highest earning
graduates

+ extending the repayment period only affects individuals that have not repaid their full
loan (such as low and middle-income graduates)

* reducing the repayment threshold (both directly and through a change in the uprating
mechanism) has ambiguous effects depending on earnings. The highest earning
graduates — who are already expected to repay their loan — repay earlier, resulting in
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Figure 10: Total loan repayments: nursing graduate and ‘average’ graduates
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in completing their studies due to placement availability. 71% also reported these delays
in completing their placements hours caused them financial pressure, with 60% reporting
these delays stopped them completing their course on time.*

Further impacts of the delays to completing clinical placements hours ranged from
reducing the variety of practice experience across different clinical environments, through
to preventing the chance to develop academic and leaderships skills. Taken together, the
results suggested that there is cause for concern as delayed graduation means delayed
entry into the workforce. The financial and personal pressures on a large proportion of
students had a negative impact on their wellbeing, which had implications for sickness
and ultimately on safe staffing and attrition.

Also concerning was the fact that the quality of learning may have been compromised

by the limited variety and opportunity for professional development, particularly around
academic and leadership skills. This may have impacted a successful transition to the role
of newly registered nurse and supports the need for robust preceptorship.

The RCN therefore finds existing UK government policy on nursing supply to be
insufficient and proposed policy for further higher education reform deeply regressive.
These proposals, coupled with a failure to properly incentivise new nursing students or
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6. Investing in patient safety and
outcomes

Nursing higher education

Since the introduction of loans for nursing degrees, the RCN has been clear that any
UK government action to stimulate growth in nursing supply should include either full
reimbursement of tuition fees, as well as forgiving current tuition debt for all nursing
and midwifery students, as well as abolishing future self-funded tuition fees for all
nursing and midwifery students (RCN, 2018). The RCN has also consistently said that
universal, living maintenance grants need to reflect actual student need in terms of
living costs so students can focus on their studies without experiencing financial or
emotional hardship.

To be effective, higher education funding models must be accompanied by a complete
package for students including a living-costs grant that reflects the true cost of living
and access to hardship payments. The UK government must take wider action to
understand the risks of nursing student attrition and to identify and address systemic
pressures, such as teaching and clinical placement capacity and the financial difficulty
facing nursing students.

The RCN (2018) commissioned and published cost-benefit modelling by London
Economics of two potential alternatives to the student loan system: a tuition fee and living
costs grant, or loan forgiveness.

Through a loan forgiveness model, nurses working in public sector services for 10 years
or more would have their entire outstanding loan balance written off 10 years post-
graduation, thus making the lowest loan repayments overall and becoming student loan
debt-free early in their careers. This model is based on 30% of the loan balance written
off after three years, 70% after seven years and 100% after 10 years.

Further RCN (2019) commissioned analysis, following changes to the UK government
accounting rules required by the ONS, found the loan forgiveness model to be even more
affordable than it had been previously. The deficit arising from the loan write-off in the
final year of the repayment period would be much smaller, amounting to only £332m (as
compared to £1,198m in the existing student loan model). This is based on a lower overall
loan balance (due to abolishing student-paid loans), as well as from the fact that parts of
the total loan balance would already be ‘forgiven’ intermittently (we demonstrated this at
three, seven and 10 years post-graduation) (RCN, 2019).

This is a potentially high impact, incentive to join the nursing profession and stay working
within the public sector in England. The benefits of this — demonstrated in Figure 12 -

are particularly significant for female nursing graduates, even more so, should further
higher education proposals by UK government be introduced that disproportionately
negatively impact on female graduates. This is also a relatively affordable solution for UK
government to implement.
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Figure 13 shows that from 2010-11 to 2021-22, real salaries for NHS nurses relative to RPI
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Analysis also finds that the cost of a pay rise at 5% above inflation is significantly lower
than the costs which arise from recruiting to fill registered nursing vacancies (see

Figure 14). This analysis is based on the salary of nurses at the top of band 5 (spine point
23 —2021-22 rates) in England, which represents the ‘typical’ member of the nursing
profession. The costs examined are a mixture of one-off costs (such as recruitment
costs), annual costs (such as bank/agency/overtime costs), and sunk costs (such as
graduate training). The analysis also considers all relevant on-costs incurred by employers
(including National Insurance contributions and pension contributions). Findings show
that the cost associated with a 5% + inflation (RPI in July 2022, the point at which the pay
award was made), based on 2021-22 salary rates in England is significantly lower than the
cost of filling a vacancy in the long term.

The cost of international recruitment - the UK government’s main strategy for boosting
registered nurse numbers in England - is 2.4 times the cost of giving a 5% + inflation pay
rise to a typical nurse considering leaving the profession (£16,900 vs. £7,100). The cost of
agency nurses under the NHS price cap of 55%, set by NHS England (which takes into
account holiday pay and on-costs) is around £4,200 per year less than the cost of a 5% +
RPI pay rise (NHS England, 2022b). However, the price cap is regularly exceeded through
use of the ‘break glass’ clause. The true cost of agency staff is estimated at three times
the cost of a 5% + RPI pay rise (£21,300).

For NHS trusts that can fill vacancies using only bank nurses, this option is less expensive
(E£5,100) than a 5% + RPI pay rise (£7,100). However, not all shifts are covered by bank
nurses, so the true cost of managing nursing shortfalls is likely to be much higher
because of the more common mix of bank and agency staff used to cover vacancies.
Assuming that half of vacant shifts are undertaken by bank nurses and half by agency
nurses, the average annual cost of a temporary nurse is £13,200 higher than the baseline
2021-22 salary rates, and £6,100 higher than the cost of a 5% + RPI pay rise.

Figure 14: Cost of 5% + RPI pay rise and cost of filling a nursing vacancy
(vs baseline of 2021-22 salary rates)

Agency (price cap)
Domestic recruitment (short term)
Cost of a 5% + RPI pay rise
International recruitment

Source: London Economics analysis (2022) commissioned by the RCN
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UK government can provide a pay increase for nursing staff with immediate impact on
retention. The RCN does not accept rhetoric of governments that a fair and substantial
pay increase for nursing staff is not affordable.

In the current context of sustained high nursing workforce vacancy rates, increased
pressure on the health and care service, rising numbers of absences and registered
nurses leaving the profession, the RCN is clear that the UK government is more than
overdue in exercising accountability and delivering a fully-funded health and care
workforce plan for England.

The UK government’s forthcoming Long-Term Workforce Plan should include the following
actions for the government itself, as these are beyond the control of the health and care
systems in England:

» the establishment of the role of chief nursing officer on par with the chief medical
officer who is supported to hold leadership and provide expert advice within the UK
government’s Department of Health and Social Care. Nursing leadership roles should
be embedded throughout all legislated health or care structures, as well as within
executive or decision-making functions

* anindependently verified assessment of future health, social care and public health
workforce numbers based on the projected health and care needs of the population
for the following five, ten and twenty years. Assessment must reflect the RCN (2021a)
Nursing Workforce Standards and include an assessment of health inequalities across
geographies, services and settings, considering where health needs are greatest

+ government-funded tuition fees and living costs grants for all nursing, midwifery and
allied health care students, to incentivise new nursing students for sustainable nursing
supply. Fees should be reimbursed, or current debt forgiven for nursing, midwifery and
allied health, either through up-front payment or through reimbursement such as a
forgivable loan system. The proposed funding reforms to wide higher education must
not be applied to nursing higher education

« an above inflation pay rise for nursing staff in the NHS of at least 5% (measured by
RPI), to improve retention of the existing nursing workforce and ensure that nurses
are adequately paid for the highly skilled and safety critical work they do. There
must be at least parity of pay, terms and conditions with NHS Agenda for Change for
registered nurses and nursing support workers in any health and care organisation, as
well as improved access to further training, development and clear career pathways

» action to understand the risks of nursing student attrition and to identify and address
systemic pressures, such as resourcing requirements of health and care service for
teaching and clinical placement capacity

¢ measures to address potentially unethical practice in international recruitment. This
should include clear steps for ensuring all international recruitment adheres to UK
and global codes for ethical recruitment, introducing bilateral agreements — with the
involvement of national nursing associations — to ensure international recruitment is
mutually beneficial.
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