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1. Introduction
This year's evidence from the Royal College of Nursing (RCN) is submitted alongside the joint staff side evidence and supplements its analysis and recommendations.  The RCN evidence draws on our 23rd survey of members to highlight the current attitudes of nursing staff, including healthcare assistant members.  We compare these findings with findings from the RCN’s previous survey Past imperfect, future tense. Nurses’ employment and morale in 2009. 
The survey finds that nursing staff are anxious about redundancy and job security, as well as their own financial situation.  This level of uncertainty and anxiety has dramatically shaken members’ confidence that nursing can provide a secure future and a positive career choice.   
The RCN is also submitting its 2011 Labour Market Review, A Decisive Decade as evidence to the Review Body.  This presents evidence on trends in the numbers entering and leaving the nursing labour market.  It also presents a scenario modelling analysis, in order to project future nursing workforce demand and supply in England, assessing the impact of different numbers of new nurses being trained, and of retirement patterns from the ageing profession.  The LMR and scenario analysis highlight the inherent risks from current and planned reductions in pre-registration training, emerging gaps in data collection and analysis on the nursing workforce and moves towards local workforce planning.  Both warn that the combination of these factors threaten a serious undersupply of nursing staff in the near future. 
This year, Staff Side submitted a paper by Ian Kessler Fellow at Green Templeton College, University of Oxford which sets out the advantages of national pay determination.  This paper, which comes at a time of pressure to develop more locally determined pay and reward, fully supports the RCN’s position that national pay determination is essential for fair pay for NHS staff.  
Against this background of uncertainty and upheaval, NHS staff earning over £21,000 face the prospect of a second year of a pay freeze as well as likely reforms to the pension scheme.  The RCN is clear that prolonged pay restraint is unsustainable and that continued below-inflation pay awards risk serious long-term damage to recruitment and retention in the NHS. 
2. Recommendations 
The RCN calls on the PRB to consider the impact of the combination of the pay freeze and high inflation on nursing staff working in the NHS – their morale and motivation and the longer-term impact on recruitment and retention.  We repeat our opposition to the pay freeze and ask the PRB to support our expectation that a fair award is made after the pay freeze period.  
We call on the PRB to support the principle of UK-wide pay determination, supported by Agenda for Change, as the most efficient and effective way of delivering a consistent, fair and transparent pay and reward system.  We encourage the PRB to study the paper produced by Ian Kessler and that it considers the contribution of national pay determination to recruitment and retention in the NHS.   
We also ask that the PRB endorses the Agenda for Change agreement and joins us acknowledging the risks from moving away from or eroding elements of the agreement. 


3. RCN Members Survey
The RCN survey sets out the findings from the 23rd RCN employment survey of a sample of RCN members.  68,000 thousand nurses from across the UK were invited by email to take part in the survey, which includes responses from 6,046 nurses working in the NHS.  Surveys of the RCN membership (which covers more than half of all practicing nurses in the UK) are broadly representative of the nursing workforce as a whole, thus the results of this survey of members can be taken to reflect the UK nursing workforce more generally.  
The main results from the full report, which covers members working across the NHS, independent and voluntary sectors is submitted as part of the RCN’s evidence to the Review Body.  This submission, however, highlights just those findings from the 6,046 members working in the NHS. 

4. Working in the NHS
In last year’s evidence we described a prevailing mood of uncertainty and upheaval, with the NHS dealing with the economic and social consequences of the recession at the same time as embarking on a new direction in policy as a result of a change of government.  
We warned that the combination of these factors, plus the two-year pay freeze and anxieties about pensions reforms would lead to a sharp decline in NHS staff morale and this warning has been borne out in the 2011 survey results, which shows a marked fall in members’ morale and motivation. 
NHS staff face the challenges of working in an environment of reduced budgets – both from spending constraints and efficiency savings targets.  In England, the NHS faces major organisational changes, including the planned abolition of Strategic Health Authorities, the clustering of Primary Care Trusts, and reductions in management costs.  Across the UK, the NHS faces many other challenges including demographic and social changes, heightened public expectations and the costs of medical advances.   People are living longer and the population is ageing. While many people live long and healthy lives, increasing numbers are affected by conditions that affect their quality of life and place demands on families, carers and the health and social care systems.  Chronic conditions are becoming more prevalent and expensive to treat. Public expectations are rising and people increasingly demand personalised, patient-centred services.  In addition, the recession is impacting on both mental and physical health, with consequent increase in demand for health and social services.
This year’s survey reveals the emerging impact of the various challenges faced by the NHS and its workforce.  While small percentages of the sample report being affected or expect to be affected by such changes as redundancy or transfer out of the NHS, such developments in the service have had a significant knock-on impact on most nursing staff within the NHS, with two-thirds (65%) of members reporting that concerns about job security and redundancy had increased over the last 12 months.


The chart above reveals the scale of change underway within the NHS, ranging from new shift patterns (experienced by 17% and expected by another 20%) to moves to new roles or duties within the same ward or department (undergone by 15% in the last 12 months and expected by 19%).  Other structural changes include transfers out of the NHS (1% and 4%), transfers within the NHS to other organisations such as social enterprises (9% and 8%) and transfers to different organisations (1% and 3%).  Other significant developments include the number made redundant (1%) over the last 12 months or expected to be made redundant (5%) in the next year and the number downbanded (3% over the last year and a further 7% expected to do so). Around 4% have reduced their hours and 6% expect to do in the coming year and 2% have retired, with another 4% planning to do so.  As stated above, these appear to be small numbers but foretell the emerging period of change within the NHS. 
5. Morale and motivation in the NHS workforce
Results from the 2011 survey show a marked decline in morale and motivation among the NHS nursing workforce, with key results set out in the charts below. It is particularly alarming that just one third of respondents (32%) believe that nursing will continue to offer a secure job in the future compared to three quarters (74%) in 2009.  Equally worrying is the finding that fewer than half (44%) said that they would recommend nursing as a career compared to 60% in 2009.  
These stark findings reflect heightened fears about job security, pensions reforms and pay freezes.  Indeed as stated above, two thirds (65%) of respondents reported that concerns about redundancies and job security had increased over the last 12 months. 5% of the sample reported that they expected to be made redundant over the next 12 months.  While this appears to be a relatively small proportion, this equates to 291 nursing staff.  This is a disturbingly high number in itself, but extrapolating this figure for the whole of the NHS, we can estimate that at least 15,000 nursing posts are at risk across the UK. We acknowledge and welcome the no compulsory redundancy agreement put in place by the Scottish Government. However, nursing staff in Scotland are not immune to the challenges felt in the rest of the UK, with a similar number (65%) reporting increased concerns about job security and redundancies as the rest of the UK. 
The RCN’s Frontline First campaign has identified almost 40,000 NHS posts to be cut over the next three years.[footnoteRef:1]  Its analysis of organisational plans also shows the use of downbanding, replacing registered nurses with unregistered nursing assistants and re-deploying highly skilled and higher-paid specialist nurses to work on regular wards to cover staff shortages.  Posts are also being removed from the NHS through a process of ‘natural wastage’ where clinical and nursing posts are deleted after staff members retire, are re-deployed or leave the organisation.  [1:  www.rcn.org.uk/__data/assets/pdf_file/0009/372996/004116.pdf] 


The RCN survey also shows that prevalent use of skill mix changes, with over half of respondents (52%) reporting that staffing levels of registered nurses have decreased over the previous 12 months and a third (32%) said that staffing levels of HCAs/health support workers have decreased.  Only 10% said levels for registered nurses and 17% said levels for HCAs had increased.  


Other indicators of declining morale include the finding that fewer NHS nursing staff reported feeling enthusiastic about their jobs – 70% compared to 80% in 2009 and fewer said that nursing is a rewarding career – 72% compared to 81% in 2009.  
In addition, a lower number of respondents feel confident they would be able to progress from their current job; with three quarters (72%) stating it would be difficult to do so, compared to 60% in 2009. Fewer respondents also state that their manager provides opportunities to keep up with new developments related to their job (49% compared to 57%).  This appears to reflect perceptions about the impact of cost savings on opportunities for career progression and development within the NHS.

6. Workload and Stress
Across all measures, respondents reported increased workloads and higher pressure at work. Seven out of ten respondents (68%) reported they are under increased stress than 12 months ago, compared to 55% in 2009 and 82% said that their workload had increased.
Increased workloads and budgetary constraints are evidently impacting on other areas of nursing staff’s working lives, with a lower number reporting both satisfaction with working hours than two years ago (58% compared to 73%) and their ability to balance work and homes lives (48% compared to 61%).  It is also impacting on nurses’ ability to provide care with over half (54%) stating that too much of their time is spent on non-nursing duties, compared to 44% in 2009. 

The survey also reveals a high level of overtime working, with 16% stating that they work in excess of their contracted hours every shift, 41% do so several times a week and 16% once a week.  One fifth (19%) work extra hours less than once a week and just 8% never do so.
The majority of staff (92%) regularly work extra hours and of these – one third (32%) usually work four or more hours a week overtime.  One half stated that overtime is usually unpaid, thus revealing the sheer scale of the NHS’s reliance on staff prepared to work additional hours.   
Nurses have consistently reported that their workloads have been high in recent RCN employment surveys, yet this year it appears that new factors aimed at making cost or efficiency savings are impinging on nurses to such an extent that they feel under increased pressure.  Typical examples of cost saving measures (set out in the chart below) include recruitment freezes with vacancies unfilled, with 40% of respondents reporting they had been imposed in their NHS ward or department and a further 19% stated that posts had been cut.  A quarter (27%) stated that staffing levels had reduced and a similar number (21%) that a bank or agency ban had been imposed.  A quarter (25%) reported that skill mix changes have been introduced, usually meaning a shift towards a higher ratio of health care assistants to registered nurses. 
The result of these efficiency savings is pervasive, with a fifth (19%) stating that senior staff have had to expand their roles to cover wider areas and a further 16% report that there are fewer opportunities for clinical supervision or mentoring.  




7. NHS pay and conditions 
For the first time in the series of RCN employment surveys, we asked members about their financial concerns in the light of the two-year pay freeze and about recent and likely changes to the NHS pension scheme.  The findings reveal both a high level of anxiety among nursing staff about their financial situation and uncertainty about future pensions reforms.  
While household income has gone down or stayed the same for eight in ten (81%) respondents, expenditure has increased for a similar number (86%).  Among nursing staff, concerns about their financial situation and levels of personal debt have increased in two-thirds (65%) and a third (33%) of all cases.
Although a minority of respondents said that would probably or definitely leave the NHS scheme if contributions were to rise or the final salary scheme replaced by a career average, it is probably too early to draw any firm conclusions about intentions.  However, these findings certainly reveal a nascent sense of uncertainty and anxiety about pensions reforms which can only add to other concerns about job security, pay levels and workload. 


	Personal Finances & Pensions 
Personal finances
· Household income has decreased – 32%
· Household income has stayed the same – 49%
· Household expenditure has increased – 86%
· Concerns about my financial situation have increased – 65%
· Concerns about my personal debt have increased – 33%
Pensions 
If contributions rise by 1-3%...
· 12% would probably or definitely consider leaving the scheme
· 33% are not sure
· 55% would probably or definitely not leave
If contributions rise by 3% or more...
· 29% would probably or definitely consider leaving the scheme
· 36% not sure
· 35% would probably or definitely not leave
If the NHS scheme shifted from final salary to career average ...
· 30% would probably or definitely consider leaving
· 41% not sure
· 29% would probably or definitely not leave



NHS staff remain among the lowest paid in the public sector – as shown in the table below and yet they are often the sole or main earner in their household.  The RCN Employment Survey revealed that nurses’ earnings represented most or all their household income over half all cases (58%), and half of the household income in a fifth of all cases (21%).  This represents a marked change from 2009 when nurses’ earnings represented most or all of their household income for 46% of all cases.  This may well reflect the general downturn in the economy, with other people in nurses’ households affected by unemployment, reduced hours or pay.  








	Occupation
	Mean gross hourly pay 2010
	Annual change

	Nurses
	£16.68
	2.8%

	Midwives
	£18.96
	2.4%

	Primary school teachers
	£21.81
	1.6%

	Secondary school teachers
	£22.83
	2.4%

	Social workers
	£16.49
	2.4%

	Police officers
	£18.10
	3.0%

	Nursing auxiliaries and assistants
	£9.77
	3.9%

	Local government clerical officers/assistants
	£11.84
	3.4%

	Civil service administrative officers/assistants
	£10.25
	6.7%

	General office assistants/clerks
	£10.28
	1.7%


	Source: ASHE 2010



Average weekly earnings, including bonuses, for the whole economy posted an annual rise of 2.9% in June 2011 against the RPI inflation rate of 5%.  In the manufacturing sector, earnings growth was up to 1.9% and 3.3% in the services sector.  Private sector earnings growth was up to 3.2% while public sector earnings growth, excluding the nationalised banks, was just 1.4%.  Average earnings growth in health is now below the  average public sector rate at 1%. 
Looking at pay awards, the median settlement level according to Incomes Data Services for the three months to April 2011 is 2.5%. IDS notes that a clear gap has emerged between the level of pay awards in the public and private sectors, with the median for the private sector at 3% and that for the public sector at zero.

8. Recruitment and Retention
While fewer members told us they had considered leaving their job this year – 52% compared to 61% in 2009 – a higher number is actually currently seeking a change in employment.  Just over a third (35%) told us they were seeking alternative employment or retirement, compared to a quarter (24%) in 2009.  This suggests that among those nursing staff who are actually thinking about leaving their job, a higher proportion are taking steps to change job or retire.  This may well reflect perceptions about the nursing and wider labour market – that while the environment is somewhat uncertain – many nurses continue to seek to make the most of the opportunities available. 
In the short term, the current economic climate is clearly having an impact on the labour market with a reduction in staff turnover.  However, this does not mean that managers and workforce planners should be complacent about the recruitment and retention of nursing staff.  We face a combination of challenges arising from reduced budgets plus labour market trends described in the next section, which include a reduction in nurses entering the NHS from pre-registration training and from abroad and a growing number leaving nursing either through retirement or migration.  These challenges demand that resources are allocated to workforce planning, training and development needs, and the effective management and reward of nursing staff to ensure a full staffed, safe NHS. 

9. The nursing labour market 
This year’s Labour Market Review undertaken for the RCN states that the supply of nursing staff will face a reduction as a result of cuts in the size of planned intakes in pre-registration education.  It also states that in the longer-term there is a great deal of  uncertainty about the predictability and security of supply as more nurses enter retirement age, as changes in pensions provision impact on labour market behaviour, and the wider economic environment impacts on education and employment decisions.   
Looking first at retirement – the nursing labour market is characterised an ageing profile but also by unpredictable patterns of retirement.  Around a fifth (19%) of the NHS workforce was aged 50 or over in 2001; by 2010 this had risen to a quarter (26%).[footnoteRef:2]  [2:  NHS Information Centre] 

The 2011 RCN report, Who will care: Nurses in the later stages of their career, found that the closer nurses get to their retirement age, the less clear they are about when they will retire.[footnoteRef:3]  Their retirement decisions – which are heavily based on such factors as job satisfaction, personal health and wellbeing and household finances – are also sensitive to changes in pensions arrangements, working conditions and levels of pay.    [3:  Pike G, Barker G, Beveridge K and McIlroy R (2011) Who will care? Nurses in the later stages of their careers Results from the first RCN Panel Survey 2010.  www.rcn.org.uk/__data/assets/pdf_file/0010/395380/004126.pdf
] 

The LMR states that; “The ageing of the workforce represents a major challenge to policy makers and planners, as there will a significant gap created when the nurses in older age cohorts retire from employment. This gap will become evident in the first instance in sectors that have older than average nursing workforce profile, such as community nursing and nursing homes.”
Looking next at nursing education, the LMR highlights the risks associated with planned reductions in pre-registration training commissions.  According to this report, there were approximately 27,490 places available in 2010 (including 2,690 for midwifery) across the four countries of the UK. Available figures suggest this number will reduce by about 9.7% in 2011 – more than 2,650 fewer places – to a total of around 25,020 (including 2,500 for midwifery).  Based on this trend, the number of newly qualified nurses entering the labour market will fall as reductions in the number of places being commissioned feeds through into the numbers graduating.  
The NHS has also witnessed dramatic falls in the number of internationally recruited nurses in recent years.  Between 10,000 and 16,000 international nurses were added annually to the UK register between 2001 and 2005. This figure has now fallen to only 2,500 per year in 2010.
The LMR warns that the reduction in student numbers, the fall the level of internationally-recruited nurses, allied to forthcoming reforms in workforce planning and education all point to serious risks for nursing workforce supply.  The authors point out that a greater role for local employers and commissioners in determining future numbers of nurses and other health professionals to be trained, will create a considerable risk of creating an undersupply for the NHS. They point to previous experience of locally-led workforce planning in the 1990s and show that, particularly where there are cost containment pressures in the NHS, local employers often take a narrow, local view of their future requirements.  When last attempted in the 1990s, local workforce planning failed to forecast future demand and funding decisions were made to reduce the number of pre-registration places on offer.   The authors conclude that: “The consequent drop in UK entrants was predictable, given decisions to reduce funding for pre-registration places, and was a major factor contributing to acknowledged nursing shortages later in the decade.”
10. Conclusions 
The RCN has set out the numerous and varied factors and developments which threaten to damage recruitment and retention in the NHS nursing workforce.  These include current proposals for workforce planning which the RCN believes will lead to a serious undersupply of nursing staff in the near future.  This is of particular concern since the NHS faces pressures from an ageing workforce and a reduced supply of nurses from pre-registration training and from abroad.  The RCN is also concerned about pressures for locally determined pay and reward.  We are clear that local or regional pay would only damage recruitment and retention.  The national pay system, underpinned by Agenda for Change and combined with the NHS pension scheme provides staff with stability, particularly during periods of transition, promotes fairness and ably supports the needs of a professional workforce. 
The current pay freeze will also impact on recruitment and retention.  Combined with downbanding, the pay freeze will weaken comparability with similar jobs outside the NHS and this will likely emerge as an even bigger problem once the economy begins to recover.  
The RCN is clear that prolonged pay restraint is unsustainable and that continued below-inflation pay awards risk serious long-term damage to recruitment and retention in the NHS. We therefore look to the PRB to support our call that a fair award is made after the pay freeze.  






Morale & Motivation: 
attitudes to nursing
2011	Nursing will continue to offer me a secure job in future	I would recommend nursing as a career	Nursing is a rewarding career	I would not want to work outside nursing	0.32000000000000023	0.44	0.72000000000000042	0.42000000000000021	2009	Nursing will continue to offer me a secure job in future	I would recommend nursing as a career	Nursing is a rewarding career	I would not want to work outside nursing	0.74000000000000044	0.60000000000000042	0.81	0.44	

Morale & Motivation: 
working in the NHS 
2011	Most days I am enthusiastic about my job	It will be difficult for me to progress from my current grade	My manager provides me with opportunities to keep up with new developments related to my job	0.69000000000000039	0.72000000000000042	0.49000000000000021	2009	Most days I am enthusiastic about my job	It will be difficult for me to progress from my current grade	My manager provides me with opportunities to keep up with new developments related to my job	0.8	0.60000000000000042	0.56999999999999995	Workload & Stress
2011	I am happy with my working hours	I am under too much pressure at work 	I am able to balance work and home lives 	Too much of my time is spent on non-nursing duties	0.58000000000000007	0.56000000000000005	0.4800000000000002	0.54	2009	I am happy with my working hours	I am under too much pressure at work 	I am able to balance work and home lives 	Too much of my time is spent on non-nursing duties	0.73000000000000043	0.51	0.61000000000000043	0.44	

Changes reported over previous 
12 months 
%	Recruitment freezes with vacancies unfilled	Posts cut 	Redundancies 	Redistribution/redeployment of staff	Skill-mix change 	Ward or bed closure 	Services or wards merged or restructured	 Increase in patient or client caseload 	 Reduced staffing levels 	Bank or agency ban 	Role expansion (eg senior staff covering wider areas) 	Fewer opportunities for clinical supervision/mentoring 	41	19	7	23	25	13	17	31	27	21	19	16	
Experienced over last 12 months	Downbanding	Move to a new role or other duties within the same ward/dept	Redundancy	Other transfer to different org	Transfer within the NHS to other org	Transfer out of the NHS	Changes in shift pattern	Reduced hours	Retirement	2.9	15.3	0.9	1.3	8.1	1.1000000000000001	17.399999999999999	4.4000000000000004	2	Expected in next 12 months 	Downbanding	Move to a new role or other duties within the same ward/dept	Redundancy	Other transfer to different org	Transfer within the NHS to other org	Transfer out of the NHS	Changes in shift pattern	Reduced hours	Retirement	6.6	18.8	4.7	2.8	9.1999999999999993	3.7	20.399999999999999	6.2	4.3	% of respondents
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