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House of Commons Health Select Committee: 
Inquiry into the nursing workforce in England 

 
 
We welcome this inquiry by the Health Select Committee which is an opportunity to grasp 
the breadth and seriousness of the nursing workforce situation, and provide meaningful 
solutions in order to mitigate the risks levels we are experiencing. By doing this we can work 
together to positively impact the ability of our health and care system to respond to 
population health needs both now and in the future through the major contribution of the 
nursing workforce.  
 
Key messages  
 

 Challenging working conditions, which are prevalent across health care settings, are 
ultimately caused by policy-making which has led to staff shortages and an erosion of 
the skill mix, resulting in an increasing trend of individuals leaving the profession 
(including before the age of retirement). Nursing staff report that they can no longer 
do the work they love to standards acceptable to them without significant change to 
the current status quo.  
 

 Skilled, nursing staff should be paid appropriately for their work as this is a 
fundamental factor in recruitment and retention, and for remedying the current 
workforce crisis. 
 

 A degree-level university education is essential to provide registered nurses with the 
skills required to lead transformation of health and care. Degree-educated registered 
nursing posts should remain adequate in number to deliver safe and effective nursing 
care as this reduces risk to patient safety and delivers improved patient outcomes. 
Where support staff are used they must be trained and receive supervision from the 
graduate nurse.  
 
 

 
1. The value and contribution of nursing 
 
1.1 Research has shown that among many other things, nursing care contributes to 

notable decreases in readmissioni and improved delivery of quality careii. When 
sufficient numbers of registered nurses are present, mortality rates reduce, quality 
improves and patients report better overall satisfaction.iii The registered nursing 
workforce must remain an all-graduate profession, with attainment of a nursing 
degree providing the safest, most effective, and fastest, route into registered nursing. 
Failure to maintain this would create a reduced service, and a significant risk for 
population and patient outcomes. 
 

1.2 England was the last UK country to adopt and implement degree level education, in 
2013, in recognition of the advanced level of practice and clinical knowledge 
required.iv This is the standard promoted internationally by the World Health 
Organisationv. A degree-level university education is essential to provide nurses with 
the skills required by modern nursing and to meet complex population needs, 
including critical thinking, research capability and application of knowledge of the 
clinical evidence base, including the myriad of ongoing advancements. 
 

1.3 This shift in nursing education is a critical factor in enabling the workforce to lead 
health and care service transformation in England, and the scale of change needed 
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to meet the changing needs of the population. Nurses of the future require a range of 
experience to work in different settings, and care for the whole person including their 
physical and mental health needs. Their education and training needs to help move 
nursing away from the hospital based ideas and into primary care and community 
services. These approaches are further supported by Advanced Nurse Practitioners, 
who are educated at Masters-level, have the freedom and authority to act, making 
autonomous decisions in the assessment, diagnosis and treatment of patients.vi 
There is considerable further potential for the advancement of nursing as a leading 
profession, demonstrated by nurses working to the ‘top’ of their practice capabilities 
in this way. 

 
1.4 For decades the Government has had direct control of the growth and development 

of the nursing workforce, yet consistently failed to equip the health and care system 
with enough registered nurses. This is despite the evidence basevii and intention to 
meet complex population needs through greater prevention and early intervention, 
and in services closer to home. We can only conclude, as many other experts 
already haveviii, that this is due to deliberate policy decisions to limit the amount of 
investment in nursing education as a short-sighted cost-saving measure. We call for 
a fiscal framework and investment to strengthen and improve the health and care 
sector so that the nursing workforce for health and care is fit for purpose. Traditionally 
the training of nurses through the NHS in the UK has provided domestically trained 
nurses for the care sector; this sector is under extreme pressure and we know is, at 
times, using untrained individuals to deliver complex nursing care in these settings.  

 
1.5 New supplementary routes into the nursing workforce are being created in England, 

such as the nursing degree apprenticeship and the nursing associate role. We 
welcome consistency in both standards and frameworks developed by the Nursing & 
Midwifery Council (NMC), to achieve degree-level qualification. It is critical that 
registered nursing posts are not substituted with lower-level non-registered nursing 
staff, particularly where this is driven by cost savings. Any substitution implemented 
must be properly risk assessed against patient outcomes. 

  
1.6 After significant consultation, the NMCix x is ambitiously advancing the standards of 

pre-registration nursing education, to ensure that nurses continue to provide high 
standards of nursing care in the future. Implementation of these, is likely to be 
extremely challenging because of significant capacity issues within the health and 
care system, as well as higher education institutions. The influx of degree 
apprentices and nursing associates will substantially increase pressure on the 
existing workforce to provide adequate support and supervision for learning, at a time 
when the registered nursing workforce is understaffed and overworked.xi  

 
1.7 The route to becoming a graduate nurse is very confusing as there is yet to be 

developed a comprehensive single pathway to the degree status nurse. A framework 
for the education provision required for work based learning has not been set up to 
ensure that this can take place in a meaningful way and it is difficult in the current 
structure to see who has responsibility for the quality assurance of this. If it is left to 
employers then it will be difficult to assure the quality of work based education the 
trainee receives and whilst the NMC has jurisdiction over the Higher Education 
Institutes (HEIs) delivering nursing education, it is unclear who in the current system 
assures the quality of work- based education.   

 
1.8 Nursing staff have been subjected to the public sector pay cap, which has been 

experienced as a 14% pay cut in real terms since 2011. Paying highly skilled 
professionals appropriately is a fundamental aspects of recruitment and retention. 
Consideration must be given to the factors which have contributed to the policy 
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decision that it is acceptable to under-pay the nursing workforce. It may be 
significant, for example, that 90% of the workforce is female. 

  
 
2. Shortfall in nursing staff 
 
2.1 UK-wide NMC register data covers all those who are registered to work. Publically 

available data does not provide a breakdown for England or information about where 
nurses work. Because of this, and due to limitations in Department of Health (DH) 
and Department of Communities and Local Government (DCLG) data, we only have 
partial sight of the workforce across NHS and independent sectors. There is currently 
no mandatory available data collection, monitoring or reporting on the nursing 
workforce in independent and care sectors. This means that national workforce 
planning is currently impossible. 
 

2.2 At the end of May 2017 there were 687,509 nurses and midwives on the NMC 
register able to work in the UK.xii Between 2016 and 2017, 20% more nurses and 
midwives left the register than joined. The primary driver has been UK trained 
registered nurses leaving the profession before retirement age, as well as European 
Economic Area (EEA) nationals leaving following the referendum on the European 
Union (EU). The top reason for leaving the profession is cited as ’Working conditions 
– for example, staffing levels, workload’.xiii Since 2016, EU joiners to the nursing 
register have almost entirely dropped away, while non-EU and UK registrants have 
remained relatively steady. Nursing is an ageing workforce with one in three nurses 
due to retire in the next ten years.xiv  
 

2.3 To make up the shortfall and to meet continued rises in demand, providers have had 
to significantly increase international recruitment and the use of agency staff (resulting 
in a £3billion agency bill in 2016/17 – equating to 30,000 registered nurses).xv We are 
long overdue for a credible and sustainable long-term health and care workforce 
strategy which builds a domestic workforce of registered nurses educated to degree-
level, supported by an appropriate immigration pipeline to foster the continual 
advancement and development of the nursing community. Viewing international 
recruitment as the primary fix for supply issues is not reliable, ethical or sustainable. 
 

2.4 Given the time constraints and existing pressure on the workforce, we believe a 
transition period recognising the need for continued recruitment from Europe and 
beyond at least in the short term after the UK has left the EU is essential. Because of 
common training standards, UK providers are able to recruit seamlessly from 
EU/EEA countries. The sector has done considerable work shaping common EU 
standards for training and recognition of qualifications, in particular through the 
Professional Qualifications Directive 2013/55/EU. This has enabled mobility and also 
helped raise educational standards and put safeguards in place across Europe. The 
Directive now includes language checks on EU nurses and a duty to inform other 
health regulators about suspended or banned professionals, both of which are 
important and positive developments for the UK.xvi We are concerned that a potential 
disassociation from these jointly developed standards could lead to a loss of 
safeguards, loss of access to alert mechanisms, and other exchange between 
regulators and potentially much slower recognition mechanisms for both inward and 
outward mobility. At the same time, impending change also presents an opportunity 
to align regulatory requirements and create a level playing field between EU/EEA and 
the wider international sphere, in particular within the context of the necessary 
development of a coherent UK workforce strategy for health and social care. The 
Directive also currently sets the minimum training standards, including the split 
between theory and practical hours. This impacts on the number of clinical 
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placements available to nursing students. In the context of a continued need to meet 
the UK nursing demand from external sources, any changes to existing 
arrangements must be considered carefully and evidence-based. 

 
2.5 In the NHS in England, the nursing workforce has grown by only 1% since May 2010. 

Over the same period the number of doctors has increased by 12%, with consultants 
increasing by 27%. There is clear evidence that registered nurses and consultants 
working as peers within multi-disciplinary teams – a longstanding professional practice 
- is the most significant factor in consultants’ productivity.xvii We are concerned at the 
lack of parity in growth against the context of the evidence base, the risk to patient 
safety and public protection.   
 

2.6 The UK Government often refers to an increase in nurse numbers in acute adult 
hospitals in England, an area that has seen an increase of 11,350 (7%) since May 
2010. This increase has occurred alongside significant reductions in other clinical 
settings, including -15% (-5,760) in community services, -46% (-3,490) in district 
nurses, -19% (-560) school nurses, -38% (-2,040) across all learning disabilities 
settings and -13% (-5,305) across all mental health settings. Overall, there are only 
1,650 more nursing and health visiting posts in the NHS since May 2010. However, in 
terms of headcount, there are 1,290 fewer people working since May 2010xviii.  
 

2.7 As of December 2016 there were around 40,000 registered nurse vacancies in the 
NHS.xix This shortfall is the difference between the number of staff NHS providers said 
they needed and had budgeted for (the establishment), and the number of staff in post. 

 
 

Impact of shortage on staffing levels, skill mix and quality 
 
2.8 Financial constraints on local health and social care providers are clearly leading to 

decisionsxx to cut and/or substitute the registered nurse workforce with healthcare 
support workers, leading to unsafe proportions of nurses to patients. This level of risk 
to patient safety and public protection is totally unacceptable. 
 

2.9 In September 2017xxi, we analysed data from over 30,000 nursing shifts across health 
and care settings, NHS and independent providers, in the UK (24,381 in England). 
56% of respondents reported a shortfall in planned staffing of one or more registered 
nurses on their last shift (58% for NHS providers and 25% for independent providers). 
Respondents reported that they are regularly working additional unplanned time, 
usually unpaid.  
 

2.10 In England, 71% of NHS day shifts in adult acute wards reported fell outside the 
recommended nurse to patient ratio (1:8) standard set out in the NICE nurse staffing 
guideline for adult acute wards.  26% (1,200) of these shifts had more than 14 patients 
to one nurse.  
 

2.11 36% of respondents said that due to shortages they had to leave necessary patient 
care undone and over half (53%) said care was compromised on their last shift. This 
should be taken extremely seriously, as care left undone is associated with increased 
patient mortality.xxii 
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Recruitment and retention of the workforce 
 

2.12 Among other things, a lack of opportunities for flexible working are contributing to 

the high rates of exiting the register prior to retirement age, as well as retirement.xxiii  

 

2.13 Since 2011 there has been a real-terms drop in earnings of up to 14% for nursing 

staff working in the NHSxxiv. Along with many others, the nursing community has 

called for a lifting of the long-standing pay cap, and for the UK Government to 

provide clear and explicit instruction to the independent Pay Review Body which 

facilitates a frank and full response. Our members are asking for a pay award above 

inflation (RPI) to begin to make up for earnings lost over the last decade. We are 

very clear that funding this settlement must be in full, and also that the NHS service 

is not cut in order for Government to finance a pay rise. xxv   

 

2.14 Staffing shortages are creating poor working conditions, and nurses feel unable to 

carry out work to the standard that patients deserve. The NMC leavers’ data 

supports this.  

 

2.15 The development of a credible health and care workforce strategy must also include 

specific action plans for comprehensively addressing recruitment and retention 

issues.  

 
 
Continuing Professional Development (CPD)  
 
2.16 Nursing is a continuous learning profession, as new drugs, clinical practice and 

interventions are further developed. The Health Education England (HEE) budget for 
“workforce development”, which is largely used for Continuing Professional 
Development (CPD) for nurses, has been cut from £104.3m to £83.49m in 2017-18, 
after it was almost halved from £205m the year before.xxvi  

 
2.17 Funding and protected employment time for CPD is crucial because CPD ensures that 

the current workforce is future-proofed with the skills and competencies to meet future 
population needs (such as increased complexity and co-morbidities), work to new NMC 
standards and respond to changes as to how and where care is delivered.  

 
2.18 Sustained investment is also required in advanced post-registration training 

programmes such as in District Nursing and Specialist Community Public Health 
Nursing to address the losses in these areas of the nursing workforce. In 2016/17, all 
specialist post registration training programmes ended the year being under recruited 
against HEE’s 2016-17 Workforce Plan. The programme group as a whole was under 
recruited by -450 students (-22%). Health Visiting training recorded the largest under-
recruitment with a shortfall of -278 students against a target of 817.xxvii 

 
 
Workforce supply  
 
2.19 England is currently training around 20,000 nurses a year. In 2016, this equalled to 

only 27 nursing graduates per 100,000 population.xxviii This is approximately 50% of 
what other Organisation for Economic Cooperation and Development (OECD) 
countries invest to train for their populations, and we have sought to supplement our 
nursing supply through recruiting nurses from other English speaking countries with no 
regard to self–sufficiency.  
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2.20 Until the 2017 reforms of healthcare education funding, both tuition and clinical 
placements for nursing training were centrally commissioned by the Department for 
Health through HEE. Since August 2017, bursaries for degree training were replaced 
with standard tuition fees. This decentralised commissioning of higher education 
places.  
 

2.21 In the previous system, Government set a financial limit for funding of tuition and 
placements. NHS organisations annually told HEE how many new nurses they were 
likely to need. This was primarily calculated on the basis of how many nurses each 
local organisation could afford to employ, rather than identifying the genuine level of 
required registered nurses in response to measurement of population need and patient 
safety (as described by the National Audit Officexxix).   
 

2.22 Since reform, the central commissioning of clinical placements remains with HEE, and 
is capped based on the amount of funding UK Government chooses to provide. 
Furthermore, HEIs are currently dependent on this placement funding in order to fulfil 
the standards and education requirements for registered nursing. This means that 
despite the Government expectation that this reform will grow the workforce, there 
remains a limit to the number of HEI places for university nursing degrees that the 
Government can reasonably “generate”, based on political decisions about levels of 
placement funding.xxx The self-defeating approach described in 2.21 remains in place 

for both HEE and employers. 
 

2.23 In moving nursing students onto loans, the assumption made by Government was that 
opening up higher education ‘to the market’ would increase the number of students 
within higher education. Treasury estimated that this policy decision would be 
equivalent to a saving of £1.2 billion.xxxi 
 

2.24 There is some data available which describes recent levels of commissioned training 
places, university places and final graduating numbers. This comes from HEE training 
place commissions as set out in their workforce plans, UCAS data on applications and 
acceptances to nursing, and Higher Education Statistics Agency (HESA) data on 
students on 3 year nursing courses. These show considerable attrition, even before 
the funding reforms. The graduating class of 2013-16 for example, saw 18,000 training 
places commissioned, but only produced around 11,900 nursing graduates.xxxii Attrition 
rates on some nursing courses are as high as 50%.xxxiii 
 

2.25 The higher education system collects data on applications, acceptances and students 
enrolled on nursing courses. Only the former is publicly available currently.xxxiv Higher 
Education Funding Council for England (HEFCE) has collected data on nursing 
students for the September 2017 and an analysis will be made available in due course. 
We are not aware of how this data is being considered by the DH, or HEE, nor by any 
wider strategic Government planning about the health and care labour market. 
 

2.26 It is reasonable to expect that DH and HEE drives an approach to national workforce 
strategy development, derived in part by local assessment and identification of the 
need for the registered nurse workforce, in line with the evidence base. In practice this 
approach is fragmented, using incomplete or invalidated modelling. Local workforce 
plans are often driven by financial plans, and not necessarily a reliable forecast of 
staffing need, including registered nurses.  
 

2.27 By focusing on efficiency targets when balancing financial sustainability and service 
requirements, organisations risk understating their true staff requirements, including 
not taking into account possible changes in how services are delivered. This, in turn, 
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is likely to underestimate HEE commissioning of too few places to train new registered 
nurses. Which in turn, results in organisations trying to resolve this supply gap through 
costly and inefficient use of temporary staff, as well as dilute the skill mix and/or 
substitute registered nurses to address shortfalls. 
 

Accountability 
 

2.28 Failure to train enough nurses in the UK has been caused by policy decisions, and as 
such, the current workforce crisis could have been avoided, as wider experts have 
stated.xxxv  These failures to recruit and retain a sufficient domestically trained health 
and care workforce have not yet been addressed. 
 

2.29 We are not aware of any monitoring and planning by Government to increase university 
places and applications, or any wider health and care workforce strategy that considers 
meaningful supply and demand factors.  
 

2.30 There is a clear lack of oversight, strategic planning and accountability for nursing 
workforce supply. This needs to be remedied through legislation for provision of safe 
and effective staffing. Such legislation would clarify accountability politically, nationally 
and locally for: 

 

 A credible and robust workforce strategy across health and care 

 Adequate funding for provision of this workforce (above and beyond existing 
service envelope) 

 Total transparency in data definition, collection, monitoring and reporting, 
irrespective of provider and setting. 

 
2.31 Data collection must be made mandatory and centrally held for service activity and 

workforce in all publicly funded health and care settings, irrespective of provider or 
sector.  
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3 Routes into nursing 
 
Degree nursing  
 
3.1 University degrees for nursing were created to ensure the standard of education 

required for the registered nurse. This includes clinical skills, and wider skills needed 
for effective leadership and problem solving, such as critical thinking and challenge, 
as well as the research methodology required to implement and evaluate innovation. 
Increasingly, nurses are leading multi-disciplinary teams, diagnosing, prescribing, 
leaving quality improvement, service design and commissioning.  

 
3.2 Research clearly warns that diluting and substituting the registered nursing workforce 

with nursing support workers has potentially life threatening consequences for 
patients.xxxvi  

 
3.3 Since the education reforms, the number of nursing training applicants in England 

has fallen by 23% compared to 2016. Mature students are disproportionately 
affected, which is a significant risk given that the average age of nursing students is 
29 years.xxxvii By the middle of September 2017, 20,820 students had been placed on 
nursing courses – a 6% drop compared to 2016.xxxviii  

 
3.4 Nursing students are primarily based at the HEI at which they are enrolled, but spend 

up to half of their time in practice-based settings across the health and social care 
system. These placements need to be increased simultaneously with university 
training places in order to expand the workforce.  

 
3.5 In August 2017, Government made funding available for an extra 1,500 places in 

2017, and 10,000 by 2020, but there is no information on whether these have been 
filled, and what the strategy is to fill them in the coming years. Similarly, the recent 
Government announcementxxxix to provide funding for a 25% increase in clinical 
placements from 2018 is welcome, but there is no detail on how this will be 
successfully implemented or how this figure was arrived at and therefore close the 
gap between supply and demand. 
 

3.6 We believe Government has, so far, not wholly considered the impact of moving to a 
market-led training approach and must urgently develop mechanisms to incentivise 
and ensure workforce growth as part of a wider workforce strategy. There is no 
indication that factors such as diverse backgrounds of nursing students, or difficulties 
with costs of living whilst training, have been meaningfully taken into account and 
addressed.  
 

3.7 We currently have no information as to whether the £1.2billion “saved” by removing 
the nursing bursary has been reinvested into the health and care system.    

 
3.8 To encourage applications, Government should provide grants for all healthcare 

students. Calculations show that a grant of £1,000 per year would come in at £25.3m 
per annum at an increase of 7% from 2015/16 student numbers. This equates to 
0.021% of DH budget for 2017/18.xl  

 
3.9 Government should explore investment in healthcare education through employers, 

significantly pump-priming the required workforce growth through a local market-led 
approach, rather than central commissions. Local employers could use this funding to 
provide stipends and/or tuition fees to nursing students.  
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Apprenticeship Levy 
 

3.10 Nursing degree apprenticeships were introduced by the Government to increase the 
numbers of registered nurses starting in September 2017, ultimately leading to a 
degree and entry into the regulated workforce.xli Data shows that only 30 nursing 
apprentices will begin university courses this September.xlii 
 

3.11 The apprenticeship levy is a way to develop the unregistered existing healthcare 
support workforce (HCSW) into registered nurses, which holds the biggest potential 
for meeting increasing workforce demand.xliii There are a substantial number of 
HCSWs who wish to become registered nurses and do not necessarily wish to train 
through the traditional university route, for financial or time reasons. This route can 
take just 18 months.  
 

3.12 We are supportive of nursing degree apprenticeships. However this supplementary 
route does not generate additional investment into the system. It does not present a 
solution to the workforce crisis, since employers are required to recruit and pay 
salaries for new staff – so without an increase in funding for the expansion of 
established nursing posts, an employer is not able to increase headcount.  
 

3.13 There is a risk that employers will use the apprenticeship levy to prioritise the training 
of nursing associates rather than registered nurses, because their final starting salary 
will be more affordable within current financial pressures.  
 

3.14 It must be noted that an apprentice is a type of learner not a Healthcare Assistant, 
and they will still be required to undertake clinical placements. For example, general 
nurses will need experience in community, in primary care, in mental health and 
varied acute placements – they are in the clinical setting as a learner and will require 
close supervision in practice and group education opportunities.  

 
 

 
Nursing associates 
 
3.15 The new nursing associate role is designed to bridge the gap between health care 

assistants and registered nurses, but is not yet well defined. Pilots started in 2017 
across 35 test with 2,000 trainees.xliv The first nursing associates are expected to 
qualify in early 2019.  
 

3.16 From 2018, training will be delivered through an apprenticeship programme. 
Government have announced a further 5,000 nursing associates will be trained 
through the apprentice route in 2018, with an additional 7,500 being trained in 
2019.xlv  

 
3.17 This new role must, under no circumstances, be used as a substitute for registered 

nurses. However, reports are already coming in of establishments of registered nurse 
posts being deliberately replaced by nursing associate roles, against the evidence 
based regarding the skill mix of registered nurses to other roles required to meet 
patient safety.xlvi Monitoring and evaluation of this is critical. 
 

Nurse First  
 
3.18 The Nurse First programme has recently been launched. In three HEIs an initial 

cohort of 40 students will complete postgraduate Mental Health and Learning 
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Disability nursing courses. Individuals are in paid employment at NHS Band 3 level 
and their university fees are paid by the Department of Health. Given the workforce 
crisis and wait on other routes, we recommend expanding this approach to the 
remaining two nursing fields of adult and child nursing.  

 
3.19 Postgraduate pre-registration education for all fields of nursing would provide an 

effective but currently underexploited route to expand the registered nursing 
workforce. HEIs report highly motivated students that bring a wealth of previous 
knowledge and experience and generally lower attrition rates both as student and as 
registered nurse for this route.   

 
3.20 Government should consider the successful Teach First programme as a model for 

incentivising graduates from other subjects into the profession, including a substantial 
promotional campaign and dedicated investment.  

 
 
Language testing  
 
3.21 There is no substantive evidence to demonstrate any negative impact of language 

testing on workforce supply. We support the NMC’s recent review which is seeking to 
expand the range of English language tests on offer. 
 

 
4 Solutions  
 
4.1 In the short term we need to ensure the immigration pipeline is kept open while 

accountability and responsibility for workforce strategy and planning are resolved. 
This must include ensuring the right to remain for all EU nationals working in health 
and care, nursing remaining on the Shortage Occupation List and any new 
immigration policy continuing to enable an appropriate and reasonable in/outflow of 
health and care professionals. 

 
4.2 Brexit provides a timely trigger for policy-makers to address funding for a workforce 

strategy and the absence. The longer term effectiveness depends on a national 
conversation with the public and professionals about a core service offer, and the 
workforce and funding required to deliver it. Until this time, we are likely to continue to 
see significant variation in services and inequalities in access and outcomes. 

 
4.3  Government should restore CPD funding and assess requirements for further 

investment to meet the new regulatory standards and educational framework.  
Recent Government policies will result in an increase of unregistered staff and 
students caring for patients.  

 
4.4  We need legal clarification of accountability and responsibility for health and care 

workforce strategy at varying levels including Secretary of State, DH, DCLG, HEE, 
commissioners and providers (at corporate Board and not individual) level. This must 
include named accountability and responsibility for workforce strategy, policy and 
planning politically, with national agencies and local leaders including Boards of 
commissioning bodies and providers, public and independent. This must also include 
clarity around accountability for commissioning of pre-registration nursing places, 
post-registration professional development and preparation for specialism and 
advanced practice.  

 
4.5 Our membership is clear that there must be a legal duty on Government, agencies, 

commissioners and providers – whether they are NHS-funded or local-authority 
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funded - to establish local and national accountability for safe and effective staffing. 
Accountability for workforce strategy and funding of nurse staffing must lie at 
Ministerial level, to give patient safety the prominence it deserves. We need 
genuinely enforceable safe and effective nurse staffing levels through legislation 
covering all health and care settings. While legislation alone won’t guarantee patient 
safety, it is a critical building block in clarifying roles and responsibilities for the 
workforce, a crucial component of the health and care system.  

 
4.6 The historical lack of workforce strategy must be resolved through a planning and 

development model that determines and provides adequate supply for the health and 
care system. This must be underpinned by the development of an education and 
training model that maintains an adequate supply of appropriately educated, skilled, 
competent and motivated nurses who can meet the needs of our population. This 
must also address geographical variation in workforce growth, recruitment and 
retention as this has a direct impact on health inequalities. If this requires clarification 
for DH, including alteration or expansion of the function, remit and funding for HEE, 
then this must be addressed as a matter of urgency. 

 
4.7 Resolving the pay gap for NHS staff is a key mechanism by which to improve the 

morale and wellbeing of staff, in addition to increasing recruitment and retention of 
the workforce. The Royal College of Nursing is asking for a pay award above inflation 
(based on Retail Price Index) to begin to address the shortfall in income nursing staff 
have lost over the last decade. We are clear that the NHS must not be asked to fund 
any additional pay from the current financial settlement, so addressing pay must be 
wholly funded in addition.  

 
 
 
 
 
About the Royal College of Nursing: 
 
With a membership of more than 430,000 registered nurses, midwives, health visitors, 
nursing students, health care assistants and nurse cadets, the Royal College of Nursing 
(RCN) is the voice of nursing across the UK and the largest professional union of nursing 
staff in the world.  
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Annex 1: NHS Digital NHS Hospital & Community Health Service (HCHS) monthly 
workforce statistics1 

 
Table 1: Nursing workforce FTE 

FTE May-10 Jun-17 Difference 
May 2010 - 
Jun 2017 

% change 

Nurses & health visitors 280,950 282,603 1,653 1% 

Health visitors 7,879 8,588 710 9% 

RNs (Nurses and health visitors - 
health visitors 

273,071 274,015 944 0.35% 

 
Table 1: Nursing workforce FTE 

Headcount May-10 Jun-17 Difference 
May 2010 - 
Jun 2017 

% change 

Nurses & health visitors 318,015 316,725 -1,290 -0.4% 

 
Table 3: Nursing workforce FTE 

 
NHS Hospital & Community Health 
Service (HCHS) monthly workforce 
statistics 

May-10 Jun-17 Difference 
May 2010 - 
Jun 2017 

% change 

Total Nurses and health visitors 280,950 282,603 1,653 1% 

Acute, elderly and general 162,565 173,917 11,353 7% 

Paediatric Nursing 15,103 16,490 1,387 9% 

Community services 38,569 32,805 -5,764 -15% 

     District Nurse (subset of    
community services) 

7,610 4,117 -3,493 -46% 

School Nursing 2,987 2,424 -562 -19% 

Total Learning Disabilities / 
Difficulties 

5,368 3,328 -2,040 -38% 

      Community learning disabilities 2,512 1,947 -564 -22% 

       Other learning disabilities 2,856 1,381 -1,475 -52% 

Total mental health 40,630 35,326 -5,305 -13% 

       Community mental health 15,512 16,531 1,019 7% 

       Other mental health 25,118 18,795 -6,324 -25% 

Health visitors 7,879 8,588 710 9% 

Midwives 19,478 21,411 1,933 10% 

Support Staff 135,087 148,431 13,344 10% 

All doctors 94,742 106,027 11,285 12% 
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