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Executive summary

The future nursing workforce projections
report

This report for leaders in the health and social care
system is designed to stimulate discussion on the main
opportunities and challenges facing employers, the
nursing profession and workforce decision makers in
relation to the future balance of the supply and demand of
the nursing workforce.

The authors of this report recognise the context for nursing is
set against the recent introduction of a new three-year vision
and strategy, aimed at building a culture of compassionate
care for nursing, midwifery and care staff (NHS Commissioning
Board & Department of Health, 2012). Clearly this is the
principal driver for improving patient care, but this report
focuses on the supply and demand of the future nursing
workforce.

The discussion which we hope this report stimulates can help
inform the development of policy on the contribution of
nursing to healthcare. The report will also provide insight for
Health Education England (HEE) and local education and
training boards (LETBs), their constituent employers, and the
nursing profession in making decisions on how to plan and
deliver a sustainable nursing workforce in the future.

Opening a discussion with system leaders

The nursing workforce is at the forefront of delivering quality
patient care. In England, the headcount of nurses registered
with the Nursing and Midwifery Council (NMC) was 583,285 in
2011 (NMC, 2011) with just over half of these, 323,377, in the
NHS in 2011 (HSCIC, 2012a).

Providers are currently considering how to transform their
services to improve the quality of patient care and increase
productivity while responding to the economic conditions
faced by England, the UK and beyond. The growing and ageing
population requires a focus on the management of long-term
conditions and the delivery of care closer to home. Healthcare
is under the spotlight in terms of delivering compassionate
care; and the Francis Report presents a challenge to review
and improve the quality of patient care. Employers have a real
challenge to plan and sustain the supply and demand of the
future nursing workforce at a time of financial constraint.

This report provides improved projections for the future shape
of the nursing workforce at a national level, based on a range
of supply and demand factors. It includes a range of possible
supply and demand projections for the future national nursing
workforce in England, which is composed of four main
branches: adult nurses, children’s nurses, mental health nurses
and learning disability nurses. Projections of supply and
demand rely on a range of assumptions and assumed

behaviours in response to changes in service demand and
financial and economic challenges faced by the NHS, service
providers and individuals. This report also includes additional
geographical workforce profiles derived from regional data and
stakeholder engagement.

We are seeking to open a discussion on the key national and
regional messages in this report and to refine the assumptions
underpinning supply and demand forecasts and narrow down
the range of possible outcomes. We hope to better
understand:

= how supply and demand will change up to 2016

= which underpinning assumptions are most likely to
happen

= the employer’s view of likely future demand and
affordability to recruit and retain nursing and care staff

= the relationship between the total available supply of
registered nurses and those available to work in the NHS.

This will help to inform workforce leaders making decisions on
the future shape and composition of the nursing workforce,
including consideration of new ways of working, role
extension, a shift from acute to community settings and a
range of other factors.

The feedback from this discussion will also help to inform and
improve our modelling in 2013, when we will be working
closely with employers to understand their short-, medium-
and long-term plans for meeting care needs of patients and
service users.

The modelling approach

In this report we share the results of a modelling exercise that
we developed to project the supply and demand of the nursing
workforce in England. Our modelling helps show the likely
impact of certain variables on both the supply and demand of
the nursing workforce.

We use nurse registrant data and modelling techniques to
project supply and demand based on a set of scenarios. The
assumptions used in the scenarios were tested with a small
number of stakeholders and we now wish to start a wider
discussion about how these assumptions may affect supply
and demand.

The factors that work together to affect supply include: trends
in the new supply of planned nursing commissions and
evidence-based attrition rates. We also look at other factors for
nurses joining and leaving the profession, including retirement
and net emigration.
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A complex set of factors affect demand. Our work reviews the
growing and ageing population combined with trends in
activity rates, productivity and skill mix. In addition, we need to
take into account the impact of the financial situation. The
financial analysis suggests smaller relative reductions in
nursing levels than occurred in the early 1990s, when nursing
(FTE basis) fell by an average of almost one per cent per annum
for five years.

The projections shown in the report represent unconstrained
demand based on ‘what if assumptions in the model. They
provide a range of possible scenarios which need to be
considered alongside LETB investment plans and other
emerging evidence to refine the assumptions and produce a
clearer picture of likely future supply and demand. The CfWI
expect to engage in this work in the next stage of our work on
the nursing workforce.

Further information on our modelling approach is outlined in
appendix 1.

The national analysis highlights a number of
potential issues

Given the complexity of assumptions — and the interplay
between assumptions —we have purposely avoided providing
a single numerical comparison between projected supply and
demand. Instead, our modelling indicates a range of results for
supply and a range of results for demand.

The baseline projection for supply and demand demonstrates
a possible shortfall of registered nurse headcount by 2016.
However, it is possible that if the high supply scenario
combined with the low demand scenario there would be a
reversal of the situation.

The challenge for the whole system is to consider how to
ensure that demand for nurses remains in the range of
potential projections of the available and affordable supply.

All scenarios project an overall decline in the registered nurse
headcount between 2011 and 2016. However, the modelling
results cannot simply be translated to the NHS as the structure
and location of the non NHS workforce is unknown. In the
baseline scenario, supply is forecast to reduce by just over 5
per cent by 2016. This is due to the projected impact of
reduced education commissions, attrition, rising retirements,
net emigration of UK-trained nurses and trends in other
leavers. The work does not take account of possible changes
to pensions and the impact on individual behaviour.

Forecasts of future supply of registered nurses show a likely
reduction of between 0.6 per cent and 11 per cent depending
on assumptions on net emigration of UK trained nurses,
numbers of newly qualified nurses exiting training
programmes and forecast retirements.

Forecasts of future demand vary between an increase of 23
per cent and a reduction of 7 per cent by 2016 depending on
demographics and productivity increases.

When we look in more depth at the demand projections,
according to the baseline scenario an increase in demand for
registered nurses of 3 per cent is forecast by 2016. This is
driven by a growing and ageing population combined with an
increase in service delivery activity, offset to an extent by an
increase in productivity.

In the high scenario, the demand model projects a larger
increase in demand of about 23 per cent by 2016, driven by a
larger assumed increase in activity due to demographic
changes, offset to an extent by a lower assumed increase in
productivity than in the baseline scenario. However, in the low
scenario the demand model projects a decrease in demand of
about 7 per cent by 2016, driven by a lower assumption of
increased activity offset by a larger increase in productivity
than in the baseline scenario.

The ratio of registered headcount to NHS headcount
workforce may vary over time so we cannot necessarily
confirm or imply that the percentage changes in our modelling
will impact on the NHS workforce in the same way.

The impact of the financial challenges faced by the NHS and
the prioritisation of staffing requirements across service areas
are likely to be drivers for relative reductions in nursing staff
demand. This is already starting to happen, with the latest staff
census and training commissioning figures showing
reductions. Part of this discussion will need to understand how
economic constraint will impact on employers and nursing
numbers.

The regional analysis highlights a number of
potential issues

Emergent LETBs and providers report rising demand with
financial constraints impacting on the NHS nursing workforce.
They also report pockets of recruitment from the European
Union in some areas to help meet the gap between supply and
demand and we need to consider the continued impact of this
over the period up to 2016.

The majority of emergent LETBs also report a steady state in
terms of education commissions and some report intra-
regional recruitment issues.

Action to take part in the discussion

LETBs, employers in health, the midwifery profession and
workforce decision makers are asked to consider the potential
issues identified in this report and whether these match their
experience in the system. An analysis of the discussion the
CfWI has with our stakeholders will help inform our work in
2013-2014.

Staged improvements to future nursing
workforce projections

This report is part of an overall CfWI project that sets out
staged improvements to national supply and demand
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projections for the nursing workforce in order to support more
effective planning through the provision of clear national
perspectives and implications. This work links to a wider CfWI
programme on the shape of the health and social care
workforce. The CfWI is actively developing an improved
approach to modelling the nursing workforce, which will
explore likely scenarios and whole-system modelling to
improve supply and demand projections in 2013.
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1. Introduction

1.1 Purpose of the CfWI future nursing
workforce projections report

The findings in this report provide improved supply and
demand projections up to 2016 for the future shape of the
nursing workforce at a national level, based on a range of
supply and demand factors. We also recognise that the context
for nursing and midwifery is set against the recent introduction
of the new three-year vision and strategy, aimed at building a
culture of compassionate care for nursing, midwifery and care
staff.

We consider a discussion is required to support workforce
leaders reviewing the shape of the future nursing workforce to
deliver quality patient care. There are a number of complex
and inter-related factors which affect supply and demand,
outlined in the report. The report also includes additional
geographical workforce profiles derived from regional data and
stakeholder engagement.

The report will provide insight for Health Education England
(HEB) and local education and training boards (LETBs), their
constituent employers and the nursing profession, in making
decisions on how to plan and deliver a sustainable nursing
workforce in the future.

The 2012-13 CfWI nursing and maternity programme consists
of three linked project areas:

= anin-depth review of the shift of care into the community
and the implications this has for nursing workforce
planning

= the development of a maternity care pathway framework

= an analytical project that will deliver high-quality national
supply and demand projections for periods of up to 2016,
and five-to-20 years in the future.

This report forms part of a staged improvement to our supply
and demand work that will be supported by a new nursing
workforce planning model in 2013.

1.2 Evidence of impact of the future nursing
workforce projections report

As part of the drive to assess the impact of our work, we will
show how this report adds value for local decision makers by
reviewing the responses to our ‘discussion’ and providing a
report and recommendations on the findings to the DH.

We will also investigate how workforce leaders use and
interpret the findings to support more accurate forecasting for
their local nursing workforce. We will carry out a review of the
use of these findings with a range of stakeholders. Together
with the DH and HEE, we will also review impact through the
analysis of the LETB strategic plans.
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2. Context

2.1 The nursing context

The nursing workforce is at the forefront of improving patient-
centred quality care. The Delivering care closer to home (DH,
2008), and Transforming Community Services (DH, 2009)
guidance redefined nursing service delivery models.

The initial recommendations from the Nursing and Care
Quality Forum (DH, 2012a), and the second Francis Report on
Mid Staffordshire Foundation NHS Trust (Mid Staffordshire
NHS Foundation Trust Public Inquiry, 2013) heighten the
importance of nurses in getting the ‘basics right’: the provision
of high-quality, compassionate patient care.

Further approaches continue the focus on quality patient-
centred care, including the new vision and strategy for nurses,
midwives and care-givers, which sets out the ‘6 Cs’ for care
behaviours (NHS Commissioning Board & DH, 2012), and the
Willis Commission (2012) with recommendations for nursing
education.

2.2 Economicclimate

This is a time of great change in the NHS. Providers are
considering how best they can transform their services to
improve the quality of patient care and increase productivity,
while at the same time being responsive to the prevailing
economic conditions across England, the UK and Europe.
These economic conditions impact on the health sector.

During the last recession in the 1990s, commissions were
reduced for training places on nursing courses, directly
resulting in a later shortage in the supply of nurses. This was
alleviated in the short term by relying on the intake of foreign
nurses, peaking in 2001-02 when there was a net inflow of
nurses to the UK (Royal College of Nursing (RCN), 2011).
However, due to recruitment campaigns to attract UK-born
nurses to work abroad, there has been a net outflow of nurses
from the UK since 2006-07.

Immigration regulations are stricter now than they were in the
1990s, which limits the option of relying on non-EU foreign
nurses (PPN, 2012). In addition, the UK is a signatory of the
World Health Organisation (WHO, 2010) Global Code of
Practice, which aims to reduce the recruitment of healthcare
staff from developing countries. Furthermore, the current
global economic downturn has occurred at a time when an
ageing population and increasing complexity of disease place
increasing demands on the health service.

The majority of nursing care in England is funded by the
taxpayer, through the NHS. Therefore the outlook for the NHS
budget is a key consideration when assessing the feasibility of
maintaining or expanding the nursing workforce.

The cash-spending plans for the NHS in England for 2011-12
to 2014-15 were set out in the last Spending Review (HMT,
2010). They provide for very modest real increases over that
period. Several funding scenarios are outlined in Appendix 4,
drawing on the work of the Institute for Fiscal Studies (2012).
Irrespective of the funding scenario, it is unlikely that real
funding levels for the English NHS will vary much from
Spending Review levels. Recent health settlements have been
challenging, and this is likely to remain the case.

Finally, a comparison of recent trends in NHS nursing
employment with the last period of reductions in nursing
employment — the early-to-mid 1990s — suggests that to date
we have seen a similar pace of decline in employment levels
(FTE basis), as outlined in Appendix 4.

2.3 Improvements in our modelling work

The findings in this report were produced by:

= assessing any policy changes there have been since earlier
CfWI Workforce Risks and Opportunities — education risks
summaries (CfWI, 2012) for the nursing workforce

= improving the quantitative analysis of key policies

= refreshing supply parameters and ensuring that historical
factors are fully captured (e.g. for leavers other than by
retirement)

= focusing on demand through the quantification of demand
factors, allowing for a range of potential assumptions as
well as baseline projections

= recognising any changes in medicine and dentistry that
may affect the nursing workforce in terms of finance and
skill mix; any such changes may be incorporated into
analysis by estimating the range of effects that constraints
could have on commissioning and employment

= providing analysis of geographical workforce profiles
= interviewing regional stakeholders to capture their views.
These have been considered with variation across the

scenarios in accordance with standard CfWl demographic
modelling methodology (see Appendix 5 for details).
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2.4 Implications for the NHS

We use the Nursing and Midwifery Council (NMC) registrant
data in our projections in order to assess the potential source

of employees, allowing for movement of staff between sectors.

A limitation of this method is that the NMC registrant data
source does not include as much information about nurses as
the NHS staff record data does, such as the age of registrants
and whether or not they are employed currently. It is therefore
possible that the ratio of registrants who are employed as
nurses to registrants who are not employed as nurses could
change over time, which would not be reflected in projections.
Improvements to the NMC data in the future will help to evolve
workforce modelling for the whole of the health sector.

Figure 1 shows the historical NHS headcount data from the
Health and Social Care Information Centre, (HSCIC) for the
NHS permanent nursing workforce, excluding bank staff, along
with historical headcount data from the NMC for all registered
nurses. This shows that the NHS headcount supply of nurses
decreased from 2009 to 2011 by 2 per cent, while the total
(NMCQ) registrant headcount increased by 5 per cent from 2009
to 2011. Changes to working patterns will not be reflected in
registrant headcount figures. Census data published in 2012 is
correct as at 30 September 2011; the 2012 census figures
were not available at the time of analysis.

Figure 1: Historical NHS headcount and NMC registrant headcount — nurses

While the number of nurses registered in England has risen in recent years, NHS nursing headcount has been relatively more stable.

. NHS nurses = NMC registrants

700,000

600,000

500,000

400,000

--b--{-1-t--1

Headcount

2009

Source: NMC (2011); HSCIC (2010, 2011, 2012).

The projections will have a smaller impact on the NHS nursing
workforce compared to NMC headcount. However, the
modelling results cannot simply be translated to the NHS, as
the structure and location of the non-NHS workforce is

300,000 —
200,000 —
100.000 —

0 -
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unknown. Understanding the non-NHS workforce and working
closely with the NMC will be essential to developing improved
supply and demand modelling.
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3. National projections

3.1 Supply and demand scenarios

This report demonstrates improved supply and demand
projections based on a range of supply and demand factors.
We use nurse registrant data and modelling techniques to
project supply and demand based on a set of scenarios. The
assumptions used in the scenarios were tested with a small
number of stakeholders to consider plausible futures prior to
our detailed modelling taking place. We believe that the
baseline case is the most plausible future, although low- and
high-assumption ranges are considered for both supply and
demand.

Figure 2: Supply of registered nurses in England to 2016

We project a declining supply of registered nurses up to 2016.

3.2 Supply projections

Figure 2 shows the supply for registered nurses in England to
2016. The forecast is based on NMC registration data, which
records a larger number of nurses than the NHS staff alone, as
it includes non-NHS staff and non-practising nurses whose
registrations have not yet lapsed. Forecasts have been based
on registration data in order to analyse the entire available
workforce and not just those currently working in the NHS. The
shaded area for the forecast shows the range of staff levels
predicted from the low and high scenarios. The scenarios
reflect different possible supply projections when supply
parameters are varied.

. High and low scenarios of forecast of registered nurses
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Source: CfWI estimates. Supply projections are based on NMC data and workforce assumptions.

All scenarios project an overall decline in the registered nurse
headcount between 2011 and 2016. However, because of the
relationship between numbers of registered nurses and the
NHS nursing workforce, this does not necessarily mean that
the number of nurses available to work in the NHS will go
down. In the low scenario, a reduction of 11 per cent is
forecast by 2016. In the high scenario, a reduction of 0.6 per

cent is forecast by 2016. In the baseline scenario, the forecast
reduction is just over 5 per cent. The differences are driven by
arange of factors, including variations in the outflow of nurses
to the international market.

Over the period up to 2016 the difference between the high
and low scenarios for supply widens. The challenge is to ensure
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that demand remains within the range of potential projections
of the available and affordable supply.

3.2.1 Supply assumptions

A wide range of data from a variety of sources was considered
in order to produce a robust model. Assumptions are
highlighted where data availability is limited.

Table 1 details the assumptions used in all three scenarios.

Table 1: Supply assumptions — nurses

The modelling for this project is based on assumptions about
the key factors affecting the supply of nurses, with low and

high scenarios reflecting levels of uncertainty about the future.

The low scenario projects a lower level of supply of registered

nurses than the baseline, while the high scenario projects a
higher level of supply than the baseline.

Length of Length of training as stated by NHS Careers
UG - (2012).
Trainee
commissions

Baseline from Non Medical Education and
Training planned commissions for 2012/13.
High and low variation based on assumption
that only moderate variation is likely under the
financial challenge.

LU CIILEEGCLE  Baseline from Workforce Availability and Policy
Implementation Group (2012) attrition figures
for courses started in 2009/10 (as following
start years are not yet complete). High and low
variation based on assumption that only
moderate variation is likely due to the work that
has been done to improve attrition rates.

Pre-registration
following
graduation

Based on assumption that majority register with
the NMC.

International
recruits

Baseline is an estimate for England based on UK
data for applications to NMC to work abroad
(non-EEA) compared with applications to work
in UK (RCN, 201 1).

FTE/HC ratio

Baseline based on HSCIC 2011 ratios weighted
by branch of nursing (HSCIC, 2012a). High and
low scenarios are +/- 1 per cent of the baseline
figures as there is no evidence to suggest a
large change in working pattern will occur.
Retirements Baseline used retirement profile based on
HSCIC (2012) age data. Low and high scenarios
shift retirement profile based on standard’
assumptions for CfWI retirement modelling.
High scenario allows for staff to retire later.

" For details on methodology, see:

3 years across all scenarios

Commissions 5 per
cent lower

16 per cent

98 per cent with
NMC

25 per cent higher
out of England

0.88 mental health
and learning
disability; 0.81 adult;
0.79 children's

Retirement trends
shifted 2 years
earlier, and 50 per
cent greater

17,903 per year
from 2011/12;
17,402 per year
from 2012/13
onward

15 per cent

99 per cent with
NMC

2,651 per year out
of England

0.89 mental health
and learning
disability; 0.82
adult; 0.80
children's

Retirement profile
as 2006 - 09

Commissions 5
per cent higher

14 per cent

99 per cent with
NMC

25 per cent lower
out of England

0.9 mental health
and learning
disability; 0.83
adult; 0.81
children's

Retirement
trends shifted 2
years later
reflecting the
removal of
default
retirement age

http://www.cfwi.org.uk/publications/technical-report-workforce-risks-and-opportunities-education-commissioning-risks-summary-from-2012

THE CENTRE FOR WORKFORCE INTELLIGENCE

Page 10


http://www.cfwi.org.uk/publications/technical-report-workforce-risks-and-opportunities-education-commissioning-risks-summary-from-2012

FUTURE NURSING WORKFORCE PROJECTIONS

Starting the discussion

Other The total net other leavers /joiners are all 5 per cent higher 1.72 per cent of 5 per cent lower
LR\ VATI -Vl factors except for retirements and international than baseline other  NMC registrants than baseline
(net) leavers. Baseline based on 4 years of historical leavers figure per year other leavers
data from HSCIC and NMC. High and low figure

scenarios assume 5 per cent difference under

the assumption that only moderate variation is

likely in the economic climate.

See appendix 2 for a summary of figures derived from the model.

3.3 Demand projections

Figure 3 shows the projected demand for the registered nurse headcount up to 2016. The shaded area shows the range of staff
headcounts projected in the low and high scenarios. The scenarios reflect different possible demand projections when demand
parameters are varied.

Figure 3: Demand for registered nurses up to 2016

Different demand scenarios for registered nurses produce a wide range of projections for the period up to 2016 from a moderate
reduction to a large increase.

. Forecast high and low scenarios of demand for nurses
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Source: CfWI estimate. Demand projections use population projections (ONS, 2011a) and workforce assumptions.

In the high scenario, the demand model projects a large a lower assumption of increased activity offset by a larger
increase in demand of 23 per cent by 2016. This is driven by a increase in productivity. The baseline scenario projects an

large assumed increase in activity due to demographic increase in demand for registered nurses of 3 per cent by 2016.
changes, offset to an extent by a low assumed increase in

productivity. However, in the low scenario the demand model This does not mean that numbers of nurses in the NHS should
projects a decrease in demand of 7 per cent by 2016, driven by increase by 23% by 2016. Demand forecasts in the model are
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unconstrained and this size of increase is neither achievable
nor do current estimates suggest it is affordable, (Institute for
Fiscal Studies, 2012). These scenarios will be considered
alongside other evidence including LETB investment plans as
part of a debate on the future demand and supply for nurses in
the NHS.

The impact of the financial challenges faced by the NHS and
the prioritisation of staffing requirements across service areas
are likely to be drivers for relative reductions in nursing staff
demand. Decisions on staffing and prioritisation remain the
responsibility of local employers and some of these are outlined
in section five of this report.

Table 2: Factors that may affect demand of nurses up to 2016

3.3.1 Demand assumptions

Table 2 shows the factors that may affect demand in 2016 and
the percentage change per annum relative to the starting year
of 2010 for each of the three scenarios. In order to be realistic,
the approach taken to modelling demand has been to use
assumptions that reflect the overall financial challenge faced by
the NHS. Demographics, activity and productivity are the main
factors affecting the demand projections.

DTG T )\l Baseline based on ONS population projections and
weighted towards ageing population. High and low
scenarios allow for 0.2 per cent variation. The

demographic picture painted by the ONS suggests

an overall growing and ageing population. This has

in accordance with standard CfWI demographic
modelling methodology (see Appendix 5 for
details).

support workers over the past 5 years and this
pattern is assumed to continue. There has been a
reduction in the ratio of nurses to consultant
doctors; however, this has not been modelled as it
is unlikely that doctors are carrying out nursing
tasks.

Activity Hospital Episode Statistics (HES) and ONS data
However, this would double-count other factors
included separately in this model, such as
demography, therefore for the purposes of this
model, activity is defined as the remaining factors
such as new treatments and technology.
Assumptions have been estimated in the absence
of more robust figures. There are implications in
this projection for demand management, and self
care, that can be further explored through horizon
scanning.

Productivity

High scenario based on ONS (201 1b) figures. Low
scenario is based on QIPP targets from discussions
with DH. Baseline scenario is mid-point between
high and low. There is significant potential variation
in productivity between historical improvement,

to the system. Assumptions for this factor produce
significant variation in potential future projections.

No policies were identified in stakeholder
engagement as being appropriate for modelling.

been considered with variation across the scenarios

suggest a 4 per cent per annum increase in activity.

estimated improvement and the financial challenge

0.7 per cent
increase per year

0.9 per cent
increase per year

1.1 per cent
increase per year

There has been a stable ratio of nurses to HCAs and O per cent across the three scenarios

0.8 per cent 1 per centincrease 1.2 percent
increase peryear  peryear increase per year
2.5 per cent 1.6 per cent 0.7 per cent
improvement per improvement per improvement per
year year year

0 per cent across the three scenarios
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Finance Financial factors have not been identified as 0 per cent across the three scenarios
appropriate for modelling. See separate analysis in
appendix 4.

3.4 Supply and demand matching

Figure 4 shows the range of supply and demand set against each other for registered nurses in England

Figure 4: Range of supply and demand for nurses up to 2016

The scenario ranges for supply and demand overlap, with much of the demand range higher than the supply range. This means that
itis possible for supply to meet demand, but more likely that it will not.

. Forecast high and low scenarios of demand for registered nurses

. Forecast high and low scenarios for supply of registered nurses
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