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Update on Workforce  

Please find below clarification in response to specific questions raised by Members around 

workforce figures and wider programme work.  These responses have been gathered in 

collaboration with colleagues in Health Education England, NHS England, North East 

ADASS and Unison. 

 

Workforce figures 
 

Numbers of nurses coming into the NHS in NE as well as figures related to student 

nurses / compared to national position 

The numbers below are current students on North Cumbria and North East programmes 

who could qualify and enter the workforce between 2020-2022, in headcount: 

 

 Adult Nursing: Active Students: 1,779; Anticipated Qualifiers from cohort: 1,668; Realistic 

NHS recruitment: 1,615 

 Paediatric Nursing: Active Students: 245; Anticipated Qualifiers from cohort: 225; 

Realistic NHS recruitment: 221 

 Learning Disability Nursing: Active Students: 116; Anticipated Qualifiers from cohort: 95; 

Realistic NHS recruitment: 95 

 Mental Health Nursing: Active Students: 462; Anticipated Qualifiers from cohort: 446; 

Realistic NHS recruitment: 419 

 Nursing Associate: Active Students: 177; Anticipated Qualifiers from cohort: 175; 

Realistic NHS recruitment: 171 

 

 

Numbers of NHS staff in NE due to retire 

We cannot predict when people when retire as this is a personal decision made on a 

multitude of factors.  We can provide the numbers of staff at retirement age and below are 

the numbers for all staff groups and in FTE and Head Count (HC) for staff in the 55+ and 

60+ age groups: 

 

 55+ 10,098 FTE (13.6% of total FTE); 12,300 HC (14.4% of total HC) 

 60+ 4,540 FTE (6.1% of total FTE); 6,244 HC (7.3% of total HC) 

 

Proportion of other foreign nationals forming part of the NHS workforce  

 UK nationals account for 93.33% of total HC 

 EU nationals account for 1.97% of total HC 

 Rest of world nationals account for 3.22% of total HC 

 

Please note that overall and aggregate figures are hiding specific risks very easily; breaking 

down the nationalities by staff groups, service areas, and/or specialties provides further 

insight into where the real risks lie.  
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Below are the top five risk areas for EU nationals as a percentage of total staff group in 

individual specialty across NENC: 

1. Paediatric Cardiology: 50%  

2. Infectious Diseases: 33% 

3. Clinical Genetics: 32% 

4. Cardio-Thoracic Surgery: 31% 

5. Acute Internal Medicine: 31% 

 

 

Wider Programme Work 

Work around developing workforce across health and social care 

We have a monthly Leadership group that comprises stakeholders from across Health and 

Care, including Local Authorities/North East ADASS, Trade Unions the Community and 

Voluntary Sector and Skills for Care. The Workforce Strategy and Transformation Board has 

good representation from LA’s across a range of organisations and levels; Chief Executive; 

Director of Adult Social Services; Assistant Director; and Head of HR.  

There is also strong representation on the Board from Skills for Care, and the Voluntary and 

Community Sector.  Last month we had dedicated a significant amount of time on the 

Leadership group agenda to discuss the risks and issues within the social care workforce.  

Colleagues were involved in this discussion which subsequently shaped the final 

presentation of the same that was discussed at the Workforce Transformation and Strategy 

Board on 19th August.  

It was acknowledged that whilst the Local Authorities employ a significant number of staff 

directly, the much greater majority sit within the independent sector workforce, which adds 

an additional layer of complexity. However, colleagues in Local Authorities who have 

commissioning responsibilities are sighted on the work and we are exploring how we engage 

and influence independent sector employers.  

We have started to look at apprenticeships across health and care as there are examples in 

other parts of the country where Levy funds have been transferred from health into social 

care.  We have a dedicated opportunity to discuss this in more detail at our next leadership 

group in early September.  There are likely to be opportunities for us to be more creative 

across health and care in how we utilise the levy and what apprenticeships we are 

commissioning.  Members of the workforce team are involved in the commissioning of a new 

apprenticeship in Positive Behavioural Support, for staff who work with people with a 

Learning Disability or Autism both in health and care. 

We are currently undertaking a piece of system wide workforce planning, using a population 

health approach and assessing the workforce needs through to 2025. We are using data 

from both Health and Care to inform this work along with the involvement of a wide range of 

stakeholders across the system in locality focused workshops to ‘test’ the data and produce 

an informed narrative.  This is the first time anything like this has been done in our region 

and it gives us an excellent opportunity to update our approach to workforce planning and 

review our work programmes to date. 
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How unions are being involved in work progressed / training initiatives at regional and 

local level 

We have an active regional Social Partnership Forum that has members from across Health 

and Care.  The ‘staff side’ chair of the SPF sits on the Leadership Group and also on the 

Great Place to Work delivery Board which oversees a number of workstreams relating to 

employment experience, including training.  We are beginning work on a workforce strategy 

for the North East and North Cumbria and have valued and vital union involvement in this 

work. 

 

Reassurances that workforce will not be provided via private companies 

No appetite or interest for such provision been expressed across the NENC system; nor has 

any discussion taken place at the Workforce Board about this issue.  We have placed great 

emphasis and resource on our Great Place to Work strand of work and will be striving to 

recruit, develop, appreciate and retain the best people as employees of our local NHS 

organisations. The Board is chaired by a Foundation Trust Chief Executive and the other 

Foundation Trusts are well represented on both the Board and in the workstreams. 

 

Further detail on work to retain NHS staff 

There is an established NHSE/I retention support programme to strengthen the retention of 

clinical staff.  A number of Trusts in our region have been working with the national team and 

NHS Employers and there are also a range of resources and masterclasses available for 

health employers  

Great Place To Work (GPTW) board has been established and has specific workstreams 

looking at: 

 Flexibility of employment 

 Recruitment 

 Occupational Health 

 Equality, Diversity & Inclusion 

 Training 

 Health & Wellbeing 

 

The workstreams have a variety of members from across NHS organisations and we are 

also identifying local authority representatives to sit on each workstream to ensure 

discussions are inclusive and across the two sectors. A representative from GPTW is 

attending the Local Authority Workforce Leads meeting in September, which will ensure that 

all LAs in the North East region are sighted on this programme and the potential 

opportunities it brings. 

We have a group of people across health and care looking at our younger work force and 

what motivates them.  As our future staff and leaders it is crucial that we are listening to their 

needs and ensuring they are nurtured and developed in ways that inspires and retains them. 
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Work to retain GPs 

Retention of GPs in primary care is a key priority across the ICS and the following initiatives 

are aimed at supporting GP Retention. 

The national GP Retention Scheme is supported and delivered across the ICS. With 35 GPs 

across the ICS being supported currently, this scheme aims to support GPs at risk of leaving 

the profession for up to five years by offering a reduced working pattern and the opportunity 

to focus on priorities such as professional specialisms, caring for family members and time 

to refresh skills. The scheme will continue to be advertised, supported and recognised 

across the ICS in coming years. 

 

A local scheme to support GP Retention, entitled the Local GP Support Programme, was 

piloted in 18/19 and will be delivered again this year. This programme seeks to support GPs 

at risk of leaving the profession by providing release from general practice for one session 

per week in order to support other GPs, other clinicians or to explore ways in which to 

improve ways of working in primary care through the 10 High Impact Actions. Last year, 37 

GPs were supported on this programme and this year there is funding to support up to 98 

GPs on the programme. 

 

Other initiatives that could be trialled in order to support GP Retention are being researched 

across the country at present in order to ensure the ICS can offer retention support that 

meets the needs of GPs in the system currently. 

 

Another way in which retention is being supported is via the links made between HEE and 

NHS England/Improvement, where primary care is a priority area. NHSE/I is working in 

partnership with HEE to ensure that we have a shared workforce strategy that links into the 

governance of the ICS in order to deliver the  objectives of the LTP and that there is local 

ownership to deliver the strategy. 

In recognition that GP workforce numbers need to be boosted in order to support retention of 

GPs, GP Trainee rates across the ICS, have significantly improved in recent years since 

2017/18, when the GP Training Course fill rate was at 78%. In 18/19 this significantly 

improved to a 98% fill rate and the ICS plans seek to cement and build on this fill rate in 

coming years. 

 

Indicative workforce target for GP Workforce by September 2020 is 1987.2 GPs across the 

ICS. Current projections show that we are 383 GPs short of this target. However plans to 

maintain boosted trainee rates, improve retention of the existing GP workforce and boost 

additional clinical roles within Primary care will support the retention of GPs. 

 

A key ambition for the ICS is for Primary Care Networks (PCNs) to support the development 

of primary care workforce with the introduction of the Additional Roles recognised to support 

the delivery of specific service specifications between now and 2023/24. It is expected that in 

19/20, PCNs will recruit additional Clinical Pharmacists and Social Prescribing Link Workers, 

boosting the clinical workforce and supporting delivery of primary care whilst in 2020/21, 

PCNs will recruit Physician Associates and Physiotherapists into their workforce. In 2021/22, 

Paramedics will be added to the workforce in order to boost delivery of primary care.  We are 



6 
 

working with colleagues from the voluntary and community sectors on Social Prescribing 

Link Workers. 

 

 

Are national policies impacting on changes to pension cap, making it uneconomic for 

GPs to continue? 

 

We recognise that the impact of pensions may contribute to individuals decisions as to when 

to retire from the profession, although we cannot comment of the specifics of these issues, 

we are taking a proactive approach locally to prioritise the retention of GPs in Primary care.  

We would encourage continued lobbying to highlight this as a risk. 


