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Nursing staff are working in a health and social 
care environment that is under enormous 
pressure to meet rising demand while struggling 
to recruit and retain the right staff with the  
right skills.

We hear messages of increased demand and 
workforce pressures so often that it could be 
accepted that this is simply the status quo for 
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Working patterns and 
workload

This looks at: working hours, 
workload, work-life balance, 
presenteeism 

• 70% of all respondents reported 
that they work over their contracted 
hours at least once a week, around 
half of whom (53%) said that these 
hours were unpaid

• Six in ten (60%) agreed they are 
under too much pressure at work

• 60% of respondents report feeling 
too busy to provide the level of care 
they would like

• Two in five respondents (41%) feel 
able to balance work and home 
lives 

• 83% reported that they had gone  
to work at least once in the previous 
12 months, despite feeling too ill to 
do so.

Pay and earnings

This looks at: satisfaction with pay, 
additional working 

• 62% feel that their pay is either 
inappropriate or very inappropriate 

• Bands 1-4 and band 5 respondents 
are groups least satisfied with pay

• 54% are the primary earner in their 
household

• 19% have another job in addition to 
their main job

• Increasing number of respondents 
undertaking extra work of over 
10 hours per week (up 11% from 
2017, from 28% to 39% of those 
undertaking additional work).

 

The nature of work and 
views about nursing

This looks at: career intentions,  job 
satisfaction, emotional demands of 
nursing, influence and value 

• 35% are actually thinking about 
looking for a new job with around a 
third (31%) saying they would like a 
similar nursing job in the NHS, and 
the same proportion (31%) wanting 
a different role outside the NHS

• Feeling undervalued (75%), stress 
levels (53%) and not feeling 
supported by managers (52%) 
are the most common reasons for 
wanting to change job

• 71% stated that nursing is a 
rewarding career

• Over half (54%) stated they 
regularly or always show feelings in 
the job different from what they feel 
inside

• Nursing staff feel most valued 
by their patient or client groups 
and other nursing colleagues. 
Respondents feel very poorly 
supported or valued by the 
government (average score 1.69 out 
of 5).

 

Main findings 
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Working patterns and workload

Working hours
Figure 1 shows that just over two-thirds (67%) of all respondents work full-time hours, with the rest 
either working part-time (29%) or working occasional/various hours (4%). The split between those 
respondents working either shift patterns or fixed hours is relatively even. 

Figure 1: Working hours and patterns (Scotland)

Working additional hours 
Figure 2 shows that 70% of all respondents reported that they work over their contracted hours at 
least once a week. A third of respondents do so several times a week and 17% on every shift. There has 
been little change in working excess hours since 2013.
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Figure 2: How often do you work in excess of your contracted hours?  
(2013-2019)

The majority of those who work beyond their contracted hours at least once a week do so for between 
one and four hours per week (53%) (Figure 3).
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Figure 3: How many additional hours do you work on average each week?

In addition, around half (53%) of those who work in excess of their contracted hours at least once 
a week said that these hours were unpaid. The proportion of respondents stating that excess hours 
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Many respondents told us that working unpaid overtime has become almost the norm, as workplaces 
face staffing shortages. We also heard that while some received time off in lieu of working extra hours, 
it was often difficult to reclaim these hours.

“There is no human way to fit current nursing workload into a 37.5 hour week so working 
unpaid hours to get all work done is the only option and managers continue to allow it. On every 
occasion of annual leave last year myself and colleagues were required to work unpaid hours due 
to level of risk and workload. “

Band 6 NHS community psychiatric nurse

“Although time in lieu is given for hours worked over your normal hours you never actually get 
the time back when you ask. You can never get your holidays when you want them and at one 
point I was six months without a holiday.”

Band 5 nurse, NHS acute setting
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Nursing staff views about working patterns and 
workload
This year’s survey shows that six in ten (60%) agreed they are under too much pressure, a small 
decrease since 2015. Just 11% disagreed with the statement.

Figure 5: I feel I am under too much pressure at work/Percentage stating they 
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Figure 6: I feel I am under too much pressure at work – by employer

Figure 7 shows that 60% of respondents report feeling too busy to provide the level of care they would 
like, a figure that has remained reasonably consistent since 2015.

Figure 7: I am too busy to provide the level of care I would like/Percentage 
stating they agree or strongly agree (2013-2019)

Respondents working for agencies (71%) and care homes (79%) are most likely to report that they  
feel too busy to provide the level of care they would like – compared to an average of 60% across the 
whole sample (Figure 8). Those working in hospices and GP practices are most likely to disagree with 
the statement. 
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Figure 8: I am too busy to provide the level of care I would like – by employer

“Workloads and working conditions have deteriorated because residents are frailer and have 
more needs than in the past and staffing levels do not reflect that. In addition we spend so much 
time proving what we do through copious amounts of paperwork that we have far less time to 
deliver the care that is needed.”

Agency nurse, care home 

Figure 9 shows that almost six in ten respondents (58%) state that too much of their time is spent on 
non-nursing duties – this proportion has barely changed over the series of RCN employment surveys 
since 2013.

“Too much paperwork. Management only care if forms are completed. Huge amount of 
duplication and unclear,   jargonistic language which says little and means less.”

Sister/charge nurse, independent sector hospital 

“More and more documentation is brought in to complete. There is no extra staff or time to 
complete these.”

Band 6 nurse, NHS hospital ward
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Just over half of all respondents are satisfied with their working hours (54%), with levels of 
satisfaction falling slightly since 2015 (Figure 11).

Figure 11: I am happy with my working hours/ Percentage stating they agree or 
strongly agree (2013-2019)

Respondents working in GP practices are most happy with their working hours (75%), while those 
working for agencies are least satisfied (Figure 12). This seems counterintuitive given that the nature 
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Figure 13 shows that under half (45%) of all respondents are satisfied with the choice they have over 
the length of shifts they work and that levels of satisfaction have fallen from 51% in 2015 to 45% in 
2019. Many respondents described difficulties they have in being able to influence the shifts they are 
allocated. 

“One of the biggest issues facing nursing is lack of flexibility, the ‘take it or leave it attitude’ to 
rotas. If more nurses with families were able to have set working patterns it might reduce the 
number of unfilled posts. The attitude of ‘it was like that in my day’ and ‘I managed’ don’t help.” 

Staff nurse, hospice
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Figure 14: I am satisfied with the choice I have over the length of shifts I work - 
by employer

Two in five respondents (41%) feel able to balance work and home lives, while the proportion 
expressing satisfaction with work-life balance fell from 49% in 2015 (Figure 15).
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Figure 15: I feel able to balance my home and work lives/ Percentage stating 
they agree or strongly agree (2013-2019)

Satisfaction with work-life balance is highest among those working in GP practices (47%), compared to 
an average of 41% across the sample (Figure 16).

Figure 16: I feel able to balance my home and work lives – by employer

The next section looks at the incidence of ‘presenteeism’, where respondents report having worked 
when feeling ill. The majority of all respondents (83%) reported that they had gone to work at least 
once in the previous 12 months, despite feeling too ill to do so (Figure 17). While there has been little 
overall change in presenteeism since 2013, there has been a small increase in the number reporting 
having gone to work more than five times in the previous 12 months. 
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Figure 18: Reasons for feeling unwell when worked

The greatest source of pressure to work despite feeling unwell is respondents themselves (63%), 
followed by pressure created by their workplace sickness policy (36%) or their manager (32%)  
(Figure 19). 

Many respondents commented on their reluctance to take sick leave, knowing that their absence 
would only add more pressure on their colleagues already facing staffing shortages and would impact 
on their patients/clients. They also commented that they feel under pressure because of workplace 
sickness policies and a wider managerial culture to attend work despite feeling unwell. 

“We are often told through health promotions and in training the importance of your own health 
and making sure you’re safe and well to attend work. However, if time is taken off, there is a 
push to get back as quickly as possible as it is an inconvenience to your workplace and other 
colleagues, it feels like a contradiction and when I have been off work unwell, I have been made to 
feel guilty for being so.”

Band 5 nurse, NHS hospital ward

“I was off with stress and was contacted every second day with a view to going back. I felt 
pressured and had to return before mentally ready. I feel physically stressed before during and 
after my shift and worry that things can be missed.”

Band 5 nurse, NHS hospital ward

“Staff working in private care homes and agency often work when sick because you don’t get any 
pay. Most people can’t afford to be off for any length of time in this case.”

Senior nurse, independent sector care home
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Views about pay and earnings 
All respondents in employment were asked how appropriate they felt their current pay band or rate is, 
given their role and responsibilities. Figure 20 shows that six in ten (62%) feel that their pay is either 
inappropriate or very inappropriate; by contrast, a quarter (24%) feel their pay is appropriate or  
very appropriate. 

Satisfaction with pay levels has dropped considerably since 2013, when two out of five (41%) were 
satisfied with their pay band or grade compared to just under a quarter in 2019 (Figure 21).

Figure 20: Given your roles and responsibilities, how appropriate would you say 
your current pay band/rate is? 

 

Pay and earnings
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Figure 21: Given your roles and responsibilities, how appropriate would you say 
your current pay band/rate is? (2013-2019)

 

 

Several respondents compared their pay levels with other professions outside the health and care 
sector, judging that nursing suffers from worse pay and working conditions.

“I have 20 years’ experience, promoted twice and earn the same as a junior teacher with six 
years’ experience, no promotion. I also have less holidays and the physical wear and tear on  
your body. I qualified the same time as a friend started with the police. I earn a lot less, not 
childcare friendly, paid less and will retire much later. Unfortunately nursing as a vocation  
does not pay bills!”

Band 6 nurse practitioner
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“There should be pay progression in some form for those who are working at the top of their 
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Figure 22: Given your roles and responsibilities, how appropriate would you say 
your current band/rate is – by pay banding

Household earnings 
Figure 23 shows that just over half of nursing staff (54%) are the primary earner in their household, 
stating that their earnings represented most or all of household income. 

Figure 23: Approximately what proportion of your total household income do 
your earnings represent? 
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Multiple job holding
Two in five (19%) told us that they have another job in addition to their main job. Of those with 
another job, almost two thirds (62%) undertake bank nursing, one in eight work through an agency 
(13%) and 12% work additional hours in their main job. 

Results from the 2017 survey showed that a quarter (24%) of respondents reported having another job 
in addition to their main employment. Figure 24 shows that there has been a marked decrease since 
2017 in the proportion undertaking agency working, additional hours in their main job and those 
undertaking non-nursing work. By contrast, there has been a small increase in the proportion working 
on the nursing bank (from 54% to 62%).

Figure 24: Type of additional work (2017 and 2019) 
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Figure 25 shows that the overwhelming reason for undertaking other employment is to provide 
additional income (85%). 
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Of those undertaking additional work, the majority (79%) are working over five hours a week in 
their other paid job (Figure 26). The proportion working more than 10 additional hours per week has 
increased by 11% between 2017 and 2019.

Figure 26: On average, how many hours a week do you do in your other paid 
jobs? (2017 and 2019)
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Career intentions
We asked respondents about whether they feel they would be able to find another job with better pay 
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Figure 28: Respondents seeking a new job 

Figure 29 shows that the most common reasons given for seeking a new role are negative ones, 
including feeling undervalued (75%), stress levels (53%) and not feeling supported by managers (52%).

“I love nursing and caring for patients but I am fed up of working with too few staff and when 
you escalate, managers do not understand or do anything. Doctors say no to doing certain tasks, 
then it becomes a nursing role/job without being rewarded for additional responsibility. No 
career progression or training and development.”

Band 6 staff nurse, acute setting

“Nurses are multi-skilled, highly trained individuals able to deliver care to people whose lives are 
at risk. We are working under extreme pressure because of managers’ poor decision making and 
inability to manage crisis situations which result in nurses being overworked and underpaid.”

Band 5 staff nurse, NHS hospital ward
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Figure 29: Main reasons for thinking of leaving 

More positive reasons were cited by around a third or less than respondents such as promotion (19%) 
and the wish for a new challenge (35%).

Views about nursing as a career
Almost three-quarters of all respondents stated that nursing is a rewarding career; the percentage 
agreeing with the statement has grown gradually from 65% in 2013 to 71% in 2019 (Figure 30).

When asked about nursing, many respondents started out by describing it as a highly rewarding 
career, but qualified their response with a comment about pay levels or increasing stress levels, 
workloads and pressures. Typical quotes include: “The job is rewarding but the pay does not reflect 
the responsibility of the job”; and: “I like nursing and find patient care rewarding but sometimes it’s 
just so tiring.” Others gave more detail about the impact of the working environment on their views of 
nursing as a career. 

“I have only been qualified two and a half years and I already feel like giving up as it is not  
the career I thought it would be. Staffing levels and skill mix in my ward are poor and we have 
more highly dependent patients that we cannot look after properly in addition to all our other 
patients. I often come into shifts finding other nurses crying because they cannot cope with the 
pressure. Although I do my best to not let my emotions get the better of me, I regularly go home 
and cry about what has happened during the day. I cannot remember the last time I left a shift 
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Figure 30: I think nursing is a rewarding career/Percentage stating they agree 
or strongly agree

While the majority of respondents find nursing a rewarding career, a much lower proportion would 
recommend it to others, with just 11% strongly agreeing and 35% agreeing with the statement (Figure 
31). The proportion stating they would recommend nursing as a career has grown from 38% in 2013 to 
46% in 2019. 

Figure 31: I would recommend nursing as a career/ Percentage stating they 
agree or strongly agree (2013-2019) 

Figure 32 shows that almost two thirds (64%) of respondents stated they felt enthusiastic about their 
job, up from 57% in 2017.
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“I do like my job and enjoy working with my patient group but don’t feel the post is valued by my 
organisation. There is no continual support for my service to help change or improve things for 
patients and that is really your ultimate goal.”

Band 6 clinical nurse specialist

Figure 32: Most days I am enthusiastic about my job/Percentage stating they 
agree or strongly agree (2013-2019) 

Around six in ten respondents believe that nursing will provide them a secure job in the future, a 
significant increase from 2013 (Figure 33).

Figure 33: Nursing will continue to offer me a secure job for years to come/
Percentage stating they agree/strongly agree (2013-2019)  
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A third of all respondents (33%) agreed they would not want to work outside nursing, while over one 
third disagreed (39%) (Figure 34). The percentage of respondents agreeing they would not want to 
work outside nursing has remained relatively stable since 2013.
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Figure 35: I regret choosing nursing as a career/ Percentage stating they agree 
or strongly agree (2013-2019)

Emotional demands
This year’s survey contains new questions about emotional demands of the nursing role. These 
questions have been developed from research studies on emotional labour in nursing. Emotional 
labour was first defined by Hoschschild (1983) as ‘the management of feeling to create a publicly 
observable facial and bodily display’. 

Two of the main emotional labour strategies involve surface acting and deep acting. Surface acting 
involves employees changing their outward expressions, voice and gestures, but not attempting to 
feel the emotions that they are displaying. In contrast, deep acting involves employees attempting to 
regulate their inner feelings in order to actually feel that what they are displaying. 

The two questions included in the survey attempt to evaluate respondents’ emotional labour strategies 
through surface acting and deep acting. Surface acting is measured with the question: “I show feelings 
to patients that are different from what I feel inside”; and deep acting is measured with the question: 
“I work hard to feel the emotions that I ”hs 
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“As nurses we are expected to ‘put up with it, not complain’ as this was a ‘vocation’ that we  
chose. This is so outdated. Obviously we must be kind, compassionate people in order to nurse, 
but this is not the entire reason we chose nursing. We chose it because it is multi-faceted, 
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Comments about management often related to a feeling of dislocation and detachment between the 
nursing workforce and senior management.

“The hierarchical system has left the frontline staff feeling so detached from the management 
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Physical and verbal abuse
There has been a small increase in the number of respondents stating they had experienced physical 
or verbal abuse between 2017 and 2019 (Figure 40). 

Figure 40: Experience of physical and verbal abuse by patients/service users/
relatives 

Figure 41 shows incidence of reporting of experiences of physical and verbal abuse. A slightly higher 
proportion of respondents stated they had reported experiences of verbal abuse between 2017 and 
2019, up from 46% to 51%. 

Physical and verbal abuse and 
bullying  
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Figure 41: Reporting of incidents of physical and verbal abuse by patients/
service users/relatives (2017 and 2019)

Figures 42 shows the main reasons given for not reporting abuse. Around half of respondents stated 
that physical or verbal abuse was not reported because it was not thought serious enough, while 
slightly fewer stated that they were not confident that anything would change as a result. Many 
respondents pointed out that they had been abused by patients with dementia, mental health issues or 
cognitive impairment, and that the abuse was not intentional. 

However, there was also a common feeling that nursing staff are expected to ‘just get on with it’ and 
that reporting every incident would be fruitless.

“Service users are allowed to treat staff badly and are not pulled up. The fear that the service 
user may put in a complaint is more important to care home managers than the way the staff are 
treated. As an agency nurse, I am not taken seriously.” 

Agency nurse
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Figure 42: Reasons for not reporting physical or verbal abuse  

Bullying
Between 2017 and 2019, the proportion of respondents reporting bullying increased from 32% to 
37% while the proportion stating they had reported these incidents decreased slightly from 40% 
to 38% (Figure 43). The main reasons given for not reporting bullying was that respondents were 
not confident this would change anything (71%) or that they would be supported by colleagues or 
managers (55%) (Figure 44). 

Respondents also told us that they had decided to try and deal with bullying incidents themselves  
and seek a resolution. We also heard that bullying behaviours are often difficult to identify and that 
it is only after a time of reflection or a change in dynamics in the workplace that they were able to 
describe it as bullying rather than a ‘personality clash’ or something less serious. Furthermore, we 
also heard about friction or incivility in the workplace, which respondents would not necessarily 
describe as bullying. 
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Figure 45 shows that three quarters of respondents (76%) reported having completed all their 
mandatory training in the previous 12 months and half (51%) reported having had an appraisal.

Figure 45: Mandatory training and appraisal completed in last 12 months   

Around a third of respondents (35%) reported that their last session of mandatory training was  
done in normal working time, 43% stated it was done in their own time, and a further 22% reported  
it was done in both working time and in their own time (Figure 46). There has been a gradual decline 
of completion of mandatory training during working time since 2013, with a fall from 59% to 35%.  
Not only did respondents state that training and development increasingly has to be done in their  
own time, but many also pointed out that there is less time for supporting and training more  
junior colleagues. 

“Most training is now online which is expected to be done at home in our own time. Managers say 
‘fit it into your working week’ knowing that it’s impossible to do and do not support their staff to 
do it. Nor do they backfill staff to allow for this – so staff have to do it at home.”
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Figure 46: When was last mandatory training session completed (2013-2019) 

Figure 47 tracks the proportion of respondents in Scotland reporting that they have had an appraisal, 
and shows a gradual decline from 61% in 2015 to 51% in 2019. 

Figure 47: Appraisal completed in last 12 months (2013-2019)
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Figure A1: Time with current employer and current post

Annex A: Workplace information

Table A1: Employment status

n %

Employed and working 1,770 92.4

Retired, still working 66 3.4
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Table A4: Type of non-NHS employer

n %

Independent/private health 
care or social care provider

136
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Table A8: Job title

n %

Staff nurse 670 36.1

Sister/charge nurse 195 10.5

Clinical nurse specialist 139 7.5

Advanced nurse practitioner 93 5.0

Senior nurse 86 4.6

District/community nurse 83 4.5

Nurse practitioner 66 3.6

Assistant practitioner/HCSW 65 3.5

Mental health nurse 62 3.3

Practice nurse 58 3.1

Educator/trainer 54 2.9

Health visitor/SCPHN 49 2.6

Deputy sister/charge nurse 39 2.1

Divisional/clinical/directorate 
lead

36 1.9

Researcher/lecturer/tutor 34 1.8

Community psychiatric nurse 31 1.7

Occupational health nurse 17 0.9

Manager 17 0.9

School nurse 16 0.9

Community nurse 11 0.6

Non-nursing role 11 0.6

Consultant nurse 9 0.5

Public health nurse 8 0.4

Commissioning/policy 5 0.3

Midwife 2 0.1

Other 1 0.1

Total 1,857 100

�

Table A9: Area of practice

n %

Acute and urgent 448 24.0

Primary/community 313 16.7

Surgical 146 7.8

Mental health 145 7.8
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Table A11: Agenda for Change pay 
bands 
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