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

To our members, this means being placed in the
unenviable position of trying to deliver safe and
effective patient care with too few staff.

The combination of these two issues clearly has
an impact on the quality and safety of care that
patients receive — but as well as the experience of
patients, it can also have a corrosive effect on the
lives of those who provide that care.

This is no more the case than for the nursing
profession, the single largest group on the
frontline of health and care services.



The research is divided into five domains of
working life which all combine to provide a
picture of what job quality looks like in nursing
today. It takes the responses from our survey

of 8,307 RCN members and applies them the
domains which cover members’ experiences and
views of:

« working patterns and workload

e pay, earnings and additional work

» the nature of work and views about nursing
e physical and verbal abuse and bullying

* education and training.

In addition to answering the questions in the
survey, respondents were given the opportunity
to provide comments and selected responses are
included in this report.

This survey is the latest in a long running series



Nursing staff are working in a health and social
care environment which is under enormous
pressure to meet rising demand and unable to
recruit and retain enough staff across all staff
groups and disciplines — particularly nursing.
There are pressures at all levels, with nursing
staff feeling overworked in under-resourced
environments. These pressures are undermining
job quality and satisfaction. Half of all nursing
staff are dissatisfied with their work-life
balance and almost two thirds feel they are too
busy to provide the standard they would like.
This demonstrates the cost to nursing staff as
individuals as well as the job they perform, with
serious implications for patient safety.

At its best, nursing gives people a sense of
identity, pride, achievement and huge fulfilment.
But our research also shows that it is currently
generating a great deal of frustration among all
members of the nursing workforce — health care
support workers and nursing students, relative
newcomers as well as those looking forward

to retirement, those working in the NHS as

well as in other parts of the public sector or the
independent sector.

The research is divided into five main domains
of working life which all combine to provide a

picture to what job quality looks like in nursing.
It takes the responses from our survey of 8,307

RCN members and applies them to each domain.

» 77% work in excess of contracted
hours at least once a week; 39% do
so several times a week and 18%
work additional hours on every shift

* 54% of all who work additional
hours reported these were unpaid

* 63% feel under too much pressure
at work

* 61% are too busy to provide the
level of care they would like

* 47% feel unable to balance their
home and work lives

* 84% have worked at least once in
the last 12 months despite feeling
too ill to do so; 18% have gone to
work on more than five occasions

Nursing staff are feeling overworked and
overloaded, working under intense pressure due
to increased demand combined with staffing
shortages, a pervasive blame culture as well

as lack of flexibility in working hours. This is
leading to moral distress caused by nursing staff
struggling to provide the quality of care they
wish to see delivered.



Pay, earnings and
additional work

This looks at: satisfaction with pay,
pensions, additional working



» 29% of all respondents had
experienced physical abuse from
patients/service users or relatives
over the previous 12 months. Of
these, 68% had reported these
incidents

» 65% had experienced verbal
abuse from patients/service users
or relatives over the previous
12 months. Of these, 56% had
reported these incidents

* 39% had experienced bullying from
a colleague. Of these, 47% had
reported it

37% of all black respondents said
they had been verbally abused
months, compared to 20% of white
respondents

48% of Asian respondents and
47% of black respondents had
experienced bullying, compared to
20% of white respondents

50% of those who had experienced
bullying at work said they were
looking for a new job, compared

to 29% of those who had not
experienced bullying

Experiences of conflict in the workplace are all
too common, with many having been subject to
physical or verbal abuse by patients/service users
or their relatives or to bullying from a colleague.
The consequences of conflict are clear to see — all
those who had experienced conflict at work were
more likely to be seeking a new job than those
who had not had such problems at work.

» 86% had completed all necessary



69% work full-time hours; 28% work
part-time and 3% work occasional
or various hours

51% work shift patterns; 49% work
fixed hours

77% work in excess of contracted
hours at least once a week; 39% do
so several times a week and 18%
work additional hours on every shift

54% of all who work additional
hours reported that these were
unpaid

63% say they feel under too much
pressure at work

61% say they are too busy to
provide the level of care they would
like

54% say too much of their time is
spent on non-nursing duties

45% are satisfied with the choice
they have over the length of shifts
they work

51% are happy with their working
hours

39% feel able to balance their home
and work lives

84% have worked at least once in
the last 12 months despite feeling
too ill to do so; 18% have gone to
work on more than five occasions

Figure 1 shows that just over two thirds (69%)

of all respondents work full-time hours, with
around a quarter (28%) working part-time and a
small number (3%) working occasional or various
hours.

In addition, there is a fairly even split between
those respondents working either shift patterns
or fixed hours. Shift working is most common
among those working in hospitals, where two
thirds (67%) worked shift patterns while fixed
hours working is most prevalent among those
working in community settings (69%).

Women are much more likely to work part-time
hours than men; 31% of women work part-time
compared to 10% of men. There is no difference,
however in the proportion of women working

shift patterns compared to men.

Looking at nursing staff with disabilities, there
is very little difference in the proportion working
either full-time or part-time hours. However,

a slightly higher percentage of respondents
with disabilities reported working fixed hours
patterns (54%) compared to those with no
disability (48%).
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Figure 2 clearly shows how working patterns vary over the life course of nursing staff, with well over
80% of those aged under 34 reporting that they work full-time, compared to around half (54%) of

55-64 year olds.

10



Similarly, Figure 3 shows that shift working is more prevalent among younger nurses with over
three-quarters working shifts, compared to around 40% of those aged 45 or over, who are more likely
to have fixed hours working patterns.

Figure 4 shows that, typically 77% of respondents work in excess of their contracted hours at
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Figure 5 shows that among those nursing staff working additional hours, it is usually between one and
four hours per week (54%).
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Figure 8 shows that while there is little difference in the proportion of nursing staff who work
additional hours according to ethnic background, there is a very clear difference in the intensity of
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Figure 8: Length of additional hours worked and ethnic background (n=7,072)

Figure 9: Compensation for additional hours worked and ethnic background
(6,873)
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Comparing results from the Employment Survey over a 10 year period, we can see a steady increase in
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Figure 11 shows that respondents working in the NHS and independent sector care homes are most
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Figure 12: | am too busy to provide the level of care | would like (n=8,258)/
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Figure 15: Too much of my time is spent on non-nursing duties — by type of
employer (n=7,529)
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Looking further at levels of satisfaction with working hours according to type of employer,
respondents working for GP practices are most likely to state they are happy (65%) compared to
students and nursing staff working in independent sector care homes and NHS trusts or boards,

where less than half state they are satisfied.
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Figure 19 indicates that levels of satisfaction with choice over length of shifts are clearly highest
among nursing staff working in GP practices (61%) followed by nursing staff who work for either the
NHS Bank (59%) or nursing agencies (52%). Levels of dissatisfaction are highest among students
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Satisfaction with work-life balance is highest among nursing staff working for the NHS Bank (56%)
as they are more able to control their working hours and patterns, followed by those working for NHS
commissioning or arms’ length bodies (ALB) (55%). Students clearly feel most dissatisfied with just
30% agreeing they are able to balance work and home life.
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The next figure looks at the incidence of presenteeism, where respondents report having worked when
feeling ill, comparing figures since 2013.
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Among those nursing staff and students who stated they had worked despite not feeling well enough
to do so, 70% said the pressure came from themselves to attend work, and around half (51%) said they
felt pressure from their workplace sickness policy (Figure 24).

“In the care home sector there is huge pressure to not be off sick, as you know your colleagues will
have to cover.”

Staff nurse, independent sector care home, Scotland

“Bullying is rife in the NHS and accounts for a lot of the low morale resulting in long term
sickness. Staffing levels are putting staff at risk — becoming unwell physically or mentally or
both. We are then forced into a corner due to the sickness policy. If a nurse continues to work
when unwell and makes an error, the management say that the nurse should have gone off sick.
If you go off sick, you're penalised because of the sickness policy. We're damned if we do and
damned if we don't.”

Band 5 staff nurse, NHS hospital unit, Wales
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Out of all respondents in employment, almost
three-quarters of all respondents (74%) are
employed on Agenda for Change (AfC) contracts,
with the remainder employed on either
organisational pay structures (24%) or on clinical
grading (2%).

Table 1 shows that the majority of all respondents
on AfC pay bands are employed on either Band 5
(35%), Band 6 (28%) or Band 7 (23%).
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n %

A 8 5.3
B 10 7.1
C 14 9.4
D 27 18.2
E 44 29.9
F 23 15.6
G 10 6.8
H 11 7.7
Total 146 100

All respondents in employment were asked how
appropriate they felt their current pay band

or rate is, given their role and responsibilities.
Figure 25 shows that six in ten (60%) feel

that their pay is either inappropriate or very
inappropriate. By contrast, a quarter (25%) feel
their pay is appropriate or very appropriate.

Satisfaction with pay levels has dropped
considerably over the last ten years — in 2009
just under half were satisfied with their pay band
or grade compared to just a quarter in 2019.
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We can see from Figure 26, that levels of satisfaction about pay grades or bands are higher among
respondents working for NHS commissioning or arm’s length bodies (46%) and hospices/charity
sector organisations (37%) and lowest among those working for NHS trusts/boards (21%) and the
NHS Bank (24%). This is strongly linked to the pay profile among different groups of the respondent
group, as two thirds (66%) of all respondents working for NHS commissioning or arms” length bodies
are employed on bands 7-9 compared to a third (31%) of those in NHS trusts or boards and 12% of
bank nurses.
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To enable further analysis of the results, all respondents employed on either clinical grades or
organisational pay scales were matched to the equivalent Agenda for Change pay bands to enable
analysis across the whole sample and to look at patterns and trends according to level of seniority.
For example, someone either on Clinical grade E or earning between £23,601 and £30,000 on an
organisational pay scale was allocated to Agenda for Change band 5.

We can see that satisfaction with pay grade is closely linked to seniority and age; respondents
employed on the highest pay bands are much more likely to view their pay as appropriate than those
on lower bands. Just over half of respondents employed on AfC bands 8 to 9 (or equivalent) stated
their pay band was appropriate compared to less than 15% of bands 2 to 5. Respondents aged 45 and
under are also least likely to view their pay band or scale as appropriate.

Satisfaction is also linked to ethnic background; just 11% of black and 15% of Asian nursing staff
stated their pay band was appropriate, compared to 27% of white respondents and 31% of mixed
ethnic background.

There was no difference in attitudes to pay grade or scale according to gender or whether respondents
have a disability.
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When respondents were asked to elaborate on why they felt dissatisfied with their
pay band or grade, overwhelmingly we heard complaints about pay failing to match
the levels of education, training and skills achieved, as well as the responsibility,
autonomy, and risk they face in their day to day working levels.

“Nurses’ pay should reflect the actual things that we do. We are not just supplementary to
medicine but we complement them. The level of stress, the contact with patients and their
families should be better reflected. We have to do a lot of training to keep up with ever changing
standards of healthcare and to improve quality of care. However that exponential need to
improve our practice is not being reflected by how much we are paid causing nurses to find other
ways to feed their families like looking for extra shifts as agency/bank nurses, which then causes
stress and fatigue.”
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Many others described real financial and emotional distress from low wages.

“I can just get by working full-time and just about break even. | have applied for a hardship

review with tax credits so gas and electricity can be paid. When | qualified 17 years ago | could
afford to pay my bills and had money to treat my children to new clothes, shoes, cinema. Now

we rarely do that and every penny is accounted for. | am the main breadwinner in the house.

The media, government and general public assume nurses are kept women by their consultant

or medical director husbands. | love my job and work with amazing people. A checkout assistant
earns £17 an hour at Aldi, yet a nurse earns £13.50 per hour for saving a life, alleviating distress

of the dying or bereaved, stays over their hours to ensure the care given is documented because in
that 12 hour shift she has been too busy.”

Staff nurse, hospice, North West of England

In the NHS, many nursing staff expressed frustration with being ‘stuck’ at the top of their
pay band.

“Once you are at the top of band 5 there is no opportunity to increase your wages unless you want
increased responsibility or leave the ward environment which reduces the contact time
with clients.”

Band 5 staff nurse, NHS acute and urgent care setting, Scotland

“I have been at the top of my band for many years with few options of further progression and
none without gaining a post grad qualification.”

Band 5 NHS district nurse, Scotland

A higher than average proportion of health care support workers described their pay grade or band as
inappropriate. Over a third (68%) stated it was inappropriate, compared to 60% of the whole sample.
Levels of dissatisfaction around pay commonly relate to the ever higher level of responsibility and
workload taken on by health care support workers.

“I have over 10 years’ health care experience in many fields. | work with anxious palliative
patients on a daily basis. | earn 20p above minimum wage, supermarkets pay better.”

Health care support worker, hospice, East Midlands

“We are increasingly expected to do jobs a qualified nurse is expected to do. We do not get paid
the same and it increases our workload.”

Band 3 health care support worker, NHS hospital ward, North West of England

“It is time that Agenda for Change was revisited. Jobs have developed and evolved massively
since it was introduced but the bands and job descriptions have never been reviewed to see if they
are still valid. The role of health care assistants is developing into traditional registered nurse

roles. RNs are taking on more clinical tasks, senior nursing roles have developed but the banding
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Figure 30 looks at the distribution of respondents according to their Agenda for Change band (or
allocated equivalent AfC band) and their ethnic background.
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In relation to questions about pension schemes, many respondents took the opportunity to refer to the
pension age, particularly describing how much they oppose recent increases to the state pension age.

“The pension age for nursing has been raised just as staffing levels have declined in relation
to workload, without considering how age affects nurses, as a high level female profession. No
allowances are made for the effects of menopause on working ability.”

Band 5 staff nurse, NHS hospital unit, North East of England

“I shall not receive my pension until the age of 68 years old — only another 20 years to go!! |
cannot imagine working at the level | am now until then.”

Band 5 staff nurse, NHS hospital ward, Scotland

“How is it possible to carry on working in a physically demanding job till you are 67 years? There
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Nursing income in relation to household earnings
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Figure 36: Other paid work in addition to main job, according to age and ethnic
background
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Figure 37: Reasons for undertaking additional work (n=1,818)
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Figure 40 explores the economic imperative driving bank and agency work, showing that among
those nursing staff who undertake this work in addition to their main job, they are more likely to be

the primary or sole breadwinner in their households than average. 62% of those who take on bank
working and 65.3% of those who take on agency work are the main breadwinner — compared to 55% of

the whole sample.
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» 55% feel confident they would be able to find a similar job elsewhere with a
better salary and/or working conditions

» 37% are seeking a new job: the main reasons for looking for a new job are
feeling undervalued, stress and not feeling supported by managers

» 74% say nursing is a rewarding career

» 65% are enthusiastic about nursing on most days

* 49% would recommend nursing as a career

* 62% agree that nursing will provide them with a secure future

» 36% would not want to work outside nursing

* 16% regret choosing nursing as a career

* 52% regularly or always show feelings in the job different from what they feel
inside

» 31% regularly or always work hard to feel the emotions they need to show in
their job

* Nursing staff feel most valued by their patients/clients/service users and their
nursing colleagues and least valued by UK governments and the media

* Nursing staff feel very poorly represented in terms of decisions made funding,
nursing pay and working conditions

We asked respondents about whether they feel they would be able to find another job with better pay
or working conditions. Figure 41 shows that while over half (55%) feel confident they could do so, a
third (32%) appear more unsure. A small number (13%) do not feel confident in their ability to find
another job with better pay or conditions.
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Table 5 shows that the propensity to be seeking a new job is clearly related to age, with those aged 44
or under much more likely than older respondents to be looking for a new job.

18-24 40.9%
25-34 43.5%
35-44 44.5%
45-54 39.0%
55-64 27.9%
65 and over 14.7%

Figure 44 looks at differences in attitudes to finding a new job among registered nurses according
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All respondents who stated they were looking for a new job were also asked about the type of job they
were seeking:

e Similar job in the NHS
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Figure 46 shows that the most common reasons given for seeking a new role are negative
ones, including feeling undervalued (72%), stress levels (52%) and not feeling supported by
managers (52%).

“It is so hard as we are all under pressure and trying to be kind to each other and respect the
roles we all have...but it can be so difficult with the current pressures, the fact the monthly
wage at the end of the working month does not reflect the hard work you have just done is soul
destroying.”

Band 5 staff nurse, NHS acute and urgent care setting, North West of England

“Not paid enough for the responsibilities and decision making we make as a community nurse.
Not valued by senior staff. Not respected by public, zero tolerance against nursing staff is non-
existent. Sick of being verbally abused when patients don’t get their demands met. Patients’
expectations of nurses are unrealistic in community.”

Band 5 staff nurse, care home, North East of England

“I nurse some very unpredictable, unstable and seriously ill children within their own homes,
the majority of the time on my own and with no support from management or an on call system
other than 999 or 111.”

Band 3 health Care Support Worker, Wales

More positive reasons were cited by around a third or less than respondents such as
promotion (22%) and the wish for a new challenge (34%).

“I would like a role prior to retirement that would use my skills and abilities to provide additional
or improved for patients. Alternatively, | would like to be in a professional development role that
would allow me to pass knowledge and skill to new nursing staff.”

Band 6 NHS community psychiatric nurse, Scotland

“I would like to help drive forward a culture change that is more compassionate and supports
workplace health and work/life balance. | would like a few extra hours to have a role to champion
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Figure 47 shows there is a strong association between those seeking a new job because of negative
experiences at work. All those respondents who reported having experienced bullying from colleagues
or physical or verbal abuse from patients/service users, or their relatives, were more likely to state
they were looking for a new job than those who had not experienced this conflict at work. This is
particularly the case for those who have recently experienced bullying — while half of those who have
been bullied said they were looking for a new job, just one in three who had not been bullied were
looking for a new job.
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Almost three-quarters (74%) of all respondents, including students, those currently employed or
taking a break from employment describe nursing as a rewarding career. There has been little change
in the proportion holding this view since the last survey in 2017.

When asked about nursing, many respondents started out by describing it as a highly rewarding
career, but qualified it with a comment about pay levels or increasing stress levels, workloads and
pressures. Typical quotes are as follows: “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.

“Nursing is a very rewarding and wonderful career and | have been a nurse over 30 years.
People have asked me if | would ever change my job — the answer is an emphatic “No”. | have
always classed myself as very privileged to be a nurse. However, in recent times, | feel totally
undermined and disillusioned. The removal of bursaries from students is a travesty, new nursing
roles are introducing a two-tier system of nursing once again.”

Lecturer, East of England

“I have only been qualified two and a half years and | already feel like giving up as it is not the
career | 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.
| often come into shifts finding other nurses crying because they cannot cope with the pressure.
Although | do my best to not let my emotions get the better of me, | regularly go home and cry
about what has happened during the day. | cannot remember the last time | left a shift and felt
like | had done a good job and not worry about missing something. If our ward is fully staffed, a
member of our staff gets moved to another ward which has protected staffing numbers, leaving
us short staffed. Management only care about numbers, not about safe and effective care. Morale
is low and staff call in sick because they simply cannot face coming back in or cope with the
stress.”

Band 5 staff nurse, NHS acute and urgent setting, Scotland
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When asked about how enthusiastic they feel about their job, two thirds (65%) of all respondents
stated that they feel enthusiastic on most days, representing a small increase of four percentage points
since 2017 (Figure 49).

While many respondents told us they still derive intrinsic satisfaction with their nursing role,
they are frustrated by other aspects of their job or the environment in which they work.

“I generally really enjoy my work. | and my senior lead nurse have created an environment
where nurses have the resources to nurse as they should. The difficulties arise from demands on
time, pressure for patient flow activity and discharging patients at the same time as preserving

patient quality care. It's a challenge every day to sustain the levels of care we give. Somehow, we
manage to do that!”

Band 7 sister/charge nurse, NHS acute and urgent care setting, Wales

“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, Scotland
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Almost half (49%) of all respondents stated they would recommend nursing as a career. Somm (o) -1116the
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We also see a significant increase in the proportion of nursing staff stating that nursing would
continue to offer them a secure future to come, rising from 43% in 2017 to 62% in this survey.
Interestingly, students are the most positive about their prospects, with 84% agreeing that nursing
will offer a secure future. This may well be a reflection on comparative careers and the state of the
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We asked respondents whether they agreed with the statement ‘I regret choosing nursing as a career.
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This year’s survey contains new questions about emotional demands of the nursing role. These
guestions are 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. When genuinely-felt and organisationally-required emotions are not aligned,
employees regulate both feelings and expressions in order to conform to organisational requirements.

Two of the main emotional labour strategies involve surface acting and deep acting. Surface acting
means that employees change their outward expressions, voice and gestures, but do not attempt to
feel the emotions that they are displaying. In contrast, deep acting involves employees attempting to
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“Looking after patients with dementia is stressful and demanding, but requires you show
constant patience and kindness. It takes huge strength to keep showing this when you are
constantly under huge stress and pressure from low staffing levels and lack of support from
management.”

Staff nurse, independent sector care home, Scotland

Figure 54 shows that very few respondents stated they never (4%) or rarely (9%) show feelings in the
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Respondents were invited to elaborate further on their ratings on these statements and
several described the need to manage the emotional aspects of their job in largely positive
terms.

“Despite often feeling the pressures of the job for the sake of patients | always strive to show
compassion, dedication and enthusiasm within my working day.”

GP practice nurse, Scotland

“| always strive to set my less positive emotions aside, when it comes to feeling undervalued and/
or stressed, yet | never hold back the emotive impact that the patients and family members | work
with every day have on me. The recognition | get from the client group | work with makes me feel
very happy and fulfilled, something | would find hard to find in a completely different job.”

Health care support worker, independent sector hospital, Channel Islands

Many more respondents described the emotional demands of nursing in highly negative
terms, in relation to the impact on themselves, colleagues, patients and services users and the
broader future of nursing.

“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, interesting,
challenging profession and to expect people to behave like the nuns that came before nurses —
dutiful and dedicated without any of our own needs met — mentally, physically or financially — is
wrong. “

Band 5 staff nurse, acute and urgent care setting, Scotland

“I regularly feel very stressed and anxious at work and have to try hard not to show this to my
patients and to help them feel at ease. | also feel as though | have to try and remain positive for
the rest of the nursing team to try and boost morale as often there are members of the team who
outwardly struggle.”

Band 5 staff nurse, NHS acute and urgent care setting, Scotland
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While there was very little difference in responses, depending on level seniority, nursing
staff in managerial positions described the multiple demands they face, striving to provide
management and leadership to other staff, while managing their own emotions.

“I outwardly aim to appear happy, to encourage, motivate, support and lead my team, expressing
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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 front line staff feeling so detached from the management

64



“Nurses need to be represented more and with a stronger voice in the UK... the expected goodwill
of our profession is wearing hearts, motivation and integrity levels down.”

Band 5 staff nurse, neonatal setting, South West of England

While much criticism was levelled at the government for perceived failures in workforce
planning and funding decisions the RCN did not escape reproach, with many pointing to the
need to defend the nursing profession.

“I understand the financial pressures facing the government but it is difficult to understand why
they treat NHS workers so badly. In any normal business environment when there is a staff
shortage, wages would increase to attract people and meet demand. | struggle to see how things
will improve if adequate resource is not applied for staff education, development and paying staff
a wage that meets their level of skill and experience.”

Band 6 sister/charge nurse, acute and urgent care setting, South West of London

“The RCN needs to fight our corner, nurses are leaving the profession for several reasons —
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* 29% of all respondents had experienced physical abuse from patients/service
users or relatives over the previous 12 months. Of these, 68% had reported
these incidents

* 65% had experienced verbal abuse from patients/service users or relatives
over the previous 12 months Of these, 56% had reported these incidents

» 39% had experienced bullying from a colleague. Of these, 47% had reported it

» 37% of all black respondents said they had been verbally abused in the
previous 12 months, compared to 20% of white respondents

» 48% of Asian respondents and 47% of black respondents had experienced
bullying, compared to 378% of white respondents

Figure 59 shows the following:

«  29% of all respondents had experienced physical abuse from patients/service users or relatives
over the previous 12 months (compared to 27% in 2017). Of these, 68% had reported these
incidents (63% in 2017)

e 65% had experienced verbal abuse from patients/service users or relatives over the previous 12
months (68% in 2017). Of these, 56% had reported these incidents (68% in 2017).

»  39% had experienced bullying from a colleague (31% in 2017). Of these, 47% had reported it (44%
in 2017).
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Respondents gave very similar answers for not reporting physical or verbal abuse, with around half
stating they did not think the incident was serious enough to be reported, for both types of abuse.
Alarmingly, 40% of those who didn’t report incidents of physical abuse and 46% of chose not to report
verbal abuse said this was because they were not confident anything would change as a result.

J =
¢ I
L]
L]
L]

Nursing staff frequently told us that they did not report incidents of abuse because they didn'’t think
it was serious enough and often they had empathy with the patient or service user or their relatives.
They understand that the person was frustrated, or there was physical, mental or emotional health
issue. This is particularly the case when dealing with patients with dementia or those with mental
health issues.

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, | am not taken seriously.”

Agency nurse, Scotland
“Verbal abuse is very regular and nurses are discouraged from reporting it by management.”
Band 5 Mental health nurse, Northern Ireland

“Nurses are being abused physically, verbally, and the trust is doing nothing about it, datix goes
in, managers above line managers are closing them.”

Band 5 NHS mental health nurse, Wales
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“I was subject to an assault and feared my life. | was told | had to apologise to the patient and to
‘man up’. When | said | wanted to prosecute the individual | was told | would have to do it myself.
The police even told me that the organisation can't prosecute someone on your behalf.”

Band 6 staff nurse, acute and urgent care setting, Wales
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There also appears to be a strong association between experience of physical and verbal abuse and the
age of respondents, with younger nursing staff more likely to state they had experienced both in the
previous 12 months. While half (49%) of 18-24 year olds and slightly fewer (42%) 25-34 year olds had
experienced physical abuse, this was the case for less than a quarter of those aged 45 or over.

Similarly almost 80% of those aged 34 and younger said they had experienced verbal abuse, compared
to around 60% of those aged 45 or older.
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There is little variation in reporting of physical and verbal abuse according to how long respondents
had worked for their current employer or had been in their current post. There is however, a
marked variation according to the type of workplace. Figure 64 indicates that respondents working
in temporary employment (bank and agency) and students are least likely to report these types of
incidents. Those working in independent sector hospitals, in NHS commissioning bodies or arms’
length bodies and hospices are most likely to state they reported these incidents.

One worrying figure is the relatively low proportion (53%) of those working in NHS trust and boards
stating they had reported experiences of verbal abuse.
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As stated above, 39% reported that they had experienced bullying by a colleague in the previous 12
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» 86% had completed all necessary mandatory training in the previous 12 months

* 74% had received an appraisal/development review
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Many respondents raised the issue of not having enough time to complete mandatory training, while
others questioned the real value of appraisals.

“Staff are expected to complete a significant amount of mandatory online training in their own
time, staff are firefighting on a daily basis.”
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This section takes a look at the results from previous chapters from different perspectives and groups
of nursing staff, including students, trainee nursing associates, newly qualified nurses, older nursing
staff and advanced nurse practitioners.

This allows us to hear voices across the whole spectrum of the nursing workforce and examine
potential trends or patterns.

One of the main findings relating students is the high incidence of bank working. Almost half
(46%) of all students do some form of paid work — with the most common type being bank working,
undertaken by almost a quarter (23%). Over half (56%) of those students undertaking bank work
regularly 10 or more hours a week, and a third (35%) work between five and 10 hours per week,
indicating the high volume of paid work in addition to undertaking a degree.

“I thoroughly enjoy training, | feel supported in university and in all my clinical placements. |

feel there are many opportunities for development too. My main issue is that my bursary does
not cover the costs | need to live, so | work three jobs on bank to sustain a reliable income. After
working 37.5 hours a week on placement, | then have to work all weekend to generate extra
income. It has caused me to burn out and took some time off to deal with it. | do appreciate that
we still have the bursary here in Wales, but the pressure of having to work on top of placement is
quite exhausting.”

Student, Wales, aged 18-24

“Something should be done to ensure student nurses get some sort of salary. We do almost the
same job, as well as having intensive studying to do. We have bills to pay and travel costs. We
have to work part time, and we are exhausted, with no time for family and friends. It really does
make my student experience so much tougher due to financial worries. Most people do their work
then go home and relax to spend time with their loved ones. We do our placement as well as then
going out to do a part time job. No other person has to do this.”
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Table 6: Profile of trainee nursing associates
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Other newly qualified nurses described their dissatisfaction with pay levels, as illustrated in these
quotes:

“For the amount of work | do and the responsibility | have the pay is very low. | have friends that
work for a supermarket and paid more than me to stock shelves. It is a disgrace to be expected to
make a living with this money. | am still young and trying to save money to buy a house but that
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“People will not go to university and pay to get a degree for the level of pay and the stress of
nursing. Bring back the bursary.”

Band 6 health visitor, East Midlands

Specialist nurses form a large and growing part of the workforce, yet a frequent observation made
about this group is the plethora and lack of consistency over job titles. Typical job titles may include
Clinical Nurse Specialist, Nurse Specialist/Specialist Nurse, Advanced Nurse Practitioner and Nurse
Practitioner. In this survey, respondents were able to select their job title from a list which included
‘advanced nurse practitioner’ (n=366) ‘clinical nurse specialist’ (n=739) and ‘nurse practitioner’
(n=249).

366 respondents are advanced nurse practitioners, with around two thirds (62%) employed in either
the NHS, 30% in a GP practice, and the rest in the independent sector or voluntary sectors. All are
employed at Band 6 (or equivalent) or above, with around half employed at Band 7.

739 respondents are clinical nurse specialists. Of these, a much higher proportion are employed in the
NHS (89%), with the rest employed in the independent or voluntary sectors or GP practices. Again,
most of this group are employed at Band 6 and above, with around half at Band 7.

249 respondents are nurse practitioners and of these 62% work in the NHS, 26% for a GP practice,
and the remainder (12%) in the independent or voluntary sectors. A higher proportion of nurse
practitioners (48%) are employed at Band 6 than the other two groups.
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The main observations made by this group of specialist nurses relate to the lack of consistency
in grading, and a perception that they are not appropriately rewarded compared to similar
jobs of equal value.

“When | qualify, | will be a band 7 which doesn't fit the job description, and many ANPs get
8a on qualification. This needs to be regulated nationwide and the job role needs appropriate
recognition for the advanced training and responsibility.”

Band 6 advanced nurse practitioner trainee, NHS hospital ward, Yorkshire & Humberside

“I'm working the same as a GP in the role with the same responsibility exactly but not paid near
what they are paid.”

Advanced nurse practitioner, independent sector urgent care centre, South West England

“Was previously a senior sister. | have now completed the MSc in advanced clinical practice and
have much more responsibility and accountability within my role. | should have stayed as a
senior sister as my salary has not changed and the ANP role is not being financially recognised
in Wales. There is also increased risk of litigation. | feel the role should be recognised by
professional bodies in the future.”

Band 7 advanced nurse practitioner, NHS hospital ward, Wales

“I am currently undertaking a postgrad course however despite developing both professionally
and academically over the past eight years, other CNS with fewer qualifications are band 7.
On completion of these courses, pay should increase to reflect and financially remunerate staff
as happens with allied health professionals in the NHS and in the private sector in other
professional groups.”

Band 6 Clinical nurse specialist, NHS cancer care setting, Northern Ireland



Specialist nurses also describe their frustrations in attempting to get their job regraded or
evaluated.

“The RCN, local and national recommendations are that my post would be an 8a. My job
description meets national guidance on this & yet my trust refuse to pay it.”

Band 7 advanced nurse practitioner, NHS hospital ward, South East of England

“My physiotherapy colleagues who do the same job are paid a band higher and despite appeals |
cannot get rebanded.”

Band 7 Clinical nurse specialist, public health, North West of England

Others described frustrations in struggling to assert the worth and contribution of their roles,
particularly to senior management in their own organisation.

“I work at Consultant Nurse level but line manager does not think clinical nurses should be higher
than 8a — I'm told | am “lucky to have that.” The career pathway for clinical (not managerial)
senior nurses is non-existent.”

Band 8a clinical nurse specialist, NHS acute and urgent care setting, Wales

“I lead cardiac arrest, make decisions and advise consultants on how best to care for their
patients. | prevent deterioration, saving my patients an astronomical cost in physical, mental
and monetary terms. Not to mention the savings | make for my trust. | am undervalued,
underpaid and disengaged from senior management. | have many professional friends who do
not have half the amount of responsibility that | have in my job and they earn nearly triple my
salary.”

Band 8a nurse practitioner, NHS acute and urgent setting, South East of England

Frustrations with career progression opportunities were also evident, and it is often felt that the other
way to progress is to enter a managerial role at the expense of clinical specialism.

“I've been at the top of band 7 for over 10 years with limited opportunity to progress and remain
relevant in clinical practice.”

Clinical nurse specialist, hospice, Northern Ireland

“I have been at the top of band 7 for seven years and get no increments. More and more is
expected of you but there is no recognition of your accrued experience. You are punished for
getting to the top and can go no further unless you want to into management. This needs to be
looked at and some financial incentive to stay at band 7 and use all your experience. Right now it
is inertia.”

Band 7 NHS clinical nurse specialist, London
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The online survey was emailed to a sample of
members during January 2019, followed by two
email reminders.

The sample of members taken from the
membership data was constructed to ensure
that sufficient responses were received

from across the UK to allow meaningful
comparison. This means that the sample had
an over-representation of members from
Scotland, Wales and Northern Ireland.

Table Al shows that 8,307 usable responses
were submitted in total. These responses were
weighted for analysis in this report in order to
correct for this over-representation and ensure
that the responses are brought into line with

the RCN’s true distribution of membership.
Weighted figures are shown in Table A2. All
tables and figures in the report present weighted
data.

Apart from country of work, the respondent
profile on key variables is sufficiently similar
to the RCN membership to not warrant further
weighting and the data can be said to be
representative of the membership.

The survey covers core employment and
biographical questions including: demographic
details; working hours and working patterns;
pay and grading; views about nursing; abuse,
harassment and bullying; and mandatory
training. This ensures continuity and allow
comparisons with previous years’ reports.
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Hospital ward
Hospital unit

Across settings
Outpatients

Other hospital setting
Theatres

Office

Total

Patient/client/service user
homes

GP practice
Care home
Clinic

Hospice
School

Police custody

Total

0,
n 0 Staff nurse

Ll S Sister/charge nurse

e e Clinical nurse specialist

S L8 Senior nurse/matron
G —— Advanced nurse practitioner
2D G Practice nurse
e 24y Districtlcommunity nurse
<t & Health care assistant
S (20 Mental health nurse
Nurse practitioner
Student
Educator/trainer
n % - - .
° Divisional/clinical/directorate
748 29.0 lead
Community psychiatric nurse
2 26.
69 6.8 Researcher/lecturer/tutor
532 20.6 )
Deputy sister/charge nurse
408 15.8
Manager
93 3.6 .
Health visitor/fSCPHN
78 3.0 .
Occupational health nurse
30 1.1
Consultant nurse
2,581 100

School nurse
Non-nursing role
Commissioning/policy
Public health nurse
Community nurse
Chief nurse/director
Midwife

Total

86

2,664
903
739
503
366
349

319
297
262
249
208

191

158

149
147
130
119
75
74
68
61
56
51
44
36
25
13

8,256

%

32.3

10.9

9.0

6.1

4.4

4.2

3.9

3.6

3.2

3.0

2.5

2.3

1.9

1.8

1.8

1.6

1.4

0.9

0.9

0.8

0.7

0.7

0.6

0.5

0.4

0.3

0.2
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n %

0,
18-24 176 2.1 n %
25.34 1181 14.4 South East 1,113 16.7
35.44 1,613 19.6 Greater London 1,078 16.1
45.54 2.945 35.8 South West 1,007 15.1
55-64 2168 26.4 North West 802 12.0
65 and over 136 17 West Midlands 602 9.0
Total 8.219 100 Yorkshire and Humberside 593 8.9
East Midlands 589 8.8
East of England 565 8.5
North East 328 4.9
n %
Total 6,677 100
Female 7,035 85.5
Male 1,099 13.4
Prefer not to say 93 1.1
Non-binary 5 0.1 Registered Health  Students
nurses care %
Total 8,229 100 % support
workers
%
1st level 55.0 3.1 5.0
n % 2nd level 7.0 3.1 0.7
White 7,003 87.5
Black 558 7.0 NVQ 2.5 64.9 24.4
Asian 335 4.2 Diploma 35.0 3.2 6.8
Mixed 105 1.3 Degree 48.1 1.3 13.9
Total 8,001 100 Masters/ 13.1 0.3 51
PhD
None 0.0 16.1 28.1

Figure C1 breaks down the proportion of
respondents holding nursing qualifications by

age band. The move to degree-level entry is
shown clearly in the differential profile across

the sample; while just 30% of those aged 55 to 64
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UK

European Economic Area
(EEA)

Outside EEA

Total

7,076

1,102

98

8,276

%

85.5

13.3

1.2

100
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