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Foreword

Nursing staff in the UK are being asked to keep going in the face of intolerable pressure, 
with no end in sight, and too often no meaningful recognition or response to their 
attempts to escalate risks and issues for patient safety. 
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The government is not supporting basic working conditions – there 
is no way that I will stay in this job long term. It is simply not worth 



NURSING UNDER UNSUSTAINABLE PRESSURES: STAFFING FOR SAFE AND EFFECTIVE CARE IN THE UK

6 BACK TO CONTENTS

About the RCN’s last shift survey

In March 2022, we invited nursing and midwifery staff from across the UK to tell us about 
their experiences of the last time they were at work. The survey provides valuable insight 
into the realities of staffing levels across the UK, and the impact on our members and the 
people they are caring for. 

Throughout the report we refer to experiences regarding the ‘last shift’ to mean the last 
time somebody was at work, although we recognise this is not a universal term across all 
settings where nursing and midwifery staff work.  

The survey was open to all nursing and midwifery staff working in different settings 
across the UK and we received 20,325 responses. The questions address a number of 
issues, including adherence to the RCN Nursing Workforce Standards, planned and actual 
staffing levels and how these staffing levels affected patient care and the wellbeing of 
nursing staff. 

We also wanted to know if respondents were able to raise concerns about staffing levels 
more generally, and how these concerns were addressed, when they did. 

The survey also provided respondents with the opportunity to describe in their own 
words, the impact that staffing levels have had on them and those they care for. Some of 
these examples are set out within this report. 
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Executive summary

The complexity and context of the last two years – including the implications of the UK’s 
departure from the European Union and the ongoing consequences of the COVID-19 
global pandemic, has highlighted and exacerbated the existing, long-standing issues with 
health and care workforce supply in the UK, and the impact of this on patient care. 
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Key UK level findings from the 2022 last shift  
survey data 
•
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Results shown in Figure 2 overleaf also demonstrate variation across care settings, where 
respondents have reported that they have 100% or more of the planned registered nurses 
on their last shift. 

Patients are not able to get the same degree of care. My caseload 
was doubled and I was expected to do the work of two nurses as 
well as support a newly qualified nurse on shift. There was only 
myself and a newly qualified nurse on shift to care for 30 patients. 
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Our findings show that nursing staff are working with staffing levels below what is 
acceptable and unsafe staffing levels are no longer an exception but instead becoming 
the norm.

Figure 2: shifts with 100% or more of the planned registered nurses by 
broad care setting
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Reliance on temporary staff
Good workforce planning includes access to a contingent temporary workforce to 
manage vacancies and to have nurses available to be responsive to patient needs, 
including the severity of their need. This enables flex in staffing capacity as demand 
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Figure 4: sufficient staffing levels to meet the needs and dependency of 
patients, by care setting and NHS/independent sectors

Results alst9-3.1 (s)]TJ EMC s
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I have worked in several settings throughout my nursing career and 
been working for the NHS for 25 years, there have always been 
staffing issues and the ratio of staff to patients has never been 
good, it is a constant battle trying to provide the best care you can, 
some days are good and some are bad, it’s stressful, hard work and 
at times you think that leaving the profession would be better for 
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Figure 5: was the skill mix appropriate to meet the needs and 
dependency of the patients/service users safely and effectively?

Respondents working in the NHS were more likely to report that the skill mix was not 
appropriate (69%) than those working in independent sectors (60%). Those working in a 
hospital were more likely to report that the skill mix was not appropriate (72%) compared 
to those working in the community (59%).

Around half (51%) of those with 100% of planned nurses working the shift reported 
that the skill mix was appropriate. Of those reporting less than 50% of their planned 
registered nurses, only 12% said that the skill mix was appropriate. This demonstrates a 
clear link between planned number of registered nurses and assessment that the skill 
mix was appropriate.

Supernumerary status of lead nurses and students
The RCN 
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Only around one in four respondents told us the lead nurse held supernumerary status  
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As a student nurse, when staffing levels have been bad I have 
been expected to fill the gap of a nurse. As the ward was short 
staffed there was very little support while doing this and I felt very 
overwhelmed. This is not a one off/every once in a while situation.  
I almost dropped out due to stress and had to start taking sleeping 
tablets due to being too anxious to sleep after shifts.”

Student nurse, NHS hospital, adult acute ward, Scotland

We can see from the results presented in this chapter the nature of pressures that 
nursing staff across the UK are forced to work under. The nursing shortfall described 
here has grown steadily worse with each iteration of this survey. While the shortfall 
of just one registered nurse has an impact on care quality and safety for patients, this 
also increases the pressures on nursing staff who are on shift. The vast majority of 
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Impact of staffing levels on  
patient care

A strong and growing body of evidence that shows that the patient outcomes affected 
the most by registered nurse staffing numbers are mortality, care quality, missed care 
and adverse events (for example, infection, pressure ulcers, medication errors). There is 
also evidence of a positive association between an appropriately planned nursing skills 
mix and patient safety outcomes (Sworn and Booth, 2019). We asked respondents how 
the staffing levels reported affected patient care.

Care compromised
62% of respondents felt that patient care was compromised on their last shift (compared 
to 57% in 2020 and 53% in 2017). Across the UK, only a third (33%) said care was not 
compromised (down from 37% in 2020 and 41% in 2017). Responses varied by UK country, 
details of which can be found in Appendix 2.  

Figure 7: care compromised – 2017, 2020 and 2022

Respondents working in the NHS were more likely to report that care was compromised 
(63%) than those working in independent sectors (51%). There were also differences 
between settings (as shown in Figure 8 overleaf); respondents working in hospitals were 
most likely to say that care had been compromised (67%), compared to 47% of those 
working in the community.
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More than two in five (46%) respondents working in a hospital said necessary care had 
been left undone due to a lack of time. Necessary care left undone was reported at 37% 
for those working in community settings and 22% in non-hospital urgent and emergency 
care, (such as, call centres, walk-in centres, home visits, etc.). Figure 11 shows the 
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Figure 11: necessary care left undone due to lack of time by care setting

Even on shifts where 100% of planned registered nurses were present, around one in 
three (31%) respondents reported necessary care being left undone due to a lack of time 
on their last shift. This again suggests that even the planned establishment of registered 
nurses for these shifts was not sufficient to allow registered nurses the time to deliver 
the care that was needed. 

Missed meds for patients who have been seen outside on 
ambulances, deterioration of a patient in the waiting area that went 
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Figure 13 shows to what extent respondents agreed or disagreed with a series of 
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Skill mix concerns
Overall, more than a half (51%) were concerned about the skill mix (up from 46% in 2020). 
The same proportion of respondents working within the NHS reported this as a concern 
compared to 45% of respondents working in independent sectors.

When the number of registered nurses on shift was reported as between 50%-75% of 
what was planned, the proportion of respondents saying the skill mix concerning them 
increased to 60%.

Concerns about skill mix were more likely to be reported by respondents working in a 
hospital (55%) and care home (53%) setting than in a community setting (39%).

Inappropriate skill mix for the procedures being performed 
has become commonplace in my dep’t. As a band 5 nurse with 
experience I am often left scrubbed and dependent on circulating 
staff covering from other hospitals or specialties who do not have 
the appropriate specialty knowledge which adds extra stress to the 
scrub team and at times delays intra-operative progress. 

I fear one day harm will be caused to a patient due to a delay in 
bringing in additional equipment because the circulating team don’t 
have the specialist knowledge and experience for my specialty 
should an unforeseeable situation arise in theatre.”

Registered nurse, NHS hospital, England

Time spent on non-nursing duties
Overall, 47% of respondents said that too much time on their last shift was being spent 
on non-nursing duties, for example non-nursing administrative work. 
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We do not have adequate administrative support and waste time 
completing tasks that are not nursing.”

Clinical nurse specialist, NHS community health care centre,  
England

Time to support relatives and other individuals of 
importance
A lack of time affects other areas of care, such as providing support for relatives and 
other individuals of importance to the patient. 

Overall, only 17% reported having time on their last shift to support the patient’s family 
and friends. For those in independent sectors, around one in four (23%) said they had 
time to provide this type of support. This dropped to 15% for respondents working in 
hospitals and to 21% for those employed in care home settings. 

Even when 100% of the planned registered nurses were on shift, only approximately one 
in four (27%) of respondents said they had sufficient time to provide support to family 
and friends of their patients on their last shift. However, when the shift was operating 
with 75–99% of planned registered nurses, only 17% of respondents said they had 
sufficient time. 

I had a dying patient during a COVID-19 outbreak and due to 
staffing levels, I couldn’t spend as much time with my patient or 
their family who were present as I normally would but I was the only 
staff nurse on to look after 55 residents in a care home.”

Registered nurse, independent sector care home, Scotland

We have had occasions when staff have been off with COVID-19, or 
we’ve just been low on staff, where patients have been unable to 
make appointments, and nurses are covering duties that aren’t part 
of their skill set, just to hit targets.”

Registered nurse, general practice, England
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Frustrated that we are expected to still provide the same service 
and care with a reduced number of staff. I feel I am not able to 
appropriately supervise and support junior members of the team.  
I feel I’m pulled from pillar to post, trying to juggle everything. Some 
shifts are relentless with no time for breaks. We are not able to care 
for patients as we would like yet the expectation is still there.”

Registered nurse, NHS hospital, adult acute ward, England

Appropriate support and supervision
Overall, 23% agreed that they were provided appropriate supervision and support during 
their last shift, but this percentage fell to 17% when the respondent reported working in a 
care home setting, and to 21% in a hospital setting. However, 31% of respondents working 
in non-hospital urgent and emergency care and 30% community settings reported better 
access to appropriate supervision and support.

We have seen in this chapter that respondents have been absolutely clear that the 
single greatest contributor to compromised care is having insufficient registered nurse 
staffing levels. Over time, we have seen a consistent increase in respondents reporting 
compromised care, with a growing emphasis on there being insufficient numbers of 
registered nurses and support staff. NHS respondents reported particular concern about 
the former, and independent sectors about the latter. 

Our analysis of survey data demonstrates a link between reported staffing levels 
with compromised care concerns. We also see a slight increase in the proportion 
of respondents telling us that they had to leave necessary care undone due to time 
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Impact of staffing levels on  
nursing staff

Wellbeing after last shift
More than half of respondents (59%, up from 54% in 2020 and 53% in 2017) felt “upset 
or sad” that they could not provide the level of care they wanted and only 31% (down from 
38% in 2020 and 43% in 2017) felt satisfied with the care they had provided and the job 
they had done. 

Only 16% (down from 21% in 2020 and 26% in 2017) of respondents felt fulfilled after 
their last shift, and more than three times as many (51%, up from 43% in 2020 and 45% 
in 2017) felt demoralised. Over half (54%, up from 47% in 2020 and 46% in 2017) felt 
exhausted and negative, compared to under a third (30%, down from 36% in 2020 and 
40% in 2017) who felt exhausted but positive. 

Figure 15: respondents who answered agree to the impact of staffing 
levels on nursing staff statements – 2017, 2020 and 2022

I felt upset/sad that I could 
not provide the level of care 

I had  
I had 
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Figure 16: impact of staffing levels on nursing staff, 2022

Across all settings 51% of respondents agreed with the statement “I felt demoralised”. 
Isolating those just working in hospitals, the proportion agreeing with the statement 
increases to 57%. 
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I had to leave my last role as a ward sister as the staffing levels 
were so unsafe. As a senior member of staff I felt patient care was 
compromised and I was unable to support my team. The pressure 
was immense and in the end my mental health took a hit and I made 
the decision to leave before I became more unwell. I could not sleep 
at night for worrying about my job, my staff and most of all my 
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Figure 18: working additional hours

Of the 12,730 respondents who said they worked additional time, most respondents 
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I have worked up to an extra 20 unpaid hours a week for weeks on 
end at times to try to cover my workload. It has taken a huge toll on 
my physical and mental health. I now resent the career I was once 
passionate about. I have sacrificed so much time with my daughter 
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Figure 20: amount of additional time worked by care setting

Of the 12,730 respondents, only 11% reported that they were paid for extra time worked, 
and 12% were given the time back and 77% (around three in four) were not paid for the 
additional time they worked (as shown in Figure 21 opposite). 

These findings suggest that not only a significant number of nursing staff are  
working more than their contracted hours but also exceeding the recommended  
working time regulations that exist to protect patients from clinical errors resulting  
from cumulative fatigue.

Patient safety and quality of care is compromised when nursing staff have to work longer 
shifts. Fatigue can also result in health problems for staff and even ‘burnout’, impacting 
upon staff retention and on the existing shortage. 

The RCN Nursing Workforce Standards state that rostering patterns should consider 
best practices on safe shift working to protect their ability to provide safe and effective 
care. The Health and Safety Executive (2006) recommends the avoidance of shifts that 
are longer than eight hours where the work is safety critical and physically and mentally 
demanding, which clearly applies to nursing as a safety critical profession.
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Figure 23: renumeration for additional time worked

Responses to these set of questions also showed variation when analysed at country 
level and a summary of these findings can be found in Appendix 2. 

Raising concerns
It is vital that all nursing staff feel able and supported to raise concerns relating to 
staffing levels or patient care being compromised. Staff being supported to raise 
concerns is about safeguarding and protecting both staff and patients, supporting 
learning from a situation and making improvements, and reporting into systems to enable 
assessment and response to issues. 

As the RCN’s Nursing Workforce Standards state, nursing staff should be encouraged to 
report any incidents where the safety of patients and the quality of the service provided 
has been compromised (RCN, 2021). This creates ‘psychologically safe’ environments 
where individuals are enabled to raise concerns without the fear of detriment and enables 
a learning culture that guarantees the safety of patients and other staff members.
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We see in this chapter many indications that the reliance on the goodwill and resilience 
of nursing staff has a cost. Reports of negative experiences have increased, and positive 
experiences decreased, across the board. 

The majority of respondents are working additional time on a shift, which even if 
paid, signals that there is not enough nursing workforce to deliver planned care. The 
majority of respondents working additional time were in community services, which are 
particularly hidden in terms of increasing workload. 

With so few reporting being paid for extra time worked, this trend is particularly 
concerning, given the significant number of respondents raising concerns around 
insufficient pay for nursing work. This is particularly stark for NHS nursing staff, who 
are less likely to be paid for their additional hours of work. Furthermore, there is a safety 
issue in that so many registered nurses are working past their contracted hours, as this 
may also present a detrimental impact on the quality of care they are able to provide, as a 
safety critical profession.

The RCN Nursing Workforce Standards state that the nursing workforce should be 
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Impact of staffing levels and 
experiences – variation across 
different nursing staff groups

The RCN believes that all nursing staff should be treated with dignity and respect and 
that their contributions must be valued, irrespective of their ethnicity or background.  
This includes ensuring that no one is underpaid or unpaid for their work.

The RCN encourages and values diversity within the nursing workforce and the 
recruitment and retention of individuals from different backgrounds and characteristics. 
This requires structural and cultural change to ensure that fair and equitable workplaces 
support and foster a diverse workforce.

We therefore explored the impact of staffing levels on respondents’ wellbeing and 
identified differences worth noting among certain populations, which are supported by 





NURSING UNDER UNSUSTAINABLE PRESSURES: STAFFING FOR SAFE AND EFFECTIVE CARE IN THE UK

47BACK TO CONTENTS

Figure 27: ability to raise concerns by ethnic group

Of those who raised concerns, 44% of White Other respondents indicated that their 
concerns had not been addressed compared with 38% of respondents from Asian 
backgrounds who expressed the same. 

Nursing is a diverse profession. However, responses to this survey also show a  
significant level of variation in the working experiences of certain groups. As we see 
in the data, ethnic minority staff are less likely to be paid for additional hours worked, 
and less able to raise safety concerns in the workplace. These differences in the value 
attached to the same work, and safety provisions, suggest discrimination and a source  
of income inequality. 

These findings are supported by a body of evidence that suggests inequalities within the 
nursing profession persist for individuals, particularly from ethnic minority backgrounds 
(RCN, 2020a and NHS RHO, 2022). Urgent work is needed to address these inequalities 
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RCN Nursing Workforce Standards 
and executive nurses

The RCN published the Nursing Workforce Standards in 2021 to set out what must happen 
within workplaces to ensure the delivery of safe and effective care. They set out what we 
want to see from those who fund, plan, commission, design, review and provide services 
which require a nursing workforce (RCN, 2021). 

They can also be used to help all nursing staff understand what they should expect to be 
in place to enable them to do their jobs safely and effectively. Across all UK respondents:

•	 45% said they were aware of the Nursing Workforce Standards before completing the 
survey

•	 of those who said they were aware of the Nursing Workforce Standards (45%), just 
under one in five (19%) said that the Nursing Workforce Standards were being used in 
their workplace 

•	
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Executive nurses’ views on workforce planning
We asked executive nurse respondents (n=117) to what extent they agree or disagree with 
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The RCN’s Nursing Workforce Standards have been designed to support a safe and 
effective nursing workforce. Although these standards do not define specific models 
or tools of nursing workforce planning, they should be followed and used alongside 
established practice or setting specific guidance. Our standards state that executive 
nurses are responsible for setting nursing workforce establishment and staffing 
levels. All members of the board are accountable, and that there must be corporate 
accountability for registered nurse and nursing support workers establishments based on 
service demand and the needs of people using services, reviewed and reported regularly 
and at least annually. This requires corporate board level accountability.

It is, therefore, concerning to hear that a significant number of the executive nurses, 
particularly in the NHS, are reporting service and workforce planning which contradicts 
the Nursing Workforce Standards. 
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•	 Governments must publish independently verifiable assessment of health and care 
nursing workforce requirements to meet the needs of the population and address 
health inequalities. 

•	 There must be fully funded government health and care workforce plans to ensure 
long-term nursing supply, retention and recruitment to meet the needs of the 
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detriment and should receive timely feedback on their concerns. This could include 
concerns relating to unsustainable pressures in the workplace as well as equipment, 
policies and processes for managing COVID-19. 

Employment terms and working conditions for registered nurses and nursing support 
workers should enable health, safety and wellbeing and equality at work. This is 
essential for both recruitment and retention of nursing workforce. Registered nurses 
and nursing support workers should be supported through fair workplace procedures as 
well as access to clinical supervision, continuing professional development (CPD) and 
opportunities for career progression. There must be sufficient dedicated funding of CPD 
and uptake improved for all registered nurses and nursing support workers, in all health 
and care settings, alongside pay progression and career development opportunities. 
Funding of CPD must be based on modelling on future service and population-based 
need. Fair and equitable pay, terms and working conditions can only be achieved by 
engaging directly with the nursing workforce, through the RCN and recognised trade 
unions and professional organisations.

We believe that the nursing profession should reflect the make-up of the UK’s 
society in terms of gender, socio-economic background and ethnicity, amongst other 
characteristics. This requires structural issues within our undervalued profession to be 
addressed. At every stage of their career, from pre-registration education experiences 
through to the end of their careers, nurses from ethnic minority backgrounds experience 
the cumulative impact of both subtle and covert disadvantage. Employers must properly 
acknowledge and address the problem of structural racism within health and care 
settings and the impact it has on ethnic minority staff and patients. Structural racism 
must be taken seriously through demonstrable action to improve our understanding of 
the depth and complexity of the issue and better support staff who face discrimination at 
various points of delivering care. 

The RCN fully expects employers to adhere to all their legal statutory and contractual 
obligations to protect the health, safety and wellbeing of staff in the workplace.  
A fundamental and integral component of that is safe workforce planning. If employers 
fail to comply with their legal obligations, the RCN will not hesitate to challenge locally, 
nationally and via the appropriate regulators. 

The role of regulators
Health care professionals and service regulators across the UK have a clear role to play  
in strengthening support and insights around systemic staffing issues in all settings.  
As bodies dedicated to upholding quality of care, and owners of rich and nuanced data, 
there is significant potential for all health care regulatory systems to share intelligence 
and learning. They are also well placed to make use of their powers and duties to 
advocate for the nursing profession and challenge governments across the UK to take 
accountability for resolving issues outside the control of individuals and services. 
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The role of the Royal College of Nursing
Based on the 
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awards made for 2021-22. A significant number made clear that the fight for fair pay 
will continue as the 2022-23 pay awards arrive. When governments across the UK make 
pay awards this year, RCN members will once again have their say on whether these are 
acceptable or not and will undoubtedly have the profession’s ability to recruit and retain 
staff front of mind. 

The campaign aims to secure a pay increase that is 5% higher than the cost of living. 
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Appendix 2 – Survey findings 
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Reason care was compromised by country

Care compromised 
reason

England 
(n=9,047)

Scotland 
(n=1616)

Wales 
(n=615)

Northern 
Ireland 
(n=339)

Outside 
UK 

(n=49)

Total 
(n=12,599)

Not enough registered 
nurses

81% 84% 78% 83% 78% 81%

Not enough nursing 
support staff   

64% 62% 68% 59% 63% 63%

Increased patient acuity 
and/or dependency

58% 57% 59% 60% 59% 58%

High sickness and 
absence

50% 56% 46% 56% 57% 50%

Higher patient demand 
than expected/planned

51% 47% 47% 56% 53% 50%

The wrong skill mix 
balance

39% 41% 35% 42% 47% 39%

Too much time spent on 
non-nursing duties

37% 33% 34% 45% 43% 36%

Not enough medical 
staff

22% 20% 18% 23% 29% 21%

Not being able to 
discharge patients/
service 

20% 19% 20% 20% 27% 19%

Difficulty referring 
patients to another 
setting (such as, 
outpatients, community, 
social care)

17% 16% 18% 17% 20% 18%

Difficulty referring 
patients to another 
service within your 
setting

18% 18% 17% 21% 31% 17%

17fe(en-GB) your 
setting
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To what extent do you agree or disagree with the following

I had enough time to provide the level of care I would like				  

Country Agree Disagree Neither agree 
nor disagree

Not 
applicable

England (n=14,600) 17% 65% 17% 1%

Northern Ireland (n=581) 17% 63% 18% 1%

Scotland (n=2,358) 16% 68% 15% 1%

Wales (n=974) 17% 65% 18% 1%

Outside UK (n=85) 22% 66% 12% 0%

Total (n=20,325) 17% 65% 17% 1%
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Due to the lack of time, I had to leave necessary care undone

Country Agree Disagree Neither agree 
nor disagree

Not 
applicable

England (n=14,600) 43% 33% 19% 4%

Northern Ireland (n=581) 40% 38% 19% 3%

Scotland (n=2,358) 45% 34% 18% 4%

Wales (n=974) 41% 36% 18% 4%

Outside UK (n=85) 44% 39% 16% 1%

Total (n=20,325) 43% 33% 19% 4%

Too much of my time was spent on non-nursing duties

C o u n t r yA g r e e
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I was provided with the appropriate supervision and support

Country Agree Disagree Neither agree 
nor disagree

Not 
applicable

England (n=14,600) 24% 39% 26% 11%

Northern Ireland (n=581) 20% 40% 28% 11%

Scotland (n=2,358) 18% 43% 26% 12%

Wales (n=974) 21% 40% 29% 10%

Outside UK (n=85) 27% 45% 22% 6%

Total (n=20,325) 23% 40% 26% 11%

I had the time to support relatives and those of importance to the patient

Country Agree Disagree Neither agree 
nor disagree

Not 
applicable

England (n=14,600) 17% 46% 19% 17%

Northern Ireland (n=581) 19% 48% 18% 14%

Scotland (n=2,358) 14% 50% 17% 20%

Wales (n=974) 16% 48% 18% 18%

Outside UK (n=85) 27% 38% 21% 14%
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Impact of staffing levels on nursing staff

To what extent do you agree or disagree with the following

I felt fulfilled 
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Impact of staffing levels on nursing staff

Did you feel appropriately prepared, and working within your scope of practice for the people 
you were caring for during this shift? 
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How much additional time did you work?

Country Up to half an 
hour

Between half 
an hour and 

an hour

More than an 
hour but less 
than 2 hours

More than 2 
hours but less 
than 3 hours

More than 
3 hours

England (n=9,292) 30% 36% 21% 8% 4%

Northern Ireland 
(n=369)

32% 36% 22% 7% 3%

Outside UK (n=54) 26% 20% 31% 13% 9%

Scotland (n=1,454) 35% 37% 19% 6% 3%

Wales (n=615) 28% 40% 21% 8% 3%

Total (n=12,730) 31% 36% 21% 8% 4%

Was this additional time?

Country Paid Unpaid Given as TOIL

England (n=9,292) 11% 77% 12%

Northern Ireland (n=369) 7% 82% 11%

Outside UK (n=54) 15% 61%
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RCN Nursing Workforce Standards

Were you aware of the RCN Nursing Workforce Standards by country (n=20,325)

 England 
(n=14,600)

Northern 
Ireland 
(n=581)

Outside UK 
(n=85)

Scotland 
(n=2,358)

Wales 
(n=974)

Total 
(n=20,325)

No 56% 52% 58% 55% 50% 55%

Yes 44% 48% 42% 45% 50% 45%

Are the RCN 
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