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•	 Two thirds of respondents said they were too busy to provide the level of care they 
would like. Many reported that they worried about the safety of patients due to staff 
shortages and workload pressures.

Feelings about nursing as a career
•	 How respondents feel about nursing as a career is becoming increasingly negative. 

The number of respondents who would describe nursing as a rewarding career has 
slipped 10 percentage points (64%) since a high of 74% in 2019. Similarly, the day-to-
day enthusiasm for the role has dropped by 13 percentage points.

•	 Only two in five (40%) responded that they would recommend nursing as a career, with 
over a fifth (21%) saying they regretted their career choice.
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Appropriateness of pay

Members were asked about their pay level or band/grade whether they feel it is appropriate, 
given their role and responsibilities. Many respondents’ attitudes towards their pay were 
driven by perceptions about annual pay rises, particularly in relation to the rising cost of 
living. We also heard that many respondents feel that their pay fails to match required 
levels of education, training and skills, as well as the responsibility, autonomy, and risk 
faced in day-to-day working lives.
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“This government does not appreciate the level of care which is carried out 
24 hours a day by all dedicated nurses, and still refuse to award us the pay 
which we highly deserve. A lot of highly experienced nurses are leaving their 
roles in droves due to pressure and are burnt out trying to do our very best.”

NHS community nurse, England

“Responsibility of the job is not reflected in the pay. Experienced nurses are 
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“Pay is more than just salary. Nurses in general practice feel undervalued 
and lack benefits such as sick pay, maternity pay and structured pay scales.”

Practice nurse, England

“In general practice, the variation in pay and holiday allowance is so vast even 
from surgery to surgery in the same town. The public also have a perception 
we are under NHS employment too. I am upset that practice nursing staff 
did not get a pay rise or any back pay. It seems we are forgotten and less 
valued in general practice.”

Practice nurse, England

We also heard from health care assistants and assistant practitioners that they were 
dissatisfied with their pay levels, particularly in relation to their level of responsibility and 
workload. This group of respondents recorded the lowest level of satisfaction with their 
pay band or grade among all nursing occupational groups.

“…what we do and what is expected of us is immense. We are not appreciated 
in our field and pay is a not an incentive to work within the nursing profession.”

Health care assistant, hospice, England

“The amount of work we do for patients, families, and the nurses themselves 
makes our rate of pay shockingly low and almost unliveable. We are on the 
lowest pay possible, and many people quit and would rather work at Tesco 
for higher pay and easier work.”

Health care assistant, independent sector care home

“I also work part time in a pub for which I am paid £10.55ph. I am currently 
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Figure 5: Finding it difficult to concentrate/make decisions at work (n=11,130)
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Figure 7: Respondents stating they regularly lose sleep or feel anxious due to 
financial worries, by age
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Figure 8: Respondents stating they regularly lose sleep or feel anxious due to 
financial worries, by pay band
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Pay bands equivalised to NHS Agenda for Change bands for respondents not employed on 
Agenda for Change contracts

The issues covered in this survey range across many aspects of the employment experience 
for nursing staff across all health and social care sectors. The survey questions range 
from feelings about pay, terms and conditions, working hours and working environments. 
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However, Table 1 shows that among all the issues that matter to nursing staff, the biggest 
is pay. Almost nine in ten (88.1%) stated that a pay rise would make the most difference to 
them. This is consistent across all respondents, with the same proportion citing the need 
for a pay rise, across all age groups, all health and social care sectors, and all areas of the 
country.

Table 1: What would make the most difference to you? (n=11,287)

Pay rise 88.1%

More flexible working arrangements 29.6%

More holiday 29.5%

Shorter working hours 24.8%

Improved/cheaper parking facilities 18.7%

Better night shift payment 14.8%
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Intention to leave
Some level of staff turnover is natural for all organisations, as employees seek new 
opportunities, relocate, retire or b
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Table 3: Reasons for planning to leave or thinking about leaving

I’m actively 
planning to leave 

my job

I’m thinking about 
leaving my job

Feeling undervalued 69.9% 68.5%

Too much pressure 61.6% 61.4%

Feeling exhausted 60.0% 59.5%

Levels of pay are too low 54.7% 58.4%

Staffing levels are too low 56.6% 56.3%

Not enough managerial support 51.4% 45.0%

Can’t give level of care to standard I would like 47.1% 43.7%

My own stress levels 45.7% 41.7%

Too much paperwork/bureaucracy 36.4% 33.6%

Looking for a new challenge 21.2% 16.5%

Seeking promotion 17.3% 16.0%

Respondents able to choose more than one option

A recurring theme in the survey results reflects nursing staff feeling undervalued and 
unsupported by governments and employers. The lack of support and value is a major 
driver for respondents considering leaving their jobs, even among those at the start of 
their careers.

“After the pressure of the pandemic I really believed as a profession we 
would be more valued by the government. I have 36 years of service and 
I have never felt as demoralised. Any thoughts of working after I have the 
option to retire have now left me. I genuinely cannot wait to leave.”

Mental health nurse, NHS hospital ward, Wales

“I have been qualified eight months and I’m already feeling burnt out and 
dread going to work because of the workload and starting to think about 
leaving. I feel like I can’t always support my patients because of the state of 
the NHS.”

District nurse, Wales
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We also heard from many respondents nearing retirement age that they are bringing 
forward their plan to retire due to feelings of stress or dissatisfaction with their job.

“Nursing has changed so much in my career. I would not be considering 
leaving at age 60 if the job was still the same as it used to be. The stress 
levels and expectations of management are too high and I need to consider 
my own health.”
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Several respondents told us they were considering remaining with the same employer, 
but relocating to another part of the country due to the high cost of living in their locality.

“Child care costs are still too high even in the on-site NHS nursery. We only 
survive on my partner’s overtime work. Next year we are planning to move 
back to Ireland or a cheaper area in the UK for another NHS job.”

Clinical nurse specialist, hospital outpatients, England

Others told us they would like to move out of nursing completely or work abroad.

“I do a lot of extra shifts to meet my mortgage payments and other basic 
financial commitments. I have no more time for my family and it’s affecting 
my relationship. My monthly net pay is just barely above my friend’s pay who 
works in a supermarket. I am considering leaving nursing for something else 
or go abroad where the pay and stress levels are way better.”

Staff nurse, NHS hospital unit, England

“I am constantly looking for other jobs and considering leaving the 
profession… I work with a great team but the workload is too much for us all 
and we are all struggling.”

NHS community nurse, Wales

We heard from respondents who have substantive roles in health and social care that they 
would prefer to leave their jobs and work through the NHS Bank or through an agency.

“I have worked within the NHS for 8 years. I am leaving the NHS permanently 
to do full time agency. Better work life balance, more pay and less 
responsibility in terms of being made to be in charge.”

Staff nurse, NHS hospital unit, Scotland
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Figure 10: Working patterns by age (n=10,841)
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Figure 11: Working additional hours 
(n = 11,287)

Figure 12: Length of additional 
working hours 
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Many respondents told us that staff shortages were leading to unsafe working 
environments and that they were worried about patient care, as well as the impact on 
staff.

“We are constantly so understaffed and expected to take unsafe patient 
to staff ratios. My ward should have 14 registered nurses and 7 health care 
assistants but due to budget this isn’t even our target staffing. A fully staffed 
day would be 10 RN’s and 5 HCAs, already six staff down from safe staffing, 
then factor in sicknesses and bank/agency cancellations and we are often 
working at much less than this, it is unsafe. The patients are not getting the 
care they deserve.”

Staff nurse, NHS hospital ward, England

“There’s too many responsibilities placed on nurses and we work in unsafe 
conditions but managers now see it as normal. We have had to empty our 
store room and put a patient there, without access to a nurse call system 
or toilet facilities. We also have to squeeze an extra bed in a four bedded 
room, where they don’t have curtains for privacy or no emergency buzzer. 
We no longer have experienced nurses in the ward and we are short staffed 
so we use a lot of agency, there is no continuity in staffing and care. We are 
pressured to get patients discharged which results in failed discharges or 
important areas of care have been missed and resulted in infections or being 
discharged unsafely.”

Charge nurse, NHS hospital unit, Scotland

“The staffing and skill mix ratio absolutely must be top priority. Junior nurses 
must be fully supported clinically and senior nurses must have enough staff.”

Staff nurse, NHS Bank, Scotland

Respondents told us they were worried that staffing pressures were damaging workforce 
morale and that this was impacting on recruitment and retention.

“The NHS needs to value and listen to their employees. Staff are made to 
feel guilty if they are not able to fulfil the unrealistic expectations placed 
on them from management. Staff are being held accountable for the failing 
of the government and massive underfunding. Staff nurses are working 
so hard but they cannot sustain the current crisis in our system. We need 
funding. We need training and the ability to develop in our posts. To train us 
to retain.

Sister, NHS hospital ward, Scotland
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Compensation for additional hours
Among those respondents who work additional hours at least once a week, around half 
stated that these hours are unpaid, similar numbers stated that they are paid (21.2%) or 
receive TOIL (18.9%). The remainder (10%) stated that they work additional hours as bank 
work.

Figure 13: Compensation for additional hours worked (n=8,162)
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Many respondents told us that overtime is usually not paid, and several pointed out that 
while they are not paid, their employer still pays for agency staff to make up for staff 
shortages.

“Don’t get paid for overtime, find myself doing additional work after hours 
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We also heard from respondents that some employers had stopped paying for overtime, in 
order to reduce staffing costs.

“The trust is in financial difficulties so all overtime etc is banned. Sickness 
is high so goodwill from part-time staff like myself are doing extra hours for 
TOIL is only a short-term solution - not sustainable.”

Staff nurse, NHS hospital outpatients, England

“The care home has just stopped overtime pay for all staff contracted 
under 36hrs per week with no warning or reason/explanation. Staff have no 
motivation to help fill gaps in off duty anymore.

Staff nurse, care home, England

“Like many settings my place of work relies on an element of goodwill, 
expecting staff to work extra to cover staff absence etc. The advanced nurse 
practitioners are now not staying late etc as they are no longer guaranteed 
to be allowed to claim overtime or TOIL, there has been a withdrawal of 
goodwill.”

Advanced nurse practitioner, general practice, England

Working when unwell
Faced with staff shortages and workload pressures, nursing staff often feel unable to 
take sick leave even when they do not feel well enough to be working. The 2023 survey 
found that 85% reported having worked when unwell on at least one occasion over the 
previous 12 months. This has increased from 77.4% in the 2021 survey.
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Figure 14: How many times have you worked in the last 12 months when you 
should have taken sick leave? (2021 and 2023)
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The main reasons for feeling unwell are stress (63.1%) and virus/cold or infection (55.9%). 
In addition, four in ten (40.2%) stated they have worked even though they had back pain 
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Figure 15: Reasons for feeling unwell (n=9,592)
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Choice over shifts/working hours
There has been a significant drop in the proportion of nursing staff who are happy with 
the choice they have over their length of shifts or working hours. Just 37% of respondents 
agreed that they were satisfied with the choice they had, compared to 47.2% in 2021. This 
year, just under a third (32%) disagreed with the statement.

We heard from respondents that flexible working arrangements are as important as the 
choice they have over the length of working hours.

“Flexible working would be the main factor in supporting me to stay, however, 
it is not supported in my organisation despite several applications.”

Clinical nurse specialist, NHS hospital unit, Wales

“I retired two years ago. I was told if I wanted to reduce my hours I would 
need to reapply for my job and my role would be advertised as a full-time 
post. If someone also applied wanting part-time work I might be considered 
for the post. I took my retirement instead and returned in a different role 
part-time. The NHS lost a specialist nurse with 16 years’ experience. Staff 
are expected to fit into shift patterns that do not always suit.”

General practice nurse, England

“I work for a good surgery who support me to work flexibly and tasked 
some extra hours worked as TOIL. I feel supported by the management and 
colleagues and love my job.”

Clinical nurse specialist, general practice, England

Figure 20: I am satisfied with the choice I have over the length of shifts/working 
hours I work (n=11,209)
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Feelings about nursing as a career
Questions regarding how members feel about nursing are a longstanding feature of the 
series of RCN Employment Surveys and allow us to track changes in attitudes across our 
membership over time. The statements also prompt members to tell us more about how 
they feel about nursing as a career. We hear from nursing staff at the start of their careers, 
as well as those thinking about retirement or indeed those who have retired and returned 
to the workforce.

Nursing as a rewarding career
Figure 22 shows that almost two thirds (64%) of all respondents, including students, 
describe nursing as a rewarding career, falling from a high of 74% in 2019.

The statement ‘I think that nursing is a rewarding career’ elicited many positive comments, 
with many telling us that nursing is rewarding and enjoyable.

“I love being a nurse. It comes with challenges, but is a rewarding career.”
Staff nurse, NHS hospital unit, England

“My role is very diverse, challenging but rewarding. It can be emotional 
sometimes.”

Advanced nurse practitioner, NHS community setting, England

Many qualified their statements by saying that other aspects of their work made their jobs 
less enjoyable.

“I really enjoy my job and find it rewarding but there is a lot of pressure put 
on newly qualified nurses to be like junior doctors, which is stressful and 
unfair as the pay does not reflect this.”

Clinical nurse specialist, NHS outpatients, Scotland

“Nursing is a very rewarding career but work-life balance can be very difficult 
due to long shifts. The pay does not reflect the amount of responsibility 
and years studying. Some roles in health and social care and private sectors 
can have better pay, conditions and bonuses which attract nurses. No nurse 
should ever have to miss meals at work.”

Staff nurse, NHS hospital unit, Scotland

Many more reflected on their careers spent in nursing and feel that the role is more 
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Figure 23: Most days I am enthusiastic about my job (n=11,227)
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Recommending a nursing career
In terms of advocating nursing as a career to others, just 9.3% would strongly recommend 
and three in ten would recommend nursing. A further quarter (24.8%) are ambivalent, 
while around a third (35.8%) would not recommend nursing as a career. This follows a 
pattern among other findings concerning nursing as a career, with a drop from 49.2% to 
39.4% saying they would recommend the profession.

The propensity to recommend nursing as a career is strongly associated with respondents’ 
feelings about their pay levels, suggesting that dissatisfaction with pay is a strong driver 
behind nursing staff thinking twice about advocating nursing as a career choice. Twice 
as many respondents who stated they would not recommend nursing as a career said 
their pay band or grade was inappropriate as those who said it was appropriate (42.8% 
compared to 21.5%).

“I would never recommend anyone to come into nursing, as it is the worst 
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Some respondents in specific roles, such as nursing associates and assistant practitioners 
took the opportunity to describe their worries about the status of their role and questioned 
whether these roles provide sufficient stability and certainty for them to develop within 
nursing.

“I feel disappointed with the nursing associate role. We have to pay for our 
registration but without the recognition in pay or respect for the work we do. 
I doubt I will renew my registration next year.”

Nursing associate, general practice, England

 “I studied a two-year foundation degree to become an assistant practitioner 
(AP). I feel the role is undervalued by many employers. Feeling undervalued 
is one of the main reasons I am considering leaving my job.”

Assistant practitioner, general practice, England

Figure 25: Nursing will continue to offer me a secure job for years to come 
(n=11,235)
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Figure 26: I would not want to work outside of nursing (n=11,241)
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More experienced nursing staff also reflected on their choice.

“I still enjoy my work and do not regret my career choice but I would not 
encourage young people to choose nursing as a career unless there are 
dramatic changes to working conditions and pay.”
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Cost of living pressures
The cost of living crisis facing the UK has severely damaged household incomes. This 
crisis has been all the worse for nursing staff due to over a decade of wage stagnation 
that has weakened their ability to cope with rising prices.

The series of Employment Surveys conducted by the RCN, which is undertaken every 
two years, consistently finds that around half of nursing staff represent the main or sole 
breadwinner in their households. This year’s survey found that 58.2% of respondents are 
the main or sole breadwinner, highlighting the personal and broader impact of financial 
hardship to nursing staff, their families and communities.

This state of affairs is made clear in our survey responses, with nursing staff working at all 
levels and in all workplaces describing how their living standards have been hit by rising 
prices and stagnant wage levels. This is compounded by a decline in working conditions, 
with many staff working in environments with staff shortages and high workloads, is only 
adding to the pressure on members of the nursing profession.

Pensions
Cost of living pressures have forced nursing staff to make changes to their lifestyles and 
spending patterns, evaluating their monthly outgoings and assessing where they can 
make savings. One major financial outgoing is pension contributions, with an increasing 
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Table 5: Have you considered opting out of the pension scheme to help meet 
your living costs? (This may be a temporary or longer-term decision) (n=10,020)
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Appendix: Results tables

Employment status
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Female 9733 87.4%

Male  1,0259
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