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Section 1:Executive summary

1.1 Responses given in relation wompromisedpatient care
X

RCN Last Shift Survey Qualitative Report 1 Regarch by Design



o0 At work, nursing staffypically mentiorthat vuE&s]vP ¢8 (([¢ <] v ¢ & vVv}§
met; theyare not getting toilet breaks, drink bregk®od breaksetc. They also cite
working beyond their contraed hours (coming in earfigaving late).
0 Second to this, there is a focus on overall work/life balance. Here ,agasing staff
tend to use emotive language. They are feeling depressed, burnt out, guilty, tired
etc. Some cite it is impossible for them to carry on in this way.
X There are some positive stories given in response to this question. The majority of these
focus on how teams work well together and come together to support one another when
working with low staffing numbers.

1.3 Summary and conclusions
Answers to the research objectives are summarised below.

1. Inwhat way do staffing levels affect nursing staff datient care? And what is the impact
of this on nursing staff and patient care?
a. Are there any large variations in views around staffing levels and associated
outcomes based on the background of respondents (and if so, what are these)?

Thequalitativeresponses from nursing staff show that insufficient staffing levels and compromised
patient care are inextricably linked. It is cited that some patients are not even receiving basic levels of
care, due primarily to staff shortages.

The negative impact of thion nursing staff is starkly evident. Nursing staff talk in particularly emotive
language, with almost resignation rather than anger, about how they are feeling. The link between
low staffing levels and poor patient care means that the impact on nursiff)is two-fold; they are
tasked with doing arfat timeg impossible job, and they amdsonot fulfilling what they see as their
core role: to provide the best care possible for patients.

In their own words, the impact on nursing staff is predominantly on their mental health and wellbeing.

Looking across the responses in relation to patient care being compromised, youngeg raiedf
(those under 35) speak most frequently about staff shortages. Women and those working in hospitals
are more likely to mention patient demands and behaviour. Nursing staff from a white background
mention the increased workload more frequently than thosenfrethnic minority backgrounds. This
latter group however are more likely to cite the impact on individuaising staff
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NHS, those working in the community, and registered nurseself compared to NSWs and
students/trainees/apprentices).

Compared to other care settings, those working in hospitals are most likely to express hamgnurs
staff pull together as a team and their ability to support and look out for each other.
Students/trainees/apprentices are also sigeafintly more likely to mention positive stories like this.

3. What are the additional themes from the qualitative data which have not been picked up in
the quantitative findings/report? And what do these tell us about the experiences of, and
impact on, nursimg staff and patients?

a. Are there any large variations in views around these based on the background of
respondents (and if so, what are these)?

The qualitativensights
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x Level Zodes(Individual codes that relate to thisjreatment of patients; routig of patients;
allotted time given to each patient

All the codes at level Rave beergrouped under the level 1 overcode, meaning that we can express
§Z]e Jv 8Z &E %}ES -« ™A ZinwacpdE pgtieRt eare@pmdritiontreatment of patients
followed byx% citing theouting of patients U (}&E A& u%o X

2.4 Analysis andeporting
Analysis of the qualitative data has looked at statistycsignificandifferences between:

employer (NHSersus noiNHS

care settings

location (four UK nations)

role (registered nurses versus nursing support workers)
different types of membes (e.g. protected characteristics, etc.)

X X X X X

Whereappropriate,statistically significant differences have been included within this report.

Throughout the written reporthealth careassistants (HCAshealth care support workers (HCSWSs),
assistantpractitioners (AP) v. VUE-<]VP ee¢]es vSe E& €& ( ECE S} e*[ZEpE-]vl
(NSV8).

The sample largely comprises RCN members, however a small proportion-ofemobers are also
included.Therefore throughout the report we refer to survey respondSe ¢ ZvuE-]JvP 5 (([X

dz z [ (]JPHE €& (EE 5§} ]v Z Z &S ]e Sprovidipg aofrequtaxt € }( E
response The population groupe(g.,
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X A significantly higher proportion ofursing staff in Englan@l7%)mention lack of
support/admin staff[U  }u% & S} §Z}e v }SZ E v §]}veX
X A significantly higher proportion oiursing staff inScotland
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3.3 Dirilling down intogeneralmentions ofpatient care(level 2 codes)

Amongst those mentioning patient cairegeneral the responses can be broken down into three core
areas;treatment of patients;routing of patients and theallotted time given to each patienMost
responsedocus on the specific treatmenfiven to patients.
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“Unable to discharge patients out ofgd Dependency Uniho CSWon shift so nursing statfre
Z AJvP 8} EEC }us E}o » s Z « 3} I]JVP u%U (E] P Sau% E 3pud
greater load of patients [RegisteredNurse, NHSHospital, England]

2+ work in an integrated urgent care service which has combined the role of the 111 clinical
supervisor and the Out of Hours clinical staff but without the same clinical staff. During the
pandemic more people are using the urgent care service as they agetniot see their own GPs
even though the Urgen€are GPs andidvanced Nurse Practitiorsehave continued to see
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The keysentimentsare exploredn more detail below.

34.1. Limited bed availability

Nursing staff cite thathere are
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AN uZevAEZ ep((] ] vE VUESe X " V]}JE uv P E* %% E 3} Z
of long waiting lists and high « 0} {Registered Nurse, NHB the Community, England]

Our manager and the deputy ward manager in charge of the shift did not leave the office to
help the other nurse or support workers even though they voiced concerns they were
struggling and wee blamed for this when it wasn't their fault due to short staffing
[RegisteredNurse, NHHospital, England]

ADvPuvse us3})ZA v }see]lv Al§Z o P-dirutPpatign@E« « A]3Z v}
tasks- primarily excessive documentation and audit fermamp dusting records, convoluted

%0 E oo uE U P E]el oo eeu v3 }}lo SeU % 3] [Regi%et®d % ESCIA o]
Nurse, NHSHospital, England]

Section4: The impactof staffing levels]v VUE]JvP 3 (([* }Av A

4.1 Impact ofstaffing levelst overall themes emeging(level 1 codes)
Nursing staffwere asked to share examples of both positive and negative stories about the impact
that staffing levels hee had onthem andthosethey care for.

In total, 8,74 1free text responses are given and during analysis were coded into ten overall themes,
shown in the chart below.

Almost half of those whteft a response mention the impact on patients and care provision. Just over
a third cite the impact on the mental healdnd wellbeingof nursing staff and aound a quarter
mention the impact @ vuE «]vP «3 ([ifd vaRhecE.|While the majority of theesponsesare
negative, around a quarter respond with positsteries.
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4.2.2. dgnificantand unnecessary delays

Nursihg staffalsoexpressconcerrs about the delaysn care. As well as having impact on individual
patients they cite thatit also affeds the Z %o $flow§(particularly inhospital settings)and how
quickly patients can be discharged

Ay o <u 8§ ¢85 ((JvP o A oe o0°¢} 0 ¢ &} o0 CJv (uv uvS o *% Se }
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Q45. Please share examples about the impact that staffing levels have had on you and those you care for, we are keen to
hear both positive and negative stories
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Nursing staffirealsofeeling incredibl\demoralsed due to thechallenges they face in each sh8taff
are not able to deliver good quality care with current staff levels iausl perceived thahothing is
being done about itManynursing staff are feelingowerless.
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The key sentimergare exploredn more detail below.

4.4.1. Nursng staffhave no time for breaks

When talking abouthe lack of breaksiursing stafttypically mentionthat their basic needs are not
beingmet. Nursng staffare not getting toilet breaksdrink breaksfood breaksetc. They also mention
workingbeyondtheir contracted hours.

Low levels of staffing mean sometigteeatment is delayed and patients are not reviewed
in a timely manner. Doctors are also over worked and are unable to see emergency patients
sometimes patients leave without being seen. Staffiot hawe
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worried about methis hasimpacted my caring role in the evening alg&egistered Nurse,
NHS, Hspital, Scotland]

AW Ee}v 00CU / }(3 Vv P} Z}u }u%o 8 oC E ]Jv v AE | A]sz P
0 8} %E}A] §Z E]PZS & (}E uC % 3] v8eX /S u |l » u «<pu *8]}v

could have done more, evehough | know | have done my absolute best in an impossible

situation. _[Registered Nursé&yHS, Hospital, England]

45 Positive storieglevel 2 codes)
Most positivecomments citehow nursing teams work together and support one another.

Q45. Please share examples about the impact that staffing levels have had on you and those you care for, we are keen to
heasrp n BTIP5
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