
Every day I come into a receiving unit devoid of flow, with staff absences from all tiers, a waiting 

room filled with angry and abusive relatives, frustrated by the perceived lack of care they are 

getting. The pressure to see hoards of patients results in errors. Patients waiting on trolleys are 

coming to harm, and this results in moral injury to staff. We can't take breaks, there isn't anywhere 

to take them anymore either. It's grim. 

Even a fully staffed rota is not enough to deal with the volume and complexity of patients that I am 

faced with every single time I come to work. There is no let up, there is no rest, when you are sick 

you feel guilty for not being at work, when you are at work you are making yourself sicker. 

It’s dangerous and unsafe for both patients and doctors to work in in NHS now 

__________________________________________________________________________________ 

Every year gets busier and busier in the emergency department in winter - although this year the 

winter seems to have lasted all year. 

There is a constant influx of patients needing care, often sicker than they "should" be because 

they've had to wait so long for help, whether that be a long lie while they waited for an ambulance, 

being stuck in A&E and not getting Parkinson's medications on time, or perhaps the reason they 

became unwell/had a fall in the first place was because a care package hadn't been available fast 

enough. I start off by deciding what things need doing the same day, and what I can sacrifice if I 

need to. Is it the best care? No. But it's not possible to give the best care to such a high volume of 

patients, all with complex care needs. As a GP, the current workload pressures are harmful to both 

staff and patients alike.  Patients are waiting longer for appointments with us, longer for 

appointments with secondary care and this itself generates a great deal of additional work looking 

after patients on waiting lists.  As a result of longer waits and a degraded service there are more 

complaints and abuse which is seriously impacting staff morale.  I see my colleagues becoming 

increasingly weary of the continual grind of the job and I fear it is only a matter of time before one 

or more decide they cannot continue any longer.  There is a good possibility that might be the 

beginning of the end for the practice if we were unable to recruit. 

 

I see all sorts of plans being drafted by various political parties but the GP system is stuffed in one 

way or another in every part of the country under political parties of various colours.  None of them 

know what to do and I have no confidence in their ability to deliver meaningful change.   

 

I think, like Titanic, we have hit the iceberg and the ship is now slowly sinking. 

We have critical shortages of ODPs (Operating Department Practitioners), theatre staff and recovery 

staff. Those who are propping up the ship are being hammered with excess out of hour work and as 

a result are leaving in their droves.  

There have been a number of critical incidents in the last 6 months involving unsafe staffing levels.  

The acuity of the work load has increased. Patients are generally sicker and more complex, but we 

have less resources or time to care for them. It’s hard to keep them safe. 

I wouldn’t want to be an inpatient at the moment and hope everyone in my family remains well for 

the foreseeable. 



My service is close to collapse.  With poorly managed staff absence, difficulty recruiting adequately 

trained staff and limited funding I can just about deliver a safe but nearly out of date service to save 

my neck.   

I work as a GP in an area of high socio-economic deprivation.  I have been a GP for 20 years and this 

is the worst it has ever felt.  A combination of fatigue, escalating workload, low morale and declining 

workforce is driving this. It is suggested that safe working constitutes a maximum of 25 consultations 

per day, in 15 minute appointments.  I am usually the duty doctor on a Monday morning at the 

practice, and regularly have to deal with more than 35 consultations in a MORNING, many of whom 

need seen face to face.  My afternoon consists of a minimum of a further 14 appointments.  There is 

a constant anxiety that I am missing diagnoses, or making errors, because I am working at speed, 

without sufficient breaks, and experiencing significant 'decision fatigue'.  We are not in a position to 

limit our workload because there is no-where else for patients to go.  If people are ill (or believe 

themselves to be ill) and seek an appointment with a GP - we have to see them.  We cannot hand 

over unfinished work at the end of a shift,  we simply have to keep working until the work is done.  

This regularly means a 12-13 hour working day. If we are ill ourselves, we often feel unable to take 

time off because of the impact on colleagues.  Like many practices, we are struggling to recruit GPs 

and nurses.  It is a deeply unsatisfying way to practice medicine and bears little resemblance to the 

relationship-based specialty that I chose for my career. 

services chronically understaffed unable to obtain adequate cover and locums impossible to get 

when we have leave to cover. 

Working in a site with multiple vacancies across all specialties and grades. Too few physiologists, so 

there is a delay in people getting their lung function or sleep tests done. This means there is a delay 

in them getting lung cancer investigations. Too few radiologists, so scans are taking sometimes 3 

months to be reported. Too few nurses, so I rarely have a nurse on a ward round, the nurses are so 

stretched that they are unable to carry out more than basic care. In acute admissions, patients are 

waiting for several hours to be triaged due to lack of staff and capacity. 

There are huge queues of patients at the ‘front door’ waiting to be seen with waits for a ward bed 

for sick people of up to 21hours. It is so anxiety provoking- unbearable for patients, relatives and 

staff alike. 

In my experience wards are completely understaffed.  

On a busy ward I have experienced as little as two FY1s working and over half of the number of 

required nurses. Not only is this difficult but it also means late drug rounds and jobs being delayed.  

It’s incredibly demoralising to work hard and still not feel on top of things. 

Current workload is becoming untenable. Clinics lasting 8 hours when only meant to be one session. 

Patients being seen 4 hours after their appointment time (being told to go home and we will phone 

them back in when we are able to see them). Situation is horrendous. Complete lack of any middle 

tier staff or advanced nurse input. Not sure how long this can go on. My managers appear to be 

trying their best but have one hand tied behind their back due to financial constraints. 

Our anaesthetic department is currently 26% down on our pre covid consultant numbers. We are 

being expected to cover the same work. We have advertised several times with no success. There 

simply aren't the numbers to fill all the vacancies in our specialty. We don't produce enough CCT 

holders. Most DGHs are in a similar situation and even the larger centres are being impacted by this 



shortage. The hospital has shortages in most specialties but we have to keep calm and carry on. 

Nothing to see here. This doesn't tell the whole story. Due to pension, income tax and general 

exhaustion most colleagues have reduced to 10-11 sessions. Across the department this is 2 WTE 

clinical sessions short of pre covid levels. Not sustainable. 

…working at more than capacity. This week I started at 7am and left after 8pm and didn’t stop for 

any lunch breaks. We are trying to manage hospital delays, avoid admissions unless absolutely 

necessary, deal with group A strep concerns and manage complex adult and child mental health 

without much secondary care support due to overstretched psychiatry services. I have had to cancel 

two supportive palliative care visits this week as I had no capacity to visit patients. While these visits 

were not clinically “essential” they are a vital part of the patient journey and it is upsetting to have 

to offer below my usual standard care. It is relentless, demoralising work. 

We are constantly under pressure, never enough appointments to see patients, understaffed 

clinically as unable to fill posts.  Recently a young salaried doctor resigned to give up GP altogether 

as the pressure is too great….Expectations are too high, resources are more stretched, waiting times 

have increased for all non-emergency procedures and we are expected to care for a more elderly 

and sicker population. THE PROFESSION NEEDS HELP!!!!!!!!!!!!!!!!!   

All staff nearing burnout despite being in fortunate position of full compliment of GPs. Struggling to 

recruit and retain admin staff due to poor pay on offer for very demanding job. Anxiety among 

partners as to financial uncertainty due to pressure to increase staff pay without adequate funding, 

ongoing AA liabilities and obvious need for more GP appointments to meet escalating demand safely 

but no possible way to achieve this. Very resilient experienced GPs struggling to see any hope for the 

future of primary care. Feels very unsafe. 

On Monday, I was the afternoon on call doctor. I had completed my full morning surgery, and two 

home visits. I then had a relentless afternoon of triaging and seeing mainly sick children. I had over 

50 patient contacts that day and was aware at the end of the day my decision making wasn’t safe. I 

felt shaky, panicky and overwhelmed. I went home at 8.30pm (after starting at 7am) and couldn’t 

switch off. I continued to worry through the night about the decisions I had made. 

The day time, partly scheduled work is relentless piggy backing on an on call service getting steadily 

and progressive busier. I am part of the diagnostic services - radiology, which is struggling with 

coping with an absolutely humungous backlog largely due to covid and we are currently facing a 

situation where this is going to explode as our finances are literally cut in half for the foreseeable 

future. No one has any idea from where if any funding will be made available to cope with the 

current required work, let alone make inroads into the backlog. We need more staff at all levels, 

more imaging units/scanners. The service areas are stretched limiting the flexibility in planning 

leave, study and cover special deanery/college activities in turn having effects on mental health 

wellbeing. Training capacity is stretched super thin and can snap anytime, putting training the future 

workforce in jeopardy. The senior staff in the department are openly talking of taking early 

retirement and take up locum work for better working conditions. It is only a matter of time before 

the whole edifice gives way! 

Morale is at rock bottom. Patient demand has never been higher. The nhs has always got by on good 

will and a lot of hard work from most. There have always been moans. But this is different. When 

will the public and the politicians understand? It feels unsafe- because it is. It’s not safe for patients, 

and it’s not medicolegally safe for staff either. I have gone from being a passionate committed GP to 



being a shadow of my former working self. I want to leave the profession, and am devastated by 

this. 

Working in general practice has never been as intense or difficult as it has been in the past two 

years. There has been a lack of GPs in Glasgow for at least the past 10 years which has not been 

addressed. The pandemic highlighted all the issues with the NHS and general practice. Staff absences 

due to stress and covid restrictions have added to the overall pressures. We have been unable to 

recruit new GPs and reception staff. General practice has never been so demoralising hence my 

decision to look into early retirement 

All levels of staff pulled beyond reasonable to cover shifts. People coming in sick and covering shifts, 
dealing with patients while hardly having a voice, struggling with URTI. The skillmix on critical care is 
such that nurses are covering shifts with no training to deal with ventilated patients. 
Management is between the rock and a hard place: not willing to cancel elective activity fearing the 
public and political pressures and jiggling patients so that we could accommodate insane numbers 
streaming through ED. All safety systems disengaged to get patients moving. 

I have never seen demand like this. We are working to full capacity and we are all dreading coming 

to work every day. Our duty sessions are swamped, often with 60-70 patient contacts per session. It 

feels unsafe. 

I honestly don't know how we are going to manage this winter.  I am not new to this, and neither are 

my colleagues, but none of us have ever experienced demand at this level. 

I work in clinical research in the NHS. The number of clinical trials (both commercial and academic) 

which we are are delivering has been severely impacted by the current pressures on the NHS. We 

struggle to engage clinical teams, in both primary and secondary care, to support the delivery of 

research. We have declined multiple studies because secondary care consultants, in particular, do 

not have the capacity to be involved in research.  In most cases consultants have expressed their 

disappointment that they cannot engage with research as they find this a valuable and enjoyable 

part of their work.  In some specific cases, patients have missed out on the opportunity to be 

involved in clinical trials of drug treatments which have the potential to significantly impact their 

disease progression.  Clinical research understandably takes second place to addressing the 

immediate needs of patients, and, while the NHS is firefighting, research may feel like a luxury the 

NHS cannot indulge in.  But, if we can't boost research in the NHS to pre-pandemic levels I worry 

that current patients will suffer from lack of opportunity to participate in studies; future patients will 

suffer from the lack of research taking place in the here and now; specialist clinical research roles 

and experience will be lost to lack of funding; and the UK will become side-lined in global research....  

and, as a clinician working in the NHS my professional life, and that of many others, will be less rich 

and fulfilling and NHS / UK medical posts will become (even) less attractive. 

Demand is outstretching supply with unrealistic expectations from the public. The respect for the 

NHS has gone completely with everyone expecting the service to provide absolutely everything they 

require without the realisation it is a finite service with finite resources. 

I work in a radiology department. The delays in scanning and then reporting are really impacting on 
the patients journeys downstream. Many of these patients have cancer and I know for personal 
experience how delays in imaging and reports impact on patients care and mental well being. I have 
recently decreased my hours due to punitive pension tax rules and feel guilty about doing this as I 
know the pressures the department is under. Many of my colleagues have had to do the same. More 



and more work is having to be outsourced which costs more money for an inferior service. The 
whole situation is ridiculous and could easily be improved.  

GP- Inadequate buildings (out dated and insufficient space currently no heating!) unable to recruit 
basic staff (e.g. phlebotomist) so GP s and experienced nurses having to do this rather than  or in 
addition to their own jobs; unable to source GP locum to replace maternity leave this other GPs pick 
up extra ; leading to burn out and GPs leaving unable to replace with no interest at all in salaried or 
partner positions. Completely unrealistic expectations of what the NHS can provide and misuse of 
service; minor  ailments/ dental/ eyes but refusing-sign posting; increased verbal Unpleasantness 
towards staff …..feels GP is being eroded away and I don’t think will exist much longer and only then 
will government realise we didn’t do a bad job. 

When colleagues are on annual leave, the workload can be simply unmanageable and I come home 
from work close to tears. A long-standing colleague has confided in me that he finds things now 
intolerable and is likely to retire in the next year. Another colleague has already signalled his 
intention to retire in 18 months. I am worried that this, in combination with the maternity leave, is 
going to tip our practice over the edge. 5 years ago we were a very stable practice. 

Spinal services in the West of Scotland. Chronic under provision of service over decades. Increasing 
demands upon service, the funding model for secondary care in Scotland does not match that in 
England and Wales where money follows out of area referrals to complex spinal services. Pre-
pandemic waiting times Feb 2020… virtual assessment 3 weeks, outpatient review 6 months, 
inpatient surgery wait around 9 months. Now… non-urgent virtual review approaching a year, 
outpatient review a year, non-urgent inpatient waiting list in excess of 2 1/2 years. It is soul 
destroying putting someone with severe nerve root pain on the waiting list and anticipating their 
surgery will be in summer 2025 at present. Spinal stenosis causing cauda equina syndrome was 
virtually unheard of in the past in the UK and many patients are now presenting with incomplete 
cauda equina syndrome with spinal stenosis. With such long waiting lists it is getting up the point 
that surgery is no longer appropriate because people will either have resolution of the disc prolapse 
with residual pain or non-resolution bit chronic pain with centralised pain pathways. 

General practice extremely stretched at present, often just 1 GP covering a 3 GP practice as unable 
to get locum cover. Patients very abusive and impatient, with poor understanding of pressures in 
General Practice as only secondary care pressures getting highlighted in media. Strep A epidemic 
also putting extreme pressure on appointments. Staff very stressed and experiencing burnout and 
care can feel unsafe due to pressures. 

The NHS is what makes the UK a special place to live. We all take for granted the ability to access 
healthcare at no cost. The government has led the public to believe we can deliver anything and 
everything to the masses. The sad truth is we can't. As a consultant in anaesthesia and intensive care 
I have witnessed first hand the slow degradation of the care we provide. That has now picked up 
pace alarmingly.  
We work in buildings that are not fit for purpose. We have leaks in the roof, leaks in the floor, 
windows that allow the cold air to flow through and yet in summer we are forced to work in 
dangerously high temperatures. Our hospitals are in a state of disrepair, our equipment is often 
outdated and our IT in particular is a disjointed joke.  
Our staff make the NHS viable as it is. Without the dedication of all members of staff the NHS would 
truly collapse. Everyone goes above and beyond - its a core trait of the NHS worker from porter to 
senior consultant. We care about our patients, often at great personal expense. But in doing so we 
often tolerate levels of abuse that are personally hurtful and demoralising. We try to do our jobs 
with one arm tied behind our back - an impossible task.  
On a daily basis we struggle to provide safe staffing levels - despite clearly laid out safe staffing levels 
we are routinely being asked to run with less and less people. And those that are in post are now 
often new and inexperienced. Dedicated but inexperienced. In critical care  we are dependent on 
highly skilled individuals caring for the critically ill...this cannot be done on a skeleton staff.  



The pandemic has highlighted the chinks in the rusting armour of the NHS. It was always going to 
crumble without radical investment, but the speed at which it is happening is immense. 
I am frustrated that the government don't seem to recognise the worth of those that work in the 
NHS - more specifically the lower paid workers and nursing staff. We need to rapidly address 
recruitment and retention or we will find the already unsafe environment becomes increasingly 
dangerous. 
I love my job, I wouldn't do anything else....but things have to change or I will eventually become 
another statistic who looks abroad to provide my skillset. 

Very bad. Chemotherapy can only be delivered 4 weeks after seeing consultant, because of 
chemotherapy nurse shortage. Radiotherapy preparation scan can only be done 2 weeks after seeing 
consultant, because of lack of radiotherapy staff / physicist. (Another 2+ weeks before radiotherapy 
can actually be delivered). 

I am only a student and yet I struggle to keep open-minded about the future of the NHS when I am 
watching it crumble around me. Staff are forced to spend the majority of their time fire-fighting to 
delay patient hardship, sacrificing their own physical and mental wellbeing, at the expense of 
providing the quality care which we have always aspired to deliver and which is clearly with 
appropriate intervention. The more I hear from other health services internationally, the more I 
realise it shouldn't and doesn't have to be this way. 

I work in a very busy emergency department, last week the entire hospital was completely full, every 
single bed and corridor had a patient. There were 70 people to still be seen in the department at the 
time my shift finished. 10 ambulances waiting outside to bring critically ill patients through to the 
department. 2 doctors were off sick. The average wait for patients to be seen was about 8 hours for 
first assessment. It was one of the worst shifts I have ever experienced but it is like this almost every 
time I go to work now. It is an unsustainable pace of work that is expected of all medical staff, and 
patient care unfortunately is suffering. 

I work in orthogeriatrics. One of my colleagues left in September and there were no suitable 
applicants to post so we are down a full time employee. Our patients are frailer and deconditioned 
due to COVID and isolation and increasing trauma numbers every day. We're often seeing patients 
only once and are fighting fires rather than the proactive care these vulnerable patients need. In 
particular I feel we are letting them down in terms of assessing and managing bone health. This will 
mean more patients will have fractures causing huge impact to the patients and services. But we're 
stretched so thin that we cannot do it without dropping at someone else which will have a much 
more acute impact on services. 

The biggest impact in Clyde is the shortage of beds.  This is the main limitation to elective surgery 
followed by nurse shortages. Elective orthopaedic surgery is almost at a standstill. It was moved to 
Inverclyde when all trauma moved to the RAH but even this has had to stop due to trauma patients 
filling these elective beds. Years of downsizing hospital bed numbers while the population was 
known to be ageing have led to this 

I work as a paediatric orthopaedic surgeon. The pressures we are under were there before COVID, 
but have been made worse. The ward staff morale is dreadful and only a handful of nursing staff in 
our specialty remain from when we moved into the new hospital 6 years ago. Theatres are under 
pressure - there's a chronic inability to hold on to staff. As a result we cannot get regular access to 
theatres to maintain and develop skills - less of an issue for me as I'm about the retire (because I'm 
fed up about being unable to deliver the service that my patients need, and being unable to effect 
change, and seeing no signs of improvement). Patients who are not urgent and who are not a long 
waiter have no chance of getting operated upon in the foreseeable future until they become either a 
long waiter or need upgraded to urgent. The strain on medical and nursing staff who are trying to 
manage this situation is considerable. The ability to attract staff is impressive, the plans are good, 
but the organisation just cannot keep hold of them. The 'community' is much more attractive place 
for nurses to work than one of the biggest children's hospitals in Europe. That's really sad. 



A&E pressures are immense, patients being handed over back to initial clinician is now the norm. No 
beds, A&E frequently close to 100 patients in department. Work is miserable and has been since I 
started working here in August.  

….we are nearing a situation I never thought imaginable which is a very real possibility of both GMS 
and Community A&E and Hospital collapsing so unable to provide any, never mind a safe and 
sustainable service to our very remote and isolate community.  I have spoken to Colleagues locally, 
BMA, Primary and Secondary Health Board representatives with no benefit to date as this appears to 
be a national problem without any potential solutions suggested so far apart from continue to 
provide a service with reducing resources and increasing pressures until you can't. 

….the NHS has been under pressure since before COVID; there is no way we can recover from the 
backlog created by COVID when we were already working at 100% capacity pre-COVID. It is very 
demoralising to see that the solution always seems to be to appoint yet another manager; it's a bit 
like watching an episode of Yes, Prime Minister! Listen to the people at the coal face! It's not only 
about having a bigger budget but also about spending what you have wisely. 

I work as a Locum GP, having resigned from partnership 4 years ago due to work pressures. The 
situation is now much worse. It seems simply impossible for practices to safely meet demand. This is 
compounded by having effectively no routine secondary care service, with waiting times across the 
board 6 months or more. We no longer have a functioning health service. We are scraping bye. 

I am currently working in a unit with 4 consultants off, for various reasons. I am leading a colposcopy 
service with 200 women waiting to be seen for more than 24 weeks.  It should be 8 weeks at most.  
There are no time in the work day for mopping up, self development/study or other interests.  I 
frequently remain at work until 7pm, add patients as extra to my already fully booked clinics and 
using my own time to stay up to date with administration of these clinics.  Referred patients on the 
vetting list are waiting weeks to be appointed as we are stretched too thin, covering extra on call 
sessions left by the gaps. 
 
I have been supposed to be on annual leave from yesterday, yet I'm completing this survey after a 
full work day (my own time) as to not leave patients waiting for results/action over Christmas. There 
are not enough hands to do all the work and keep our patients safe. We are exhausted... 

Staffing in my department is consistently at a level that's so low as to be dangerous. At minimum 
staffing levels (4-5 doctors across the two wards, clinics and evening shifts) things are already 
stretched so thin that you often don't get any break all day, and the minimum level is what we might 
get on a good day if we're lucky.  
 
More typically, I will arrive at work to find that one or two colleagues are off sick - the reasons they 
give are often simple reasons like urine infection or cough but every time I can't help but wonder if 
it's burnout related. With the pressures and phenomenal workload facing staff, who can blame 
them. A doctor who is in severe psychological distress and on the cusp of breakdown is just as 
dangerous as someone coming into hospital with an active infection, if not more so. I have 
witnessed many of my colleagues finding a quiet place to cry because the pressure is too much. 
 
These absences are never covered with locum staff and there are not enough in the department to 
shuffle staffing and make it safe. Instead I am often told that today I will be doing the workload of 2-
3 junior doctors, with no change in pay and no appreciation - it's just expected. On a few occasions, 
I've had to be all 5 doctors for a 14 hour shift. Unlike other jobs, the work cannot be put on hold 
until other staff return - I work in neurosurgery, where a significant proportion of my workload 
involves seizures, bleeds into the brain, collapses, strokes, assault of staff by confused patients. 
Every job is a top priority and requires my immediate attention, and I can only have so many 
simultaneous top priorities. 
 



Even worse is to come home from shifts like this; where I have had to be several doctors for the day; 
where I've been assaulted and shouted at; where I've watched people die and wondered whether 
it's because I didn't see them fast enough. And now with a cost of living crisis and years of pay 
erosion, I get home and wonder whether I can afford to even put the heating on tonight. 

I regularly cover 150 patients on-call as the first on for medicine, whilst also holding the arrest 
phone. There have been shifts where I have been so tired I haven't been able to concentrate and 
was worried I was unable to make decisions which could impact patient safety. I probably work on 
average 4 hours overtime a week which doesnt get paid. I often miss breaks due to pressures by 
managers to complete discharge letters to clear beds so another patient can move downstream. I 
feel like we're taking more risks in sending people home early because of bed pressures. Morale is 
very low and I think we all knew working as a doctor was not an easy route, but medicine is not the 
difficult part - it's navigating the state of the NHS in a supposed "training programme" which is 
service provision with one lecture a week (which is often cancelled or we have to miss it to provide 
patient care). I love medicine, I love helping patients, but the toll it is taking on all NHS staff is 
unforgivable. I always thought I'd want to stay in NHS Scotland but I'm now looking at emigrating as 
soon as I finish foundation training, which I'm quite sad about. 

I am a GP.  The BMA says no more than 25 consultations per day is safe.  A "normal" day for me is 35 
consultations and a duty doctor's day averages 50 consultations and has been as much as 86 
consultations.  I am not prepared to work like this anymore.  I resigned from my partnership 2 weeks 
ago because of this. 

It is extremely sad that we are losing experienced consultants and other senior doctors to early 
retirement, and/or to reduced working hours directly fuelled by the continuing punitive pension tax 
charges that they are facing. 
 
It is very concerning that our politicians & political leaders do not appear to understand the 
seriously, extent, and impact of this unresolved matter on the care to patients across multiple 
specialties.  
 
This reduction in working patterns and/or early retirement, in turn adversely impacts upon other 
Drs, who are either needing to extend their roles to ‘take on the resultant extra work’ and/or to 
‘reduce or cancel’ some (clinical and non-clinical) services if alternative and sustainable options for 
delivery are not feasible.  
 
A further impact is the negative trend (due to the same punitive pension charges) causing 
consultants and other senior Drs to ‘drop / stop serving’ as experienced Clinical Educators & Trainers 
(due to the need to drop sessions to reduce their pension tax burdens). We are losing so much talent 
needed to maintain the standards of undergraduate and postgraduate medical education and 
training.  
 
The (untimely) loss of experienced senior clinicians is also increasingly translating into discouraging 
newer consultants, SAS Drs and middle-grade Drs from taking on additional roles so as not as to fall 
into the same pervasive tax pension charges that they have seen their colleagues having to deal with 
on a year on year basis.  
 
The prevalence of physical & emotional burnout (often manifesting as variations of short term or 
longer term ‘sick-off / sick leave’) is becoming a more noticeable issue across many clinical services. 
This trend is additionally being aggravated literally by Drs being worried (about the burdensome 
pension tax charges) that they may face after working so hard year-on-year to support & care for 
others.  



The NHS is currently a terrible place to work. Doctors and surgeons are becoming less and less 
confident, happy, and skilled due to chronic understaffing. Years of poor decision making and poorly 
allocated funding (mostly from government bodies) has caused it, yet the public look to clinicians to 
make immediate positive change. This is completely unreasonable. The stress I put my mind and 
body through to do my job, so that one day I can be a consultant, is simply not worth the low wage I 
get. I will be leaving the NHS, and possibly healthcare provision entirely, if these conditions don't 
improve vastly in a short space of time. I am definitely not the only one who will do this either; the 
UK needs to prepare to lose some of the most important people in their society. 

We cannot offer sufficient appointments for our patients needs, let alone their wants.This causes 
stress for our staff, who cannot give appointments and suffer abuse from frustrated patients. 
I also have patients who are nurses finding themselves in untenable situations in hospital wards, 
with grossly inadequate staffing causing them great stress and distress. 

I am a GP. It has become increasingly difficult to meet patient demand. I am really concerned that 
some patients are waiting a long time with a very serious problem, as some patients do not insist on 
being seen as an emergency. Reception staff are having to deal with lots of abuse from those unable 
to get an appointment.   

I have been working as a GP for 21 years and the current situation is the worst I have ever had. The 
shortage of staff is terrible. This creates an extra work load and low moral to the practice staff. There 
is more and more pressure from secondary care to deliver extra services in primary care and this is 
no longer sustainable. I am the only full time salaried GP working in a practice that has 4,500 
patients enrolled…. 
I am sure I am not the only doctor who have to had psychology support in order to cope with the 
excessive and unhealthy work stress, and I would like to encourage other clinicians to consider this 
option, as it it difficult that the working conditions will improve, at least in the short term. 
I always wanted to be a doctor since I was a child, and although I still love my job, I don’t think I 
would choose the same profession again if the working conditions remains the same. 
We are going towards a privatisation of the NHS, where rich people will have everything they need 
but the great majority of the population will be far worse than what they are now. 

I feel physically, mentally and emotionally exhausted. I worry that I will miss things, that I will make 
poor decisions and am frustrated that I don’t get to care for my patients the way that I would like to.  
 
Many patients have multiple contacts about the same problems, they are waiting for secondary care 
and are getting frustrated and worse. I acknowledge their distress but am limited in what I can do to 
move them forward when the system is overwhelmed. 
 
I would like to retire in about three years but am not sure that I can keep going that long. 

Approximately 50% of advertised consultant posts in my specialty have gone unfilled in the last few 
years. Our department has fewer FTE consultants now than in 2020, which is fewer than in 2017 
despite multiple attempts to recruit. We try to be innovative in how we work, but recruitment and 
retention is an issue in nursing and other roles, too. 
Each time we have to cancel elective and routine work to prioritise emergency, inpatient and cancer 
care, patients wait longer without diagnoses and treatments and risk becoming those who need 
emergency care that should have been avoided. 
Apologising for waits, having to prioritise an unmanageable workload have just become normal…. 
The hope that things can be improved is disappearing and that is the biggest risk to morale, 
retention and continued service. 

My wife (also a doctor) and I, nearly made the move to Australia a few years ago. We didn't go 
through with it, our mistake! We have a small number of years before the time is right for our 
family, for us to jump ship to New Zealand or Australia. I don't think that we will hold back this time. 
Through due diligence, we are aware that things aren't perfect there. However, doctors are valued 



there, taxation is fairer. Standard of living is better as is well-being. Governments actually value 
doctors down under.  
General Practice and the NHS is not on the brink anymore. It is broken. 

GPs spend a significant amount of time " firefighting" issues which often escalate/ worsen during to 
lack of investigative tests/ hospital appointments 
The doctor patient relationship has suffered due to these extra demands leading to an increase in 
verbal aggression by patients and their relatives. 
There is a deluge of work relating to mental health for which there is little resource outside GP. 
Palliative care services locally have been dismantled and nurses cut causing a very poor service and 
negatively impacting on patients/ relatives/ staff 
Staff morale is low. The NHS is well and truly broken. 

In our hospital they have had 3 extra medical wards opened for around 2 years. The management 
have said we will get no extra staffing to cover this. We are having to do extra cover. We are being 
threatened with consequences and ramifications if we don’t do it. Our clinic waiting times are 
increasing and we’re spending time answering calls from patients concerned about the waiting 
times. This is all having an effect on our well-being. Despite mentioning to our medical leadership 
team that this is the case they never reply about this aspect.  We’re exhausted and on our knees. 

Wards are short staffed with less nurses particularly at night leaving patients with substandard care. 
This is causing delays in detecting and treating acute conditions like sepsis. The NHS is not close to 
collapse. THE NHS HAS COLLAPSED ALREADY.  
My colleagues and I have frequent discussions about leaving the NHS and either work in the private 
sector or move abroad if family circumstances allow that. 

Every day I receive multiple emails asking me to cover extra shifts, there are shortages in all areas 
across the hospital. I am already worn out from working in an understaffed unit full time and so 
struggle to imagine how anyone in the same situation would offer to cover these extra shifts 
especially when it is difficult to obtain pay for these shifts and the pay offered is minimal (especially 
in comparison to what would be offered for a locum). Having less staff impacts on colleagues mental 
health, I hear very regularly from colleagues calling in sick when a large part of this is related to them 
being overworked, overstressed and burnt out. In addition to the staffing levels being lower the 
workload is increasing, it is increased to the point we are often completely full with no space even in 
the waiting room - including benches in the hall for patients to wait on to be seen…. 
Tensions are rising across the hospital as all services are stretched beyond capacity at almost all 
times so staff are more stressed, patients are more angry and the working environment becomes 
very unsustainable even to the most enthusiastic staff members. It is very upsetting to be working so 
hard and knowing it is not enough and being constantly told we are not doing enough by frustrated 
patients and relatives and hearing about it in the news when in the background we are not getting 
breaks or leaving on time and having to cover gaps - and simply put, cannot work any harder… 
There are examples every single day of how the service is pushed to collapse, perhaps a good 
example is the bed numbers provided when calling the bed manager - these numbers are often 
negative for our ward as we have theatre lists planned and emergency patients coming in so we 
have fewer beds than we have patients already and theatre lists, including oncology patients, have 
had to be cancelled due to bed shortages, it is completely unacceptable but it is also necessary as we 
simply do not have the capability to carry out the work we both want and need to do. 

Number of admissions are very high and it doesn’t feel like there are enough people to cover this 
comfortably. Also, if one person is off (which is inevitable - this current weather, illness, family 
commitment) that creates even more of an issue so that’s another added pressure. It is quite 
overwhelming and not enjoyable. At that point, it becomes a case of getting through the day, and 
while I believe the best possible care is being provided with the resources we have, I fear that care 
takes a hit when things are so stretched. 



Every day feels like firefighting. Patients are unhappy that they can’t get routine appointments when 
they want them, but many also have unrealistic expectations about what is acceptable for a waiting 
time when a problem isn’t urgent. The system feels like it’s at breaking point. With no GPs to fill the 
vacancies what are we to do?? 

No expansion in provision of numbers of consultants for over ten years. Should have 4WTE 
consultants in the area, but have had 3 vacancies at times. Increased demand post-Covid. I have had 
to cover the caseloads of 4 consultants across an 840 square mile region. No applicants despite 
several advert rounds, now struggling to recruit Locums. Only emergency patients getting seen, 
massive backlog for ADHD, ASD assessments, moderate illness. Have been close to burnout at 
points. Had to give up College roles and teaching roles due to clinical demands. Have resigned and 
now looking to locum as will breach my pension annual allowance by taking additional sessions to 
cover the work in the substantive job. 

I compare the state of the NHS and truly it is comparable to healthcare in my native third world 
country. Patients are waiting months or years to access healthcare. Complaints from inpatients are 
endless regarding basic things such as receiving analgesia on time etc which staff are unable to 
facilitate due to lack of staff. I really do not understand how we can say the service is "collapsing", it 
doesn't provide patients with a good enough level of care, nowhere near other countries in Europe- 
so surely its already collapsed? 

General Practice is broken. We cannot carry on like this. The hospital can generate a waiting list but 
we cannot. The media pressure is overwhelming as we are criticised so much….there is a continual 
feeling that we are all fighting to stay afloat.  To be honest I now detest a job I once loved.   

I work on a psychiatric ward as a CT1. We are very stretched from both a medical and nursing point 
of view. I cannot recall a shift that was fully staffed with both since starting. Unfortunately this has 
knock on implications for the standard of patient care.  
 
I just finished a shift three hours late. Unfortunately this is far from unusual. I have a clinic every 
week but no allocated admin time, this is supposed to happen while I’m on the ward but inevitably 
there are other jobs that need doing for the patients and I end up doing this in my own time. It is a 
required also for my progression that I perform a variety of extras including audits, qi projects, 
student teaching and presentations that all end up taking my weekends. 
 
The ward itself is hellish. Frequently nurses are just forced to fire fight due to short staffing- provide 
meds and respond to tensions/patient issues on the ward. They are unable to perform the referrals 
to social work or other services that we request during the ward rounds. This means that as doctors 
we end up doing these jobs adding to an already ridiculous workload. The bed situation is bordering 
on dangerous and I feel an enormous pressure not to admit patients… 

No ambulances for hours/days , public think we are slacking when we are desparately tryng to cover 
for shortages and doing 50-60 contacts a day(average in NHS 20) we have not given the partners a 
pay rise for 5 years, patients complain of no appointments / out patient treatment or tests for 
months, thinking about handing contract back to health board as our own welfare is threatened by 
these conditions. The job feels impossible to do right now. 

I am a 56 year old GP. Last week I had the busiest week of my career, feeling overwhelmed by the 
usual GP responsibilities, but weighed down by additional streptococcal/ scarlet fever concerns. I 
feel exhausted. There was too much work to manage safely. Additional support including pharmacy, 
physiotherapy and mental health nurses are inadequate, either insufficient in numbers, or 
inadequate in terms of patient numbers they see independently. Hospital referrals are frequently 
delayed, with patients needs remaining unmet on waiting lists, whilst their continued concerns keep 
adding to our workload, whilst awaiting secondary care resolution. Additionally nationally 
complaints against GPs are increasing significantly, and this causes a lot of further stress. I'm feeling 
between a rock and a hard place, between rising patient demand, but higher expectation and less 



capacity to deliver.  
I doubt this will be resolved before my pension age. Early retirement is a likely necessity to self-
preserve. 

The service is limping along based purely on the good will and hard work of the staff but it is 
unsustainable situation.  Patients are admit under a ward consultant for that week then every 
patient is passed onto a new consultant at the end of week. As a trainee there is no continuity of 
care and this really impacts staff and patients. The rota I'd stretched do getting time off for annual 
leave it study leave needs to be done months in advance and at the expense of other people. 

I am a retired and returned GP who now works in the unscheduled care service. Every weekend we 
are overwhelmed with calls from NHS24 which we have had to re triage. There are GP shifts unfilled 
every weekend. The management have pushed for this to be a nurse run service over recent years 
but they don’t have enough nurses either and those that are working are overwhelmed. One recent 
weekend staff were calling back people on the Sunday at about 3pm who had phoned NHS24 at 
midnight the previous night.  

Working in acute and rehab hospital wards the nursing staffing levels are almost always atrocious. 
The worst I've seen is one nurse for thirty patients. I've had multiple nurses break down in tears on 
shift from stress and overwork. Stretched nursing means compromised and unpleasant medicine. 

Geriatric medicine in XXX reorganised after first covid wave - bed reductions of over 60 beds in total 
for inpatients.  Now we see huge pressure due to this.  We have stepdown acute beds and rehab 
beds in previous care home with no radiology facilities.  Despite raising that we as senior clinicians 
would like these beds back on acute site this hasn't happened. Managing patients offsite is 
challenging and more so when unable to get back acutely due to ambulance delays.  We board 
patients to surgical areas, their care is suboptimal.  We have started working in acute medicine 
admission unit to see patients earlier but this leads to us having huge patient numbers under out 
care. We are short 5 cons and feel extremely stretched relying entirely on locums to help us manage 
this.   

As much as the system is under pressure, I would like to highlight that some areas are actually doing 
fine. I work in old age psychiatry, community setting. We are fortunate in that we have a full 
complement of consultant staff. Waiting times are only a few months for routine outpatient 
appointments. Patients are generally very happy with our service. My nursing colleagues are busy 
but we are relatively well resourced. Staff morale is very good. We are certainly not close to collapse 
and are functioning fine. 

We are seeing sicker patients, expected to manage more, provide a good standard of care with 
limited resources. It is unsafe and those good practitioners leave as they do not wish to provide 
substandard care and find that the workload is unsafe. We have previously been advised that it is 
hard to recruit to our area. This is not true. We have recruited successfully, but struggle to retain 
staff due to the working conditions.  
Our hospital provides a vital service to the area, yet is close to collapsing and closing or being 
downgraded due to staff pressures. It is not sustainable. 

We are stretched, we are overworked and underpaid. 
We have failed our monitoring consistently - this shows that we work more than what we signed up 
for. This has been a chronic issue, never been addressed. feel like no point talking about these. 
Waiting to finish training to leave the UK. 

Can't get shifts covered.  Result is ward closures and significant reduction in the ability to provide 
patients with adequate care, treatment & rehabilitation.  This results in there not being enough beds 
to cope with demand and the pressures of the job being unsustainable.    

 I personally feel that I am near burnt out, and so do several of my colleagues. It depresses me to 
contemplate continuing in this job, but I am unsure what else I can do. I would say that very often, 



the service we run is unsafe because of the demand and expectation of patients. I get very little 
pleasure or satisfaction from my job. 

Almost every day we arrive to find that we are once again short of midwives, doctors or 
gynae/neonatal nurses. With increased absences more pressure is placed on other staff who then 
end up going off sick perpetuating the cycle and further worsening staff shortages.  
I love my job but the current working conditions make it very difficult to consider a future working 
for the NHS. Over the last year or more I’ve seen staff morale fall and fantastic 
doctors/nurses/midwives leave to pursue other career options. 

In 30 years of working for the NHS in Scotland the current staffing and healthcare crisis is the worst I 
have ever known and is reflected in the lowest levels of staff moral and well-being in generations. 
For the first time ever I am actively thinking about leaving NHS Scotland. Working in ICU I can see 
how all services are at breaking point with overcrowding and poor patient flow resulting from years 
of underinvestment. Delays unloading ambulances at the front door, patients on trolleys for days in 
A&E, overcrowded wards and the inability to discharge patients due to underfunding of social care 
are creating real harm to patients and to the staff doing their best to cope in extraordinarily difficult 
conditions… 
Sadly the situation we find ourselves in has been predicted for many years - the COVID-19 pandemic 
may have accelerated the timescale for getting to this point but the fundamental problem of 
underinvestment and political mismanagement of NHS Scotland predates the pandemic. 

The consultants are all working at full stretch and are close to being overwhelmed - there is no more 
"give" in the system. There in no time available to do anything other than service commitments. 
Despite this, we are expected still to teach, train, undertake mandatory CPD, undertake annual 
appraisal etc. Keeping up with other existing commitments such as research, is becoming almost 
impossible. 

The intensity of GP now is exhausting. I work way beyond my contracted hours, and then have to 
check results when I get home, in the evening and at weekends. I couldn’t cope if I didn’t. I’m 
experienced-35 years a doctor, 30 of them as a GP. It is not safe and it’s damaging my health too. 

Too little time, unsafe medicine. Politicians need to be honest with the public. They should also work 
together. 

Winter bed pressures mean that elective lists are being reduced/cancelled over the coming weeks 
and months as there is simply no bed capacity. Lists being cancelled last minute because of a lack of 
beds is truly heart breaking. It is very hard on staff morale when you have a team of anaesthetists, 
surgeons and nurses and an allocated operating theatre ready to go, and then have to turn patients 
away on the day of their procedure because there is no ward bed for them. This is only going to 
increase as the winter continues I have seen the resilience of staff at its best over the past few years 
during covid. However as a staff group we are coming to terms with not only the trauma a lot of us 
have suffered during the pandemic, but are also dealing with an over-stretched and underfunded 
system that is crumbling around us. From speaking informally to colleagues there is an 
overwhelming feeling of burnout amongst staff and there is no light at the end of the tunnel for us 
to keep going. We feel completely unsupported by the government in terms of real change occurring 
to fix this - this includes adequate and competitive pay for staff, systemic reorganisation and change 
to social care.  
 
I fear we are in a downward spiral of staff leaving due to these pressures and burnout, thereby only 
making the situation worse. The issues faced are so wide and multi-faceted that there is clearly no 
one solution to fix it all. But I believe the retention and recruitment of staff has to be the first priority 
moving forwards as without a robust workforce it is impossible to make any other significant 
changes. 



Radiology department is unable to cope with inpatient workload, delaying care and prolonging 
length of stay. 
Elective surgery waiting list is a serious problem,   

As an A&E consultant …. I have never experienced so much stress in my life. I continually worry 
about what situation I will walk in to. We have had to tackle very high demand, compete lack of flow 
and extreme staff shortages. (E.g 4/8 doctors on nightshirt). 3 of my colleagues including myself 
have had discussions with occupational health and no one has considered this a red flag for staff 
wellbeing. 

I previously loved being a GP but I have come to dread going into work, especially on duty doctor 
days.  I find the constant demand of patient expectation with the limited resources in the hospital 
very difficult to manage.   

One of my trainees summed it up beautifully earlier this week- that every single day feels like we 
have insufficient staff and resources to meet the demands placed on us, both in terms of patient 
number and acuity. Every day is on a war footing.  
 
We have 7 consultants covering what should be a minimum 10 person rota (and needs 14 people to 
work well). Those consultants are exhausted as they all work well beyond the hours they’re paid for 
and are increasingly frequently in overnight with increasingly sick and complex patients. It’s 
becoming not uncommon to work for over 24h. This will inevitably lead to mistakes.  
Training has pretty much gone out the window. We have nursing shortages every day which means 
that observations and medication doses get missed and many tasks that could be done by nursing 
staff fall on junior medical staff.  
 
The lack of capacity and lack of resources mean that every day elective work is displaced by 
emergency work.  
 
This is not safe. It is not sustainable and it is incredibly inefficient. It is also becoming a self-fulfilling 
prophecy as the permacrisis takes its toll on staff and more and more decide they’ve had enough - 
choosing to leave frontline roles, retire or leave the country - or they become patients themselves. 

Orthopaedic trauma surgery has collapsed. Fractures that should be manipulated in A&E on the day 
of injury are instead being referred to orthopaedics (due to the high pressures on A&E) and are then 
waiting 2-3 weeks for surgery (due to the huge pressure on T&O and bed availability). Hip fracture 
patients are waiting many days for surgery. In part this is due to pressure on theatre access and 
ward space. In part this is also due to management / political pressure to push ahead with scheduled 
surgery for political management of waiting times at the expense of appropriate and timely 
treatment of emergency cases. 

I work as an anaesthetist. Everyday lists are altered at the last minute to accommodate staff 
shortages. Basically those most urgent get done and those not as pressing are cancelled. There is a 
huge shortage of theatre staff with the agencies unable to confirm staffing until a few days before 
the list. Basically lists are  made up hoping there will be a full compliment of staff. There never are. 
 
The service is close to collapse. 

We are completely overwhelmed with demand for appointments. Our staff, both clinical and non-
clinical but particularly our GPs are exhausted and struggling to keep going. We can't get locums to 
cover annual leave. The financial pressure of having GPs on maternity leave when locum cover is 
only reimbursed at half the amount available when a GP is on sick leave, together with the rising 
costs of everything else is making working as a GP partner financially perilous. We are very 
concerned about the future of general practice in its current form. 
 
 



 

 

 


