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OUR VISION
Our Vision is about preparing a 
nursing workforce that will be  
ready and able to meet people’s 
needs as we move towards 2030.  
It achieves this through focusing 
effort on the key themes that 
emerged from a national 
engagement process, the 
direction of travel for health and 
social care policy in Scotland,  
and national and international 
evidence. 
While the Vision’s themes by  
no means represent the whole  
picture on what needs to happen 
to nursing as we move towards 
2030, they help to focus our 
thinking as we prepare nurses  
to meet the population’s needs 
now and in the future.   
The Vision highlights the need for 
action across three main areas. 

PERSONALISING 
CARE
As we move towards 2030, 
nursing will:

	 be a personalised,  
rights-based service  
embedded within a  
caring and compassionate  
professional relationship with 
individuals and communities

	 focus not only on people’s 
immediate perceived 
problems, but also take into 
account their wider physical, 
psychological, social, family 
and community life to make a 
real and lasting difference to 
their health and wellbeing

	 be prepared for increasingly 
technological environments,  
with nurses equipped  
with the technical and 
communication skills they 
need to support patients  
and enable their self- 
management potential. 

NURSING 2030 VISION
AT A GLANCE

PREPARING NURSES  
FOR FUTURE 
NEEDS AND ROLES
As we move towards 2030, 
nursing will:

	 be better understood by  
the public, enhancing their 
knowledge of how nursing  
can benefit them and 
increasing nursing’s appeal  
as a career option

	 provide the flexible and 
effective responses the 
population needs now and  
in the future through  
transformation of roles
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SUPPORTING  
NURSES
As we move towards 2030, 
nursing will:

	 provide clear and exciting 
career opportunities and 
trajectories, supported  
by the right education  
and development 

NEXT STEPS … 
All of the issues addressed in the Vision will be reflected in a detailed 
action plan describing how we intend to make the Vision’s ideas a 
reality over the short, medium and long terms.

	 retain a focus on supporting 
people through periods of 
acute ill health in hospital  
and in the community, but 
increasingly will also be about 
prevention, addressing wider 
issues around promoting 
health and wellbeing, tackling 
inequalities and supporting 
parity of esteem between 
physical and mental  
health care

	 explain to the public  
and fellow professionals  
the rationale and benefits  
of nurse-led care.

	 promote partnerships 
between practitioners and 
researchers to expand the 
evidence base for high-quality 
and effective nursing practice

	 put in place measures to 
protect and promote nurses’ 
physical and mental health and 
wellbeing, finding ways to help 
nurses stay healthier and fitter 
for longer so they are enabled 
to have long, successful and 

highly satisfying careers 
meeting the needs of the 
people of Scotland

	 ensure practitioners  
are supported, enabled, 
empowered and listened  
to, and that they have  
access to ongoing supervision 
appropriate to their roles

	 have in place systems of 
assurance that ensure  
consistency of standards 
across Scotland without  
losing the essence of  
compassionate, personalised, 
rights-based care.



A MESSAGE FROM  
THE CHIEF NURSING OFFICER

Our Vision sets a direction for nursing across 
Scotland through to 2030. It will be followed by 
a detailed action plan describing how we intend 
to make the ideas in the Vision a reality over  
the short, medium and long terms.
This is a shared Vision. It has been shaped with 
the nurses and student nurses of Scotland and 
other stakeholders, including members of the 
general public, though a wide engagement  
process in the latter half of 2016  
(see Chapter 2). 
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A MESSAGE FROM  
THE CHIEF NURSING OFFICER

The engagement process demonstrated that while nursing 
is perceived very positively and as an attractive career 
option, it also faces challenges on a range of fronts. Our 
Vision attempts to build on the former to address the latter.  

It recognises that when nurses are happy and valued –  
they feel engaged, motivated and supported in  
delivering personalised care based in human rights –  
patient outcomes improve and services flourish. 

Change is never easy, and some of the changes the Vision 
calls for will take time to deliver. That is why our focus is on 
2030. We want the ideas and aspirations described by the 
Vision and its associated initiatives to be introduced, 
accepted, put into action and become embedded in nursing 
culture, and that all takes time.  

But we should be clear that the ambitions and values of the 
Vision should become the norm in nursing in Scotland, and 
we are prepared to put in the hard work over time to make 
that happen. 

We are not starting from scratch. There is much innovative 
and positive work in nursing already being taken forward 
throughout Scotland. Action on delivering against this 
Vision has started through, for example, the review I have 
commissioned on supporting and widening access to 
nursing education and careers, the Transforming Roles 
programme and the national Excellence in Care framework. 
And clear expectations and standards for nurses have been 
set out through the Nursing & Midwifery Council’s code 
and education standards, and other important guidance. 

In addition, I acknowledge the work that has been taken 
forward in previous years by my predecessors. The 
innovative and imaginative initiatives of Scotland’s chief 
nurses, which emphasised above all the central importance 
of caring, compassion, critical thinking and decision-making 
skills to nurses’ relationships with patients, families and 
communities, are reflected strongly in the Vision’s ethos 
and priorities. I honour their contributions and feel proud 
and privileged to now have the opportunity to take the  
work forward. 
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People are entitled to expect nurses to be caring and 
compassionate and to have the attitudes, values and skills 
required to provide excellent care. Our Vision and the 
actions already underway in Scotland aim to ensure 
nursing’s many attributes are harnessed and channelled to 
enhance population health and wellbeing, and improve 
people’s outcomes and experiences of services.
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Our Vision reflects national policy drivers in Scotland, 
which signal the need for transformational sustainable 
services that:

	 put people at the centre of health and  
social care services 

	 deliver the right care, in the right places,  
at the right time 

	 enable people to take more responsibility for their 
health and wellbeing 

	 ensure quality is at the heart of service delivery
	 focus on prevention, population health and links 

between health and economic prosperity
	 make best use of resources. 

Delivering on this agenda calls for high-quality, 
compassionate, efficient and effective health and  
social care systems that provide accessible and  
responsive services. 

Within that context, we need nurses who are prepared to 
work flexibly across all settings and agencies, taking their 
place in multidisciplinary, multiagency teams – sometimes 
leading the teams, sometimes providing support, but always 
delivering to improve outcomes. 

I want this Vision to speak to the people of Scotland.  
For the many who have had great care from nurses, I say 
the Vision is about ensuring we continue to progress and 
improve our offer. For the few who have experienced poor 
nursing care, I want to reassure them that we recognise 
their disappointment, and the Vision will put in place 
actions to address the issues that lead to poor care. 

I also want the Vision to speak to nurses in all care settings 
across Scotland. I want it to make them feel proud to be 
nurses, and to have hope and confidence in their future.  
I want them to see in it the prospect of exciting career 
options, supported by appropriate education, continuous 
professional development opportunities and supervision.  
In particular, I want it to speak to them about how we are 
going to support their critical thinking and decision-making 
skills to enable them to provide caring, compassionate, 
personalised and rights-based care.  
And I want everyone to connect with, agree with and be 
enthused by this Vision. They should see it as challenging, 
but should also recognise the rewards it promises for the 
population and Scotland’s nurses.  
This is not about promoting the profession of nursing: it is 
about preparing a nursing workforce that will be ready and 
able to meet people’s needs as we move towards 2030. 
The Vision is an expression of confidence in, and great 
expectations for, nurses now and in the future. It puts in 
place the foundations from which they can build exciting 
and productive careers in nursing, careers in which they will 
work flexibly across boundary lines, acquire new skills and 
knowledge to support people’s health and wellbeing and 
challenge inequality, and in which they will act as  
positive advocates and role models for their patients  
and communities.
I fully support this shared Vision for nursing’s future,  
and commend it to you.

Professor Fiona McQueen
Chief Nursing Officer
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1	� Data collated from Scottish Government, Information and Statistics Division, NHS Education for  
Scotland and Scottish Social Services Council sources, current to July 2016.

NURSING
IN NUMBERS1

registered nurses employed in NHSScotland, 
social care and primary care

average total number  
of nurses in training  
(including 1st, 2nd  
and 3rd-year students) 
each year since 2007 

9 939

50015

43820
whole-time equivalent registered nurses in NHSScotland
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proportion of 
NHSScotland workforce  
made up by nurses

43%

proportion of  
student 
nurses who  
are women

92%
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Health and social care is changing. Modern health and 
social care focuses on delivering true value to the patient, 
avoiding unwarranted variation in clinical practice and 
resultant outcomes. Professions delivering to this model, 
as described in Realistic Medicine,2 no longer have the  
firm demarcations of days gone by. 

Nursing has taken on new responsibilities. It is much more 
likely as we move through the next decade that people will 
find their episodes of care being managed exclusively by 
nurses working in multidisciplinary and multiagency teams 
that straddle health and social care and include the 
voluntary and independent sectors. Nurses’ sphere of 
influence and interest is widening to include promoting 
health and wellbeing and tackling inequalities. And the 
workforce is facing the prospect of working for longer 
before retirement.

	 WHY DO WE NEED  
	 A NURSING 2030 VISION?
Scotland is changing, and nursing needs to change too.
1

DELIVERING 
TRUE VALUE TO 
THE PATIENT

2	� Calderwood C. Realistic medicine. Chief Medical Officer’s annual 
report, 2014–15. Edinburgh: Scottish Government; 2016  
(http://www.gov.scot/Resource/0049/00492520.pdf).

http://www.gov.scot/Resource/0049/00492520.pdf
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Society is changing. People are living longer, which is to 
be celebrated, but often with poorer health in older age. 
People are knowledgeable about, and actively engaged in, 
health and health care and are pushing more and more to 
be active partners in, rather than passive recipients of, 
care. They seek relationships with professionals who 
support them to reflect on and express their preferences 
based on their unique circumstances, expectations, 
beliefs and values, and with whom shared decision-making 
is the norm.2 

Our society is more diverse than ever, with people of 
different cultures, ethnicities and traditions living, working 
and studying in Scotland. The way people are living is 
changing too: more are residing in single households or 
living longer at home with parents or extended family, 
working part-time or in irregular employment, or being 
self-employed. 

And technology is changing. Digital technology, especially 
social media, has changed the way we communicate and 
cooperate with each other, and looks likely to change the 
way many of us work, learn and access services. 

All this has an impact on the health and wellbeing of the 
nation, and consequently on the kind of nurses we need  
to meet population needs. 

So this shared Vision is necessary for us to create an 
environment in Scotland where the population has the 
nurses it deserves and needs, and nurses are prepared to 
work in different ways. It reflects what we need to do to 
ensure Scotland’s nurses can flourish and advance along 
the career pathway. And it sets out why workforce planning 
and ensuring the right staffing levels are so important in 
preparing nurses for future needs and roles.
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Some key questions emerged.

	 How can nurses maximise their contribution to health 
and wellbeing in changing social contexts? 

	 How will they work with others to address inequalities, 
prevent illness and improve the delivery and quality  
of health and social care? 

	 How will they exemplify compassionate care, 
professional commitment and effective leadership as 
new technologies and ways of delivering services 
become the norm? 

	 What will care and compassion look and feel  
like in 2030?

The event was followed by a ‘Twitter chat’ hosted by the 
Chief Nursing Officer in May 2016, through which 
participants were invited to contribute to developing the 
Vision.  

Initial messages were themed, cross-referenced and 
further developed for national engagement events held 
across the country.  

A ‘Vision Week’ was then launched via Twitter on  
17 October 2016. A daily video was posted, with key 
participants identifying a theme to generate discussion.  
The websites were visited nearly 4,000 times over the  
nine weeks of the engagement phase, and the videos  
were viewed over 1,800 times.

In tandem, the Scottish Government held a large-scale 
engagement exercise with NHS boards, universities and 
the social care sector, including an online questionnaire to 
increase access. Over 3,200 nurses, students and nursing 
stakeholders participated in the online survey and related 
local engagement conversations, representing successful 
achievement of the target of involving 5% of the nursing 
workforce in Scotland. Responses were analysed 
independently.  

The next stage was to hold four focus groups across 
Scotland with over 50 nurses and students from a wide 
range of backgrounds, including care homes, to enlarge  
on some of the points identified through the initial 
engagement phase.  

The engagement feedback has been taken on board and is 
now reflected in the Vision.

	   
	 HOW DID THE VISION GROW?
The creation of our Vision started with a national event in April 2016, 
attended by 120 nurses from Scotland’s health and care services, their 
leaders and academics, who came together to consider and discuss 
what might be required of nurses over the next 15 years. 

2
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	 NURSING 2030 VISION

This chapter describes the Nursing 2030 Vision, setting out where  
the nursing community in Scotland is currently and where we are  
going as we move towards 2030.
Three key themes have emerged for the Vision:
•	 personalising care
•	 preparing nurses for future needs and roles
•	 supporting nurses.

The themes have arisen from the work of the engagement process,  
the direction of travel for health and social care policy in Scotland,  
and national and international evidence. While they by no means  
represent the whole picture on what needs to happen to nursing as  
we move towards 2030, they help to focus our thinking as we set out 
the Vision to prepare nurses to meet the population’s needs now  
and in the future.   

Actions around the themes will be taken forward through our action 
plan, with national oversight.  

3
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PERSONALISING CARE
Personalised care is about providers and recipients of care 
being equal partners. It is about moving away from the 
notion of nurses ‘doing for’ people towards the idea of 
‘working with’ people, finding out what is important to 
them then using all their skills and experience to help 
them achieve their goals. 

Personalised care calls for high degrees of technical and 
professional competence, but also the ability to 
understand what people are communicating, identify 
sources and resources locally and further afield that might 
help, work across professions and agencies in common 
cause, and ensure that the system works to the needs of 
the person, and not the other way round. 

Promoting caring and compassion
The importance of caring and compassion in nursing  
has been stated many times. We make no apology for  
re-stating it here. 

The engagement process for the Vision revealed that 
nurses, students and stakeholders hold care, 
professionalism and compassion in high esteem.  
Compassion, in particular, is considered a fundamental 
attribute of high-quality, personalised, rights-based care 
that maintains and protects patients’ dignity, autonomy  
and choice. When combined with technical competence, 
critical thinking and decision-making skills, compassion 
provides the power behind the attitudes, values and 
behaviours that typify personalised care at its best.   
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Taking technology-enabled care forward
This approach will be enhanced, but not replaced, by the 
use of technology, both existing and still to be developed. 

It seems likely that as we move towards 2030, the impact 
of technology on health and social care will be growing. 
Many patients may well be accessing most of their 
treatment programmes at home through remote 
technologies, including consultations and discussions with 
professionals over video links or other communication 
technologies rather than face to face. 

We need to ensure nurses are prepared to be comfortable 
in increasingly technological environments, with the 
technical and communication skills they need to support 
patients and enable their self-management potential. 
Measures to promote nurses’ competence and confidence 
in this vital area of practice, including specific activity to 
embed technological competence in undergraduate 
nursing curricula, will be set out in our action plan. 

Nursing has always responded positively to technological 
change, being quick to grasp the potential technology 
offers to support patients to recover and live well with their 
conditions. We have seen many advances in the delivery of 
health and social care through technological means in 
recent years, with nurses frequently in the forefront of 
pioneering e-health and telehealth initiatives. 

We must be clear, though, that while technology offers a 
tremendous adjunct to nursing care, it can never replace 
nursing care – it can never supplant the human 
relationships at the heart of nursing, or the caring and 
compassionate ethos of nursing that means so much to 
patients, families and communities. 

Care and compassion are easy to see in practice, but 
difficult to define in words. What is clear, though, is that 
they mean different things to different people – what may 
seem caring and compassionate to one person might seem 
patronising or even intrusive to another. 

Care and compassion, as with all things in nursing, should 
be tailored to the needs of the person. This will be the 
cornerstone of nursing as we travel towards 2030 –  
a personalised, rights-based service embedded within  
a caring and compassionate professional relationship  
with individuals and communities.

As we move towards 2030, all nurses will be practising to 
this ethos, working with patients and communities across 
the life-course, supporting them to make the decisions to 
enable them to live longer, healthier lives, helping them 
through periods of acute ill health or to manage long-term 
conditions, tackling social isolation and supporting people  
to engage with their communities in ways that are 
meaningful to them, and preparing them for a peaceful  
and dignified death. 

It is characterised by an understanding that people are the 
focus and beneficiaries of all nursing endeavour, and that 
nurses are willing to advocate on their behalf to promote 
and protect their health and wellbeing. And it reflects a 
long-held nursing approach that focuses not only on the 
immediate perceived problem, but also takes into account 
the person’s wider physical, psychological, social, family and 
community life to make a real and lasting difference to their 
health and wellbeing.  
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PREPARING NURSES  
FOR FUTURE NEEDS  
AND ROLES 
This is fundamental to achieving the Nursing 2030 
Vision. It is about how competent and skilled nurses can 
take on new ways of working to enable them to perform in 
a wide range of settings with many different colleagues 
and teams, while retaining a central focus on personalised, 
compassionate, rights-based care. And it is also about 
ensuring the right number and quality of nurses are being 
prepared with the right competence and attributes to 
assume their roles in the workforce with confidence.

Nursing is an incredibly wide and diverse profession that 
offers many career options. It takes place in a huge range 
of settings (including hospitals, care homes, people’s 
homes, schools, GP practices, prisons, workplaces, and 
education and research institutions), involves 
contributions to health, social care, independent and 
voluntary services, and delivers services to people with 
health and wellbeing issues affecting their physical, 
mental, emotional and social status across the life-course.

This diversity and variety is likely to grow as we move 
towards 2030, as people’s needs and the settings and 
sectors in which care is delivered evolve. Nurses will 
require the right preparation, supervision and support to 
be confident in taking advantage of the transformed roles 
that will be in place, and will need to be educated and 
prepared in the right numbers to meet population needs.

Securing nurses for the future 
There is a clear and consistent message developing from 
current research that when registered nurse staffing levels 
fall, patient safety and outcomes decrease, and patient 
mortality increases.3

A number of measures are in place to secure the current 
and future nursing workforce in Scotland, including our 
ongoing commitment to supporting and expanding the 
graduate workforce and retaining existing nurses across  
the health and care sectors. At the time of writing, the 
Health (Staffing Levels) Scotland Bill4 was undergoing 
national consultation.

Scotland has seen successive increases in student nurse 
intakes in recent years. This is a very healthy situation that 
demonstrates nursing’s attraction as a career option and 
augurs well for ensuring a future nursing workforce for 
Scotland to meet population needs. Small decreases in 
applications for undergraduate nursing programmes have 
been seen recently, however, particularly among men.  
The decrease is much smaller in Scotland than in other 
comparable countries, but is nevertheless concerning. 

We know that nursing programmes are competing against 
many other attractive options for students who have the 
aspiration and aptitude to pursue nursing careers. So we 
need to take action now to ensure there are no detrimental 
repercussions for future nurse staffing levels.

3	� Aiken LH et al. Nurse staffing and education and hospital mortality 
in nine European countries: a retrospective observational study. 
Lancet 2014;383(9931):1824–30 (http://www.thelancet.com/
journals/lancet/article/PIIS0140-6736(13)62631-8/fulltext).

4	� The purpose of the Bill will be to put our innovative nursing and 
midwifery planning tools on a statutory footing, and explore how 
this model can be extended to cover other parts of the health and 
social care workforce.

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62631-8/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62631-8/fulltext
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A review into widening access to nursing education and 
careers has been launched in Scotland as part of this Vision 
to identify best practice and barriers to entering the 
profession. The Commission’s recommendations will play  
a big part in determining approaches to maintaining and 
improving access – and consequently ensuring an ongoing 
and sustainable supply of nurses – as we move  
towards 2030. 

The engagement process for developing the Vision 
suggested that some potential recruits to nursing may be 
harbouring false or outdated notions of what being a nurse 
means. They perhaps do not fully realise the extent of the 
role, the diversity of activity that constitutes nursing, and 
the vast range of settings in which nursing takes place. 

Nor, perhaps, do they fully understand the academic rigour 
of nursing programmes, the unique opportunities offered 
by clinical placements to gain competence in nursing in 
different environments and with different patient groups,  
or the academic, professional and personal support offered 
by university and clinical staff. 

They may not even realise that the bursary system for 
nursing students is being retained in Scotland, alongside 
other measures that help us attract and retain high-calibre 
students from across society who reflect Scotland’s cultural 
and socioeconomic diversity. 

Efforts are needed to modernise the public’s perceptions  
of nursing – who nurses are, what they do and where they 
work. This will not only help to ensure the public is fully 
informed about, and engaged with, the benefits nurses can 
bring them, but also highlight the attractiveness of nursing 
as a career to potential students and, indeed, nurses who 
have not been practising for some time but would be 
interested in re-entering the profession. This is an area  
that will be explored further with stakeholders with a view  
to setting out concrete actions.

As we move forward, we also need to ensure nurses are 
educated about, and skilled in, recognising issues around 
nurse staffing levels and presenting evidence-based cases  
to ensure we have the right number of staff.

WE HAVE AN ONGOING  
COMMITMENT TO  
SUPPORTING AND  
EXPANDING THE  
GRADUATE WORKFORCE
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Working differently
It is vital that we continue to take steps to ensure nurses  
are prepared to provide the flexible and effective responses 
the population needs now and in the future. We do this  
by looking at the roles nurses currently perform and 
modernising them for the next decade and beyond. 

Work on this has already started through, for example, the 
Transforming Roles programme, which aims to provide 
strategic oversight, direction and governance to:

	 develop and transform roles to meet the current and 
future needs of Scotland’s health and care system 

	 ensure nationally consistent, sustainable and 
progressive roles, education and career pathways. 

It involves nurses not only working in different settings with 
different teams, but also working in different ways – being 
prepared to break down rigid role demarcations to benefit 
their patients, working in genuine partnerships with informal 
carers, the voluntary sector and others, providing services 
wherever people and communities can be accessed, and 
embracing the challenges of a dynamic and shifting health 
and social care environment with flexibility and imagination. 

Our efforts through Transforming Roles and other 
initiatives are aimed at ensuring nurses have the right 
educational and personal support to enable them to assume 
these transformed roles with confidence and competence. 

The new standards for nursing education, to be published 
by the Nursing & Midwifery Council in 2018, seem likely  
to propose a shift in expectations of what registrants can 
deliver. We must remain agile in responding to the 
standards and ensure they are reflected in how students  
are prepared for work as registered nurses. 

Promoting health and wellbeing, and tackling inequalities
‘Traditional’ perceptions of nursing, which depict nurses as 
being focused primarily on ill health, working with others to 
‘sort’ the immediate problem without regard to what caused 
it in the first place and what factors make it likely to recur  
in the future, are long out of date.

Nursing today still has a focus on supporting people 
through periods of acute ill health in hospital and in the 
community. But more and more it is also about prevention, 
addressing wider issues around promoting health and 
wellbeing,  tackling complex social circumstances that have 
resulted in persistent health inequalities, and working to 
ensure parity of esteem between physical and mental 
health care. 

Providing nursing care is about much more than dealing 
with the acute episode. The unique relationship between 
nurses and those they care for enables nurses to see people 
in the round, how they live their lives, the environments  
in which they live, the lifestyle elements that might be 
supporting or harming their health, and the obstacles they 
face as individuals and communities in accessing the factors 
that promote health and wellbeing. Nurses’ proximity to 
people and the places in which they live, work, study and 
socialise puts them in a prime position to make a real 
impact in this area.  
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Informed, engaged and committed nurses throughout  
the country are working with individuals and communities 
to tackle the issues that harm health and wellbeing and 
advocating for change in social and economic structures to 
enhance people’s chances of living healthier lives. They are 
developing sensitivities to issues such as stigma and 
discrimination and working with voluntary groups and 
others to challenge it whenever and wherever it emerges. 

This focus will become more commonly embedded in 
nursing practice as we move towards 2030, because the 
evidence of nursing having impacts in these areas, which 
are so important to the people of Scotland now and in the 
future, is growing. Nurses working with people with learning 
disabilities provide a particular example, leading the way in 
showing how efforts to promote health and wellbeing and 
tackle inequalities make real differences to people’s lives. As 
a profession, we need to recognise, refine and reinforce our 
contribution in these areas more explicitly, gathering 
evidence of impact and developing our offer to improve 
people’s outcomes and experiences.    

Enhancing leadership
Nurses are already leading many national and local 
initiatives at strategic and operational levels. This will 
increase as we move towards 2030. More and more, 
nurses will be taking the lead on:

	 national initiatives, influencing and driving 
transformational change in the way services are 
designed and delivered

	 local-level service redesign, working with communities 
and partners to make things better for the population

	 individual episodes and packages of care, working with 
others to assess people’s needs, make plans, deliver or 
supervise care delivery, and evaluate outcomes.  

The last of these points – nurses leading on individual 
episodes and packages of care – has particular relevance 
for nurses and the population. 

It is much more likely as we move through the next decade 
that for some patients, entire episodes of care, or specific 
elements of care packages, will be managed by nurses and 
their teams. This is a profound change not just for nurses, 
but also for the population, who may be accustomed to 
having all aspects of their care overseen by a doctor. 

Many nurses in Scotland have been developing their roles 
over recent years, acquiring skills, expertise, experience and 
confidence in specific areas of practice to enable them to 
assess, plan, deliver and evaluate entire episodes of care for 
individuals and groups of patients. The emerging evidence 
suggests that not only are patients benefiting from nurse-
led services, but services are too, with colleagues in the 
multidisciplinary team able to focus their energies on 
specific areas of expertise as a result.

TACKLING
INEQUALITIES
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As we saw in the Working differently section above,  
work is already underway through the Transforming Roles 
programme to put in place the infrastructure to ensure 
nurses have the skills they will require to meet people’s 
needs as we move towards 2030. Transforming Roles 
includes a focus on advanced nursing practice that aims  
not only to develop nursing leadership for the future,  
but also expand nursing practice and promote research, 
education and development. 

We will continue to act to ensure nurses have the  
right preparation and ongoing support to assume the 
enhanced roles we need for the future, and that the public 
understands the rationale and benefits of nurse-led care. 

SUPPORTING NURSES
The engagement process for the Vision revealed that 
nurses take great pride in what they do, but are facing 
challenges in their day-to-day lives that may be hindering 
their progression. 

Some of these challenges are around accessing the right 
education and professional development activity to 
prepare and support them for their roles, and some are 
about maintaining their own health and wellbeing in the 
face of the stressors they experience. 

This not only affects today’s nurses, but may also impact 
on future recruitment. As we move towards 2030, it is 
vital that we identify these challenges and, wherever 
possible, take steps to address them. 
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Encouraging education and development
All students exiting nursing pre-registration programmes  
in Scotland do so with a minimum of a bachelor’s degree.  
We are committed to maintaining this all-graduate  
nursing workforce. 

Some stakeholders in the engagement process questioned 
the need for nurses to be graduates. It is certainly the case 
that non-graduate nurses provide high standards of care. 
They play a key role in the wider nursing team and  
are hugely valued team members. 

The evidence that having a graduate workforce leads not 
only to better patient outcomes, but also to reduced 
patient mortality, is nevertheless compelling.3 And as we 
move towards 2030, we expect the benefits of the all-
graduate nursing workforce in Scotland to become more 
and more evident to the population.

Once graduated, nurses must have a clear and exciting 
career trajectory before them, supported by the right 
education and development as they progress. We have in 
Scotland national career frameworks setting out the routes 
nurses can take to reach their goals, and these will continue 
to be developed and refined to ensure they reflect current 
practice and future needs.  

Scotland has a vibrant nursing research community that 
makes a significant contribution to generating the  
evidence base for nursing practice. Research will be further 
supported by promoting partnerships between  
practitioners and researchers to expand the evidence base 
for high-quality and effective practice.

Promoting nurses’ health and wellbeing
Nurses of today will have longer careers than their 
predecessors. As 2030 approaches, working to  
age 70 before retiring is likely to be the norm for  
many citizens. 

Older age does not necessarily mean poorer health, but 
there is a natural and gradual decrease in fitness as we age. 
Research into older nurses at work shows they can struggle 
with the physical and psychological demands, and that this 
can be exacerbated by, for example, working patterns.5,6 
While little research has been done on the health or 
economic impacts of shift-working in nursing, it has been 
reported that nurses working for 12 hours or longer are 
more likely to report reduced efficiency and effectiveness, 
leading to poor-quality care, poor patient safety and more 
care left undone.7

The need to put in place measures to protect and promote 
nurses’ physical and mental health and wellbeing therefore 
becomes even more important.

We know from important research carried out in Scotland8 
that some aspects of nurses’ health and wellbeing are  
below that of other health professionals and the general 
population. Some are living with physical health problems, 
working long hours with insufficient rest, eating an 
unbalanced diet and taking part in insufficient physical 

5	� Stichler JF. Healthy work environments for the ageing nursing 
workforce. J Nurs Manag. 2013;21:956–63.

6	� Buckle P. Workplace infrastructure. Future of ageing: evidence 
review. London: Government Office for Science; 2015  
(https://www.gov.uk/government/publications/future-of-age-
ing-workplace-infrastructure). 

7	� Ball J, et al. The 12-hour shift: friend or foe? Nurs Times 
2015;111(6):12–4.

8	� Kyle RG, Neall RA, Atherton IM. Prevalence of overweight and 
obesity among nurses in Scotland: a cross-sectional study using the 
Scottish Health Survey. Int J Nurs Stud. 2016;53:126–33  
(http://www.journalofnursingstudies.com/article/S0020-
7489(15)00332-6/fulltext?cc=y=).

https://www.gov.uk/government/publications/future-of-ageing-workplace-infrastructure
https://www.gov.uk/government/publications/future-of-ageing-workplace-infrastructure
http://www.journalofnursingstudies.com/article/S0020-7489(15)00332-6/fulltext?cc=y=
http://www.journalofnursingstudies.com/article/S0020-7489(15)00332-6/fulltext?cc=y=
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activity, consequently leading to overweight or obesity. 
Psychologically, the burden of caring over many years  
can affect some nurses, resulting in what has been called 
‘compassion fatigue’. And recent reports suggest some may 
be facing financial hardship, and that nurses may be more 
vulnerable to domestic violence.9

This is not just about nurses – all workers in health and 
social care are liable to experience the physical and 
emotional stress that nurses face. But it is a big issue for 
nursing, which commonly involves significant levels of 
physical exertion and in which prolonged direct exposure  
to psychologically stressful situations may be higher than 
for other professions. 

Evidence suggests there are direct links between poor 
health, unhealthy behaviours, psychological stress and the 
environments in which nurses work. Health and social care 
settings can be stressful. Issues such as shift patterns 
affecting diet, physical activity and sleep and, as a 
predominantly female profession, nurses’ caring 
responsibilities within their families are also directly relevant. 

All environments in which nurses work, whether in 
communities, hospitals, care homes or elsewhere, are 
hugely influential in fostering – or inhibiting – professional 
practice and behaviours. Physical surroundings and 
availability of equipment and other resources are clearly 
significant, but the ambience, or ‘culture’, of working 
environments is also important. 

A positive culture can support nurses to feel valued, share 
their experiences and insights honestly and openly, and feel 
liberated to develop their practice and careers. But a 
negative culture can make nurses feel unappreciated,  
deny them opportunities to have their say on matters 
important to them, deter them from speaking out about 
care standards, and persuade them just to put their heads 
down and ‘get on with the job’. 

The population will only reap the health and wellbeing 
benefits nursing can bring them, and nurses will only 
experience the opportunities their careers can offer,  
when nurses feel supported, empowered, enabled and 
valued in their places of work.   

9	� Cavell Nurses’ Trust. Skint, shaken, yet still caring. But who is caring 
for our nurses? Redditch: Cavell Nurses’ Trust; 2016  
(https://www.cavellnursestrust.org/documents/s/k/skint-shaken-
yet-still-caring-full-report.pdf). 

https://www.cavellnursestrust.org/documents/s/k/skint-shaken-yet-still-caring-full-report.pdf
https://www.cavellnursestrust.org/documents/s/k/skint-shaken-yet-still-caring-full-report.pdf
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Essentially, promoting nurses’ health and wellbeing is a 
public health issue with potentially serious implications for 
nurses, patients and service capacity going forward. It is a 
complex issue that cannot be ignored. But nor must it be 
addressed by uncoordinated and precipitate action. It must 
be investigated fully, involving all relevant stakeholders to 
identify the exact nature of the problems and potential 
sustainable solutions. 

As we noted above, by 2030, graduate nurses on exit from 
their education programmes may be looking at careers that 
span 50 years or more. Together, we need to find ways to 
help nurses stay healthier and fitter for longer so they are 
enabled to have long, successful and highly satisfying 
careers meeting the needs of the people of Scotland. 

Ensuring supervision and support
We recognise that when nurses feel valued and supported, 
they are empowered to work to their maximum potential. 
They need the opportunity to feel involved in their 
organisation(s), know what is going on, have a say in  
how services are developed, and have their views heard  
and respected. 

That is why we have a range of mechanisms in Scotland for 
gauging how staff feel, identifying how they can be further 
supported, and acting on the issues they describe as 
important. We must ensure these kinds of opportunities for 
gathering feedback and experiences from nurses continue 
and expand – ultimately, the benefits are seen in improved 
patient care and better staff morale. 

Experience suggests nurses who have access to one-to-one 
or group supervision in the workplace derive great value. 
Supervision (often (but not necessarily) called clinical 
supervision) provides nurses with space to reflect on and 
discuss aspects of their role that are motivating and 
inspiring them, and also those elements that are frustrating 
or concerning them. Nurses and their supervisors can then 
jointly work through how the former can be promoted and 
the latter addressed. Processes in place for developing and 
assessing students’ practice are similarly highly valued. 

WE RECOGNISE THAT
NURSES NEED TO FEEL
VALUED AND SUPPORTED
TO WORK TO THEIR
MAXIMUM POTENTIAL
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We consider supervision to be an essential part of support 
for nurses. It provides them with a platform to reflect on 
practice, agree new approaches and decide courses of 
action. It also, in a role that can be highly emotionally 
intensive and calls for a great deal of giving of self to others, 
provides opportunities to turn the spotlight on the nurse 
and her or his needs – we know from the engagement 
process how much nurses treasure that opportunity.  
And the reflection triggered by supervision can prove 
helpful to nurses when seeking professional revalidation 
with the Nursing & Midwifery Council.

We envisage that as we move towards 2030, all nurses, 
regardless of grade or setting, will be receiving supervision 
appropriate to their roles. Our task now is to seek out how 
that aspiration can be achieved, working in partnership with 
the Nursing & Midwifery Council and others.

Demonstrating impact 
We know that the vast majority of people who access 
nursing care in Scotland have a good experience. But we 
also know that for a few, the care they receive falls short  
of their expectations, sometimes well short. That is  
not acceptable. 

The Vision’s aspiration is that everyone has a positive 
experience of nursing care. All of the actions that will 
emerge from the Vision will be targeted on that goal. 

We need to make sure we have mechanisms in place to 
enable patients and services to see the impact nursing 
makes, to be reassured when standards are high, and to  
be able to spot quickly when they are slipping. Such a 
mechanism is currently being introduced through  
our Excellence in Care framework. 

Excellence in Care is about equipping NHS boards, clinical 
nursing leaders and users of services with tools to measure 
and improve the impact of care across a number of areas, 
from leadership, to provision of direct care, to record-
keeping. It takes into account not only hard data, but also 
the perceptions of key people – patients, nurses, managers 
– and supports boards and teams to assess how they are 
performing against some well-defined measures to identify 
how they can improve quality. Excellence in Care is 
therefore a mechanism for driving continuing quality 
improvement in NHSScotland. 

Systems of assurance and improvement like Excellence in 
Care help to ensure consistency of standards across 
Scotland without losing the essence of compassionate, 
personalised, rights-based care. They facilitate and 
empower nurses to make changes in practice that result in 
improved outcomes for the people they serve. And they 
help to reignite in nurses the passion for excellence that 
brought them into the profession in the first place.  
Our action plan will ensure such systems continue to 
protect the public and inspire the profession as we move 
towards 2030. 
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Some of the issues the Vision has identified are already 
being addressed. Others can be actioned relatively quickly. 
Yet others reflect deeper cultural issues that require 
sensitivity, collaboration, greater understanding and  - 
crucially - time. All of the issues, however, will be reflected 
in a detailed action plan, with national oversight. The action 
plan will be our mechanism for setting out how we intend  
to make the ideas in the Vision a reality over the short, 
medium and long terms for the people of Scotland  
and their nurses. 

	   
	 NEXT STEPS …
It is important that having set out our Nursing 2030 Vision, we also 
establish a mechanism for delivering on its ambitions and aspirations.
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