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Executive Summary 

During October 2014 the Union undertook a survey of all members about the impacts and 

extent of unpaid work. This survey follows on from the research undertaken in 2011-12 as 

part of the Public Sector Enterprise Bargaining. 

The results show that workloads are increasing with over 60% of respondents doing 2 or 

more hours on average per fortnight.  It becomes even more startling when you consider 

that 40% of respondents are doing unpaid work on a daily basis and 41% are doing unpaid 

work on a weekly basis. 

With over ten per cent of members participating in the survey the Union feels that a critical 

number of people participated to give legitimacy to the results; and more importantly 

provide an accurate reflection of the state of the workplace for medical scientists, 

psychologists and hospital pharmacists. 

It is becoming apparent that for many health services the workplace culture is such that new 

staff feel pressured into doing unpaid work on their own initiative rather than because 

they’ve been asked to by their supervisor or management team. When asked about the 

reasons for doing unpaid work, 84% of respondents suggested being unable to complete 

tasks within ordinary hours; 65% noting their department is understaffed; and 60% are 

doing unpaid work to deal with urgent requests.  

Findings in our Survey also suggest that where people are being asked to do unpaid work by 

their supervisors or management team, members are agreeing to do unpaid work for largely 

the same reasons given for doing unpaid work on their own initiative. It is also interesting to 

note that when asked if there were sufficient staff to cover the workload when staff take 

annual leave or sick leave, 86% of respondents indicated there were not enough staff to 

cover such instances of leave. 

The results from the Survey will not necessarily shock anyone working in the Sector. 

However the results from the Survey do show a stark reality for medical scientists, 

psychologists and hospital pharmacists – that workloads are significantly increasing, staff 

levels are not meeting increases in demand and more unpaid work is being performed than 

in 2011-12. 

In 2015, the level of unpaid work being performed in our workplaces is steadily growing. 

This report provides an outline of the extent and impact of unpaid work and sets the basis 

for future research into this growing problem in the public healthcare system – unpaid work 

is structurally relied upon to keep vital services in public hospitals functioning. 

There are a number of recommendations flowing from the research: 
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1. Privatisation of services within public hospitals like pathology and psychological 

services must end. 

2. Dumbing down the scientific workforce with unqualified health assistants must end. 

There is growing evidence that replacing scientists with technicians and unqualified 

health assistants is the cause of adverse health outcomes. 

3. That health services employ more medical scientists, psychologists and pharmacists 

as a matter of urgency to address excessive workloads and under-staffing. 

4. Health services to implement workforce management strategies, including ensuring 

sufficient staffing to cover absences (planned and/or unplanned). 
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Introduction 

The Union has long held concerns about the growth and extent of unpaid work and the 

structural dependence on unpaid work to keep some critical services operational. In 2011-

2012 the Union undertook research looking at the growth and extent of unpaid work as part 

of enterprise bargaining negotiations. This research is a follow up to the work done in 2011-

2012 to consider whether the growth and extent of unpaid work is being addressed.  

The research for this report is based on a Survey of members working in the public and 

private sectors. Members were able to offer comments and opinions throughout the Survey 

and were given the opportunity to make unsolicited comments through an open-ended 

question at the end of the Survey.  

The Union regularly advertised and promoted the Survey to encourage the highest possible 

response rate with approximately 13 per cent of the total membership participating in the 

Survey. The Survey did not require all questions be answered and there are instances where 

members did not participate in every question. The Union will conduct the same Survey in 

2015 and 2016 to gauge the nature and extent of unpaid work over time. 

This report provides an outline of the extent and impact of unpaid work. The report also 

sets the basis for future research into this growing problem in the public healthcare system 

– unpaid work is structurally relied upon to keep vital services in public hospitals 

functioning. 

 

Demographics 

The Union’s Survey asked respondents to identify a number of demographic related details 

to capture the mix of the Union’s membership in terms of ages, gender and discipline; the 

nature of employment (full-time, part-time, sessional) and the sector of employment 

(public, private or both). This information helps the Union develop a picture of the 

membership overall. 

The vast majority of respondents were female (77.1%). Respondents were predominantly 

from the 30 to 39 (28.6%), 40 to 49 (27.8%) and 50 to 59 (28.1%) age ranges, noting that 

there is a relatively even split across these age ranges. 

More than half of respondents worked full-time (56.1%) with the majority of respondents 

working in the public sector (77.6%). Of those that responded, 5.7 per cent identified that 

they worked some time in the public and private sectors. 
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Workloads, Staff Levels and Unpaid Work 

A driving force behind this research has been the increased reporting to the Union of 

significant increases in workloads and the unpreparedness of supervisors and senior 

management to properly manage workloads. The Union is of the belief that the increasing 

workloads and instances of unpaid work relate strongly to the regular cuts to workforces 

across all health services, combined with a ‘natural’ growth in service size, scope and patient 

numbers. 

The research conducted by the Union through its survey shows an alarming rise in 

workloads while staff numbers fail to keep pace with the growing demands. The Union’s 

research also points to a growing and much more alarming problem of the reliance on 

unpaid work keeping vital health services operational, especially services like mental health, 

pharmacy and pathology. 

What Members Say: 

“It’s awful. It causes a constant feeling of impending doom at work. I get up each day 

knowing that I will be bombarded with the workload of at least two people.” 

The majority of respondents to the survey (87%) noted that there had been an increase in 

workloads over the last 12 to 24 months. While this may not be surprising in a sector with 

growing demand, however, when this is considered in the context of more than 90 per cent 

of respondents to the survey indicating that they had performed unpaid work in the past 12 

months, it does begin to raise alarm bells about the extent of unpaid work and the reliance 

on it to meet growing workloads. 

 

It also raises alarm bells as respondents noted the main reasons for increases in workloads 

came from an increase in demand for services (78%); from an increase in patients (63%);  
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from the expansion of services offered (44%) and due to staff who have resigned not being 

replaced (40%). 

What Members Say: 

“All other staff in the hospital are paid for over time. Our workloads increase and we are 

expected to do more however never paid for the extra time we put in.” 

Based on the Union’s research, it can be said that there is a structural reliance on unpaid 

work to meet growing demand, with more than 80 per cent of respondents noting that they 

were undertaking unpaid work on a daily or weekly basis. This startling result is further 

compounded by the fact that more than 40 per cent of respondents indicated that they 

were performing more than 3 hours of unpaid work in a fortnight. 
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It has also become evident through the survey that respondents were required to do 

additional work where colleagues were away for unplanned and/or planned leave, leading 

to unpaid work being performed. The necessary workforce management planning of adding 

capacity in workforce sizes to cover absent staff has all but disappeared. In its place is a 

calculated strategy to pressure workforces to do the work of absent staff in addition to 

already onerously high workloads. The research points to a clash of growing demands for 

health services; smaller budgets; fewer highly trained staff doing the work and poor 

management practices. 

 

What Members Say: 

“The more work you do the more is expected of you. When you ask for time off in lieu often 

the answer is other people work longer hours and do not ask for time in lieu.” 

“You are made to feel it is your fault you do not keep up with work. It is implied you should 

be able to.” 

“The service asks staff to carry client numbers above expected workloads, with no allowance 

for client complexities and refusal of applications for study leave and annual leave leading to 

increased stress and distress from clinicians.” 

“It can lead to high stress situations which have the potential for errors to occur. Also causes 

stress that affects partner at home even after work hours.” 



8 | P a g e  
 

“Given additional work by managers with little/no guidance: not asked – just told it’s an 

expectation.” 

“We are refused TIL [time off in lieu]. ‘it is part of the job’. There is no empathy for the 

enormous inhuman workloads we do whilst on call.” 

“Too high work volume for each clinician who are dealing with clients who are very 

distressed and often risky. Unfortunately, this isn’t recognised by all managers only some.” 

“It’s very common but I try very hard not to work late as I must get my kid from child care. 

Mostly I end up falling behind in my reports as a result. I’m always chasing my tail.” 

“Scientists are their own worst enemy. It’s hard to say no when your fellow scientists are 

pleading with you to fill empty spots on rosters.” 

“They feel obligated to provide a good service and due to workloads over time staff 

resources are too inadequate. The only way to get the work done is to stay back at the end 

of the day or work through breaks.” 

“It has affected my health and work life balance. Complaints have brought disciplinary 

action when issues with contract raised with Fair Work.” 

“I feel that if I do perform unpaid overtime, my position may be secured compared to those 

who look ‘selfish’ and refuse to do extra. Under paid, when we attend training sessions, 

conferences, it is on our own time at our own cost.” 
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Management failing to manage workloads 

The Union sought to understand issues around increasing workloads and high levels of 

unpaid work. It became quite evident through this research that management at Victoria’s 

health services are grossly failing to properly manage workloads and ensure that services 

are adequately staffed.  

By and large, the tools needed to manage the workload versus staffing resources question 

have been abandoned by ‘modern’ managers. Higher and higher workloads and longer paid 

hours have become the preferred management strategy. 

While respondents noted an increase in workloads and unpaid work, the vast majority of 

respondents indicated that unpaid work was being done with the knowledge of supervisors 

and increasingly, as an intentional response to ensure service level outputs are met.  

What Members Say: 

“There is a constant expectation to develop new work, as well as maintain existing standards 

and workloads. There are not enough staff to do both. Or to cover annual leave and sick 

leave.” 

The survey revealed that over 90 per cent of respondents were doing unpaid work on their 

own initiative. And it is revealing the reasons given when prompted about doing unpaid 

work. There is clearly an expectation being created in workplaces that respondents will do 

unpaid work. 

When asked about the reasons for doing unpaid work on their own initiative respondents 

nominated “Unable to complete tasks in ordinary hours” as the single largest factor. This 

was followed closely by “Department is understaffed”, “Patient Care” and “Dealing with 

urgent requests” as other major contributing reasons for doing unpaid work. 

These reasons suggest there is an evolving culture of workforces assuming the responsibility 

for service delivery demands in the face of management’s refusal to provide staffing 

sufficient to meet these demands without the high workloads, unpaid work and inevitable 

stress on individual workers. 
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What Members Say: 

“All scientists in our workplace are “expected” to do at least half an hour each day of unpaid 

work to clean up etc on busy days it can be an hour.” 

For those respondents that nominated being asked by management to undertake unpaid 

work, the major reason given is “Department is understaffed” followed closely by 

“Unexpected increases in workloads”. However when respondents were asked to nominate 

their own reason for agreeing to do unpaid work, the single largest response was for 

“Patient Care” followed very closely by “It’s the only way I can get all my work completed”. 

Wave after wave of staff reductions in response to budget and financial cuts left key clinical 

services structurally understaffed with residual workforces chronically overworked and 

working longer and longer days. 
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Asked when unpaid work was being performed the vast majority of respondents nominated 

“After rostered hours” with a significant number of respondents nominating “Through meal 

and rest breaks”. 

However the extent and reliance on unpaid work is brought into stark relief as more than 

half of all respondents indicated that there was insufficient staff to cover the workload 

when staff were on annual leave or sick leave. It is also highlighted in the fact that more 

than 95% of respondents reported that when there are unplanned absences staff are 

required to pick up the extra work without extra staff being brought in to fill vacancies. 
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What Members Say: 

“Management value budget savings over patient safety and staff welfare.” 

It is further highlighted in the fact that just over half of respondents indicated that staff on 

maternity leave, long service leave or extended sick leave were not replaced. This is further 

compounded by the fact that respondents indicated that it took between 4 and 8 weeks to 

replace staff on maternity leave, long service leave or extended sick leave.  

It is also interesting to note that just under half of all respondents indicated that they had 

been refused a leave request because of understaffing. 

In creating a culture where it is expected that excessive workloads and undertaking unpaid 

work, the managements of Victoria’s health services are unnecessarily putting staff at risk of 

health problems. It will also jeopardise the standard and quality of work as staff suffer 

greater fatigue dealing with the excessive workloads and longer hours. 

 

What Members Say: 

“If unplanned absences occur (eg sick leave) there is often not the opportunity for staff to 

catch up on work. In other words, new assessments/clients are still booked in even when we 

are trying to do ‘overdue’ tasks.” 

“Absences such as maternity leave are known about in advance but only replace often 

weeks/months after the leave begins and often a very experienced staff member is replaced 

by a new graduate who requires extensive training which puts pressure on the whole 

department.” 

“Long service leave is only filled at 50% and has been threatened to be withheld if staff could 

not be found to provide the cover.” 

“In order to comply with best practice and standards, we have to perform more work with no 

additional funding or ability to obtain more staff.” 

“Staff are not being replace when leaving. Some scientist positions are being replaced with 

assistants.” 

“Increasing patient complexity in Rural service has not been planned for and financed.” 

“Clinicians demanding service that is 100% accurate, fast and without hassles e.g. re-

collects. If staffing does not allow and we get behind, they have on past occasions called 

state level managers to complain (including out of hours) and then staff on duty that are 

already not coping become even more stressed.” 
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“Staffing levels have been reduced so far that even when absences are authorised to be filled 

there are no staff not already working (or sick/on leave) to call in.” 

“Our hospital has had significant pressure placed upon it by DHS to reduce expenditure and 

increase patient turnover – with the aim to reduce our budget deficit and operate on a 

breakeven budget.” 

“Management rely on part time workers being available and willing to fill short notice 

vacancies.” 

“We are not allowed to do unauthorised overtime, however they want us to finish the jobs at 

hand.” 

“When machines break down and you are one of the only ones who can fix them I feel 

obliged to stay back for the care of the patients, even knowing this they never pay me for it!” 
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Implications for the Future 

The research shows there are some very big implications for the future if Victoria wants to 

continue to have world-class healthcare. 

It is becoming apparent that for many clinical services the new workplace culture is such 

that, new staff especially will face increasing pressure to perform unpaid work on their own 

initiative rather than because they’ve been asked to by their supervisor or management 

team. It is apparent that with ever increasing workloads and diminishing resources, more 

and more staff are doing unpaid work outside of their rostered hours. And it is evident that 

health services are not investing in the necessary staff to cope with workloads; and planned 

or unplanned absences. 

The research also points to a growing problem in the public healthcare system – unpaid 

work is structurally relied upon to keep vital clinical services functioning. The cuts to the 

workforce are being compounded by ever increasing workloads. And while the workloads 

are continuing to grow; and demand on the healthcare system grows, there is not a similar 

increase in the workforce. In order to ensure a world-class healthcare system it is essential 

to ensure there is professional workforce, not one made up of underqualified or 

inexperienced people, of sufficient size to meet the growing demand.  

If this unsustainable model is allowed to continue it puts staff at greater risk of suffering 

workplace injuries or long periods of illness, further compounding workload and staffing 

issues. 

The Union’s response centres on ensuring there is an end to the structural dependence on 

unpaid work through the following recommendations: 

1. Privatisation of services within public hospitals like pathology and psychological 

services must end. 

2. Dumbing down the scientific workforce with unqualified health assistants must end. 

There is growing evidence that replacing scientists with technicians and unqualified 

health assistants is the cause of adverse health outcomes. 

3. That health services employ more medical scientists, psychologists and pharmacists 

as a matter of urgency to address excessive workloads and under-staffing. 

4. Health services to implement workforce management strategies, including ensuring 

sufficient staffing to cover absences (planned and/or unplanned). 

 


