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INTRODUCTION.
Research in Nursing is extremely important as a patient’s care is dependent on each individual nurse. Research can also be and education for them to keep themselves updated with new medical procedures and medicines (Goodyear-Smith and Mash, 2019). Also, finding out the patient’s full medical history would allow the nurse to provide the best quality of care for them. The research would develop and promote high level of care during a patient’s illness, possible advancement in the recovery of the patient, and to prevent the onset of preventable diseases. The following report will be based on a medical research paper that holds quantitative information about ‘Patient satisfaction with hospital care and Nurses in England’.

RESEARCH PROCESS.
The report used as selected and found via the University of Wales Trinity St David’s online library. The library was accessed through the Moodle page found on the student My Day application. The library link was then selected, underneath heading ‘Library and Learning Resources’ the sub link ‘Online library’ was then selected. A list of thirteen headings are then given, and the heading ‘Databases by subject’ is then selected. A new page is shown and ‘Sport, health and Outdoor Education’ is then selected followed by ‘ProQuest Central’. Once signed in, ‘Nursing’ is then typed into the subject bar with full text and peer reviewed boxes ticked. The next page displayed 442,375 finds for Nursing papers and journals. The search was narrowed down by selecting the following – full text, scholarly journals, date range was selected for the last 10 years and the location was set to England. Once updated 11,272 finds for Nursing papers were found. A thorough search through each page of journals was conducted until the relevant paper was selected.

BACKGROUND.
Background information in research identifies and describes the root of the problem that is being studied. It generally supports the question; what information was known about this topic before the research was conducted. Sufficient background information provides each reader with the essential information that is needed to understand the research problem and its significance. The purpose of the study used is to find out if there is enough patient care provided within the hospital environment across England and to find out if patients are satisfied with the patient to nurse ratio. In the report (Aiken et al. 2017) notes that hospital care provided in England is affected due to the inadequate number of staffs to patient ratio, and this is drastically influencing patient’s care and their trust within the National Health Service. Surveys were designed for the study to collate information about the patients and nurses within 161 trusts across the whole of England and to establish how this is affecting the individuals and the hospital environment.

ABSTRACT.
(Koltay, 2010) explains that an abstract is the main content of an original document that is then condensed to a much shorter description, usually 300 words or less. When used an abstract always appears at the very beginning of any report or manuscript acting as the reason as of why the report or research has been conducted. The abstract in the report used has relevant key headings such as objectives, results and conclusions. These headings allow the reader to elaborate each aspect of the paper and whether they wish to continue reading. This shows that this abstract is informative as it presents all the important information and results of the research also allowing it to become useful to someone who wishes to examine the work. 

LITERATURE REVIEW.
(Williamson and Whittaker, 2017) explains that a literature review can be an exhaustive research that involves using evidence such as electronic databases, articles, books, journals and medical reports to gather relevant information required for a report or comparison of data. The literature review held on the report shows a substantial amount of evidence that has been used such as medical journals, websites such as the NHS and Gov.UK, surveys and books. The date range of evidence used varies between 2003 and 2017. In order to get a correct outcome of research, evidence used should be dated within the last 10 years. This would provide more up to date findings and results and encourage the reader to want to examine the report further. The study serves a purpose as it is conducted to find out patient satisfaction within hospital care and nurses across England. The study will highlight exactly where the issues lie and what could possibly be put in place to encourage better patient satisfaction and service the National Health Service provides.

AIM.
(Thomson, 2014) explains an aim is to give the reader an actual point of the research. It would explain what the intentions of the researcher has and the potential outcomes.  This is important so the reader understands what the report is about. With regards to the research paper used, an aim wasn’t written to give the actual point of the research but with regards to the title of the paper ‘Patient satisfaction with hospital care and nurses in England: an observational study’ it clearly states the point of the paper. The authors also give an explanation in the ‘Strengths and limitations’ box of what the study is about by explaining that it is a quantitative study to determine the association between patient’s confidence in nurse and doctors, the staffing of the hospitals used and the care the National Health Service provides.


STUDY DESIGN.
The report is of quantitative research and quantitative research is based in statistical studies and experimental studies where measurements of outcomes are mathematical, and statistical based and these outcomes are shown in table or graph format (Newman and Benz, 1998). There is also qualitative research that can be used in studies and this research is a strategy that emphasizes the quality of the research rather than the quantity. The information used in qualitative research is based on thoughts and feelings of those that took part, actual true events and outcomes (Hammersley, 2013). As explained the research paper is a quantitative study as the results and outcomes of each survey are showing as table and graph format and percentage outcomes are used to establish the responses from patients and nurses that completed each questionnaire. The authors state within the methods section of the report that qualitative research did not identify the relevant outcomes they were looking for in their research so further surveys and questionnaires were completed.

SAMPLE.
The research study shows that 66,348 patients and 2,963 nurses were surveyed across England. All patients and nurses were kept anonymous. (Aiken et al. 2017) states in the report that 161 National Health Service trusts were used for the surveys and out of these 161 trusts, only a sample of 31 hospitals were used to survey both patients and nurses to obtain feedback. The sample used would represent the full population of the study and this would be more efficient than trying to gather the findings from the whole population. Sample or sampling is used to provide numerous types of information for quantitative or qualitative research. The type of research is done by selecting small units from the whole research (Som, 1996).

DATA COLLECTION.
In order to gather relevant information for the report several surveys, cognitive interviews and questionnaires were conducted via the NHS Adult Inpatient Survey team. These were completed by both patients and nurses in the 31 hospitals used across England. This was completed via Pilot Testing. Patients were offered a one-page questionnaire to describe their thoughts of the patient care that was most important to them throughout their stay in hospital. Nurses were asked to complete questionnaires on their workload daily and the types of care that were missed for patients on their last shifts. A pilot study is a smaller version of the overall larger proposed trial, which is conducted over smaller periods of time with much less people involved (Very Well Health, 2018).



ETHICAL CONSIDERATON.
(Fammond, 2013) states that ethics is information that is considered as ‘right’, actual facts while conducting research write ups such as reports. Without ethics research becomes difficult to establish the difference between what is right and what is wrong. However, the key for this is to make sure careful steps for research have been carefully considered in the preparation. Those participating in the study have been kept anonymous, and the results have been spread widely but without personal information given out. An acknowledgement section in the report advises tgar only patients, nurses and hospitals participated in the study. 

DATA ANALYSIS.
Analysis involves finding patterns or themes in data that has been collected for the results or evaluation to make sense. This will allow reports to be effective and for decisions to be made correctly (Knowhow.ncvo.org.uk, 2018). As already established throughout the study patient and nurse surveys were conducted, a pilot test was established for this. Data was collected from all 161 trusts for patients only to rate their care within the NHS. Then data was used from 46 hospitals in the 31 trusts to gather information from nurses and how their staffing affects patient care. All information has been gathered and entered in table and graphs showing percentage outcomes for the results. Some surveys were restricted for nurse on medical and surgical units so surveys for patients were restricted down to general surgical and medical wards also. 

RESULTS.
As the report is of quantitative research the results are showing as tables and charts with percentage outcomes. The graphs are also accompanied by a narrative paragraph that relates to the research and its findings. The paragraphs explain the events and lets the reader anticipate the outcome. All graphs and charts used have the full description of each outcome and what the findings are related to, this tells a story of the results and make them more understandable to the reader.

DISCUSSION.
The results found within the research have been compared to the evidence the authors used to get their findings. For example (Aiken et al. 2017) informs us that the table and graphs used for rating patient care have been compared to the results that were taken in a 2010 survey that was conducted by the NHS. Throughout the report the authors advise that the study has many strengths including the use of validated measures of patient satisfaction across large numbers of NHS hospitals. The authors also advise that data held has also been cross sectional and this has limited findings within their research and that its data is from 2010 which could mean it is out of date but they state that they feel not a lot in the results have changed since this date.
CONCLUSION.
The report gives a substantial amount of information regarding the studies taken and the reasons for these however, as a lot of data is dated from 2010 this identifies that the results found are possibly not the same if a more up to date study was completed. There would possibly be different outcomes and results. The conclusion of the authors confirms there are doubts around patient care across the 161 trusts in the NHS and nursing staff agree that this is would be improved if more adequate numbers of staff to patients were improved.
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Assignment 2 (Amanda’s Counselling). 
Sherwood (2012) explains that counselling can help an individual to problem solve and to help them overcome any negative thoughts. In addition, this may help a client become more self-empowered and maintain control over their thoughts and feelings. Three main theories in counselling can help an individual achieve this, as well as the counsellor having a better understanding of the clients needs. The following essay will focus on these three theories and they are: The Person-Centred Approach, Psychodynamic Therapy and Cognitive Behavioural Therapy. These theories will be compared on their similarities and differences also how they help an individual and the role of the counsellor-client relationship. The essay will also have an analysis of one area found in the British Association of Counsellors and Psychotherapists (otherwise known as the BACP) website and the importance of its role within the counselling practice. This area will be about – ‘Putting clients first’.
Cognitive Behavioural Therapy is known as the ‘thinking therapy’. Cognitive meaning the mental process of memory which can be controlled by emotion. The client’s role is to express their concerns, define their goals and to learn from the counsellor and then implement it. The counsellor’s role is to teach the client, actively listen and help them define those goals, (www.nhs.uk 2016).  Cognitive Behavioural Therapy is known to help numerous mental health conditions and even phobias such as flying. The Person-Centred Approach was originated back in the 1940’s by Carl Rogers. This counselling approach is to be controlled by the client and to be an environment where the client feels both physically and psychologically safe and this will be created by the counsellor. The relationship would be based on the counsellor accepting the client for who they are, showing empathy towards them and being genuine throughout the relationship (Malhauser, 2016).  Psychodynamic Therapy originated by Sigmund Freud who believed a person’s behaviour was influenced by their feelings and thoughts and that these thoughts or feelings stemmed from their pasts and played a huge part in their behaviours in the current day.  Therapists help clients speak openly about their fears, pasts, emotions or desires. Speaking openly may help the clients defence mechanism so they can reduce or resolve their problems, (www.goodtherapy.org 2018).
Cognitive Behavioural Therapy as explained by Willson (2010), focuses on the client and how they think and act to help with their emotions and their current state of mind. It helps develop the client’s way of thinking and has been proven to help the individual more than prescribed medication. As well as mental health issues, the Cognitive Behavioural Therapy has been used to help those who also suffer with chronic pain syndrome and relationship issues.  Cherry (2018) states that Cognitive Behavioural Therapy can teach a client that although they may have fears such as road traffic accidents, a fear of flying or social phobias, they can take full control of how they interpret these fears and deal with these thoughts in their environment daily. Throughout these sessions the client is taught by the counsellor to examine these fears and the counsellor then encourages the client to look at the reality that supports these feelings. By doing this the client can take a more realistic approach and look at the feelings or thoughts that contribute towards the negativity they feel. The counsellor then teaches them to be more aware of these thoughts and this can then progress more positive thoughts and feelings which can help eliminate bad moods or negative behaviour.
Throughout the treatment the counsellor works with the client to focus on the ‘here and now’. The counsellor helps the client break down the overwhelming problems into smaller segments to help the client manage them better. The counsellor also teaches the client to recognise what happened in the past and how it contributes towards their thoughts and behaviour today but also, how they can focus on the future without the past being a part of it. The counsellor aims to get the client out of a negative cycle (www.counselling-directory.org.uk 2018). Cognitive Behavioural Therapy also uses core conditions such as empathy, congruence and unconditional positive regard, but these conditions are focused more in the Person-Centred Approach of counselling.
Rodrigo (2017) states that the client is known as the ‘expert’ about themselves in the Person-Centred Therapy counselling sessions, where as Cognitive Behavioural Therapy is more controlled by the counsellor and they lead the client. Person-Centred Therapy has a high level of importance around communication. It is important that both the client and counsellor listen to each other and this is not only done through words and hearing, it is also done through body language and eye contact. It is then important the counsellor paraphrases what the client has told them in order to show understanding of what has been explained. This communication and understanding helps the client let go of any unwanted emotions, to live in the now guilt free of any past events with no judgements held by the counsellor. 
Rennie (1998) explains the main emphasis is the client’s experience. The counsellor becomes more ‘flexible’ and the session is controlled only by the client. The session is all about the client, their self-focus and thoughts. Although they may not have the answer to their issues, the client can explain what they feel they want to be done in order to help themselves. In Cognitive Behavioural Therapy the counsellor makes decisions on what help or next steps are required for the client. The Person-Centred approach makes the client the most important person throughout each session. More important than the past and what has happened, more important than the complex, more important than the client’s behaviour and more important than the counsellor or the surrounding environment (www.psychologistworld.com 2015). Psychodynamic therapy concentrates on the client’s previous experiences, the Person-centred approach is so much different. The client is encouraged to move at their own pace and then can direct their own development. The counsellor gives encouragement and should not investigate the clients past (www.cosrt.org.uk 2017). The counsellor takes a step back to allow the client to express their feelings about either themselves or their situation. It allows the client to achieve their full potential and gain back some self-confidence, Oglethorpe (2012). Freire (2008) confirms that statistically clients who use the Person-Centred Approach of counselling become more self-determined and continue to improve after the therapy ends. The nursing environment also uses the Person-Centred Approach. Using this approach in a medical setting means the patient will have the full focus of the medical professional, and the patient’s needs, wants and goals become central to the medical professional. Nurses listen carefully, engage and they get to know the patients as people and to put the needs first as the patient defines them, Draper (2013).
The Psychodynamic Approach has similarities to Cognitive Behavioural Therapy such as focusing on thoughts and behaviours of the client. Psychodynamic therapy concentrates on deep rooted feelings and memories from a client’s past such as early childhood which can have the negative affect on the thoughts and emotions today. 
Freud believed that the mind was split into conscious and unconscious sections. The unconscious section being the past or traumatic memories held from a very early age. Traumatic experiences such as abuse or accidents. The conscious section would be thoughts and feelings that a person would experience in the now but could be triggered from what has possibly happened in the past. A counsellor will regard these thoughts as repressed – something a client tries to forget about, Sulloway (1992).  In Psychodynamic Therapy a counsellor prompts the client to speak more of their past, so they can try and understand if the past events link to their current state of mind. This therapy would need to be carefully completed by the counsellor in case of the client becoming neurotic due to the nature of the past event or events. Becoming neurotic can be an external sign of repressed thoughts and feelings so to keep the client from feeling ‘unsafe’ in the counselling environment, just like Person-Centred and Cognitive Behavioural Therapy the same core conditions of empathy, unconditional positive regard and congruence apply, Higdon (2012). Psychodynamic counsellors will adapt counselling sessions to fit the client like the Person-Centred Approach by adapting a positive attitude of acceptance, Directory (2017). Counsellors performing this therapy will try to find continuous patterns in a client’s behaviour or emotions. Early life or child hood experiences tend to hold the information a counsellor is looking for, for them to understand what development is required to help the client (www.positivepsychologyprogram.com 2017).  These therapy sessions can be intense and are held no more than once a week for up to one hour per session unlike Cognitive Behavioural Therapy or Person-Centred where the sessions are less structured and are open ended, (www.webmd.com 2016).
The British Association of Counsellors and Psychotherapists believe that counselling changes not only the lives of an individual but also for families and their surrounding communities and environments. They value counselling and the potential it holds to change some one’s life for the better. Also, that it can have a positive affect those close to them, such as family members or even employers. The BACP make each client their primary focus whilst completing their counselling sessions. The client is always put first as this prevents any conflict, keeps the client safe from any harm and helps to build a trusting relationship between the counsellor and client. Responsibility is priority with all members at BACP for the safety and well being of clients. This adds to their protection and to prevent unfair practice being used and that they will provide all they can to protect the clients trust in them. Careful consideration will always be used in order to manage any conflict or unnecessary situations that could put a client in an unsafe environment (www.bacp.co.uk 2019).  The BACP also will rise above and beyond for the client in exceptional conditions if they need to be safe guarded from others to prevent serious harm. Safeguarding is much more than a simple check of a DBS application. It is the actual care of all health and social related work, this can also include staff members but will be more aimed at the client and their safety, (www.onlinedbschecks.co.uk 2018). Counselling skills can be used everyday by people, such as nurses, teachers or even friends. These skills show as listening, empathy and acceptance and are given freely and unconsciously. Professional counselling can also show these skills but the difference being they are given only through allocated timescales, possible medical diagnosis and cost.
In conclusion, each counselling therapy has its own strengths and weaknesses. This would depend on the individual’s personal preference and the significance of their current problem. All three showed that the three main core conditions were used but Person-Centred Approach focused on them in more depth.  Another main difference within the therapies are the counsellor – client relationship. Person-Centred Approach is client led with the client being the only focal point of the session, where as Cognitive Behavioural Therapy and Psychodynamic Therapy is counsellor led with instructions or recommendations given for the client to possibly follow. There were more similarities between Person-Centred and Cognitive Behavioural Therapy as they focused more on the here and now rather than Psychodynamic Therapy which focused more on the past events in a person’s life. All three therapies attempt to help or improve the wellbeing of an individual by helping their coping mechanisms if they are experiencing any psychological or physical pain. Also, other factors to include in these findings would be cost, time and location/travel. Counselling and counselling skills are proven to be an effective way of helping someone through a difficult time and can have such a positive outcome for the individual.
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Amanda Counselling Assignment 1.
A person-centred approach for counselling has been used since the 1940’s and was introduced by Carl Rogers. Rogers focused on the client using three core conditions – Empathy, unconditional positive regard and congruence.
As Wilkins (2016) explains, the person-centred approach is not just a formal way of counselling, it is also a way to conduct a good relationship with others.
The following critique is based on a counsellor and client interaction within a simulated counselling session. Communication and counselling skills will be observed and identified throughout and evaluated why it is important to have these skills in a health care or nursing environment.

Rogers (1995) explains in depth that a counsellor and client setting should be better known as a relationship. The counsellor should just be themselves and be open and honest, along with genuine and no façade. This will help the client progress and have a feeling of self-worth. These traits will help build the client-counsellor relationship and develop trust throughout the session.
Through viewing the first few minutes of the recording, the counsellor did not explain why the session was taking place, what the client was to expect and most importantly that all the information given would be private and confidential. Bond & Mitchels (2014) state that confidentiality and good keeping of client information, together with an explanantion of how the session will progress, will allow the client to feel secure and respected. Trust will then be gained and a better relationship will be formed.
The meeting started with a very basic hello and introduction of the counsellor. The client did not introduce themselves and they went straight into explaining how difficult and challenging they were currently finding the work – life balance. The client’s situation clearly showed they are extremely overwhelmed and stressed with trying to balance it from day to day. 
Poletto (2009/10) states that if a counsellor shows empathy, this will also assure the client they are actively listening to them. The client explained their current situation and evidently the counsellor listened attentively by using gentle nods of the head to confirm acceptance and understanding of the clients situation. In nursing empathy is crucial. It is the key ingredient for building a good relationship in a medical setting, Reynolds (2018).
The counsellor used open questions throughout the recording and paraphrased the client’s responses to confirm they understood what the client had explained. The client seemed to engage more by giving further detail when the counsellor did this. The conversation did not seem rushed and the tone of voice both from client and counsellor remained at a good level. 
A client is enabled to have freedom to give as much information in their answer when an open-ended question is asked. This also gives the counsellor an insight to the client’s feelings at that time and prevents the conversation ending with just one- or two-word answers (www.simplypsychology.org). Through out the recording the counsellor used as many open questions as possible in order to gain further insight to the clients current situation and feelings. The counsellor also accepted how the client felt when they explained the frustration they were dealing with by replying with ‘I can understand how you must be feeling’ or ‘I can relate to this’.
Communication is a complex process and is used through more than just words. Body language is also a good indication of communication between two or more people. The recording evidently showed the seating positions of the counsellor and client as close and with no barriers such as a table between them. Both individuals seemed comfortable with this arrangement. It was evident through watching the recording several times that a good use of eye contact was used by both the counsellor and client. Wezowski & Wezowski (2018) state that body language will never lie about the way a person is truly feeling about someone or something at that very moment.
It is visible from the start of the recording the client mirrors the counsellor by perching slightly forward on the chair with legs crossed. This seems to be done on an unconscious level. A few more minutes into the recording and the client slightly shifts back to an upright position, but the counsellor remains sat forward in the same position with legs crossed and hands clasped together placed on the knee. Both the client and counsellor remain relaxed and comfortable even though the change has taken place.
Lewis (2012) states that humans have a built in ability to read another’s body language and that a persons’ feelings or emotions can be communicated to another whether consciously or unconsciously. The client did not mention that too much information had been shared or that they were feeling uncomfortable. It could be suggested that the client changed seating position in order to gain back some control of the session.
Throughout the discussion, the counsellor made use of their hands while talking. It was noticeable the hand gestures were palms open and facing up right with the motion of the hands either moving from side to side or back and forth throughout the conversation. According to Ortiz (2010), this kind of body language can show that a person is open, honest and genuine when communicating and can also be defined as an active form of engaging with someone.

Brown (2014) advises that it is essential to have excellent communication skills whilst nursing and that it is crucial when it involves patient care. This will allow for the nurse to complete their role effectively and to provide the relevant care required for the patient. 
The counselling interaction can evidently confirm that this would be required in a nursing environment. Communication is essential and this helped the client and counsellor session to progress. The client opened up and allowed the counsellor to reflect on the situation and to give some positive advise in order to help the client. Listening skills also play a big part in the nursing role. Listening can build up on the trust that forms between the patient and the nurse and it helps the patient feel valued and secure within the care sector. The counselling simulation proved that listening skills are crucial. The counsellor paraphrased what they were told by the client to confirm they had listened correctly. Trust was then developed as the client went on to give more information about their current situation. This shows that they felt secure and valued within the session. 
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Abstract:
To summarise how low morale affects nurses within the National Health Service. The knock on affect it has with patient care and how management within the National Health Service deals with low morale and how they can manage, support and provide better working environments for staff. Information taken from UK internet sites, books and journals to collate information provided within this qualitative report to give an understanding of how low morale is tackled and how it affects the work force within the NHS.


Introduction:
It has been known to be said ‘you do not go to work to make friends’. If this is true, how will this impact the working environment!?! The following report talks about how low morale in nurses that work within the National Health Service affects patient care, and how management deals with staff, keeping up morale and whilst dealing with patients and how it affects the level of care they receive. As this is a qualitative report, it will show some small amounts of statistical evidence that have been collected via surveys within the medical employment and how morale has affected the job roles. The importance of good morale in the work place will also be included within the report to advise how this will have a positive effect on patient care and the working relationship between nurses and management. The report will also show how the Mitzberg theory can be applied through management in the workplace and the category a manager can fall under.

Main: 
Whether working alone or as part of a team, high morale is required within the work place. This provides feelings such as confidence, enthusiasm, high spirits, determination and can increase an employee’s attitude. This can then result in improved productivity, better performance, reduced number of sick days, better quality of work and a safer environment to work in. Public sector employment such as the National Health Service would also achieve patient satisfaction if morale is high with staff members. Managers within the National Health Service would also be required to keep morale up, not only to help complete a successful working day but to support the needs of a patient, to help run the day to day practice on a ward and to be a reliable source of support for their staff. (Garland, 2010) explains that nursing managers will feel the pressure of delivering high-quality services within a budget. These responsibilities require constant review and can put strain and pressure on managers themselves and the staff they administer. Service and budget changes can cause a ripple effect within the National Health Service and this can then cause low morale with staff and poor patient care. 

(Measom, 2011) states good management is key for strength in the work place, and a good manager gives expectations to their staff for them to understand. Managers are in place to offer guidance, motivate, encourage, deliver objective judgement, resolve disputes and to empower employees. (Nursing Times, 2012) explains that a nursing manager leads a hospital-based environment and that their role is fast paced. They require good organisational skills; critical thinking and it is vital to patient care to keep up to date with their nurses providing this care. 
Many reasons can affect nurses, managers and their morale within the work place such as, poor communication, lack of colleagues accessible for help, high workloads, budgeting and cuts, low pay and management are not patient or staff focused (Wilson, 2019).
(Association, 2014) explains that morale is at its all time low with nursing staff as some declare they feel bullied and are unable to raise any awareness with managers, according to a report by England’s chief inspector of hospitals. 
(Volpe, 2013) explains that ‘mature nurses’ are the ‘new nurses’, and this has proven to cause some bullying within the work place. This leads to the new nurses being treated as the odd one out, and that they ‘do not know a lot’. Nursing managers are to work with their staff to promote healthy relationships within the workplace and to promote better communication and training. This would provide better working relationships and better patient care.  National Health Service front line staff such as nurses and health care workers have hit an all-time low due to huge pressures such as pay restraint, work force cuts and feeling under appreciated by their managers (Practice, 2014).
Managers recognise these areas of concern and realise the consequences of treating staff unfairly and that it can lead to nurses leaving the National Health Service, and this then has a huge impact on patient care (Finlayson, 2002). Managerial staff within the National Health Service have made pledges to develop their approach to improve the working environment for their staff. These are not legally binding but represent commitment to provide good quality working environments which will encourage good patient care and treatment (NHS Employers, 2014).
(Marangozov et al. 2017) completed a survey about morale in the nursing employment. An online survey was carried out and 7,720 responses were recorded of nurses across England. Key areas such as – Staffing levels, bullying in the work place, pay grade and career satisfaction were asked. Very high percentages reaching 77% were recorded for the majority of these key areas and this resulted in staff morale becoming hugely affected which then had a knock on affect with patient care. (Willis, 2015) confirms that the last National Health Service survey regarding low morale amongst nursing staff shows that only 43% of managers in their organisation took any positive action on the staffs wellbeing complaints. Due to this result, nurses took sick leave from their role and 23% left their current role to find new employment outside of the NHS. (Stepanek, 2015) explains that employees such as nurse within the National Health Service are at risk of mental ill-health but a higher percentage for this illness was showing with health care workers who work along side nurses. This resulted from high work loads and low levels of bullying within staff.
(Mintzberg, 2000) explains that managerial work varies accordingly to the need or the particular job role. For example, managers in a hospital or health care setting tend to favour ‘Leading’ over any other role in management. These people naturally feel empowered but they also require external support from their hierarchy. 
Mintzberg categorizes managers into different sections such as Interpersonal, Informational and Decisional. A single manager can also fall into more than one of these categories. A nursing manager that leads would fall into the ‘Interpersonal’ category. Not only would they be regarded as a leader, they would also be a ‘Figurehead’ whom is looked up to by their work force and even by patients. They would be known as a source of inspiration. They would also be a Liaison to communicate internally and extrenally effectively on behalf of their organisation. Management and leadership skills are essential for the future of staff and patient care and all management roles should be fully trained in skills such as coaching and facilitating in order to create an environment in which effective leadership can thrive.
(Adair, 2009) explains that a good leader should show warmth and humanity. An unemtional or impassive person will not receive positive responses from their staff under their command. Empathy also plays an important role in management as this shows they care towards their staffs needs and well being. (Department of Health & Social Care, 2011) shows that if good management is provided through out the National Health Service, this leads to higher quality of care provided with more satisified patients and happier staff. In order for this to be successful, managers would need to fully engage with their staff internally and externally within their organisation. If this is followed correctly, this would fall under Mitzbergs category – ‘Interpersonal’. 
(Buttaccio, 2018) states that with the stress of a health care profession, it can be challenging to provide full managerial attention to all staff in their care. Managers may notice signs of dwindling of happiness amongst staff. Negativity then increases and things need to be put in place to help with the morale of staff such as allowing for breaks throughout shifts, try to provide a caring atmosphere for co-workers, allow for one to one meetings so any confidential worries of staff members can be talked about in confidence. 

Conclusion:
The National Health Service has very low staff morale throughout the organisation. This has proven to have a knock on affect with patient care and the working environment. With surveys and information collected, it has proven that the problem in question has not been tackled by managers to improve the working environment or the staff’s wellbeing. However, managers themselves are also under pressure to meet targets and find an equilibrium in the work place. The findings in this report have shown that nurses face low morale on a regular basis and very limited support is provided by managers or from managers hierarchy. It has been stated that if low morale was increased, the work place would become more positive, there would be no knock on affects to patient care and less nursing staff would leave their role to pursue employment else where. The main factors of low morale that have been recorded are low pay for long hours worked, managers not dealing with staff’s concerns and bullying within the work place. If managers tackled these grey areas accordingly, this would provide a better working environment and patient care would not be affected along with the health and wellbeing of nursing staff would be improved. It is proven that with good managerial skills and high morale in the work place staff within the National Health Service or any employment sector would reach job satisfaction throughout their working career. With possible improvements such as less spending on agency nurses and with better staff engagement as well as more staff incentives, these could help the health care sector immeasurably.







Recommendations:
· Pay rises – some leader salaries can exceed employee pay and this can cause negativity within the workplace. Leaders should act in harmony with employees and ensure equal treament of all.
· Encourage more frequent lunch/tea breaks – for managers to monitor staff and to make sure all breaks and lunches are taken.
· Employ more staff – Allow fixed term contracts for more nurses and health care workers and refrain from paying on agency staff.
· Provide better training for more people to qualify as nurses.
· Offer free education or professional develpoment courses for nurses already employed within the National Health Service.
· Incentives and Staff schemes – discounts in local stores, free childcare, private pensions, saving schemes, buying annual leave days.
· Staff engagement – 1-2-1 meetings between managers and staff monthly to discuss any concerns, give positive feedback and to allow staff to communicate with managers in private.
· Collaborative not positional leadership – Good leaders connect well with their staff.
· Plan social activities – outside and inside of the work place such as bowling, nights out, charity raising events.
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