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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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