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[bookmark: _Toc155444463]Abstract
This research aims to identify and consider if there is a need to improve the working conditions of the NHS and what effects these conditions have on productivity, supported by Kerasiidou (2019), who analyses the effects of current policy and actions on the NHS workforce.  
Chapter Two provides the reader with background and theoretical information that is available and gathered from academic Journals, websites, and news articles.  The literature has revealed that the NHS is governed through a political presence.  Although it can be perceived as struggling, compared to similar healthcare systems, the NHS does not lead or fall behind, supported by Anandaciva (2023) and performs better in some areas than it is given credit for.  The research has, however, highlighted a systemic culture of bullying, supported by West (2019) and operating in a high-stress working environment, underscored by Prudenzi et al. (2022), with little consideration given to the employees of the NHS, placing the majority of focus on patient waiting times and outcomes.  A questionnaire was sent to NHS employees with 31 respondents completing information; the questionnaire aimed to recover responses to comments about working conditions and provide a free-text area to ensure all opinions were captured.  It is highlighted that with a small group of respondents compared to the 1.4 million NHS employees, further research should be undertaken to verify the results.  The research has shown a need to improve the working conditions for NHS employees, which will also contribute to improved patient care, supported by Kline (2019) and The Kings Fund (2023), with action needed to attract and retain clinical practitioners, highlighted by Wilkinson (2023), to spread the workload to achieve this improvement. 
In conclusion, the NHS has been underfunded for long periods, as Ham (2023) explored, with the staff expected to deliver world-class care whilst working conditions are substandard.  Urgent attention to providing a suitable retained workforce, highlighted by Bimpong et al. (2020), that can coherently increase skills, staffing levels, and development will be essential.  Also, an employer placing the importance of staff well-being in line with patient care and outcomes will be imperative to long-term care delivery in a tax-paid system.
[bookmark: _Toc155444464]Chapter One: 
[bookmark: _Toc155444465]1.0 Introduction 
[bookmark: _Hlk154660651]The current NHS healthcare in the UK is under pressure to provide increased medical services while battling underfunding, understaffing, and under-resourcing, and is supported by Ham (2020). This paper aims to identify and address specific areas that can help support the NHS's growth and increase its overall capability. We will consider how the current workforce conditions affect patient care and general morale, with a thorough analysis conducted using relevant academic papers. We will also focus on areas that can be developed and altered to increase patient care and overall working conditions. According to Llop-Girrones et al. (2021), Research has shown a link between poor physical and mental health and nurses' employment and working circumstances.
Recent reports have suggested the increasing concerns around working conditions in the NHS: The Kings Fund (2023) discusses that to maintain retention, staff happiness is crucial, and the NHS Staff Survey indicates a worrying declining trend and merely 25% of the workforce expresses satisfaction with their current salary or the number of employees inside their company, while 33% say they frequently consider quitting. West (2019) discusses that in a setting where employees face unfavourable working conditions every day, for example, they frequently lack the time to use the lavatory or get a drink of water during a shift—and where doctors claim they have nowhere to sleep or rest during night shifts, we continue to witness extremely high levels of bullying and discrimination after 15 years of surveying NHS employees in England. The most recent survey results also indicate very slight improvements in labour conditions. Many employees describe their experience as a poisonous concoction of minimal control and uncontrollable demand. Given the high rates of absenteeism, illness absence, and staff turnover characteristic of the NHS, we must significantly enhance the working conditions for NHS employees across all trusts. Key health well-being scores (figure 1) from NHS employees (2023) describe that additional indicators of unfavourable work experiences, including violence, bullying, and harassment, are included in the health and well-being index. Both indicators remained at unacceptably high levels even if there was no general movement. The data does show an improvement in staff willingness to report incidents, which may suggest the beginnings of a more open environment.
[bookmark: _Toc155444577]Figure 1: Key Health and Wellbeing 
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Savage (2022) observed that, over the last year, a record 400 employees in England have left the NHS weekly to reclaim their work-life balance. Additionally, employees nationwide have told us they feel overworked and underappreciated and find it difficult to receive help in a disorganised system. The importance of addressing the NHS working conditions was highlighted over ten years ago by Maben et al. (2012), who say the quality of patient experiences is directly impacted by the levels of happiness and well-being among NHS workers; therefore, systematic efforts to improve staff well-being are crucial for both the quality of patient experiences and the NHS itself.
The title investigates how this will improve patient and staff outcomes and will focus on improving work conditions within the NHS to increase productivity and efficiency. Kerasiidou (2019) discusses that efficiency is a critical component of healthcare delivery, particularly for publicly supported healthcare systems like the National Health Service in the United Kingdom and adds that the resources available to meet the health needs of a population will always be insufficient to meet those needs. To transform outcomes for patients and staff, a focused research approach will provide complete information about the various factors that drive productivity and efficiency; these productivity and efficiency drivers can then be transformed into positive outcomes for patients and staff. Abela (2023) claims that an optimal delivery model must be the foundation of any healthcare system to guarantee quality and effectiveness while minimising costs. Every healthcare system needs to be based on an optimised delivery model to ensure quality and efficiency in the most cost-efficient way possible.
[bookmark: _Toc155444466]1.1 Rationale 
The rationale for choosing this title is derived from the NHS’s organisational ability to provide a service based on its staff; when we consider recruitment and staffing levels for the NHS, Aiken et al. (2021) express that patient satisfaction may be raised in NHS hospitals by increasing the number of registered nurses (RN), further supporting that the more patient's RN's care for, the higher the mortality rate. With an ongoing focus on international recruitment, this is shown to be unsustainable, Ferreira & Collins (2023). therefore, points out that new methods and ideologies need to be set in place to help the NHS increase its internal staffing ability on a long-term basis, growing skills, trust and ability within the service offering increasing staff retention, development, and levels of satisfaction for clinical teams, to provide support and direction to practise clinical prevention. There has been increased focus on the NHS due to the number of strikes over the last 12 months, Lacobucci (2023). Highlighting the importance of the staff provision in terms of overall patient care, with a focus strongly motivated towards pay scales, supported by Water (2022); however, this article also indicates that working conditions and the effects on the staff are considered a high leveraging factor. It is well documented that salary alone is not enough to ensure staff retention, Bimpong et al. (2020) and that working conditions need to be in line with market expectations to ensure the longevity and retention of staffing levels, which develop into the overall skills and ability improvement required by patients and clinical advancements.
[bookmark: _Toc155444467]1.2 Background and Context 
The NHS has been established for over seventy-five years, in its original format the NHS would treat limited numbers of conditions delivering accessible point of care health to the population of the United Kingdom, supported by Abela (2023), as the organisation has developed the skills and abilities the NHS have also expanded in the amount of clinical reach and procedures that is undertaken, this has included the increased funding levels as set by the UK government and paid by the UK taxpayers, which have substantially increased year on year, Charlesworth et al. (2021) conveys from the NHS's founding in 1948 until now, public spending on health has grown by an average of 3·7% per year and has continued to take a bigger portion of the economy and government expenditures, however when we consider the last ten years the NHS has suffered a large underfunding and under resourcing from central government supported by Stoye & Zaranko (2019), putting it in a position where the medical needs of the country now outweigh the capability of the organisation. The NHS needs to redefine how it looks after patients and consider potential treatment pathways to drive efficiencies; Pagel (2022) says that a mature national dialogue concerning our agreement with the NHS and our dedication to public health is desperately needed. When we look at the current metrics around waiting lists, they are sitting at record highs, Pagel & Yates (2022), staff retention is at record lows, and strikes have been ongoing from nurses, radiologists, radiographers, junior doctors, and consultants, with pay a primary focus together with working and conditions. The NHS also lags far below European counterparts with bed numbers and diagnostic facilities supported by Dixon & Alderwick (2023) and continually has been reduced year on year.  The NHS is the largest single employer in the United Kingdom and seventh most extensive in the world, Sanfey (2023), with over £160 billion a year, Warner & Zaranko (2023), provided by UK taxpayer funding, the NHS has grown and transformed its services to provide increased medical abilities and research for the care of patients. These transformations and developments of the organisation have created a world-class clinical network that can provide enhanced patient care. However, the general ability of the NHS to service its patients in recent years has become challenging, supported by Alderwick (2022), with increased media focus on operational waiting times, ambulance response times, social care in the community, dental practises, secondary care bed space and overall staffing levels, all being highlighted.
As we move through the various stages of the NHS's history, the NHS has gone through various changes, which have had both positive and negative effects; there have also been significant investments in the overall infrastructure and increased pay for NHS workers together with the introduction and creation of technical advancements to enhance further and provide better patient care, together with a focus on well-being, supported by NHS England (2023), Evolving to meet a changing world. West et al.(2022) discuss how leader support shapes staff experience, especially staff control over choices and workload strain, affecting patient happiness. The health, happiness, and efficiency of the NHS personnel affect patient treatment, further asserts that the COVID-19 epidemic put a lot of strain on the NHS as a whole and its employees in general. Leading the charge in the fight against the virus were the physicians, nurses, support workers, and other medical professionals, underscoring the widespread need for better working conditions.
The importance of improving the working conditions for healthcare professionals, Ravalier (2022) can be broken down into four sections: one, staff well-being, the well-being of staff is essential and crucial, with high levels of burnout, mental health issues and stress can lead to increased staff turnover and create a highly negative impact on generalised patient care, supported by Prudenzi et al. (2022). Two, quality of care: healthcare professionals who work in favourable conditions are more likely to provide patients with high-quality care; when staff members are provided with manageable workloads and supported by well-rested colleagues, the generalised patient outcomes tend to improve, supported by Cooksley et al. (2023). Third, recruitment and retention: the NHS suffered with recruitment and retention for many years; focusing and developing improved working conditions for healthcare staff will enable the NHS to attract and retain talent whilst ensuring it has a stable and skilled workforce that can provide continual development and training, supported by, Wilkinson (2023). Four focuses on efficiency and productivity; having a workforce that is understaffed increases pressures toward efficiency and productivity. Abela (2023) continues to mention that systematic efforts to improve staff well-being are crucial for the quality of patient experiences and the NHS. The happiness and well-being of NHS employees directly affect the quality of patient experiences. This study will focus on the four areas identified; it will ascertain an overview of the current nature and scope of NHS in these areas, using a small sample as an initial guide for a future pathway.
[bookmark: _Toc155444468]1.3 Aim
To support the future development of the NHS, we will consider the overall working conditions and establish if there is a need for improvement. Understanding these effects on productivity and whether improved working conditions can transform outcomes, support efficiency, improve employee satisfaction, increase staff recruitment and retention, and improve patient outcomes. We will also consider what role salary plays in productivity and efficiency and understand how staff feel valued and recognised.
[bookmark: _Toc155444469]1.4 Objective 
Following the conclusion of this research, the following objectives will be achieved.
· Evaluation of current working conditions in the NHS
· An analysis of the effects of working conditions and impact on patient care.
· Analysis of the overall rationale between pay and working conditions.
· Analyse the effects on staff retention and recruitment about current working conditions in the NHS.
· Provide conclusions and recommendations for the direction and actions related to working conditions.
[bookmark: _Toc155444470]1.5 Research Question
The overall research question, which the author will aim to provide information, suggestions, and conclusions for, is: What are the effects of current NHS working conditions, and would improvement support increased Productivity, Efficiency, and Positive Outcomes for Patients and Staff?
[bookmark: _Toc155444471]1.6 Research Rational 
This paper will provide a complete literature review of previous research conducted and also challenge the findings of any prior research or approach that has been taken. Any conclusions drawn from these papers will be thoroughly investigated to build an overall picture and consideration taken toward previous research titles; this will include a theoretical framework related to the paper question and the methodology, why this methodology has been taken and which research methods have been used to gain information and provide analysis towards conclusions.
To ensure information is current, any data analysis will be taken from the last five years, with all information discussed, highlighting potential issues, consequences of actions and implementations towards any change. We will also compare data from questionnaires provided to current NHS workers to understand their feedback and the effects on the staff and generalised patient care.
There are, of course, very many challenges and barriers. These can include political bureaucracy, general staffing shortages, financial constraints and resistance, additional budgetary constraints set by the UK government, and restrictions limiting the individual NHS trust's ability to invest in generalised staffing and resourcing. This highlights the challenge of improvement within the current financial responsibility. This can provide significant challenges in specialised healthcare service areas in conjunction with staff shortages. As a result, this creates a heavier burden on current staff members, with the COVID-19 pandemic further highlighting the need for increased resilience, supported by Wymant et al. (2021). The increased levels of ministerial bureaucracy within the system further delay the ability of healthcare professionals to focus on patient care, reducing their time and increasing administrative tasks, as supported by Stevenson & Moore (2019).
The conclusion of this report will detail findings gained from direct research methods and literature review, considering positive and negative outcomes from any adopted practices in similar healthcare situations.
[bookmark: _Toc155444472]1.7 Research Design 
Chapter One: 
The researcher will introduce the topic.
Chapter Two:
It will provide the reader with relevant data available on the topic and provide rationale and analytics related to NHS working conditions and productivity. Research gained in this chapter has been gathered from various sources, such as websites, media coverage, and academic material, with references and details provided.
Chapter Three:
It focuses on methodology and explains the approach chosen for this research model. Additionally, chapter three will give the reader a thorough understanding of why a questionnaire was selected and positioned across fixed and text-free answering capabilities, including a discussion on the research methods used and the limitations and benefits.
Chapter Four:
This chapter will look at data from Chapter Three through the data collection method, with the primary research analysis providing further reference to secondary research provided and detailed in Chapter Two.
Chapter Five:
The concluding chapter of this research paper will draw complete conclusions and recommendations from information provided in chapters two, three and four. The findings produced will allow for recommendations to be made in an appropriate format. 
[bookmark: _Toc155444473]Chapter 2:
[bookmark: _Toc155444474]2.0 Literature Review: 
[bookmark: _Toc155444475]2.1 Introduction
This chapter examines the healthcare changes the NHS has seen over the last seventy-five years, focusing on the previous decade. Current literature will be analysed to understand how policy and local decisions have affected the working conditions and productivity of the NHS. The current literature and many up-to-date news articles highlight the need for and focus on the overall recruitment and maintenance of current staffing levels, with elevated levels of doctors leaving the profession and ever higher levels of healthcare workers being recruited from overseas. The review will examine the overall effects and impacts on the NHS. It will aim to understand how these scenarios affect and directly impact the working conditions, productivity, well-being of staff, and retention of employed personnel within the NHS organisation.
[bookmark: _Toc155444476]2.2 Exploring Current Practices.
The NHS Long Term Workforce Plan (2023) outlines a need for over 204,000 added support workers over the next fifteen years to meet increasing demand; the plan's large-scale staffing expansion may have implications for NHS funding, as examined by economic experts amid workforce shortages and funding pressures, concerns about morale in the NHS and social care persist, as highlighted in parliamentary documents.
[bookmark: _Hlk154660607][bookmark: _Toc155444578]Figure 2: Department of Health and Social Care 
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The NHS is also experiencing one of the highest pressure levels in its history, supported by Deakin (2022). Mendes et al. (2023) suggest there have been increasing years of underfunding (figure 2) and under-resourcing applied to the NHS. Kober-Smith (2018) highlights some pressure points associated with current practices. When we consider mental health demand is increasing, with the number of people requiring treatment rising from 23% in 2000 to up to 39% in 2022, there was an increase in backlogs, being at the highest levels, of nearly 8 million people waiting for treatment in secondary care. A rising demand, however, caused a reduction in the number of GPs working in the system, with the number of GPs being in steady decline between 2010 and 2019. Spending rates of £3500 per person in terms of healthcare, compared to an EU average of £3655, represents an under-investment in the healthcare capability in the UK. This is highlighted by the British Medical Association (BMA) (2023), which claims that current spending levels are insufficient to meet the required demand. Therefore, it highlights the need for an urgent review. 
[bookmark: _Toc155444477]2.3 Historical Focus and Actions
There has been a focus towards delivering exceptional clinical care, support by Shepherd & Endacott (2022), with a focus on the medical capability of the organisation, the clinical development of its staff part and engagement with practitioners to continually grow and develop their skills, Abela (2023) proposes that retention and the education and hiring of medical professionals and their auxiliary personnel are equally crucial. This, with the consideration of change management, can also be included, with Harrison et al. (2022) discussing Where Models for Change Management, Improvement and Implementation Meet, claiming that in complicated healthcare environments, change management approaches were frequently employed as guiding principles to support a transition, and Change management techniques were highly regarded because they offered guiding principles for change that were suitable for applying techniques in the context of intricate and particular healthcare contexts, as well as for collaborating effectively with implementation and improvement techniques. We will continue to discuss how change management models have the potential to facilitate more clinician and patient involvement in healthcare change projects and their effectiveness when combined with improvement and implementation approaches.
This is also reflected in the continuous professional development (CPD) training that every clinical user has to undertake annually to show how they are increasing their overall medical knowledge and staying up to date with current trends in the market. This ensures that the organisation can continue to be at the forefront of medical practice now and in the future, supported by Jackson & Manley (2021), declaring that nurses should advance their careers and continue providing person-centred, secure, and efficient evidence-informed care in the workplace, and CPD is crucial. 
This creates a focus on two key areas: one, internal development, and two, the recruitment of talent and expertise from other world locations, with Rimmer (2023) conveying that leaders in the NHS have emphasised the value of inclusion, diversity, and equality. NHS England (2021) highlights maintaining our present staff is still a top priority, but the NHS has to step up recruitment efforts quickly for all areas and professions. 

[bookmark: _Toc155444478]2.4 Changes in Working Conditions. 
The NHS, over seventy-five years, has changed in the way it works. Alderwick et al. (2015) say that over the past 35 years, the NHS's overall productivity is estimated to have increased at a modest rate of about 1% annually. The statement says numerous opportunities exist to improve outcomes and reduce costs in other care areas by implementing changes in clinical practice, as supported by multiple studies. This is because the NHS, like all other health systems around the globe, occasionally falls short of providing high-quality treatment, resulting in subpar patient outcomes and the NHS wasting resources. When we consider the changes in working conditions over the decades, there have been many alterations in how employees work, their overall responsibilities and additional guidelines factored into their roles. Coombes et al. (2023) also describe how the NHS's workforce problem is currently its most significant obstacle. Pay is not the only consideration.  In conjunction with contractual elements and shift patterns associated with providing care to the population, there are also benefits to being employed by the NHS, one of which remains today, which is the pension offering; this, however, has been altered to fit into the financial budget restrictions associated with developing the service, Torjesen (2022) claims that It is becoming evident how severe the NHS pension crisis is. Surveys by the BMA, the Hospital Consultants, Specialists Association, and NHS Employers indicate about 50% of senior physicians across all specialities want to cut back on hours, shorten sessions, or retire early as a result of harsh changes to the way their pensions are taxed, indicating restrictions on offering further working support due to policy decisions from the central government, further increasing pressure on an already stretched workforce.
Suppose we consider initial care environments and the changes in capability amongst practitioners. In that case, one of the most significant alterations has been the development of the nursing teams' skills, abilities, and clinical aspirations, with increased responsibility, training capability, and required skill development. This alteration has also opened up opportunities inside the NHS to fulfil areas that need higher skills, further enhancing the earning potential. However, Bimpong et al. (2020) make a case that it is unlikely that pay increases alone will ease the worries of NHS employees. Further investigation is required to determine the impact of autonomy on retention.  This may reflect that the working conditions of the NHS need to be addressed, and development and salary alone cannot solve these issues.
[bookmark: _Toc155444479]2.5 Well-Being in NHS: 
The sensitive nature of the NHS underscores the significance of employee well-being in this sector. Daniels et al. (2022) highlight that the annual financial cost of low well-being to the NHS is £12.1 billion; however, if this problem is effectively addressed, the NHS may save around £1 billion.  Well-being in the NHS has become a significant consideration and forms employee focus from commercial sectors in a wide range of avenues developed primarily over the last ten years; Ipsen (2020) says that the basis of well-being is mental health.  This can, therefore, affect the individual's mental capacity to conduct the role, supported by Darvishmotevali and Alsi (2020). Well-being has been well documented to increase capabilities inside organisational and operational guidelines driving efficiency and productivity within the clinical sphere; Isham Mair, Jackson (2020) claims that Increased work productivity has been associated with higher subjective well-being levels.  The adoption of a well-being focus has also highlighted and brought attention to the pressures and stresses clinicians can be put under; this is often compounded by the high levels of vacancies in the system, therefore increasing the pressure amongst current employees to increase their activity to fill the gaps left by vacant roles. In turn, this directly impacts the general well-being of clinical employees by increasing stress. Min et al. (2019) claim that patient safety is linked to break length, which is therefore magnified by breaks that are often not taken and work completed after normal working contracted hours.
Further consideration can be given to the Human resource management theories and how the NHS adapts its direction and focus to support staff development. Mitchell (2020) discusses shared leadership theories, advocating shared leadership and interdisciplinary teams, pointing to their ability to generate creative solutions for significant organisational problems. They furthermore state that research indicates that the impact of shared leadership is somewhat ambiguous, which led us to propose a curvilinear inverted U-shaped effect on multidisciplinary team innovation. Using sixty interdisciplinary healthcare teams, they explored a model in which shared leadership has a curvilinear impact on innovation contingent on professional salience. Support for the hypotheses aims to account for ambiguities in the effects of shared leadership and offers guidance for human resource management strategies to improve multidisciplinary team innovation.
When we compare the working conditions and healthcare environments of countries with similar GDPs, the NHS has been shown to have a long way to go to fulfil this. Anandaciva (2023) emphasises that compared to its counterparts, the UK performs far worse, more like a laggard than a leader.  Kline (2019) conveys that leaders who prioritise workers as a liability rather than a resource, ignore the entry-level cleaner, communicate with the administrative assistant, own up to their mistakes, or consistently show warmth and support to their team members are not good examples for their employees. When we also consider the changes in shift rota patterns and the inflexibility of the organisation toward individual needs, this also decreases the overall empowerment of employees to feel engaged by the employer.
[bookmark: _Toc155444480]2.6 Work Stress Study: 
Environ (2020) stresses that of all the work sectors in the nation, the NHS in the United Kingdom has a higher-than-average rate of stress-related sick leave.  This must be addressed as work stress damages employees and the organisation and impacts patient care. The stress levels associated with the NHS employees have shown a continual increase; this is not considered sustainable and has a direct effect on patient-centred care and the retention of staff inside the organisation. Kelly et al. (2022) propose that employees with a history of illness absence were far more likely to quit the acute sector later on, supported by The Institute for Fiscal Studies (2022), which states: "Absences were 27% more likely to leave three months later than a peer with no absences. For a consultant, this difference was 58%". Reports show the retention levels of the NHS continued to reduce over the subsequent periods as the creation of more private hospital organisations in the UK increased; this, in line with global compensation rates, also affects the ability to retain its staffing levels in a competitive global marketplace, supported by Buchan et al. (2019) declares that enhancing the retention of NHS employees is likewise a top aim. However, our data indicates that retention has not improved in the last year.  These increased stress levels can lead to a focus on what they are renumerated in their role and can be monetised by the individual practitioners in a high-stress environment. Andrew et al. (2020) maintain that retention was shown to be impacted by pay, which also impacted satisfaction. It's doubtful that pay increases alone will ease the worries of NHS employees.  The demand for increased salary to feel well compensated for the actions within the workplace, however, as detailed, needs to be more sustainable and can lead to a toxic work environment, only focused on increasing pay due to increased stress levels and bad practises.
[bookmark: _Toc155444481]2.7 Job Satisfaction and Care Quality: 
Job satisfaction in NHS employees is linked to the quality of care they provide, establishing a clear connection between employee satisfaction and healthcare outcomes, West (2022). Job satisfaction and quality of care connect this and healthcare outcomes. The job satisfaction of employees supporting patients is essential to a high level; this ensures total engagement and empowerment from staff engaging with the patient groups. When we look at the overall job satisfaction of the NHS, this can be shown as a deterioration over several years. This can be related to the working environments and how changes in financial budgeting have restricted the growth in care through recruitment capital capability and time restrictions, supported by Asif M. et al. (2019).
To improve job satisfaction, several factors need to be addressed; the primary focus on listing and empowering organisationally staff that operate at the ground level and adopting efficient practises to ensure effective treatment and technical pathways, supported by Gomez (2021), who stresses that enhancing staff nurses' work engagement is mainly dependent on the empowering actions of nursing leaders.  The increasing number of non-clinical managers within the NHS has further eaten away at overall job satisfaction, focusing on driving efficiencies and productivity in areas with little individual knowledge or experience in working in these directions. This has also focused on treatment instead of prevention; Briggs (2019) asserts that the design and implementation of services are separated from clinical leadership. The only thing left to do is risk evaluate and treat the patient's symptoms instead of trying to understand their significance. Due to the suppression of this turbulence, clinical leadership and identity are lost, and clinical life becomes meaningless, which lowers staff morale.
Consideration can also be drawn toward behaviour science theory and how behaviour between staff members can influence and affect the quality of care offered. Maben et al. (2023) describe that staff members who engage in unprofessional behaviour (UB) may exhibit various behaviours, such as rudeness, microaggressions, harassment, and bullying. Acute care environments are rife with UB, which disproportionately affects personnel of colour. Patient safety, employee well-being, and organisational resources are all harmed by UB.
This can be highlighted by the current NHS direction of allowing healthcare workers, as opposed to Nurses and GPs, to perform home visits to reduce time allocations and resources. Abrams et al. (2020) claim that although they may believe that the delegation process restricts their clinical autonomy, healthcare professionals who perform delegated home visits may benefit from being incorporated into general practice. Patients express short-term satisfaction when seen by a medical specialist other than a general practitioner.  This could be considered as a move to reduce the speciality service offered in a home visit and considered a non-holistic approach for the well-being of the patient, with a focus on ensuring metrics and KPIs are maintained with minimal actions taken to ensure patients are technically provided medical provision. This impacts the healthcare workers' empowerment as the individual clinical autonomy can be limited due to the skills, further driving the potential of UB to ensure those KPIs are being met, with more development needed to ensure strong job satisfaction and quality of care.
[bookmark: _Toc155444482]2.8 Corporate Social Responsibility & Healthcare Outcomes. 
The NHS has responsibility within a wide range of legal duties toward corporate responsibility and has a vital role in the well-being of the public; by improving the health of the nation, it has legal responsibilities towards equality and health and safety in the healthcare environments, Reed et al. (2019) stresses the NHS has a significant impact on the health and well-being of local communities due to its size, scope, and reach. But how it operates and uses its resources will dictate how big of an influence it has.  This is backed up by strategy from the NHS Business Services Authority (2021) and its responsibility to ensure and make a positive impact by delivering essential services to society; established back in 2006, it focuses on many areas from pensions, dental services, HR services and data learning, its main goals is working together to create a £1 billion saving for patients, with a focus to reduce unit costs by 50%. This corporate responsibility, developed in 2006, covers and interacts with as many different areas of the NHS as possible, with a vision to maximise operational efficiency and environmental impact. To treat employees and customers fairly and respectfully and support local communities, a five-year plan has been created focused on delivering the goals set out in the strategy.
With the global population rising, the cost of health will increase; part of this scope is considering value change as people connect their work and personal views. NHS England (2021) supports this by producing and circulating their shared commitment to quality. It describes that the NHS Patient Safety Strategy and the People Plan, the two quality frameworks for adult social care and public health, have been aligned with the updated shared commitment. The amended version maintains the independence of individual groups while making no changes to their statutory obligations. But it also emphasises how crucial collaboration is to support and promote quality improvements.
Human rights also play a part in working conditions with commercial companies looking to adopt effective working practices to ensure they adhere to their legal commitments, with possible coherence toward how large-scale organisations deliver good working conditions across various sectors, which may present a learning adoption for the NHS. Shelly (2025) supports this, mentioning that It is all too simple to think that effective strategies in other sectors of the economy won't work in the healthcare industry. Yet, specific systems are transferrable, much like people skills.
[bookmark: _Toc155444483]2.9 Recruitment Strategies 
There were 47,000 nursing vacancies in England in September 2022, Ford (2022), which highlights a significant issue for the retention and recruitment of staff. The NHS recruitment planning requires an extra 50,000 training places in the clinical setting in less than ten years; with difficulties finding enough applicants to teach them, there would need to be an increase of 50% of clinical professionals to fulfil this. This is supported by Hall (2023), who talks about how thousands more doctors and nurses will be educated in England as outlined in the 151-page NHS workforce plan.  According to Frazackerley (2022), this year is the toughest in living memory for medical schools.  The focus is taken that unless increases in doctor trainee places happen, there will be a disaster in the next decade. A report by Ucas also mentions the admissions service says applications to study medicine and dentistry showed an offer rate of lower than 16% this year – reduced from 20.4% in the previous year.  In addition, many have become put off due to the high debt they are left with after attending university against a low salary grade once they become qualified. Supported by Patel & Chakravorty (2020) and commenting, they sometimes take their time adopting new ideas. NHS officials continue encouraging blue-sky thinking regarding workforce improvements. The hesitation of senior physicians, managers, and policymakers might be because they are not well-versed in the values of the millennial generation, which comprises the majority of the younger healthcare workforce.  Individual healthcare trusts have their strategy towards retention and recruitment with aims to deliver and hit the targets, focusing on developing interchangeable and adaptable recruitment processes. Buchan et al. (2019) mention the number of doctors working in hospitals has continued to rise, whereas the number of general practitioners has decreased.  International recruitment is another source of new staff; as The NHS Long Term Plan (2023) acknowledges, this will still be essential to reaching the required total workforce levels. However, it is now being hampered by more restrictive immigration laws and Brexit's uncertainty. There isn't yet a consistent government strategy for hiring foreign workers.
This highlights the individual approach and the need for direction and coherence from the central government. West (2019) claims every year, one in eleven NHS employees depart for various reasons, including relocation, restrictive working practices, poor morale, bad cultures, retirement, advancement, and lack of educational possibilities.  With a focus on recruiting high-quality healthcare professionals, there is a need to manage internal talent more effectively, which can be supported by individual trusts focusing on ambitions, values and vision and identifying the key deliverables, including healthy working environments. Initiatives to recognise and reward compassionate leaders to ensure positive mental health and well-being, with effective management through sickness and absence. Anderson et al. (2021) support this and also mention that the health and care industry employs around 13% of all workers in the UK. Discussing that despite substantial workforce planning efforts, the effectiveness of this planning has been criticised. Education, training, and workforce plans have typically considered each healthcare profession in isolation and have not adequately responded to changing health and care needs.
[bookmark: _Toc155444484]2.10 Political Influence
The NHS can be seen as unique in the worldwide marketplace, with very few other healthcare providers being fully supported by the nation's taxpayers; this puts the organisation into unrecognisable territory within the global commercialisation of general healthcare and business units worldwide. The British public also greatly loves the NHS, with a continuing political focus surrounding it, offering support and helping develop its clinical capabilities. The NHS was subject to ad hoc announcements from the central government, supported by Allegretti (2023). The investment in capital for CDC's community diagnostic centres, where Barclay (2022) addresses the physical capability of the NHS but needs to address the recruitment challenges it is continually facing. Smith et al. (1997) considers the nature of the principal-agent model based on three elements of healthcare: the transfer of funds to hospitals, the finance raised, and hospital spending. Healthcare researchers consider hospital spending as the principal-agency theory. However, the primary concerns in their analysis relate to methods for limiting patient access to hospitals, ways to compensate hospitals for taking on more patients, and ways for hospital administration to manage doctors.  In this respect, some aspects of the theory are beneficial but attend to the only specific elements of spending, focusing on expenditure linked to patient outcomes without a view of the human-specific element, with the increased political focus towards recruitment, Department of Health, and Social Care (2023).
Engagement with the political agenda has developed a low wage growth in the sector over the last decade, as justified by austerity and national debt, supported by Merry & Gainsbury (2023). The low wage growth increases, work stress, and a decrease in well-being have been mainly accepted by employees until recent months, when a wave of strikes has come across the clinical landscape to demand changes and alterations in the COVID-19 pandemic.
[bookmark: _Toc155444485]2.11 The Global Healthcare Industry
[bookmark: _Hlk154660790]When considering how the UK NHS compares to the global healthcare industry, several regions are identified as similar to the UK market. Mallorie (2023) discusses that the predominant areas similar to the UK fall inside Europe, with the United States, Japan, Canada, and Australia being spread across the graph (figure 3), suggesting no continental continuity.
[bookmark: _Toc155444579]Figure 3: NHS Administrative Spending 
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[bookmark: _Hlk154660991]
The UK is identified as having a high level of universal coverage towards the health service with low administrative spending. This is similar to Portugal, Japan, Sweden, and Italy. The UK spends significantly less on average than other identical healthcare systems compared to its peers. For example, the UK has fewer MRI and CT scanners than others. Japan, for instance, has 166.7 scanners per million population. The highest in the group middle ranking would be Denmark, with 40.6, followed at the lowest level with the UK at only 16.1. (Figure 4), further suggesting an underinvestment by the government, or could be considered an efficient model utilising lower capital hardware and funds to deliver clinical diagnostics.
[bookmark: _Toc155444580]Figure 4: CT and Scanner Per Population   
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This, however, in combination with bed numbers per thousand people, with the UK having an average of 2.5 beds per thousand people compared to an average bed of comparative markets of 3.2, combined with the fact that the UK has higher occupancy rates of beds in secondary care settings, with 88% being above the recommended levels, suggests an overall shortage. When we then consider the staffing levels of doctors and nurses per thousand people in the UK (Figure 5), the UK scores low in both areas of doctors and

[bookmark: _Hlk154661007][bookmark: _Toc155444581]Figure 5: Practicing Doctors and Nurses 
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[bookmark: _Hlk154661281]Nurses with high vacancy rates and even higher levels of staff dissatisfaction indicate insufficient staffing levels need to be increased, with only three locations being lower: Italy, Spain, and Portugal. In comparison to the global market, there are also higher avoidable mortality rates compared to comparative countries, with survival rates at below average levels for many common cancers, in comparison to Australia, which features 46 patients per 100,000 people of deaths being avoidable compared to the United Kingdom second from bottom at 69 with only the United States above at 88 one rationale – Figure 6.
The United States may also be considered higher due to medical care not being universally available and predominantly a paid system, therefore not allowing access to needed patient treatments. However, in these critical areas of evidence gathered, more must be shown that any country or anyone's care system performs significantly better across the board than others.


[bookmark: _Toc155444582]Figure 6: Mortality Rates 2019  
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[bookmark: _Toc155444486]2.12 Conclusion
[bookmark: _Hlk154661256]Through investigation of the respective data on Working Conditions in the NHS. It has been shown that there are requirements and needs for increased financing, now and in the future, towards its capital assets and capabilities. The evidence shows how the NHS has developed over the last decade, highlighting governmental decisions and direction, resulting in an underfunded service; Ham (2023) talks about the Conservative governments that have followed after the coalition government (2010–15) ignored the indicators of declining performance and opted to employ band-aid repairs rather than long-term improvements. However, in direct contrast to this, a recent poll that shows that UK taxpayers would be comfortable having an increase in tax to support further this institution, supported by The Health Foundation (2019), reports sixty-seven per cent of people support tax increases to sustain the existing level of NHS service, Figure 7.
[bookmark: _Toc155444583]Figure 7: Taxation and Healthcare Spending: 
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[bookmark: _Hlk154661346]Evidence highlighted from the recruitment and retention levels, with media attention toward the ongoing strikes, displaying a disparity between pay awards for junior and more senior members of the NHS, waiting lists with record highs, the restrictions to dental treatment, the limits to access of face to face GP appointments, the extended wait times in Accident and Emergency, and the crisis surrounding ambulance services, with Duncan et al. (2023) reporting that December saw the worst ambulance response times ever recorded in England for all main categories, and the number of patients waiting 12 hours or more to be admitted to Accident and emergency hit a record high, with the waiting lists around 7.2 million, (figure 8).
With different cost centres and leadership models wrapped inside the various NHS trusts, this may present an increased positivity toward initiating change, improving services, and overcoming governmental and leadership resistance to improve working conditions and implementation organisational change, supported by Kotter's 8-stage change model: Kotter suggests that for change to be successful, 75% of a company's management needs to acknowledge the change, Kotter (2012), therefore working with smaller groups in smaller NHS Trusts would also help reduce the numbers required to agree and implement any changes and developments in the workplace. Trying to drive a 75% agreement from small trusts in the NHS may be less challenging, supporting accelerated acceptance, which could drive further changes, as attempting to generate a 75% agreement from the broader 1.4 million NHS employees may be a struggle.
[bookmark: _Toc155444584]Figure 8: Waiting Lists in England
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Consideration of the impacts government policy places on the NHS leadership with the increased focus on key performance indicators has arguably removed the focus on the well-being of the workforce and the general working conditions; these governmental policies, as research has shown, details that the NHS performs no worse and no better than similar G20 healthcare locations. Therefore, this suggests that although some issues need addressing, these issues are potentially part of a more comprehensive healthcare setting-based perception across the globe.
Actions taken to improve working conditions in the NHS show little evidence supporting this direction. Kline (2019) also describes the NHS as an intricate network of national and local organisations, commissioners, regulators, and providers. The workforce of the NHS was led and managed under a constant barrage of directives, including funding decisions, inspections, targets, and expectations that profoundly impact workforce culture. Concluding, the NHS has created a pervasive culture that values fear and conformity above learning, creativity, and passionate involvement or improvement.  As service pressures have intensified, so too has the evidence that providing greater care for employees has various benefits. The NHS Long Term Plan (2019) acknowledges the crucial importance of caring for staff to improve patient care, and that will only happen if NHS leaders at all levels act on evidence that understanding and enabling inclusion is an essential prerequisite for success. This further speaks toward the Ethical considerations and government policy that has potentially caused increased strain on the NHS and the indirect result of increased stress and low levels of well-being experienced by the current NHS employees.
The direction the NHS will take will be a direct reflection on the action by the political party that is in power and the individual political decisions made; this, therefore, may support an ethos that for a genuinely world-class healthcare organisation, that can improve the staff experience but also enhance the overall clinical competence and delivery of the service, the NHS may need to become politically independent and be freed from policy decisions that have impacted so many areas of the service, which have been shown, through research, on a global comparison not to increase its capabilities, however, increase high levels of dissatisfaction, low morale, record waiting times and employees leaving the service, due to burnout and low levels of empowerment.
[bookmark: _Toc155444487]Chapter 3 
[bookmark: _Toc155444488]3.0 Research Methodology  
[bookmark: _Hlk154661434]Methodology in research is defined as the systematic method to resolve a research problem using various techniques, interpreting data gathered and drawing conclusions about the research data, Bouchrika (2023). A common choice of methodology includes Qualitative, quantitative, experimental, survey-based and action research, with each method being able to be modified depending on the research objectives. Macintosh R. O'Gorman K. (2015) supports a clear direction, assuring that you can identify every decision you make when choosing your research strategy for your project is made easier with the Methods Map shown in Figure 9. Locating your planned study inside a specific research paradigm is the first step in developing a research strategy. 
[bookmark: _Toc155444585]Figure 9: The Methods Map. 
[image: A diagram of data analysis]This research uses Survey, Qualitative, and Quantitative Research methods to provide a transparent and widening viewpoint as possible.
[bookmark: _Toc155444489]3.1 Research Objectives 
The primary exercise is to understand where the current working conditions reside and which areas can be addressed to develop NHS employees and increase positive outcomes. The secondary exercise is understanding how improved working conditions can help increase productivity and efficiency.
Objective 1: This paper aims to identify and address specific areas that can help the NHS grow and increase its overall capability, improving outcomes for patients and staff.
Objective 2: Improving work conditions working conditions within the NHS to increase productivity efficiency and transform outcomes.
Objective 3: Provide recommendations for improving NHS working conditions, productivity, and efficiencies.
This chapter aims to ensure the overall question is answered on how the data has been collected and processed to drive a final analysis. To ensure the research conducted is relevant, the emphasis will be put on recent evidence provided within the last five-year time scale. The focus of this research on the working conditions of the NHS is how forces and leadership directly collaborate with employees and can provide employee satisfaction, providing a rational and objective viewpoint to the overall investigation of the working conditions of the NHS.
[bookmark: _Toc155444490]3.2 Research Paradigm	 
[bookmark: _Hlk154661525]Conducting research is central to the start of the project to identify the topic, as this will determine the research methodology. Research can follow varying definitions and is a process that collates and collects knowledge by researching insights and facts. Therefore, this process analyses data to provide predictions or conclusions. Research methodology is a systemic process to gather additional information, supported by Paul & Criado (2020).
Part of the collection of research for this dissertation was taken from a convenience, snowball approach through creating and sending questionnaires. Then, candidates with NHS employment status in current social media outlets are identified, and the survey is snowballed to ensure adequate response levels. However, there are evidential documents showing disadvantages to this method, with Hensen et al. (2021) mentioning that each remote data collection method has advantages and disadvantages. The aim is to use only published and recognised academic sources that have been selected to minimise all risks associated with those disadvantages. In addition, any public domain news highlights have only been considered from industry-assured independent news outlets. The secondary area for research used in this dissertation has been determined as a literature review, which provides a firm overview of the data viewpoint which can be verified and considered. Bahishti (2021) highlights that, in summary, comprehensive reviews serve as a vital basis for all kinds of research and their applications. 
The findings will be analysed for quantitative research through Excel and SPSS and for qualitative methods through a thematic analysis following the six steps outlined by Braun & Clarke (2006) (Figure 10).



[bookmark: _Toc155444586]Figure 10: Process 
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[bookmark: _Toc155444491]3.3 Research Method	
[bookmark: _Hlk154661658][bookmark: _Hlk154661726]The research methods used can be classed as qualitative and quantitative data as they allow for independent discussion and comments and drive direct responses to questions asked in the questionnaire to obtain the most unbiased results for the research paper. Etikan (2016) explain the methods (Purposive Sampling and Convenience Sampling) selected to rely on the kind and extent of the investigation. 
Constitutive techniques for data collection can include various forms such as individual interviews, overall observations and focus groups; with the use of qualitative methods, these can be based more on feelings and opinions and can also be less likely to predict overall responses. However, they can be steered to ensure that any information gained is relevant. Qualitative measures will always be apparent in situations which involve emotional decision-making. When we focus on questionnaires directed to current employees, there may be emotional aspects of play influencing answers. These methods are designed to provide a holistic, subjective worldview, two responses which can be process orientated, as supported by (Figure 11), Mehrad et al. (2019), who say more attention has been paid to the qualitative and quantitative approaches, which are thought to be the two useful and fundamental techniques in the majority of investigations.

[bookmark: _Toc155444587]Figure 11: Quantitative and Qualitative Orientations  
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The researcher actively sought out current NHS employees across the UK to get a holistic approach of varying levels and employment responsibility titles; this group of people provided data across various questions poised with the opportunity to provide individual commentary towards various question sections at the end of the survey. No effort was made to focus on gender, age, or nationality to ensure a nonbiased approach. The researcher aims to establish the overall opinions and feelings of NHS employees towards the general working conditions adopted by the employer in the survey, which provided full ethical adherence for data collection and justification and allowed anonymous responses from individual links being sent. To ensure adequate research data, individual links were only sent to current NHS employees and focused on a comment-based question approach to enable a gauged response for the participants, as opposed to yes or no answers.
[bookmark: _Toc155444492]3.4 Data Collection Method (Questionnaire)
The data collection method used was one of impartiality across NHS employees nationwide. The selection of invitees to complete the survey and provide additional information was taken from direct access to current NHS employees through social networking groups and internal direct interaction. There was no direct selection category to ensure unbiased focus and feedback from varying levels and disciplines within the healthcare service. The participants were engaged and provided with the subject title details, highlighting impartiality to ensure open feedback was generated, and survey responses were gathered whilst encouraging the direct text input questions toward the end of the questionnaire. The questioning section provided a multi-answer approach, which was imperative to ensure how strongly the respondent felt towards the proposed question. Five potential answers focused on agreement or disagreement with the survey questionnaires.
Sharma (2022) discusses how a questionnaire is essential to many types of surveys. In the field of research, questionnaires are used in mental health and epidemiological surveys to gather data on knowledge, attitudes, and practices on a range of relevant issues. Yusof et al. (2021) support this and mention that surveys are commonplace in medical, social, economic, psychological, and behavioural research. Questionnaires are frequently employed as the primary research instrument to gather participant data. Given the importance of questionnaires to study, ensuring the validity of the questionnaires is critical to producing high-quality survey research.
[bookmark: _Toc155444493]3.5 Times Scale for Research	
To ensure the dissertation was completed promptly, the entire framework for research and time frame was conducted initially, beginning in February 2023 and concluding in December 2023. Increased literature and background information have continually been considered to ensure that the project's academic opinions and conclusions are considered. The questionnaire survey was conducted during eight weeks and sent out to over eighty participants, with the response rate being thirty-one participants over the eight weeks. This period allowed long enough to gain responses but short enough to ensure current comments and opinions were still relevant and aligned with the paper questions.
[bookmark: _Toc155444494]3.6 Question Design
The questions were carefully planned to ensure the information gathered was based on current experiences and not focused on leading the participants to any direction or answer type; this was achieved by ensuring no questions asked for yes or no answers. Rahman (2020) mentions both qualitative and quantitative methodologies and approaches have advantages and disadvantages.  To reduce the negative impacts, each proportion of the answers could provide individual written responses, with the reminder offering up to five options for tick responses. These responses were strongly disagree, disagree, neither agree nor disagree, agree, or strongly agree. The aim was to ensure the researcher had a comprehensive viewpoint of how strongly participants felt toward the comments and questions; therefore, the researcher aimed to provide a qualitative and quantitative method for the questionnaire, as supported by Kandel (2020).
In addition, the questions were designed to help the participant think about their current and valid workplace experiences to provide an exact viewpoint. Goldschmidt &Matthews (2022) convey that a well-designed research question can pinpoint interesting phenomena, point to underexplored regions of the subject's investigation, and directly affect several other study components that significantly contribute to the field of study.
It was, therefore, essential to ensure that the questions focused on choices or drawn experiences from the employment experience, with these questions following a focus of five differentiating types: open questions, introductory questions, transition questions, key questions and ending questions, with the ability, in the final questions to add personalised written comments. Supported by O'Cathain & Thomas (2004), commenting, including general open questions at the conclusion of a structured questionnaire, may improve response rates, provide more detail in response to closed questions, and enable respondents to highlight new issues missed by the closed questions. This approach, therefore, ensured a complete picture and thorough understanding was gained from each participant.
The first set of twelve questions (Figure 12) was positioned as statements to assert how the respondent felt toward the current message and to provide a five-stage optional response supported by The University of Nottingham Survey Unit (2023), describes a typical question structure involves giving the respondent a list of assertions and asking them to rate how much they agree or disagree with each one. The questions are shown in Figures 12a, 12b, 12c, and 12d.
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[bookmark: _Toc155444590] Figure 12c: Participant Questions
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[bookmark: _Toc155444591]Figure 12d: Participant Questions
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[bookmark: _Toc155444495]3.7 Pilot Focus Group and Questionnaire
To establish the best process for collecting information from the NHS employees, the researcher undertook a pilot exercise to establish the potential success rate through focus groups or questionnaires and which method would provide the best and most concise feedback possible. Junyong (2017) says that a pilot study investigates if a particular idea can be implemented, whether it should be pursued further, and if so, how. As a result of trying to conduct a focus group, it was quickly determined that focusing on questionnaires presented a resource that could be monitored, assessed, and collated, with the information provided succinctly. The attempt to run focus groups also came with ethical considerations and restrictions around the demographics and localities in which these could be conducted. Sim & Waterfield (2019) argue the focus group technique raises unique ethical issues inconsistent with those brought up by one-on-one interviews. As a result, it might not offer a broad summary and justification to support the research.  It was therefore decided to focus on direct questionnaires across a broad spectrum of employees to collect and gather as much diversity in local hospital networks and GP surgeries as possible. Adams & Cox (2008) Identify the challenges with different research methods through singular methods, and depending on the topic of our investigation, it may be helpful to begin with a questionnaire and then follow up on a few particular issues.  To address this, free text was added to the questionnaire as the ability to arrange focus groups for NHS personnel needed to be deemed successful.
[bookmark: _Toc155444496]3.8 Data Analysis	
To ensure the participant group of the questionnaire is focused, this will require full attention, just as with any other approach to research. Vaismoradi and Snelgrove (2019) State: "Qualitative content analysis and thematic analysis as qualitative research approaches are commonly used by researchers across disciplines". Analysis can present a challenge; therefore, a structure is required; once this has been conducted, it becomes easier to consider the literature review and make recommendations and comparisons, supported by Celik et al. (2020). Therefore, the analysis becomes more apparent to make comparisons and connections, which form themes, providing reflection and answers as directed by the objective. If the questionnaire is designed effectively, interpretation can be more straightforward. To ensure correct analysis and interpretation, this would be conducted the same way as any other research method, with the primary objective of using a questionnaire amongst identified participants; this ensured any opportunities or problems could be successfully highlighted and further provide an in-depth indication of perception and awareness. In addition, free text questions allow the participant to articulate direct viewpoints they may feel need to be correctly identified within the comments presented in the questionnaire.
[bookmark: _Toc155444497]3.9 Reliability and Validity	
Ahmed & Ishtiaq (2021) proclaim that reliability and validity are among the most crucial and essential aspects of evaluating any measuring approach for data collecting in quality research. A successful questionnaire needs to capture the participants' possible thoughts and emotions. The questionnaire, therefore, can be dictated by limited options when answering the questions; increasing the number of potential options for the response will help increase the validity of the research to ensure reliability. Morrison (2019) upholds this: a survey cannot legitimately measure what it is meant to assess if its dependability is poor.  The participants have been selected from various areas inside the UK health service to promote opinions and experiences fairly. The reference to reliability is the extent of how consistent, over time, any results are and how accurately they represent the total population. The reliability should demonstrate that the results can be repeated amongst a second participant group. Therefore, the results would be reliable. To help identify any misconception of opinion, free text was also incorporated to fully understand the participant's viewpoints, supported by Chetwynd (2022).
[bookmark: _Toc155444498]3.10 Limitations	
Ross et al. (2019) assert study constraints are flaws in a research design that might affect the findings and recommendations of the study.  Limitations of the research are based upon the number of participants taking part in the questionnaire, when, compared to the actual employee numbers of the NHS, Enferm (2029) mentions one potential drawback is the sample size. Additionally, the author notes that finding significant relationships and generalisations with a small sample size might be challenging.  When we consider the number of 31 respondents in the questionnaire compared to the employee numbers of 1.4 million in the NHS, The Kings Fund (2023), this does not represent the overall workforce fairly. However, to mitigate any limitation, efforts have been made to ensure that participants have been gathered from secondary and primary areas across various working levels to offer, as much as possible, different opinions and experiences inside the NHS. To select this group, the researcher undertook a period of social network connectivity toward participants and ensured their job roles aligned and were employed within the NHS, ensuring participants shared common characteristics but were not limited to singularity roles. Reagan et al. (2019) claim researchers use Facebook to find volunteers for a range of studies; to do this, they run both paid and free advertisements, suggesting that social media use is commonplace. In conducting a survey, all the participants must be selected based on their relevance to the research being undertaken and their understanding and knowledge of the topic. There should also be a shared interest in the research outcome, supported by Long et al. (2019), who emphasise the study's results and add to the body of literature by describing the viewpoints and experiences of researchers when communicating findings to research participants. 
By avoiding focus groups and creating a structured set of anonymised comment questions, we aimed to mitigate the risk of participants responding in a way they believed they should answer compared to obtaining the individual genuine opinions, supported by Murdoch et al. (2014). However, Lelkes et al. (2012), complete anonymity has been shown in studies to reduce the incentive for people to provide distorted reports in socially acceptable ways. It also reduces the incentive for people to provide thoughtful and accurate responses.
To further reduce limitations, the focus has been to draw on papers only produced within the last five years. Further limitations are also apparent due to the overwhelming amount of information available through academic sources. Therefore, focus on identifying and sourcing differing information on the subject header to provide unbiased research and objective outcomes.
Information will also be gathered compared to similar countries within the G20 to gauge what actions are being taken worldwide and ensure we have adequate rationale for implementation and recommendations to address the current working conditions. This comparison will also provide a benchmarking tool to understand acceptable actions within similar healthcare environments. Considering other healthcare systems within the G20 represents an essential factor for social and financial stability and growth associated with similarity towards the UK. The limitation, however, is the higher levels of private healthcare availability in these nations compared to a taxpayer-funded NHS system. There will always be a consideration that patient care deserves time, and time can only be provided with adequate staffing levels. Consideration must also be taken toward the time allocation for the research and the sheer volume of resources and papers created on the subject matter, with only an element being considered, to ensure a balanced viewpoint and recommended actions taken from validated research and opinions. Spiers et al. (2022) propose every study project involves the possibility that the investigators' experiences and worldviews affected how they interpreted the findings.  Ross et al. (2019) further support this, saying research limits are flaws in a study design that might affect the findings and conclusions of the study. Researchers have a duty to disclose any relevant and truthful study limitations to the academic community.
[bookmark: _Toc155444499]3.11 Ethical Considerations	
The researcher considered ethical risks that may arise with a questionnaire and assessed that confidentiality was essential to ensure privacy. Therefore, all responses collected and details provided followed a full disclosure at the start of the screen. Xu et al. (2020) suggest that researchers should be included as independent participants who may positively influence the development of moral informed consent procedures.  To support a valid overview of comments, the questionnaires were responded to by no less than 30 people, adding the identification of trends, supported by Creswell & Creswell (2019), who say numbers need to be between 10 and 50 for participants. The research aims for an objective viewpoint standardising all the data collected; this, therefore, reduces the potential for bias and any subjectivity based on the findings. Further ethical considerations toward human complexity and behaviour are supported by Woermann and Cilliers (2012). This, associated with current media information, can also become a challenge to capturing accurate comments as they may often involve subjective information.
[bookmark: _Toc155444500]3.12 Bias
We will also examine and reduce the research's potential conscious and non-conscious bias. Maffairs (2020) describes Conscious bias as prejudices against a group that we are aware of, that are accessible, and that can be invisible. Unconscious bias is a biased mindset that operates outside of your knowledge and control, is more challenging to access or recognise, and has a greater effect on your behaviour than conscious bias. Scribbr (2023) further claims that we hold positive or negative attitudes, sentiments, and preconceptions about members of a particular group that we are unaware of, known as implicit bias. The attitudes, sentiments, and preconceptions we have about people—favourable or unfavourable—while being aware of them are known as explicit bias.  HealthWatch (2020) suggests that research should be as fair and unbiased as possible, and research must ensure that our insight is objective and uninfluenced by personal views or preconceptions. (as shown in Figure 13)
[bookmark: _Hlk154663020][bookmark: _Toc155444592]Figure 13: Minimising Bias
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The researcher has considered the potential of Bias toward the research and aimed to provide transparent and reasonable rationale and considerations toward all findings whilst ensuring that fluid research has been undertaken to provide and understand all viewpoints.
[bookmark: _Toc155444501]Chapter Four
[bookmark: _Toc155444502]4.0 Data Analysis and Discussion of Results 
[bookmark: _Toc155444503]4.1 Introduction
[bookmark: _Hlk154663083]This chapter comprehensively analyses the data collected and general research findings from the questionnaire.  A survey was conducted to identify the employees' perspectives and understanding of the perception of general working conditions and productivity in the NHS. The research data was collected from 31 responses (Figure 14). For the research, the survey comprised age ranges of eighteen plus with varying job responsibilities and titles to ensure a broader viewpoint.
[bookmark: _Toc155444593]Figure 14: Questionnaire Overview 
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[bookmark: _Toc155444504]4.2 Question One
[bookmark: _Hlk154663154][bookmark: _Toc155444594]Figure 15: Questionnaire Question 1 
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Description automatically generated]Figure 15 indicates that 90% of respondents see a need to improve the working conditions; this is represented by many respondents being in the agree and strongly agree zones, with 10% suggesting there is no need to improve the working conditions.
Based on current research, this also represents recent findings supported by Wilkinson (2023), Chmielewska et al. (2020) and N.H.S. Improvement (2019). The working conditions of the NHS employees are highlighted as an issue that must be addressed. There are many reports of burnout of employees and increased levels of people not having the time to take breaks; this also supports the idea that the current working conditions of the NHS and the well-being of staff need to be improved.
[bookmark: _Toc155444505]4.3 Question Two
[bookmark: _Hlk154663202][bookmark: _Toc155444595]Figure 16: Questionnaire Question 2 
[image: ]Figure 16 represents a question about productivity 94% agreed or strongly agreed that improving working conditions enhances productivity, supported by Darachart (2019) and Corera (2020), with only one respondent being neutral and one strongly disagreeing. Pascual et al. (2021) discuss how productivity and the well-being of workers often go hand in hand and further support improving working conditions. Ikechukwu et al. (2019) state that it was concluded that the environment of organisations significantly impacts both workers' performance and organisational productivity.
[bookmark: _Toc155444506]4.4 Question Three
[bookmark: _Hlk154663262][bookmark: _Toc155444596]Figure 17: Questionnaire Question 3 
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Description automatically generated]Figure 17 shows that 94% of participants supported this question, with one respondent strongly disagreeing. Paguio et al. (2020) and Cull et al. (2020) support this response, claiming poor working circumstances can prevent good personnel from meeting their needs, with further comments and quotations of staff being overwhelmed and out of their depth. We can also consider how important it is to feel valued at work and be provided with the time and direction to complete things accurately.
[bookmark: _Toc155444507]4.5 Question Four
Figure 18: Questionnaire Question 4
[image: ] Figure 18 shows a more mixed response to the question, with 66% of respondents strongly disagreeing or disagreeing and 23% being neutral. The inconsistency in his answer can be pointed toward how the individual respondents establish and evaluate overall workforce efficiency. This can sometimes be considered how active and challenging you were working, as opposed to the overall efficiency of the activities. Dayan et al. (2018) discuss overall data demonstrating that the NHS doesn't operate as poorly as its detractors frequently say, nor does it work as brilliantly as its advocates occasionally claim.  
[bookmark: _Toc155444508]4.6 Questions Five
Figure 19: Questionnaire Question 5
[bookmark: _Hlk151819283][image: ] Figure 19 details that 97% of respondents agreed or strongly agreed with this question, which suggests that focusing on the individual and how they work can positively impact their overall satisfaction. BasuMallick (2021) discusses that one definition of work satisfaction is employees' degree of contentment with their jobs. This is supported by Diaz-Carrion et al. (2020).
[bookmark: _Toc155444509]4.7 Question Six
[bookmark: _Toc155444597]Figure 20: Questionnaire Question 6
[image: ]Figure 20 asks the respondents if current working conditions hurt staff development. Of the respondents, 81% agreed or strongly agreed that the current working conditions negatively affect the overall staff development. This is, however, in contradiction to the continuous personal development every clinician needs to undertake yearly as part of the growth in clinical knowledge, supported by Karas (2020) and King et al. (2021).
[bookmark: _Toc155444510]4.8 Question Seven
[bookmark: _Toc155444598]Figure 21: Questionnaire Question 7
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Description automatically generated] In Figure 21, 90% agreed or strongly agreed, suggesting that staff recruitment and retention are directly related. This further highlights the focus on establishing essential working patterns to ensure that future caregivers can fulfil and provide clinical excellence towards the patient groups, supported by Kriby (2023), explaining more work has to be done to improve morale and lower burnout rates. If not, the organisation could find it challenging to continue in its current form and be supported by NHS employers (2022). 
[bookmark: _Toc155444511]4.9 Question Eight
[bookmark: _Toc155444599]Figure 22: Questionnaire Question 8
[image: ] Figure 22 shows that 90% of respondents agreed or strongly agreed that working conditions affect overall job satisfaction. Ocean (2023) states that working conditions in UK healthcare have deteriorated between 2010 and 2020, especially relative to the private sector. Webber (2022) talks about 51% of ambulances and 38% of nursing and healthcare assistants. With 40.5% of RNs, midwives, and staff feeling burnt out
[bookmark: _Toc155444512]4.10 Question Nine
[bookmark: _Toc155444600]Figure 23: Questionnaire Question 9
[image: ]64% of respondents disagreed or strongly disagreed with this question, supported by Bimpong et al. (2020). However, 19% of respondents agreed that increasing salary could increase the acceptance of poor working conditions. Suggesting that 1/3 of NHS employees would be content with having a salary increase to accept the working conditions. However, with two-thirds of respondents not agreeing with this statement, this suggests that although money and financial reward are essential to any role, other influencing methods exist. The Royal College of Midwives (2022) claims that four out of five NHS employees cite pay as the primary motivator for quitting their jobs; the report continues, adding 64 per cent of respondents said that feeling underappreciated by their employer and the government came first, followed by pay.  Almost a decade ago, Carr (2014) suggested ensuring that low-paid employees feel valued and fulfilled requires a comprehensive strategy that includes organisational culture and working environment, suggesting no improvement in recent times.
[bookmark: _Toc155444513]4.11 Question Ten
[bookmark: _Toc155444601]Figure 24: Questionnaire Question 10
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Description automatically generated] Question ten, figure 24, shows 75% of Respondents strongly agreeing or agreeing, with 25% disagreeing or being neutral. Rewarding staff at a level they feel is fair towards their efforts, skills, and abilities may further represent an opportunity to increase productivity and efficiency. This, however, is a controversial approach due to the potential length of time employees stay with an organisation. As employees increase their tenure, they naturally become accustomed to the reward. Ali et al. (2019) suggested that although streamlining hospital operations would increase output, management techniques and human resources will probably be the most critical factors.  Health Secretary Steve Barclay (2023) has also hinted that NHS staff could be offered better pay if they agree to efficiency savings.
[bookmark: _Toc155444514]4.12 Question Eleven
[bookmark: _Toc155444602]Figure 25: Questionnaire Question 11
[image: ]Figure 25 shows that 87% of respondents agreed or strongly agreed with this statement, with only one neutral and three disagreeing. This overwhelming agreement towards this question suggests that staff focus on salary and pay raises due to a lack of recognition for their effort. More needs to be done to increase the value and recognition employees receive. The Guardian (2022) reports Staff frequently feel underappreciated, worn out, and unable to give patients the treatment they want, adding that it has been highlighted how vital leadership, communication, trust, and staff empowerment are. Support by Unison (2022) comments that the vast majority of NHS employees claim that the government does not appreciate their remarkable efforts during the epidemic, and they go on to state that they want the lowest-paid employees in the NHS—who are primarily women—to be valued, acknowledged, and compensated for their efforts.
[bookmark: _Toc155444515]4.13 Question Twelve
[bookmark: _Toc155444603]Figure 26: Questionnaire Question 12
[image: ] Figure 26 shows that 55% strongly disagreed and disagreed with this question, with only 6% agreeing that they feel motivated and valued. The second largest category, with 39%, is in the neutral zone, suggesting they neither feel valued nor unvalued by the current working environment. The Kings Fund (2002) mentioned that the Government's ambitious ambitions for modernising the NHS over twenty years ago required high worker morale and motivation. One crucial factor is that when employees perceive the vision, they get inspired and experience peer value, NHS England (2023).  According to the most recent NHS staff survey, over half of the employees do not feel appreciated, supported by Health Education England (2020), highlighting that people are the NHS's most valuable resource; employees can feel invisible, helpless, and underappreciated in specific settings and institutions. 
[bookmark: _Toc155444516]4.14 Open Questioning
The following question areas focus on open response free text input towards the question posed to the participants. These statements are recorded to ensure a complete, comprehensive understanding of the participants working in the NHS. O'Cathain & Thomas (2004) support this; however, they also encourage caution, as when general open questions are included at the conclusion of structured surveys, researchers may have difficulties deciding whether or not to investigate them. 
[bookmark: _Toc155444517]4.15 Question Thirteen
[bookmark: _Toc155444604][image: ]Figure 27: Questionnaire Question 13

Question thirteen: what would you do to enhance the working conditions within the NHS? Of the thirty-one respondents, seventeen responses were recorded. The responses to the questions focus highly on improved working conditions, structured hours, and more understanding. These include elements highlighting more flexible working agreements, better reflective practise, and leaders' attitudes towards their employees, stating:
They are increasing potential benefits and ensuring that breaks are paid. The comments surrounding this highlight areas that can be considered for improvement across the small number of participants' responses. The Kings Fund (2022) confirms that new minimum criteria for better working conditions and reconsidering 12-hour shifts are required to combat fatigue and burnout. 
[bookmark: _Toc155444518]4.16 Question Fourteen
Question 14 asks how we can increase productivity and efficiencies in the NHS. Of the 31 participants in the survey, sixteen responses were recorded.
[bookmark: _Toc155444605]Figure 28: Questionnaire Question 14
[bookmark: _Toc154667546][image: ]
With varying responses given to encourage more engagement through reward and recognition and an increase in focus to ensure the organisation's future business, this highlights the need for the NHS to work towards and drive recognition and support of staff members. With unrealistic expectations put on staff, increasing staff numbers and enhancing the pay may lead to a more manageable clinician-to-patient ratio through recruitment. These responses focus on empowerment and recognition with a need to reduce the blame and failure culture. For any organisation to grow and develop, it will make failures and must address areas for improvement and adopt new ways of working and practises. NHS England (2023) Has produced a Staff Recognition framework to help support this area of improvement in the NHS.
[bookmark: _Toc155444519]4.17 Question Fifteen 
[bookmark: _Toc154664877]Question 15 asks how patience is being affected by the current working conditions of thirty-one participants. Twenty text responses were recorded, as shown in 
[bookmark: _Toc155444606]Figure 29: Questionnaire Question 15
[bookmark: _Toc154667548][image: ]
The responses represent an overview of how the staff are effective in the current working conditions, with highlights being a shortage of staff, low staff in shift areas, reduced quality of care, increased sickness levels, low quality and bad practise, and teams not working effectively and further stating lengthy wait times and poor patient outcomes. With holistic care, just given one issue. Therefore, this could be highly damaging for the NHS when it wants to provide a world-class service and could be considered a lack of direction and reality toward the current state of play. Ham (2020) highlights the effect of the strikes on patients and the effects of increased waiting times. Media outlets such as ITV (2023) also reported that waiting lists could top eight million.
[bookmark: _Toc155444520]4.18 Question Sixteen 
To understand the individual participant's methodology and approach to how they could potentially show improvement, question 16 asked, if you were responsible for setting policies for the NHS, what changes would you implement? Offer 31 participants 15 text responses were provided.
Responses in this section are represented well by the reaction in answer one, which mentions structured corporate policies to ensure development and strong environmental conditions to assist growth and engagement. This response is heavily focused towards the direction the NHS needs to take to drive engagement with NHS employees. This also further highlights the need for environmental conditions to be considered in all actions in line with the current protocols set by the central government. This may support the correct conditions to assist growth, growth in capability, and development and drive much-needed engagement from the workforce to embark on increased efficiency and productivity from the overall workforce.
The Pay scale, with an increase in line with other large, developed economies, is highlighted in response to this focus on the need for the NHS to have an effective pay scale platform. However, as discussed in sections three and four, pay alone will not be the driving factor to build on empowerment and drive productivity and retention, and is also covered by the Agenda for Change, as created by the NHS (2004), with a focus on Pathways to ensure that pay scales are set transparently and openly. Improving culture, ensuring that staff have breaks when they are entitled to them and do not feel bad for taking them, could be considered as an overall perception of the behavioural aspect the NHS portrays; however, it disregards the well-being of the individual and promotes increased stress and anxiety and can drive burnout.
[bookmark: _Toc155444607]Figure 30: Questionnaire Question 16
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Albulescu (2022) highlights that if breaks from work are taken, they can improve overall performance.  Health.org (2023) also discusses improving patient care and quality by establishing goals to inspire dedication and create the proper pace for ongoing growth. 
[bookmark: _Toc155444521]4.19 Considerations and Summary to Open Text Questions Thirteen to Sixteen
When considering comments from free-text responses, the ability to analyse and understand the percentage of reactions does become problematic. Therefore, efforts have been made to understand how the comments are considered in light of available feedback and literature. This has enabled any overview and ability to provide associated referencing linking back toward the comments made. However, it must be noted that perceptions and comments in a singular form carry less statistical relevance and may only be relevant to the individuals' current experiences.
We cannot, however, disregard the comments as generalist and narrow to only limited areas due to the overwhelming amount of published and academic literature available on the Working conditions of the NHS, with The Nuffield Trust (2021), NHS England (2022), NHS employers (2022) Health Education England (2022), Unision (2021) as supporting and suggesting working conditions need addressing, with Gov. uk (2020) Health and Social Care Secretary Matt Hancock (2021) spoking about making the NHS the greatest place to work will help us attract and keep more talented employees.
[bookmark: _Toc155444522]4.20 Key Findings 
[bookmark: _Toc154664881]When we consider an overview of the survey, a high level of respondents have indicated that working conditions need to be addressed, supported by NHS England (2023), which talks about employees of the NHS require a work environment that not only eliminates hazardous circumstances that might lead to disease and injury but also encourages healthy choices.  This is represented in Questions one to eight, with just 15 responses disagreeing that working conditions affect multiple areas such as well-being and general conditions; this translates into 83.5% showing concern over the current working conditions; question twelve further delved into the motivation felt by respondents with an overwhelming 97.7% of respondents not feeling values by their employer. The NHS staff survey (2022) showed that reports of feeling unwell run at 44.8% and are the direct result of work-related stress and that, when the NHS is compared to all other work sectors in the nation, stress-related sick leave is more common than it should be.  (figure 31) 
Questions nine to eleven explore the compensation values and how this is regarded by the respondents 27% of respondents did not believe that salary would have an overall effect on the individual or affect efficiencies, with 73% agreeing with the effects increased compensation may have. Questions Thirteen and fifteen provided abilities for structured opinion toward working conditions and their effects; the response focused heavily on negative aspects of care and process, with many changes highlighted and needed to urgently address concerns that have been raised.
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[bookmark: _Hlk154664379]With a focus on reduced regard for patient and staff care, an inflexible approach toward working practice and insular teams trying to keep their heads above water. This is supported by Figure 32:
Questions fourteen and sixteen focus on actions that could be taken to offer improvement and changes to the current system. Surprisingly, with the current focus on pay, 11.5% of respondents only mentioned a salary increase, suggesting that although pay is a focus, broader issues could be addressed and resolved without increasing the tax burden on the general population. However, according to the Royal College of Midwives (2022), four out of five NHS health professionals (80%) said they would leave the NHS due to widespread worries about their remuneration, according to NHS staff.  Considering this was over one year ago, we have yet to see a mass exodus from the NHS, which suggests that pay is not necessarily the answer, with potential other issues being important.

[bookmark: _Toc155444609]Figure 32: NHS Health and Safety Climate
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[bookmark: _Hlk154664460]The remaining focus directs thoughts toward staffing, support, and growth in the sector, asking for a healthier workforce and greater retention policies. BMA (2023) claims the COVID-19 epidemic is only the beginning of the strains the NHS is under. Years of poor planning and persistent underfunding have left the health service with few resources, and it is currently facing some of the worst times.
This can be supported by the recent survey Ocean (2023), figure 33, concluding that healthcare workers' work-life balance and satisfaction levels have fallen over the past decade. The NHS set out a long-term plan in June 2023 with elements supporting change as highlighted by the research plan with a focus on three key areas: Train, Retain and Reform and states: these actions will allow the NHS to make sustainable progress on our core priorities for patients, this document, however, does not address the conditions of the NHS and how as a large organisation this can be directly and practically addressed and reformed. The document focuses on ways working practices can be improved; however, by addressing the core element of general working conditions, these reforms will improve the overall service.
[bookmark: _Toc155444610]Figure 33: Work-life Balance 
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This has also been highlighted in the disparity in salary raises for general staff @ 6% and the recent Consultant rises of up to 12.8%, BMA November (2023), rewarding the already highest paid with even more, showing a lack of respect for lower-level NHS employees, with the Royal College of Nursing November (2023), now calling for new pay talks and saying they remain in dispute with the government.  Triggle (2023) added that the government's plan to provide double-digit rises to top physicians is backfiring, with RCN leader Pat Cullen writing to the health secretary asking for new pay talks.
[bookmark: _Toc155444523]4.21 Closed Survey Responses 
[bookmark: _Hlk154664511]The overall nature of the survey in Figure 26 showed a 95% agreement toward the way the questions were answered when including the neutral stance; this high rate of compliance indicates that although limited in sample size, the response rate could also offer a high potential of being the dominant response levels in a more extensive study as Supported by Slavin & Smith (2007) stating: "The standard deviations of effect sizes averaged 0.40 in both of the smallest categories of sample size, < .50 (n=10) and 51-100 (n=36). In the largest studies, with sample sizes of more than 2000 (n=23), the standard deviation of effect size estimates was only .09". There is a limitation in the study's size, with more respondents needed to ensure repeatable results. This is supported by Maleki et al. (2019), who talk about results often become more repeatable with larger sample sizes. 
[bookmark: _Toc155444611]Figure 34: Survey Responses Overview  
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[bookmark: _Toc155444524]Chapter Five
[bookmark: _Toc155444525]5.0 Conclusion and Recommendations	 
[bookmark: _Toc155444526]5.1 Introduction
This chapter will provide a clear conclusion and recommendation for this research. It will discuss and highlight the limitations and how the researcher aimed to eliminate these areas with identifiable processes and mitigation where possible.
[bookmark: _Toc155444527]5.2 Limitations	
The limitations the researcher identified are highlighted in section 3.9, with the core strength of the overall research detailed and found in chapter two of the paper. A fully trained research personnel should conduct a questionnaire to ensure that any data obtained is dependable and reduces the risks. The researcher used a group that was directly engaged with and had working experience in the subject matter, ensuring all participants could provide relevant and real-world answers to the questions, as identified in section 3.5. A further limitation of the research undertaken was the general sample size and participant numbers needing to be more significant of a percentage compared to the total employees in the NHS. This factor may result in limited viewpoints with no overarching experiences, perceptions, and comments from the wider team employed in the NHS. Further research, therefore, could have been undertaken, and the use of focus groups added a further dimension to the responses gained. This restriction and the non-use of focus groups added to the limitation.
The level of information available to the subject adds to the restriction. The research may also be influenced directly or indirectly by the televised media outlets towards the current state of affairs. The researcher attempted to provide a broad range of participants directly involved in the NHS; however, it focused primarily on clinical participants, limiting viewpoints from the potential nonclinical unskilled workforce and managerial and leadership roles within the organisation.
[bookmark: _Toc155444528]5.3 Conclusion	
The research paper indicates a systemic need for the NHS to focus on and improve the working conditions of its staff. This conclusion is based on material in Section Two, Section Three and Section Four, concluding there is a direct link between staff and patient outcomes. However, this is not limited to the patient outcomes category as the only area that may affect this, essentially because there are also direct clinical factors and the ability of medicine to treat illness. The evidence suggests increasing numbers of staff facing burnout and leaving the NHS, with evidence and research highlighting the need for focus on management and leadership, which could utilise commercial practice toward employee and employer relations. The focus, therefore, should address employee empowerment to drive further and increase the potential efficiencies and productivity, with methods used, such as the Kotter 8 model and change leadership theories, to improve the mechanical actions of the organisation.
When we consider the agenda for change, this highlighted the need for globally recognised realistic pay scale advances and implementation with clear, transparent information governing these areas to instruct a clear path towards reinstating the compensation levels in line with the global market.
Considerations have been taken towards working conditions through Section Two and Section Three, in particular, to free text information that was added in Section Three, questions 13 to 16; these highlight the need for staff to be recognised for their efforts and for management and leadership to provide realistic time frames for employees to carry out to clinical work. Improvement in efficiency is measured by how long it takes a person to do something instead of focusing on patient care. Focus, therefore, needs to be addressing the levels of burnout by offering small essential changes toward providing acceptable breaks and effectively managing the working capacity; therefore, allowing staff to work through breaks cannot be sustained, as highlighted in the research, due to increases in risk not only to the individual employee but also to the patients.
In addition to primary care, where similar pressures are applied, increasing expectations of the availability of medical professionals to treat and support patients in the community have also led to the reduction in GP numbers as a whole and the number of GPs that practise full-time employment with many reducing hours to cope with the stress and burnout associated with the speed of appointments and increased levels of paperwork having to be conducted through unpaid breaks and extending hours after work, with no overtime available.
For any organisation to become the best it can be and for the NHS to reflect Clinical Excellence, it needs to achieve systemic changes in how the workforce is regarded and treated. We, therefore, need to focus on the employee; this will put the employee at the centre of the conversation and support skills ability development opportunities and rewards associated with the role offering and managing responsible staffing levels. This direction will also need to include a direct focus on engaging and improving the rates of recruitment required by the NHS with restrictions lifted toward financial measures, achieved through processes of offering compensation in line with the private sector, with a focus given towards international recruitment with increased levels of funding being offered to tempt people across to work for the organisation.
This will have significant impacts towards budgetary requirements and the sustained growth of a health service that has been underfunded for over a decade; it may be a requirement for increased levels of taxation, as supported by the research, or redefinition and refinement of how the government allocates and provides care via the NHS. This can be achieved in many ways by altering the free-to-service in a similar manner conducted in the NHS dental treatment, as not all patients get free care. Patients who have the ability can contribute towards that care system to help support the overarching needs of the UK population.
This paper represents a key focus to the clinical and workforce in the NHS, supporting its future growth and direction by developing rationale and justification backed up by resources and academic papers. The NHS, to become the Clinical Excellence provider in the future, will need to adopt new practices and new direction as opportunities for its workforce increase in other sectors and the world market enables the transformation of academic ability across borders; the challenge will be retention and growth of the workforce, and without improving the NHS's overall reputation, there is potential it will be in a worse situation over the next decade.
The conclusion of this paper focuses on addressing working conditions in the NHS, which will positively affect productivity, efficiency, staff motivation, retention, recruitment, and general patient outcomes, as demonstrated by the research. Providing a governmental benchmark and opportunity to further engage with staff and drive empowerment will support the development of the organisation, which will then translate into efficiencies and productivity well into the future.
[bookmark: _Toc155444529]5.4 Achievement of Aims and Objectives	
This research aims to evaluate the working conditions and productivity in the NHS and the effects on employees and patient outcomes. The overall end was achieved through primary and secondary research. The overriding objective was to identify information to support the growth and development of the NHS through improving working conditions and productivity and how this improvement would positively impact the clinical needs of patients.
Therefore, the researcher set clear objectives to achieve the aims set out in this paper.
1. Evaluating current working conditions in the NHS - this objective was researched and evaluated in Chapter Two by identifying academic research information based on the subject matter, unverified media documentation, and news articles giving further information and insight into the working conditions for the NHS the primary and secondary info information gained enhanced the direction and supported an alteration focus
2. Analysing effects of working conditions on patient care and outcomes. The analysis was entirely undertaken to understand the impact of working conditions on patient care and general health outcomes. This analysis supports the rationale for ensuring working conditions became a focus of the NHS in his drive to achieve Clinical Excellence
3. Analysing overall rationale between pay and working conditions - further research into the relationship between pay and conditions summarised this area of focus was partly a result of employee staff members being demotivated, undervalued, and overworked by their government employer
4. Analysing effects on retention and recruitment of staff about current working conditions and productivity in the NHS - information gained from the questionnaire and research in Section Two suggests there is a direct reflection upon working conditions and retention of current staff on the recruitment of new staff with positive action undertaken this has the potential to support increasing staff levels in the future
5. Provide conclusions and recommendations for the directional actions related to working conditions - findings and recommendations have been given by the researcher to aid a directional and responsible action based on individual perspectives and academically recognised research papers.
[bookmark: _Toc155444530]5.5 Recommendations	
This research has suggested the following key recommendations through analysing data and the questionnaire relating to the objective. To focus on better patient outcomes by ensuring the workforce and their working conditions are fit for purpose, attracting and retaining talent, driving longevity growth, and providing the development of the individual employee, establishing and creating a fit for purpose in the 21st-century workplace environment.
[bookmark: _Toc155444531]5.51 Governmental 	
To fully understand the needs of the employees in the NHS, governments would be urged to form a relationship toward sectors of the organisation; this would allow for direct response from employees to the government for underlying issues to be raised and actions being implemented by the government, in May 2023 the Government has begun this type of process, although focused towards prevention and diagnostic treatment, Gov.co.uk (2023), Government invites views on tackling primary conditions in England. The government needs to focus on policy that addresses core working conditions baselines, such as the levels of bullying and non-supportive leaders highlighted in the research, through fair and open communication and the initial adoption of clear guidelines. The government needs to guide what is and is not acceptable and give the NHS direction to progress, ensuring it can maximise efficiencies from its employees. These Governmental directions should focus on something other than political agenda but look at ways to address and improve. The conclusion of the longstanding strike action and pay award disputes needs to be urgently resolved with a clear path of direction given for future pay increments that cannot be altered or changed, therefore providing clarity and assurances to the employees that pay scales and improvements are fixed for a given period. Also, consider removing its influence towards the NHS, as it has done with the Bank of England, and allowing the leadership with the experience gained to run the organisation to deliver key clinical excellence well into the future. Finally, governmental policy and political gain should be removed from the NHS conversations with a focus on improving the service rather than undertaking what is politically beneficial at any given time. 
[bookmark: _Toc155444532]5.52 Trust and General Practice Employers	
As highlighted by the NHS long-term work (2023) plan, the critical areas to improving working conditions in the NHS are to reform the following areas: improving productivity by training and working in alternative ways, creating and building flexible and broader team skills, altering the education and training to deliver more services and staff roles where they needed most, ensuring the NHS can take advantage of new technologies and give staff have the right skills to free up their time and enable them to focus on patient care. Consideration is given to looking at commercial practises and staff development to further enhance the overall working practices with a focus on putting the needs of staff first and allowing them time, skill, and abilities to deliver improved patient care. The research undertaken shows further assistance in recruitment and long-term retention as the focus needs to be placed on better opportunities and better working conditions, increasing career development, and improving workable flexing options, with a potential to move away from non-movable targets, guidelines, practices and enforced working shift patterns. Giving access to quality mental health to facilitate well-being for NHS workers across the organisation, with localised key salary measures out in place to support central government salary awards and also clarity to the workforce that they are being remunerated relatively, as pay scales can increase future risks of strike action, ultimately affecting the motivational ability of employees, and therefore affecting ongoing patient care through the reduction in capability. These recommendations are also highlighted by the Nuffield Trust (2023) and The Kings Fund (2023), who support this direction.
Further direction can be taken toward small steps of improving the working conditions of staff, through ensuring that staff take the breaks they are entitled to and removing the expectations that any work unable to be completed during a shift gets completed during the employee's personal time, this will support an ethos that breaks are for rest and recovery, also providing flexibility toward shift patterns, giving a more supportive approach to the environment, this will also impact the overall patient care and support.
[bookmark: _Toc155444533]5.6 Research Recommendations	
The researcher has aimed to bring together recommendations relevant to the NHS and how they can focus on improving working conditions for staff. Further research needs to be conducted to make further viable recommendations, with the primary focused research based on a questionnaire of limited numbers, therefore indicating that more research would need to be undertaken to ensure it encapsulates a fairer percentage of the NHS workforce and their broader perspective.
A wider audience with increased focus groups managed and created within the NHS employer network would provide further data that could be incorporated and include clinical and non-clinical staff. This would offer a broader range of information and more dedicated actions applicable to each working group. Other forms of research could be direct staff interviews accessing the different responsibility levels within the NHS, giving a greater scope.
If given more time, the research would have been able to instruct these further research methods, engaging with senior leaders of the NHS and gathering further opinions and perspectives utilised from a broader range of employees.
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[bookmark: _Toc155444536]7.1 Focus Group Participants	
The researcher allowed the respondents to remain anonymous while allowing the data to be collected and analysed effectively. The participants were aware of the parameters around the questions and the usage and content they would be used for.

Participants					Time to complete Questionnaire. 
Anonymous (1)					0.59 minutes
Anonymous (2)					2.30 minutes
Anonymous (3)					2.42 minutes
Anonymous (4)					9.03 minutes
Anonymous (5)					5.23 minutes
Anonymous (6)					1.06 minutes
Anonymous (7)				`	1.28 minutes
Anonymous (8)					4.32 minutes
Anonymous (9)					1.23 minutes
Anonymous (10)					5.04 minutes
Anonymous (11)					3.56 minutes
Anonymous (12)					13.36 minutes
Anonymous (13)					6.36 minutes
Anonymous (14)					1.27 minutes
Anonymous (15)					3.53 minutes
Anonymous (16)					2.59 minutes
Anonymous (17)					3.09 minutes
Anonymous (18)					6.44 minutes				
Anonymous (19)					1.55 minutes
Anonymous (20)					1.53 minutes
Anonymous (21)					11.24 minutes
Anonymous (22)					1.47 minutes
Anonymous (23)					2.31 minutes
Anonymous (24)					2.11 minutes
Anonymous (25)					5.59 minutes
Anonymous (26)					3.10 minutes
Anonymous (27)					0.57 minutes
Anonymous (28)					0.47 minutes
Anonymous (29)					1.05 minutes
Anonymous (30)					1.44 minutes
Anonymous (31)					0.42 minutes

Responses 	31     	Average time to complete 	3.37 minutes. 

[bookmark: _Toc155444537]7.2 Ethics
Full ethics guidance was undertaken for the project, with all relevant forms submitted for approval and any further relevant considerations undertaken. The ethics approval was granted by Dr Roisin Mullins, Associate Professor, Institute of Management and Health, University of Wales Trinity Saint David, College Street, Lampeter SA48 7ED, Phone: 01570 424808, E-mail: r.mullins@uwtsd.ac.uk. With full approval provided via email on 12/08/2023 to UWTSD Email: 2023573@student.uwtsd.ac.uk
[bookmark: _Toc155444538]7.3 Questionnaire 
To support the project and provide links to various NHS employees, social networks were utilised with the below messaging representing the communication type, detailing the scope of the questionnaire and the direction it will be used in.
Further detailed, as set out below, is a complete list of the original questionnaires and how it was presented to each participant:
[bookmark: _Toc155444612]Figure 35: Survey Communication   
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Key health and wellbeing scores

565 per cent of respondents felt their organisation takes positive action on health and
wellbeing (a 0.5 percentage point decrease on 2021).

30.2 per cent of staff reported experiencing musculoskeletal problems as a result of work
activities (a 0.6 percentage point decrease on 2021).

69 per cent of respondents said they felt their line manager takes a positive interest in their
health and wellbeing (a 0.9 percentage point increase on 2021).

44.8 per cent of respondents reported they had felt unwell as a result of work-related stress
within the past 12 months (a 21 percentage point decrease on 2021).

565 per cent of respondents reported that in the past three months they had come to work
despite not feeling well enough to perform their duties (a 1.9 percentage point increase on
2021).

34 per cent of respondents reported feeling burnt out because of their work (a 0.5 percentage
point decrease on 2021).

264 per cent of respondents said they felt there was enough staff to do their job properly (a
05 percentage point decrease on 2021).
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Administrative spending is lower-than-average in the UK health
system

Administration spending as a share of total health spending, 2021 (or nearest year)
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The UK has fewer CT and MRI scanners than comparator countries

CT and MRI scanners per million head of population, 2019 or nearest year
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The UK has fewer doctors and nurses per head than most of its peers

Practicing doctors and nurses, selected countries, 2019
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The UK has higher avoidable mortality rates than its peers

Mortality rates from avoidable causes, 2019
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W Increase taxes in order to maintain the level

Nov of spending needed to keep the current level
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(March 2015), all commissioned by the Health Foundation.
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Waiting lists in England fell for the first time in more than two
years in November, but almost 7.2m are still awaiting treatment
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Phase

Description of the process

1. Familiarizing yourself
with your data:

3. Searching for themes:
4. Reviewing themes:
5. Defining and naming

themes:
6. Producing the report:

Generating initial codes:

Transcribing data (if necessary), reading and re-reading the data, noting down
initial ideas.

Coding interesting features of the data in a systematic fashion across the entire
data set, collating data relevant to each code.

Collating codes into potential themes, gathering all data relevant to each
potential theme.

Checking if the themes work in relation to the coded extracts (Level 1) and the
entire data set (Level 2), generating a thematic ‘map’ of the analysis.

Ongoing analysis to refine the specifics of each theme, and the overall story the
analysis tells, generating cloar definitions and names for each theme.

The final opportunity for analysis. Selection of vivid, compelling extract
examples, final analysis of selected extracts, relating back of the analysis to the
research question and literature, producing a scholarly report of the analysis.
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The Research Governance Framework healthwatch

1. Involve multiple researchers, and more than one person to code the data. If more than
one person is involved in collecting and analysing the research data, then the chances of
personal views influencing the findings will be minimised.

2. Consider using more than one method of data collection. This will help test the
consistency of your findings.

3. You can ask the participants to review your results, to see whether your interpretations
represent their beliefs accurately.

4. Verify your findings with external data sources, such as similar work by other
Healthwatch or other organisations. If their findings support your interpretations, you can
be more confident about your results.

5. Be clear about the outcomes you want to achieve through your research.

6. Be inclusive and involve as diverse groups as possible.

7. Understand and consider the needs and requirements of the participants.

8. Be aware of issues that may cause bias in your results.

9. Mitigate issues to prevent any bias.

10. Be transparent and honest about your approach.
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NHS Working Conditions
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1. There is a need to improve the working conditions of NHS staff

Strongly disagree 1
Disagree 1

Neutral 1
Agree 18
Strongly agree 13
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2. An improvement in working conditions enhances productivity

@ Sstrongly disagree 1
@ Disagree 0
® Neutral 1
® Agree 8

@ Sstrongly argee 21
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3. Improved working conditions transform outcomes for both patients and employees

@ stongly disagree 1
@ Disagree 0
@ Neutral 1

® Agree 9

@ Sstrongly agree 20
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4. The current working conditions in the NHS enhance the overall workforce efficiency.

Strongly disagree 9

Neutral 7
Agree 3

Strongly agree 1
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5. Improved working conditions will increase overall employee satisfaction

@ strongly disagree 1
@ Disagree 0
@ Neutral 0
@ Agree 9

@ stongly agree 21
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6. Current NHS working conditions have a negative effect on staff development.
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7. The current NHS working conditions affect the recruitment and retention of staff.

@ songly dissgree o
® oisgree o
® Newwal 3
® sgee k)
® songyagree 15





image27.png
8. There is a direct relationship between working conditions overall job satisfaction
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9. Increased Salary payments reduces expectation and drives expectance of poor working
conditions
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10. Increased Salary will increase productivity and efficiency
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1. The focus on salary i a direct result of being under valued and not given recogrition
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12. I feel valued and motivated by the current NHS working environment
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13. (Optional answer) What would you do to enhance the working conditions within the 

NHS

17 Responses 

1.Increase flexibility in working hours and pay

2.Provide a structured day and working hours 

3.More helpful and understanding senior members of staff.

Ensuring workload is shared equally between individuals 

4.Fairer pay

More recognition 

5.All staff should do the work that they are there to do!

6.Improve shift patterns and hours

Better staff retention plans/recruitment drives

7.Free parking, on-site not off site.

Paid lunch breaks (most of us don’t take our unpaid but work for free).

More compassion from managers

Better support from management

No NMC/Therapy payments

Increased wage to encourage recruitment into roles

Free membership to a gym to promote mental health. 

8.Staffing. Employers who care about the staff

9.training for higher up staff on leadership roles, how their attitudes effect employees 

10.Recruiting more staff 

11.A good working relationship between colleagues, safety awareness of both staff and 

patients, adequate staffing on shift. 

12.More competitive pay

More flexible working arrangements, particularly for working parents

13.Improve feedback

14.Improve overall feedback and respect within department 

15.Better reflective practice and supervision for all staff

16.Reduce negative feedback and increase support toward learning

17.Better shift patterns
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14. (Optional answer) How can we increase the productivity and efficiencies in the NHS 

16 Responses 

Encourage more engagement through reward and recognition

reduce the number of patients cared for by each staff member allowing more time 

Reduce my workload. It is unacceptable for managers to expect me to phone 30 patients in a 

morning shift. 

Increased staff base

More resources for both primary and secondary care

Better pay 

Healthier workforce - gym membership

Easier access to emotional/physiological support.

Better assisted technology

Better working systems, i computer programme for whole NHS, collaborative working. 

I don't think we can.

More staff better working conditions. Recognition for what we do

Safer staffing, recognition for work

show appreciation through pay rise and within work environment 

Improve staff wellbeing 

Staff recruitment and staff retention incentives such as empowering employees to train and 

become qualified to deliver quality care 

Recognition of hard work, motivational support for hard work, increase salary, payment of 

arrears without tax. 

Giving more paper to the individual

Provide increased staffing to focus on quality

Improved staffing, increased compassion in leaders and less blame/failure culture

Give more power to the people in the ground and reduce the red tape

More on ground staff able to make decisions 
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15. (Optional answer) How are patients being effected by the current working conditions

20 Responses 

not enough staff to care for the patients safely

Staff too stressed and working too fast to really provide care

Less patient care and poorer patient care due to shortage of staff.

Unwell patients being sent wrongfully home by the high demand of bed space and or/ appointments 

needed, leading to patients becoming overlooked, becoming critically ill, or even death.  

Poor staffing levels effects safe working conditions and compromises patient safety 

Not everyone working as a team

Not given holistic care. Just quickly sort out 1 issue and move on. 

Not enough resources and staff, therefore, lengthily waits 

Low staffing levels result in poor patient outcomes, patient are not receiving the standard of care they 

deserve. Increased mistakes as staff are tired and over worked. 

There are more patients and less staff. That should speak for itself 

Poor care!!! Not enough staff to even feed patients 

longer waiting times

poor satisfaction with care provided due to understaffing 

Staff are all burnt out and exhausted! 

Not enough time to spend with patients. Longer waiting times for appointments 

Longer waiting times

Reduced resources to offer patients ways to improve health 

Less staffing on shift affect good and effective care as care demand can be overwhelming with less staff 

on shift 

Reduced care and quality of service

Lack of time directly effects treatment pathways

Increased sickness, reduced staff numbers, stressed overworked staff not able to complete tasks to 

highest standards

Reduced patient safety due to over work and reduced time to spend

Low quality care and bad practice 
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16. (Optional answer) If you were responsible for setting policies for the NHS what 

changes would you implement

15 Responses 

structured corporate policies to ensure development and strong environmental conditions to 

assist growth and engagement 

pay scale increases in line with other large, developed economies 

Ensuring each member of staff is rightfully reprimanded, when needs be.

Making sure each staff member fully understands their job and training needed.

Fairer hours and better pay.

Ensuring higher level of staff including doctors understand that their job role consist of basic 

respect and decency-to staff and patients.

The ones that come to work and don’t do anything, then they need to go!

Support, support, support. I've never been so busy but felt so alone 

Staff retention policies.

Better working hours.

Reduce the number of middle to upper management who do not have sufficient experience 

in the clinical setting they are working

Changes to agenda for change. Good.

Improve culture. Make sure staff have breaks they are entitled to and not to feel bad for 

taking them.

Enhanced training and development

Recognition of skill set

More support for staff mental and physical wellbeing as this will make staff more efficient 

and be able deliver compassionate care.

A focus on staff and retention

Increase salary and retention to enable better care

Bring back funding to university degrees. Improve supervision and reflective practice. 

Supportive culture and open culture for errors/mistakes. 

Give patients more time with clinicians increasing the resource and time allocated

Increase salary increase conditions 
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of staff have experienced musculoskeletal problems as a result
of work activities in the last 12 months (q11b) (2021: 30.8%,
2020: 29.4%, 2019: 28.1%, 2018: 27.8%)

*  While there has been little change on this measure in 2022,
experience of musculoskeletal problems remains higher
amongst certain occupation groups, including ambulance
technicians (56.0%), paramedics (54.4%) and nursing
assistants / healthcare assistants (39.3%), relative to other
groups

of staff have felt unwell as a result of work-related stress in
the last 12 months (q11c) (2021: 46.9%, 2020: 44.1%, 2019:
40.5%, 2018: 40.0%)

of staff have come to work in the last three months despite

not feeling well enough to perform their duties (q11d) (2021:

54.6%, 2020: 46.5%, 2019: 56.7%, 2018: 56.6%)

« Having seen a sharp decline after the outbreak of the
Covid-19 pandemic in 2020, the proportion of staff
working when not feeling well enough has increased over
the last two years and is now back to pre-pandemic levels

44.8%

56.6%

“Chart shows selected occupation groups only. For other groups see wwwnhsstaffsurveys.com/results/

Experience of work-related stress

The percentage of staff who have felt unwell as a result of work-related
stress in the last 12 months, at 44.8%, has declined by around 2
percentage points this year, but remains above pre-pandemic levels
(40.5% in 2019).

Work-related stress remains most prevalent amongst staff working in
ambulance trusts, despite an improvement this year (55.9%, down from
58.0% in 2021). Looking across all types of trust, prevalence is
particularly high amongst staff working in specific occupations, including
paramedics (64.4%, down from a peak of 66.9% in 2021) and midwives
(62.8%, down from 66.3% in 2021). As the chart below shows, work-
related stress shows signs of declining across most major staff groups,
with the exception of medical and dental staff.

%ofsaffthat haveffturwel a5 result of work rlate stress n the ast 12 months
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>> We are safe and healthy: Health and safety climate

Survey
Coordination
Centre

Health and safety climate sub-score: 2022: 5.3 (2021: 5.3)
Workload and resources Trends in health and safety climate

42.9% of staff are able to meet all the conflicting demands on their
time at work (q3g) (2021: 43.0%, 2020: 47.6%, 2019: 46.0%,
2018: 44.8%)

of staff said there are enough staff at their organisation for
them to do their job properly (93i) (2021: 27.1%, 2020: 38.3%,

2019: 32.2%, 2018: 31.6%)

of staff say they never or rarely have unrealistic time pressures
(g5a) (2021: 23.3%, 2020: 25.0%, 2019: 22.7%, 2018: 21.8%)

of staff say have adequate materials, supplies and equipment
to do their work (g3h) (2021: 57.3%, 2020: 60.3%, 2019: 56.1%,
2018: 54.5%)

Organisational a

56.5%

26.4%

23.4%

of staff said their organisation takes positive action on health
and well-being (q11a) ) (2021: 57.0%)

72.4%  of staff who had experienced physical violence said that they or
a colleague reported it (q13d) ) (2021: 71.4%, 2020: 72.3%,
2019: 72.2%, 2018: 70.8%)

49.7%  of staff who had experienced harassment, bullying or abuse

said that they or a colleague reported it (q14d) (2021: 48.8%,
2020: 48.4%, 2019: 48.7%, 2018: 47.1%)

The sub-score relating to “health and safety climate” is unchanged from
2021 and most of the questions feeding into this score have also remained
fairly constant since last year.

Staff are slightly less likely than in 2021 to say that they have adequate
materials, supplies and equipment to do their work. This percentage
increased sharply in 2020, and has now returned close to pre-pandemic
levels. This may reflect less focus on the provision of PPE this year.

Around a quarter of staff (26.4%) agree “there are enough staff at my
organisation for me to do my job properly”, a very slightly lower
percentage than last year. This follows a much larger decline between 2020
and 2021, and each type of trust’s result in 2022 remains below its pre-
pandemic level, despite a small improvement in ambulance trusts this year.

5 agresing that "there ae encugh staff at ths organisation for me o do my job properly
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2. An improvement in working conditions enhances productivity *
(O strongly disagree
O Dpisagree
O Neutral
O agre
O

Strongly argee

3. Improved working conditions transform outcomes for both patients and employees *
(O strongly disagree
(O Disagree
O Neutral
O Agree
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strongly agree

4. The current working conditions in the NHS enhance the overal| workforce efficiency. *
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6. Current NHS working conditions have a negative effect on staff development. *
(O strongly disagree
) bisagree
O Neutral
O Agree
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9. Increased Salary payments reduces expectation and drives expectance of poor working
conditions *

O strongly disagree
O oisagree
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O Agree
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strongly Agree

10. Increased Salary will increase productivity and efficiency *
(O swongly disagree
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11. The focus on salary is a direct result of being under valued and not given recognition *
() strongly disagree
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12. | feel valued and motivated by the current NHS working environment *
(O strongly disagree
O disagree

O Neutral
O Agree
O

Strongly agree

13. (Optional answer) What would you do to enhance the working conditions within the NHS
14. (Optional answer) How can we increase the productivity and efficiencies in the NHS
15. (Optional answer) How are patients being effected by the current working conditions

16. (Optional answer) If you were responsible for setting policies for the NHS what changes
would you implement
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