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Issues involving job conditions for NHS are a regular and common topic on the news, however as a country we have become immune to this chronic problem. The recent COVID-19 pandemic has really highlighted the issues caused by low retention of nurses within the NHS and also the abysmal job satisfaction of the currently employed nurses. The problems of this dissatisfaction are multidimensional and have many roots. However, it is up to the government, NHS, hospitals and departments themselves to work together to implement a fail safe plan to improve working conditions for nurses. This report will explore causes of nurse dissatisfaction and three potential solutions to the problem. 
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The National Health Service (NHS) is the publicly funded free (at point of use) health care system of United Kingdom. The institution was created after second World War on July 1948 with the aim to provide universal and free health care support for everyone. It is responsible for the majority of primary healthcare settings, hospitals, dentists, pharmacists, opticians, mental health services and medical research in the UK. It consists of NHS England, NHS Scotland, and NHS Wales. In Northern Ireland it known as different name called HSCNI (Geoffrey Rivett, 2019).
 Only in England NHS employs about 1.5 million people and is the biggest employer of England and one of the biggest employers globally. Though it has the largest workforce of the country, but it is always in crisis and unable to meet the demand of the staff (Full Fact, 2017). The NHS is completely reliant on professional qualified staff such as doctors, nurses, clinical staff, and pharmacist etc. A lack of new recruitment and heavy demand of registered nurses has created a global crisis of nurses.  As of 2019 there were around 100000 full time vacancies available in NHS England and around half of them were nurses. The number of nurse vacancies in England has increased significantly and NHS is struggling to fulfil the demand (Palmer, 2017). This is due to high job dissatisfaction in the NHS workplaces and the situation is extremely concerning. The continued job dissatisfaction among nurses is affecting the whole health care system to deliver the high-quality care. When workers are unhappy, they do not concentrate well, and they do not pay attention on their job. Nursing is a very highly skilful job and is related with the patient satisfaction and wellbeing. When nurses are unhappy, patients are unhappy as well. The reasons of nurses unhappy are over work, stress, low pay, lack of training, lack of staff, non-nursing tasks, bullying and abuse and management issues. Employees those who regularly work very long shift suffers from stress and burnout. When a nurse works very long shift with heavy responsibilities, they cannot deliver the service patient needed.  It makes them unhappy at their workplaces.  The main reason for nurses are quitting the job is tiring 12-hour long shift without break and no access to food and drink and continuous demands of caring patients.  As a result, it decreases the quality of care and patient dissatisfaction and ultimately the whole organisations productivity (Nurses.co.uk, 2019). The dissatisfaction of nurses with their jobs is a problem that cannot be ignored anymore, regulators, employers and the government must work quickly to tackle the issue to solve any future problems for our already burdened healthcare system. 
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The lack of registered nurses is a growing problem for all four NHS institution in the UK. The crisis is similarly concerning the whole Europe and the world (Drennan and Ross, 2019). The crisis is due to lack of new recruitment and retention of qualified nursing staff and a rise in patient number. There was a 0.2 % drop in the number of registered nurses in 2017 according to the Health Foundation. The royal college of nursing, UK said that at present more nurses are leaving compare to new recruitment. It also reported that between September 2017 and September 2018 there were more than two and half thousand leavers than joiners in nursing profession. In UK alone in 2019 the shortage of registered nurses is nearly 50 thousand and worldwide the shortage of registered nurses is nearly 6 million (Drennan and Ross, 2019). A shortage like this put health care systems under a huge pressure but we have been conditioned to view this pressure as ‘normal’. It was only apparent recently, the severity of these burdens when pandemics like COVID-19 hit the world (Senek et al., 2020). According to analysis of a number of papers using systematic reviews, researchers found that the majority of included studies differentiated between individual and organisational causes of intention to leave/job dissatisfaction among nurses . Individual causes were very varied and included common factors like age, gender, marital status, educational attainment, stress, burnout, commitment but some studies also mentioned things like weight, sleep disturbance and even low serum cholesterol (Halter et al., 2017). Organisational causes often focused on inadequate management and supervision and a lack of both career and personal support (Andrews and Dziegielewski, 2005). Of these factors, not all of them had the same impact on the intention to leave of nurses, for example, stress and leadership were found to be the best indicators of job satisfaction. On the other hand, level of education was not very strongly correlated to satisfaction. Senek et al., explore four themes that commonly crop up amongst discussions with nurses that lead to unhappiness and dissatisfaction, they can be seen in Figure 1 below. 
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Figure 1 Four themes leading to nurse dissatisfaction in the UK (Senek et al., 2020)
As shown above, staffing issues was a major problem among many staff, in particular was mentioned the patient/nurse ratio, high numbers of patients per nurse added significantly to work burden and stress, this overworking also led to higher number of absences and sickness from nurses, adding to the cycle, as demonstrated by the quote below: 
‘All staff are human and can only take so much of doing more than their workload. People end up being off sick due to exhaustion and stress. It's an impossible situation. Bottom line is understaffing to save money is as good as a chocolate tea pot. Eventually the staff left will melt and we'll be left with nothing but a mess.’
The next theme explored lack of support and mainly concerned lack of support from the higher ups in hospital management in a number of ways, like ignoring concerns to being made feel inept or blamed for patient status. Theme 3 speaks about nurses’ concerns due to the fact that they may have to ‘cut corners’ during care because they have no other choice, this worry also affects them and the patients, adding to stress. Theme 4 combines the previous 3 themes and concludes the feelings of intense despair that nurses feel due to the problems they face at work. These feelings add to the cycle. 
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There are many ways to tackle the problem of job dissatisfaction among nurses and some of these are explored below. 
One prominent reason for job dissatisfaction of nurses and midwives are under pay. The latest NHS staff survey conducted by the Healthcare Commission, questioned 46 thousand registered nurses and midwives and half of them said they were extremely unhappy and dissatisfied due to their pay (Ford, 2020). Other research found that about 40 % of nurses and midwives are critically thinking to leave their job. It is an increase from the previous survey. Compare to other profession nurses are among the lowest paid workers. A qualified nurse just starts their job with a salary of just over twenty four thousand in the NHS and it increases very slowly and less over the time. They have very less opportunity for career development. On the other hand, for doctors or healthcare managers they have plenty of opportunity to career development and can gain leadership positions. The Nuffield Trust concluded that increases in nurses’ wages would help with the imminent nursing problems in the UK. Authors said that when there were severe nurse shortages in the 1990s/2000s, the Pay Review Body responded with substantial real pay increases leading to increases in nurse numbers.

Reducing job strain is also an essential way to improve job satisfaction. A 12 hour long shift together with emotional, mental, and physical tiredness are the main causes of the nurse burnout. For nurses it is not unavoidable, with correct care from employers. It is common for few people face a short work-related stress at some point of their time at work but for nurses it is a major issue. Most of the nurses who worked industry style never ending 12 hour long shift are almost three times more likely to feel exhaustion and burnout. Studies shows it does not only come from long shifts but also from working hard in heavy under pressure, working overtime, nights, and weekends. Also, the irregular shifts contributes to increase the stress level. When nurses are starts to suffer from burnout the signs and symptoms easily can identified by others, especially senior members of staff. If staff can notice these signs they can intervene at an early point and stage an intervention to come up with an action plan (NT Contributor, 2021). These action plans can include dividing work among other nurses, support groups and extra training. 

Lastly, an idea called ‘organisational compassion’ has been found to be very important for healthy working environments. Significant research has been undertaken by the CompassionLab research collaboration with the University of Michigan Ross School of Business. Organisational compassion involves the idea of understanding and compassion between senior members of staff and lower employees and the other way around too (Compassionlab.com, 2011). If employers and senior staff make the working environment a comfortable and happy place, this will pay off and result in staff being happier and also, more comfortable to share any problems. These problems can then be solved promptly and adequately, so they do not have any chance to escalate (Raab, 2014) (Senek et al., 2020). 
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Clearly, it is evident that the causes of job dissatisfaction among nurses is a multifactorial issue with many roots to the problem. Some of these causes are due to individual departments and hospitals, but also many may be rooted in our perception of nursing in the NHS as a country. This means that it is a very big and engrained problem, but the positive of it being a big problem means that many senior bodies and groups can come together to implement solutions for it. All of the government, the NHS as a whole, hospitals and individual departments must take a long and hard look at policies available to support nurses and ultimately patients. As mentioned above, increasing pay, reducing burnout and introducing the theme of organisational compassion are some crucial ways that must be tested to tackle this chronic problem in our NHS. If we can support our nurses, we can increase the quality of care provided for patients and improve the country’s health as a whole
. 
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