




Abstract
The following report looks at the National Health Service and what can be done to ensure and sustain morale within the workforce.  Surveys conducted show a high percentage of National Health Service workers have low morale due to understaffing issues, finances, safety and security in their jobs, workload and general health and wellbeing.  Managerial staff need to be able to sustain and promote morale within the workforce, for the workload to be completed and maintain a stress-free environment for staff to work in which is essential for quality patient care.

Introduction
The following report is qualitative as it contains surveys, opinions and statistics from a variety of different sources.  Henry Mintzberg theories are shown in the report and applied to National Health Managers in their job role.  Managers need to lead staff in a positive way to sustain morale.  High morale has a massive impact on patient care within the National Health Service therefore less of a staff turnover, happier, healthier staff and improved patient care.  Statistics show that nurse managers are very concerned about morale in the workplace and are working to improve the situation.  Surveys have also been conducted and the results show a pattern of morale being low within the National Health Service, more than in any other sector.

Main body
Morale in the workplace is vital to the safe and efficient running of the company.  Morale between colleagues is a confidence booster and enables the task to get done.  Employees can be grouchy, unhappy or unsatisfied if morale is low leading to the job not being done and causing possible arguments or animosity and even staff leaving to pursue another career and complete burnout.  High morale produces better productivity, employees feel valued, their attitude is better, less staff turnover, better attendance, less sickness, fewer workplace accidents and increased attention to detail.  Salary, management, long hours, bullying in the workplace, lack of resources and lack of communication affect morale so this needs to be constantly monitored and adjusted to suit.  Morale plays a massive part in patient care, patient demand and the quality of care provided.  Patients are satisfied and can recover quicker when they are in a happier, stress-free environment, visualising staff being happy in their jobs, approachable and having a positive attitude.  (Larson, 2017) states staff morale is very important for the organisation to sustain as it is essential for patient care, recruitment, lower turnover and greater productivity in an organisation where there is already a shortage in nurses, health care support workers and other health professionals, in an industry where the future is unknown.  70% of nurse managers state that they are very concerned about the impact of staffing and low morale on patient care and satisfaction.  Health boards are working towards training schemes and incentives to help to boost morale.  (NHS, 2019) states that it offers an employment package consisting of pay incentives, pension schemes, free childcare, free or reduced rated in leisure activities and shops to nurture and encourage employees to have high morale, not only in the workplace, but at home too.  It all plays a big part in boosting morale and making employees feel valued, respected and have job satisfaction, so they are happier and more efficient in their job role, therefore improving patient care.  Management skills are important in the workplace to act as a catalyst to mobilise employees, strengthen their knowledge and skills to channel them in the right direction to meet workplace goals.  A manager needs to be approachable, understanding, trustworthy, reliable, neutral, fair and be able to motivate and identify employees’ strengths and help to build upon them.  They also need to be objective and keep employee morale intact.  (Wilson, 2019) state that morale is now at an all-time low within the National Health Service according to the biggest ever workforce survey conducted.  Two out of three nurses and doctors are feeling tired, stressed and unable to do their jobs efficiently.  The survey shows staff do not feel protected in work, not enough staff on duty to cope with the demanding workload, insufficient training and not enough resources.  (Finlayson, 2002) states it can be quite difficult to determine whether an employee is happy in their work.  Three factors affect workplace morale.  If staff feel valued, have a happy working environment, decent pay and resources and have healthy morale it will impact positively on the care of patients and outcomes within the National Health Service.  (Employers, 2019) state that the way staff feel at work is vital to the delivery of high-quality patient care.  Staff who are engaged, valued and healthy means a happier workplace and workforce and increases productivity.  Health and wellbeing at work plays a massive part within health and safety at work, staff sickness and absence and stress.  (Chitty, 2016) states that a manager can have a profound effect on how staff work.  To deliver positive results between a manager and employees, communication needs to be clear and consistent and performance expectations need to be clear and understood.  Regular performance feedback helps to understand how and what people are doing at work.  Relevant information needs to be considered when doing performance appraisals.  It needs to be constantly monitored how staff work, engage and interact with other employees, patients and families.  Managers need to work towards developing staff to do their jobs more efficiently and be up to date with skills and training and to recognise good performance, provide training and guidance and to build a better working relationship.  (Edwards, 2016) states that the National Health Service needs managers as well as leaders.  Leadership is important but from research the quality of a line manager is an important person for staff morale and wellbeing.  The nursing profession is under massive pressure.  Increasing workloads, financial demands, politics and culture are all taking its toll on professional performance and morale.  Healthcare needs to be experienced and thought about differently, (Traynor, 2017).  
(Murray, 2014) states that staff morale is top of the list of concerns raised by the National Health Service finance directors.  There is significant cause for concern between staff engagement and quality of care.  (Tiwari, 2014) states that morale is defined in satisfaction, emotions and overall attitude towards a workplace.  Morale is directly related to productivity.  Dissatisfied and unhappy employees have low morale causing high staff turnover rates, complaints, no job satisfaction, sickness and absence and even a higher mortality rate with patients where as satisfied employees have high morale resulting in job satisfaction, efficiency, organisational commitment and effort and a happier and friendlier place to work.  (PhD, 2019) states that managers can kill morale if not careful.  Demotivated employees underperform and leave at first opportunity.  Managers need to stop making too many rules, letting accomplishments go unrecognised, promoting and hiring the wrong people, treating everyone equally, tolerating poor performance, going back on their commitments and being apathetic.  They need to be strong without being harsh, remember communication is a two-way street, be a role model, be transparent, be humble and take a genuine interest in the employees work life balance.  (Cooper, 2014) States with the combination of budget cuts and criticism of the National Health Service, the staff feel demoralised and standards of care are at risk.  Workloads are increasing and staff are over-burdened and low morale could spark an exodus of talent and potentially harm patient care.  Henry Mintzberg states the role of a manager is not as simple as it sounds, it is far more complex.  Mintzberg’s management roles are ten roles covering a spectrum of tasks and responsibilities that a manager must take on at one point or another (Books, 2018).  The list of ten roles have been divided into three categories – interpersonal, informational and decisional.  Within the National Health Service, management staff would come under the interpersonal role as a liaison, leader and figurehead, leading other staff towards the specific goal, liaison – both within and outside the organisation, and figurehead to be a leader for the rest of the group.  Henry Mintzberg states throughout the course of the day there are multiple different tasks you need to carry out, and each one requires a different approach (Learning, 2015). There is a link between higher staff satisfaction, leading to lower rates of mortality and hospital acquired infections, money savings if absence was cut by a third.  Stress and burnout are reportedly more frequent within the National Health Service than any other job sector.  Managers need to be able to adapt to each task quickly and efficiently to be able to guide staff to do the same.  The overall message of Henry Mintzberg’s analysis is that “care, cure, control and community have to work together, within health care institutions and across them, to deliver quantity, quality and equality simultaneously” (Mintzberg, 2016).  

Conclusion
Staff morale within the National Health Service plays a vital part towards delivering quality patient care.  Statistics and surveys show that the National Health Service has the highest number of unhappy staff than in any other sector within the last few years and percentages keep dropping.  Measures need to be put in place to ensure managers are supporting staff to have a happy, efficient workplace to enable them to do their jobs correctly and to ensure morale stays high.  They need to be able to recognise and deal with staff who are showing signs of morale dropping within the work place. When morale is lowered within the work place, managers need to act immediately and appropriately to deal with it.  The National Health Service provides a first class service to the public, so employees need to have high morale in order to sustain this service, work efficiently, deliver high quality care to patients and support for family members and colleagues and to promote a happy stress free environment and show that it is a happy and great place to gain employment.

Recommendations
· Provide extra and additional training for staff such as helping them to become qualified or gain more qualifications in the area that they enjoy.
· Extra funding from the Government and divide it into the appropriate places.
· More team meetings to discuss how the workload is and how it can be made or shared out better.
· Extra staff on duty to share the workload.
· Tweaking shift times and patterns.
· Team bonding days out to ensure colleagues get to know one another and have some time out of the workplace.
· More frequent breaks or splitting longer breaks into more shorter ones.
· Staff discounts in shops and places of leisure.
· Free childcare.
· Better communication. 
·  Making staff feel valued and tell them that they are doing their job well.
· Cutting down costs by not using agency staff so it will provide more work for local nurses and healthcare support workers.
· Pay incentives such as pension schemes, extra pay for staff covering sickness.
· Opportunity to buy extra annual leave.
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