

The impact of nurse shortages on the National Health Service


This essay is going to discuss the shortage of staffing within the National Health Service (NHS). This essay will study the dispute for staff shortages and discuss the affect the shortage has on patients and staff. This essay will also cover inter-professional working that is carried out within the healthcare setting, it will also be discussed how professionals manage stress and behaviour. Finally, this essay will study the theorist Carl Rogers and gain knowledge on his work. Rogers approach will then be considered on how it is implemented in professional settings.

Grosios et al (2010) identifies that the NHS is a publicly funded system that has been set up since 1948, the system is for the benefit of medical care for individuals throughout the UK. Shapiro (2010) states the purpose of this system is for individuals to visit doctors or nurses, receiving treatments if they fall unwell or injured, attending appointments with midwives if pregnant and getting urgent assistance from professional ambulance services if taken ill and needing to be transported to hospital. The NHS is known as free at the point of delivery, this means that medical care and prescriptions are not paid for directly after being used. Wharton (2018) explains that the NHS system is funded through the government and taxes by the residents living in the UK.  The NHS spends around 147.5 billion a year on running this system.  According to approximate figures, around 122 billion is spent in England, 13.2 billion spent in Scotland, 7.3 billion being spent in Wales and a smaller number of 5 billion being spent in Ireland per year (Full Fact, 2017).

There are over 400,000 nurses working for the NHS in the UK, all of these nurses must be registered with the nursing and midwifery council (NMC) (NHS,2018). Kalisch et al (2010) expresses that the main nurses in the UK are: 

· Registered nurses (RNs) - These nurses are expected to provide care for patients and handing out medication, RNs are also the only nurse that may handle a controlled substance and head watch over other nurses such as Certified Nursing Assistants (CNAs) and Licensed Practical Nurses (LPN). In order to become an RN, individuals carry out 4 years of studying to get their degree. 

· Licensed Practical Nurse (LPN) - The role of an LPN is similar to an RN, practitioners carry out care for patients and are able to give medication and injections. Although this role is similar to an RN, they do not have the same responsibilities. 

· Certified Nursing Assistant (CNA) - This role is the most basic position in nursing, CNAs deal with patients more than the other nurses and carry out feeding, bathing and other personal care the individual may need. 

· Occupational Health Care - This role of nursing is usually carried out with children or individuals who have been injured in a workplace. 

· Public Health Nurse -  In order to take on this role of a nurse, a bachelor’s degree must be accomplished. The Public Health Nurses care for adults, children and individuals with mental health illnesses. This role is to also keep track of the communicable diseases and any epidemics in their region of work. 

Finlayson et al (2002) claims that there is a shortage of 40,000 nurses in the UK, with the expectancy for it to rise to 70,000 in the next 5 years. In 2017 the shortage of nurses cost the NHS £2.4 billion; this was due to the NHS paying £18.41 per hour for agency nurses. It is believed that the money spent on agency nurses is the equivalent to 108,000 new positions that could have been filled for full time nurse roles within the NHS. Quaile (2018) states that £1.56 billion could have been saved if the vacant positions were filled appropriately. It is believed that the shortage of nurses is linked to pressures faced within the work environment causing nurses to leave their jobs. Believing that there is a larger number of nurses leaving the NHS than joining the system.

Wilkinson (2015) proposes that the nurse shortage throughout the UK is linked to a number of factors. One reason for the shortage of nurses is the extreme pressures that are faced throughout the NHS, it is believed that nurses are often working 12 hour shifts without breaks and work endlessly over their scheduled hours. Flinkman (2013) believes that over half of nurses would leave the profession if they had a choice, this is due to feeling underappreciated whilst dealing with patients, underpaid, overworked on under-resourced wards, un-supported by management who have lack of experience, burned out due to the long shifts, being in uncontrollable situations as patients get even more sick and also watching patients pass away after caring for them.  Wazqar et al (2017) disclose that over 65% of nurses believe that the shortage of staff puts a strain on the care that is provided for patients at the end of their life, with 33% expressing the minimum support from managers to support emotional stress and grief. It is believed that nurses struggle to confide in managers due to the busy environment and find there are not accessible systems to gain emotional support. Gong et al (2014) suggests that nurses who suffer with depression may find it more difficult to manage their time under pressure, concentrate effectively and become more prone to making mistakes with patients’ medicine and giving inaccurate dosages. Bradford and Reed (2016) identify that an RN is twice as likely to suffer from depression compared to other individuals in other professions. Individuals who suffer with depression risk the escalation of chronic diseases, increased absenteeism and other poor health conditions. Voinov et al (2013) state that chronic disease is a huge issue with the nurses, 922,210 nursing staff were believed to be off sick due to anxiety and stress across England from July 2018 to September 2019. Hall et al (2016) defines burntout as physical, mental and emotional exhaustion. Individuals who are suffering from this experience everyday as bad. It is believed that within the NHS, men are most likely to show burntout signs compared to the women nurses. Jordan et al (2016) identifies that 92% of nurses are stressed due to the shortages and being overworked, many of these nurses leave the NHS to join the private sector or agency work. It is believed in 2019 the NHS took a huge strain of 100,000 shortages of staff, this included 10,000 doctors and 35,000 nurses 
(Nuffieldtrust, 2019). Akbar et al (2017) state that within the nursing environment the management of stress and behaviours can be difficult. It is believed that nurses find it hard to switch off from their work environment, in order to manage these feelings and to reduce the burntout affect nurses should seek coping mechanisms. Koinis et al (2015) suggest that nurses should talk about their concerns and stresses, it is important for them to talk to friends or family members to resolve the issue. It is also believed that nurses should confide in other co-workers as they are experiencing the same environment of work, this could help professionals to raise concerns to managers and share ideas for a solution. Another management of behaviour and stress for nurses is exercise, this has been proven to reduce stress levels as it reduces adrenaline and cortisol and boosts endorphins. It has also been proven to raise energy levels, so even after nurses have completed an exhausting 12 hour shift, they are still able to gain energy.  Sharma et al (2006) propose that hobbies are also another way to forget about stress as it enables your mind to focus on other things, simple hobbies such as reading, painting, knitting and other interests can help bring joy and distraction. 

Entwistle (2004) believes that due to the shortage of nurses, patients within the NHS are suffering from quality care. More than half of nurses believe that important patient information is lost when they are transferred to different units, explaining that nurse’s communication slips due to the extreme pressures. Reader and Gillespie (2013) states that the majority of nurses are unable to provide the care they wish, this is due to the lack of time available on their shift. It is believed that hospitals across the UK have shut down wards, due to the lack of staff available to care for the patients and the shortage of beds. Cowan and Trzeciak (2004) propose that emergency services have also felt the strain with the flow of patients being held on standstill due to the enormous shortage of nurses. Hospital admissions are overwhelming for the NHS but with the lack of unsafe nursing levels, patients are suffering the consequences. Gillies et al (2018) demonstrates in the last two years there has been an increase of 32% cancelled operations due to shortage of staff and faulty equiptment, with 4,000 more re-scheduled in 2018 compared to 2016. In 2019 there was a number of 79,000 operations cancelled, 20% of the reason was the lack of staff. 

Busari et al (2017) states that nurses carry out inter-professional working with other trained professionals in order to create a successful healthcare. Interprofessional working is a collaboration of other professionals working together in the same practice, or from outside the profession. Green and Johnson (2015) explains that interprofessional working is also the relationship between a professional, patient and their families. Nester (2016) explains that it is important for nurses to use inter- relationships within their role, this allows the outcomes of ill patients to be more successful. It is believed that inter professional working creates a positive environment for patients, errors are less likely to occur, and the safety of patients will be increased. Having good inter relationships also allows the pressure to be taken off a specific professional, leaving the health of a patient to be the responsibility of all healthcare workers. Myron et al (2018) states that interprofessional working is also important within the healthcare setting as there are a variety of diverse individuals, this is taken on board to allow professionals to share skills, experiences, knowledge and advice to ensure collaborations can reach the focused goal. 

Aliakbari et al (2015) explain that Carl Rogers theory is followed through by all nurses whilst working within the NHS practice. Joseph and Murphy (2012) express that Rogers is an American humanistic psychologist that is best known for his client-centred therapy, Rogers agreed with the views of Abraham Maslow. Although Rogers agreed with Maslows main assumptions, he added to the theory with the belief of individuals surrounding themselves in a genuine environment in order to grow as a person. (openness and self-disclosure), acceptance (unconditional positive regard and empathy (for individuals to listen and be understanding). Rogers believes that without these factors, relationships and personalities will not be healthy and develop as they should. Carrick (2013) believes that person centred therapy should be used throughout counselling to help clients reach their full potential. Rogers believed that by using this approach it could enable the perspective of the individual’s experiences to be understood. Rogers claimed that it is important for clients to feel accepted and to understand their own feelings. This approach enables the client to connect with themselves to help them find value and move forward. Murphy et al (2013) states that Rogers uses three approaches to enable clients to open up and feel comfortable. The first approach is unconditional positive regard, this allows clients to be valued for who they are in order for a person to grow to their full potential. This therapy allows the counsellor to remain positive throughout sessions even if they do not agree with the client’s actions, accepting them for who they are. Sinclair et al (2017) states that empathy is used in order to understand how clients are feeling, to encourage them to open up by acknowledging their experiences. However, it is important that the counsellor does not mix empathy with sympathy. Heever et al (2015) explains how congruence is also known as genuiness, this is the most important aspect of counselling. Rogers states that a counsellor should remain genuine throughout sessions towards the client’s feelings, thoughts and assist them in any situation.  Mercer and Reynolds (2002) identifies that these approaches also play an important role within the nursing environment. Hart and Eastman (2016) state that empathy is a key role for nurses to carry out compassionate care, it is important for them to listen and ensure they understand the patient without making any assumptions. Patients believe that if they are being understood and listened to, they are more willing to open up and declare their problems without feeling judged.  Say and Thomson (2003) disclose that person centred care is a huge role within the NHS, this means that the individuals care is the main focus rather than the care of the service providing it. It is important for patients to be able to demonstrate their own thoughts, enabling nurses to be flexible to meet the patients’ needs. It is also stated that nurses ensure patients are equal when discussing the best care and services that are appropriate for them, as it is equally important for the patient to respect the nurses professional view upon treatments and care. Farr and Cressey (2015) propose that within the NHS all patients are different, nurses have to take a different approach with each patient in order to deliver the best service. It is important for patients who may suffer with dementia, mental health illnesses and other disabilities to be supported using accurate communication methods, allowing patients to be aware of their own decision input to the service being provided. It is also important for nurses not to judge patients with the view they may have, learning to put aside any opinions and enable themselves to focus on the patients’ issue that is presented. It is also very important in a nursing role to ensure they treat patients with respect, carry out a nurturing caring approach, understand the patients personal struggle and show acceptance in order to help with the problem. Lidell (1979) demonstrates that all nurses must remain congruent whilst working alongside patients, it is important for nurses to build honest and open relationships. Kourkouta and Papathanasiou (2014) believes that by creating this approach, nurses must not hide behind their role and to ensure they have the ability to communicate and understand exactly what the patient is feeling by being genuine.

Overall, this essay has discussed the NHS and has defined how the service is provided for patients. Research has been carried out to gain an understanding to the lack of nurses within the NHS. This essay shows that majority of nurses feel they are not provided with emotional support whilst nursing for their patients, leading them to leave the profession for sick days or mental health illnesses. The management of stress and behaviours has also been considered, discussing the importance of nurses reducing stress and mental health issues. This essay has also shown that the NHS has employed agency staff throughout the UK rather than recruiting nurses with the 40,000 vacant positions available. This has shown that £1.56 billion could have been funded towards permanent staff members. This essay has also considered Rogers theory and discussed how it has been implemented within the nursing sector, demonstrating the importance of treating patients with respect and genuiness. 
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