[image: image1.png]Prifysgol Cymru

*::.N Y Drindod Dewi Sant
§ »

University of Wales
Trinity Saint David




Student Name: Dhruvil Ajaykumar Morjaria
Student Number: 2327851
Course Name: Human Capital Management
Modul Code: LCMB7023
Lecturer Name: Dr Gladius David Kulothungan
Session: June 2025 Term

Index:

1. Introduction to Human Resource Planning in the NHS UK
Human resource planning (HRP) involves ensuring an organization is comprised of the right people in the right place at the right time, with the right skills. Without the right number of qualified staff, service provision in the healthcare sector becomes sporadic and prominent organizations can fail to provide sufficiently for the needs of individuals, often with a strategic financial impact. HRP is therefore a strategic imperative within the United Kingdom's National Health Service (NHS), a publicly funded organization in which over 60 per cent of the total turnover is spent on people. Because it can immediately take up to 60 months of university study to train a healthcare professional at the practiced level, HRP has the additional complexity of having to anticipate service demand in the long term to provide sufficient skilled people. Arguably, HRP must consider immediate staffing concerns and provide for them, but also look forward to have staff available to provide appropriate services in future populations and with changes in medical practice, health services systems and healthcare delivery. In 2016, it was reported that there was a shortage of over 20,000 nurses and 50 G.P.s in the NHS in England, and in September 2018 the General Medical Council pointed out that the NHS has a shortage of medical consultants. Once we add the nurses and doctors from overseas also working for the NHS into these figures, the impact on healthcare delivery is expected to be more acute. The challenge for HRP becomes clear; first retain, second increase and potentially third recruit more healthcare staff (nurses and doctors) into this important profession to enable the NHS to continue to function at optimal levels. (Thorlby and Arora, 2020)
The critical and increasing shortage in the number of suitably qualified healthcare professionals able to provide comprehensive care to patients is a problem facing primary and secondary healthcare. This situation is likely to be exacerbated by Britain's exit from the European Union (specifically where regulations exist that recognize a person's professional status within the NHS: for example, nurses and doctors). In this paper, our emphasis is on the provision of high quality, contemporaneous secondary healthcare, particularly emergency healthcare, and, for most patients in the first instance, this is provided by doctors under the guidance of the General Medical Council (GMC). Such doctors are often referred to as junior clinical staff, but more accurately they are doctors in this phase of their career development pathway. As our workforce model shows that doctors are necessary in relation to the number of patients attending emergency and urgent care sites and requiring a first or key medical assessment, our emphasis is to train more doctors within the NHS. Thus, the three strategic factors are to: retain staff, increase the number of health professionals (doctors) and see if we can recruit health professionals from other countries. In the UK observed a growing research agenda spanning personnel and other areas of work and employment relations, but a disconnect between the academic debates and the actual practice of HRP (in relation to job shortages). There is less analysis of HRP and a skills shortages in monographs in strategic HRM, where instead HRP is discussed loosely as one of three main components of HR strategies. The authors differentiate between HRP, recruitment and selection, training and development and performance appraisal within the context of recruitment and selection rather than strategic human resource management. Therefore, we present evidence of this challenge from the NHS and also contextualize this for the UK as a healthcare system with other European systems. (Asamani et al.2021)
2. Estimating Internal and External Supply of Human Resources in the NHS, with Focus on the Shortage of Nurses
There is an extensive and expanding literature on HR planning, which is usually taken to mean a systemic and structured look at possible futures to estimate either existing or future demand for human resources, supply, and the net balance of the two: a shortage, surplus, or balance of employees. HR planning is a discipline that plays a crucial role in organizations. Its primary objective is to forecast and manage the human resources needed to achieve organizational goals effectively. This process involves analyzing various internal and external factors that may influence the number of staff required. As stated in the introduction, there is ongoing discussion about a significant shortage of doctors and nurses within the National Health Service (NHS), creating major challenges for healthcare systems. This scarcity of skilled healthcare professionals has raised concerns and highlighted the importance of HR planning to address these pressing issues. The increasing demand for medical services, combined with limited resources and an aging workforce, has intensified the need for strategic planning and resource allocation. Therefore, HR planning is essential for the NHS to develop comprehensive strategies to attract, retain, and train healthcare professionals while ensuring that patient care is not compromised. Through effective HR planning, the NHS can identify the areas of greatest need, allocate resources accordingly, and implement targeted recruitment and retention strategies. Additionally, HR planning enables the identification of potential workforce gaps and the implementation of strategies to bridge those gaps, such as training programs, partnerships with educational institutions, and talent acquisition initiatives. By embracing proactive HR planning, the NHS can strive towards achieving a balance between supply and demand for healthcare professionals, ultimately improving the quality and accessibility of healthcare services for all individuals. (Clarkson et al.2023)
Employment of an appropriate number of nurses is important from the perspective of patient care and effective service delivery. It is now widely accepted that a chronic shortage of nurses in the UK has persisted since the late 1990s under both the previous Conservative administration and the present Labour government. The number of nurses entering training continues to dwindle, and it appears to require a sustained and concerted effort in these areas over several years to have any immediate impact on the number of nurses working. The factors that could affect the future number of nurses working within the NHS can be divided into internal demand and supply factors. Internal demand depends on how many nurses and other staff the NHS currently employs and what the projected levels of attrition are likely to be. It may include the level of current vacancies. This internal supply is further divided into a consideration of short-term and longer-term issues. (Asamani et al.2020)
3. Position Analysis for Doctors in the NHS: Insights from Newspapers, NHS Website, and Government Sources
Position analysis is about where we are now. There are different ways to explore the issues of where we are now with regard to doctors in the NHS. As the labour market and demand for healthcare is constantly changing, one "insight" can be misleading. Thus, we gather together information from many sources, including newspaper reports over 2015, NHS reports on their workforce, government reports, and so on. The bottom line is that the NHS has been facing increasing problems of having enough doctors, especially enough with the right skills.
In The Guardian on 16th November 2015, it was reported that "More than 1m people in the East of England cannot get a GP appointment despite government initiatives to attract doctors to the region." The East is the worst, as there are shortages of doctors in rural and deprived urban areas. People most affected are those in Norwich, Bedford, and Luton. Of 428 GP practices in the East, 199 are short of doctors as of February. NHS data for April 2015 show that there are over 6,000 unfilled posts, but of this, less than 3,300 were in the UK.
As of February 2016, there were 151,713 doctors who were registered (licensed) to practice medicine in the UK. They were practicing as GPs, consultants, staff grades, Associate specialists, specialty doctors, foundation doctors, core trainees, specialty registrars, etc. It is possible that over 54,606 were overseas doctors. Over 41,151 were working in acute and general care, and over 5,147 in A&E. (Minhas et al.2020)
The UK as a whole has been an international net importer of doctors since 1969. In 2014, five out of six doctors who joined in the UK to help fill workforce gaps and support service delivery were trained overseas (and temporarily were working in the UK), were trained in the UK, and a very small proportion (around 3%) of doctors were trained in the EU. In 2014, the UK exported 239 doctors to work in the EU. In 2014, 70% of new WTE Doctors in Training posts were filled via the national medical training recruitment system, and over 5,000 posts were also filled by overseas doctors. (Mattick)
4. Challenges and Solutions in Human Resource Planning for Healthcare Professionals in the NHS
4.1 About challenges to increasing the supply of nurses and doctors in the NHS and to human resource planning for healthcare professionals in general. Human resource planning in the NHS is difficult and there are fewer tools that can be readily applied than in many other organisations. It has been improving, but slowly. Recent Health Education England (HEE) workforce plans for the NHS attract a lot of attention from the press and politicians. However, in common with service plans, they derive mostly from private data and are neither shared with staffing establishments, nor open to public scrutiny. Neither recent press headlines, nor HEE hiring-drive campaigns of overseas recruitment help to explain why shortages have been repeated over the decades, let alone how they can be prevented. Even less discussed are the consequences at the European or global levels of obscuring population ageing, like wage-dumping with neighbors even poorer than us, or the account we think we owe them for austerity in attracting their young recruits.
4.2 Challenges
Workforce planning is a critical issue in many industries and national public services. In the UK, where the National Health Service (NHS) consumes a substantial proportion of the national revenue, this has been an especially critical issue, particularly in the light of shortages of nurses, doctors, and other healthcare professionals. The importance of accurately projecting workforce requirements cannot be understated. If there are too few doctors and nurses, serious healthcare problems may result. On the other hand, human resource wastage can result if there are too many staff.
Challenges for national healthcare planners are complicated by political and other contextual factors. These include ongoing professional debates on the demand for, and supply of, healthcare staff, debates that continue to require attention from policymakers at the national and international levels. Decisions about nurse staffing levels and mix in healthcare organizations are often ad hoc, evolved in contradictory policy and organizational contexts, so workforce planning for the NHS crucially depends upon the ability of managers to convert healthcare policy into staff scheduling practicalities. However, despite the apparently common challenge of providing up-to-date workforce planning for nurses through recruiting and maintaining an adequate stock of employees, quantifying the demand for nursing in the UK and specifying the number of staff required to fulfill it is fuzzy-grounded.
4.3 Retention Nurse comings and goings differ between acute Trusts and, to a lesser degree, between NHS non-financial organizations. Between 10 and 15% work two Trust Bank contracts. Permanent nurses work 80.22% of total hours present and only 6.58% work sick leave shifts among the permanents failing to arrive. Annualized full-time equivalents generated by all types of workforce (permanent, banks and agencies) (AFTE) is 91.0% of budget. If trusts exclude agency workers, which they aim to, this falls to 76.6%. Staff wanted to leave because of workload or pay lackement slows their pace and affects learning and morale. Nurses applying to return are most efficiently recruited from the annual target number of those who have not returned before and who have been in healthcare, although stints volunteering or raising a family do not reduce the effectiveness of previous experience. Rest periods of six months or longer from the registered part of the NMC register incur a slip back into reduced fitness which needs recertification checks. Retirement leads to an abrupt exit. (Braxton, 2020)
5. Conclusion and Recommendations for Effective Human Resource Planning in the NHS
In conclusion, this article resolved the two crucial issues related to a shortage in the supply of nurses and doctors within the healthcare sector. It was also found that the implications for the shortage of nurses and doctors are likely to be exacerbated in three ways. This shows that effective planning is needed to find ways to address the existing or likely shortages of the healthcare professionals. The study thereby makes valuable contributions to the practice of human resource planning in the NHS, including the identification of the short-term and the long-term supply of labour at each level in a healthcare problem area. It thereby presents a framework that helps confront similar problems where the effective management of human resources is pivotal.
The shortage of nurses and doctors within the NHS and the wider healthcare sector leading to a high volume of patients and an increase in workload can lead to the 'suppression of demand'. This occurs when the NHS advances financial measures to prioritise its core services that receive demand regardless of this shortage over elective services. They may be funded prior to those services for which there are large waiting lists making elective demand seem suppressed. These are the services defendants of the NHS utilise based on the extent to which they need service, and they include the elderly and chronic sufferers. The NHS overrides these discussions with longer waiting lists and largely funded elective services to divert heft to their core services without the consent of the indirect patient and thereby manage patient demand. The indirect patients comprising UCAS are thereby not attending the university A&E as necessary. This short-term action will result in a decrease in the number of students required in the mid- to long-term, thus making the required specialist workforce unsustainable. To solve the current doctor and nurse shortages, the NHS should in the short-term adopt new policies and strategic interventions including possible collaborations with neighboring universities to increase student intake. To bridge the short-term gaps, policies should add IT systems for HR planning and funding growth staff, thereby decreasing the need in supply of HR for the trust to sustain its workforce in the mid to long term. (Aiken et al.2021)
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