NHS Information Sheet


This information sheet provides the people professional team of 2022 with an updated understanding of the current climate in which the NHS and its nursing workforce are working. With this in mind, people professionals can be prepared to carry out their roles to their fullest capabilities amid overwhelming uncertainty and change in the UK. 








Key external influences on the NHS (AC 1.1)
Like any other organisation, the NHS is susceptible to 'external forces' impacting its activities (Senior, Swailes and Carnall, 2020, p21). Of particular significance are the sociological and political influences, as well as the technological influence whose growing impact should be observed. 
The latest sociological influence to impact the NHS, the Covid-19 pandemic, reinforced the need to be prepared for future global pandemics. It had such dramatic structural, systematic, and human consequences that it is unknown how long it will take to handle its impact; along with this pressure, there is a growing ageing population with increasingly complex needs (Propper et al., 2020; NHS Employers, 2022a). The NHS is currently in crisis mode, with the nursing vacancy rate at its highest (Palmer, 2022) and public perception of the organisation at one of its lowest at 41% (Wellings et al., 2022). 
The government has increased the international recruitment drive to address the workforce shortage. However, following Brexit's political impact, the NHS's new overseas nursing workforce is predominantly from non-EU countries (RCN, 2022a). Notwithstanding the hope that this move will provide sufficient nurses during the winter when hospital admittance rates usually rise (Patterson, 2018), there are concerns. Experts and unions worry about the exploitative nature of overseas nurses' contracts and how they are acquired. They also warn that over-relying on international workers is unsustainable (RCN, 2022a). 
In the technology realm, the NHS has been developing online systems, which have created greater efficiency. During the pandemic, the NHS app was used by over 10 million people (McLachlan, 2021), but broader concerns over digital inequality and security need to be addressed (Office for Health and Improvement Disparities, 2022).  


NHS goals and planning (AC 1.2) 
The NHS is a publicly funded institution and is the fifth largest employer in the world, employing around 1.5 million people (Rolewicz, Palmer, Lobont, 2022). 
It was established in 1948 with three founding principles based on free access to care for everyone at the point of need (Snow and Whitecross, 2022). These principles, which are now seven, are underpinned by the NHS's values and inform its current goals (Department of Health and Social Care, 2021; Plamping, 1998). There are three main goals (NHS England, no date):
· Ensure everyone gets the best quality health and care.
· Provide support to NHS providers in delivering improved patient outcomes at the best value for taxpayers’ money.
· Work towards getting better 
It is essential to plan how to achieve these goals as, without planning, they remain ambitious statements with no substantial effect (McKee, 2022). Planning provides a logical direction for the organisation and is guided by key data, which can help alert leaders of any concerns or reassure them that they are on the right path (Valentin, 2015). Goals establish specific business objectives, which in turn shape policies that are developed, affecting the organisation's workforce strategy and general working practices (Waite et al. 2021). 
The NHS published its 'Long Term Plan' (LTP) in 2019, outlining various steps it will take over the next ten years to address the various issues facing the Health Service (NHS, 2019). In 2022, the government passed the Health and Care Act, which furthers the objectives of the LTP by ensuring a robust integrated care system (ICS) across England, meaning increased communication and collaboration between health and care services and their delivery of care to local people (NHS Employers, 2022a). 
An 'integrated workforce plan' (NHS Employers, 2022a) will improve patient outcomes because issues, like the number of staff vacancies, will be jointly managed (Griffiths et al., 2019). However, previous workforce plans have shown that unless there is support by the government, current and future plans will be ineffective in improving services (The Health Foundation, 2017). Shembavnekar et al.'s (2022) NHS Workforce Projections report expressed the 'need for longer-term workforce plan and regular projections of future workforce supply and demand' (p13). With a contested labour market and NHS funding and spending choices getting more restricted, effective planning is crucial to the continuity of the workforce (Issar, 2021; Shembavnekar et al., 2022).  


Our Services and Customers (AC 1.3)
The NHS is split into three care areas- primary, secondary, and tertiary- each provides a unique service (NHS Providers, no date). Some services include GP and dentist services, community rehabilitation, routine operations and advanced surgeries, and specialist services, e.g., for mental health. 

Our 'customers' are the public who become patients when using our services. Moving to more ICSs means that patients will always be at the centre of care (Department of Health of Social Care, 2021). Patients will be handed over to other care providers more effectively, and their details will be complete with reduced duplications. The system's efficiency leaves extra time for staff to spend with patients and involve them fully in their recovery, thus properly addressing their needs (The King's Fund, 2022). 

Public perception is crucial to the NHS, and surveys (externally or internally led) are a barometer to determine how they feel (Leatherbarrow and Fletcher, 2018). The 2021 British Social Attitudes Survey conducted by the Nuffield Trust and The King's Fund revealed that, while the majority still support the founding principles of the NHS, public dissatisfaction with the institution is growing (Wellings et al. 2022). The public is aware and extremely satisfied with the benefits the NHS provides, such the quality and variety of care and services, and that it is 'free at the point care' (Wellings et al. 2022). However, their reasons for dissatisfaction- waiting times for appointments and staff shortages- reflect the issues the NHS is currently facing (Shembavnekar et al.'s, 2022).


Technology and the people profession in the NHS (AC 1.4)
Focusing on technology is part of the NHS's future landscape and is one of the eight visions for our people profession (Issar, 2021). 
Issar's (2021) report, Future of the People Profession, highlights the need for people professionals in the NHS to evolve with the advancements in technical communications. According to the report, the NHS lacks appropriate and current data systems to view and analyse 'core people data across the NHS' (p41), including real-time data to respond to employee surveys. 
While funding is a core obstacle in getting up-to-date HR systems (Shembavnekar et al. 2022), human resource information systems (HRIS) is a tool that can store large numbers of employee data and be cloud-based, which is a cost-effective option. Information can be shared quickly and limitlessly, and data can be accessed at any time through multiple electronic devices, thereby improving efficiency and collaboration (Armstrong and Taylor, 2020). However, the NHS infrastructure would need to be able to support this digital system (Kelly, 2021).  
Social media has greatly boosted the methods and speed of communication within the workplace (Waite et al., 2021). An area that Issar (2021) pointed out currently needs refining is the 'candidate experience' (p26) in our recruitment process. Social media, in this situation, is at the disposal of people professionals in creating striking visuals to gain people's attention and seeking talent through professional and social networking platforms like LinkedIn and Facebook (Waite et al. 2021). It is also economical in terms of money and time as the organisation will have an unmoving online profile (Cassidy, 2021). 


Workplace culture (AC 2.1)
The term organisational culture first appeared in the 1960s (Hofstede et al. 2010), and researchers have, since then, developed multiple definitions for it. Schein’s (1992) definition refers to organisational culture as ‘the deeper level of basic assumptions and beliefs that are shared by members of an organisation, that operate unconsciously and define in a basic ‘taken for granted’ fashion an organisation’s view of itself and its environment’ (p6). It touches on the idea that culture is rooted within the establishment and in the minds of its people (Hofstede, 1981; Hofstede et al., 2010). 
Research has shown positive correlations between happiness and successful employees (Lester et al., 2022); and between stressful work environments and ‘defensive decision making’ (Marx-Fleck et al. 2021, p621). As such, a positive workplace culture increases organisational performance as employees are motivated to succeed, there is an emphasis on teamwork and lower rates of absenteeism (Lester et al.,, 2022). 
Psychological safety, the concept of feeling safe in the environment, is also a key feature in positive workplace cultures (The King’s Fund, 2020). Its presence increases a sense of belonging and improves employee relationships, including between newly qualified nurses (NQNs) and their line managers (Charnley, 1999). Poor workplace cultures will worsen a stressful transition period for NQNs. It could either compel them to quit, thus increasing attrition (Smythe and Carter, 2022) or setback their learning and development to become good nurses, putting patients at continued risk (Charnley, 1999). 
Where the environment is positive, there is greater inclusivity and trust (Prabhakar et al., 2022). The NHS has its own initiative, the Diversity in Health and Care Partners Programme. The programme provides DEI support and resources to organisations and colleagues across the NHS Confederation and social system to help create a more positive workplace culture (NHS Employers, 2022b). 



Organisational system and broader impact of people professions (AC 2.2)
Organisations are 'systems of interrelated elements operating in multidimensional environments' (Senior et al. 2020, p11). Due to the changing nature of our society, the NHS's organisational structure has also come to reflect this. Where once health professionals used to work independently from each other, there are now 42 ICSs introduced across England. They are partnerships between the NHS bodies, local government, and local organisations. 
People professionals are vital strategic components of organisations, and their actions and work can shape goals and outcomes (Armstrong and Taylor, 2020). Their role in healthcare settings, like that of the NHS, is crucially important as their development of employee experience and workplace culture, for example, affects employees like nurses, which in turn affects patients (Braithwaite et al. 2017; Linnander et al. 2021). 
People professionals are well-connected to various disciplines and can involve different people and groups of stakeholders, like managers, to interact and implement action (Yalenios and d'Armagnac, 2022, p18). Raghavi et al. (2015) explored reasons for the organisational failure of an NHS Trust in their research. They highlighted that one internal organisational factor was because 'clinicians did not have a strong input in corporate agenda' (p372), marking the lack of management support. Thus, people professionals can help bring employees' voices to strategic discussions, involving and giving them a 'sense of ownership of the changes that will affect them' (Pomare et al., 2019, p2).


Organisational change- planning and management (AC 3.1)
Employee voice is particularly pertinent during organisational change, a recurring reality in the NHS (Plamping, 1998; Pomare et al., 2019). Changes are caused by what psychologist Kurt Lewin calls ‘driving forces’ (Burnes, 2020, p37), such as population growth, the demand that comes with it, and changes in the workforce. The types of organisational change in the NHS vary from leadership to redevelopment. They change how care is delivered for patients and how employees interact with each other (Pomare et al. 2019).

Organisational changes only sometimes succeed as many variables and large numbers of stakeholders are involved, creating space for conflict and resistance (Senior et al., 2020, Taylor, M. 2021, Winkler and Kristensen, 2022). Therefore, Professor Howard-Grenville explains that the need to plan and effectively manage them improves the likelihood of their success and boosts the organisation’s adaptability and capabilities in dealing with uncertainty (Curran, 2020). Winkler and Kristensen’s (2022) research on liminality adds to the idea that organisations enter an ‘in-between’ stage (p148) whereby the existing work system gets discontinued, and a new reality is created. Either a new work system is integrated, re-establishing the organisation’s goals and objectives, or a breakdown of the organisation occurs.  

The University Hospitals Dorset NHS Foundation Trust achieved a generally successful outcome during the pandemic after the merger of two local hospitals (BBC, 2020). In their implementation of the merger, the Trust prioritised staff wellbeing- they encouraged collaboration and created ‘cross-site’ networks so that colleagues felt heard (NHS Employers, 2020). In this way, leaders could reduce ‘restraining forces’, like employee resistance, and smoothen the change management process (Burnes, 2019, p37).  


Roles of people professionals within change management (AC 3.2)
People professionals define and drive the ‘aspirational culture’ (Curran, 2022). One role they take on within change agendas is ‘change agent’ (Stensaker et al. 2021, p181). They guide the change process and communicate critical information to employees, informing them of developments. The role also involves transforming the organisation’s change management visions into actionable steps which can be put into practice by the workforce (Ulrich, 1998).  

They also work as ‘facilitators’ (Leatherbarrow and Fletcher, 2019, p590) in assisting with ‘sensemaking’ by employees and managers (Stensaker et al., 2021; Yalenios and d’Armagnac, 2022). The close relationship that this can foster will likely encourage them to get on board with change agendas as reasons are communicated to them, taking away any doubts they may have had. 

During this process, people professionals can also be ‘stewards of inclusion and wellbeing’ (Green, 2022a). Managers can be trained to notice burnout in themselves and their employees, to have one-on-one conversations with employees and help them reorganise their work to reduce feeling (Green, 2022b). 

The roles mentioned are just a few of the many interchangeable hats people professionals wear in their workplaces. They are important because change is not linear (Burnes, 2019; Winkler and Kristensen, 2022). Thus, people professionals need to quickly adapt to the changing environment, taking on a particular role when needed. Also, challenges presented during change management periods are opportunities for people professionals to put their stamp on the organisation (Armstrong and Taylor, 2020). The pandemic is an excellent example of how NHS people professionals had to make quick decisions and put (new) systems in place to ensure work continued as smoothly as possible amid a new environment (Issar, 2021). 


Impact of change on people (AC 3.3)
Organisational change can impact people differently, and their responses will likely vary as they may be at different points in their personal and professional lives. The Kübler-Ross Change Curve is helpful to refer to as it clearly outlines the seven stages of emotional response people navigate through when they experience change at work (Cook, 2019).
For years, nurses in the NHS have been working long hours in pressured environments (Cafe, 2021). The pandemic intensified their working conditions, adding further isolation and danger (Stensaker et al., 2021). Being overworked and underpaid has consolidated the feeling among many nurses that they are viewed as ‘machines’ which can have severe mental and physical health consequences (Crone et al. 2021, p9; Cafe, 2021). Many have been forced to leave (Shembavnekar et al.’s, 2022), while others have made the difficult choice to strike (RCN, 2022b). 
If we are aware that “change can be an overall negative experience for staff” in healthcare settings (Pomare et al. 2019, p6), every stride should be made to connect with them throughout the change process to hear their concerns and feelings and act on them to show that management has listened. For these to happen, a ‘psychologically safe’ environment needs to be created (The King’s Fund, 2022). 
As this information sheet has highlighted, all aspects of an organisation are interconnected, and workplace initiatives are not implemented in vacuums. A positive initiative in one area will have a positive effect on another. Leaders should naturally lead by example as their behaviour has a ripple effect, and people professionals have an essential role in influencing this (Green, 2022).  

