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[bookmark: _Toc224676060]Introduction
This report evaluates how Moorfields Eye Hospital NHS Foundation Trust should respond to three interrelated human resource challenges: technological advancement, talent acquisition and retention, and diversity, equity and inclusion. The uploaded presentation provides useful operational context by identifying the Band 5 Staff Nurse as a key frontline role and highlighting job analysis, values-based recruitment, structured onboarding and preceptorship. However, a strong report must go beyond presentation material and assess these issues against organisational evidence, NHS policy and recent academic research.
Moorfields is an appropriate case because it operates in a specialist, safety-critical healthcare environment where workforce capability directly affects patient flow, continuity of care and clinical safety. Its 2024/25 annual report confirms that the MEDITECH Expanse electronic patient record will be introduced in early 2026 and warns that weak digital resilience could disrupt access to patient data and service delivery. At the same time, staff survey results reveal persistent concerns around bullying, transparency, favouritism and leadership diversity.
[bookmark: _Toc224676061]Specific factors affecting the organization
[bookmark: _Toc224676062]Meeting up with technological advancement
The strategic need of an organization is technological advancement and not an optional modernization project of Moorfields. The Trust is undergoing a significant electronic patient record deployment and has made it very clear that poor digital resilience poses a risk to the quality of treatment and patient throughput (Moorfields Eye Hospital NHS Foundation Trust, 2025a). In the case of a Band 5 Staff Nurse, this has an impact on documentation, escalation, handover, and patient tracking and correctness of clinical records. The latest studies in the field of healthcare indicate that the ability of workforce and organizational competence are crucial factors in successful digital transformation. According to Malinconico, et al. (2025), the most significant predictors of the successful digital transformation of healthcare managerial processes were skills and competencies of the employees. Janes et al. (2025) also find that nurses and midwives have the potential to be great digital health leaders, but the role is not well developed yet unless organizations are vigorous in promoting it. What it means to Moorfields is that there can be no IT delegation of digital implementation nor a one-off training of the same.
There is also a critical risk. In the short run, technology tends to add to workload, particularly in cases where the systems are new or ill-integrated. Dima et al. (2024) demonstrate that AI and digital HR technologies are able to automate the processes and enhance the usage of data, yet they also transform the work, change the role of managers and raise ethical issues. New systems will not be perceived as a step forward by the staff when they make them feel as a slow clinic, more workarounds or less time with patients.
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The second major factor is talent acquisition and retention; however, it cannot be diminished to vacancy filling. The Long-Term Workforce Plan by NHS England demonstrates that the NHS needs to both retain its employees and hire new ones since the service demand and the vacancy pressures cannot be addressed solely through recruitment (NHS England, 2023a). This is particularly applicable to Band 5 nursing positions where staffing is influenced by shortage, discharge workload and workload of the multidisciplinary team at large.
This worry is backed by the local evidence of Moorfields. Even though most of the staff feel proud of the organisation and respect of supportive local teams, the results of the staff survey are below the benchmark in all themes of the People Promise and are repeatedly associated with the management, communication and culture themes (Moorfields Eye Hospital NHS Foundation Trust, 2025a). That is, the attraction is not the sole problem. Retention is prone in cases where the daily work experience is unequal.
This structural perspective has been endorsed by academic literature. According to Williamson et al. (2022), they include leadership, support, professional development, work setting and scheduling, as the recurring factors affecting nursing recruitment and retention. The same is discovered by De Vries et al. (2023), who identify that job satisfaction, career opportunities, work-life balance and supportive management instead of salary are determinants of retention. More importantly, Moscelli et al. (2024) demonstrate that the reduced turnover of nurses and doctors in English NHS hospitals is linked to improved patient outcomes. Retention is a component of service quality, and not an HR efficiency concern.
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The third factor is diversity, equity and inclusion which should not be considered distinct to recruitment and retention. The EDI Improvement Plan by NHS England conceptualizes the aspect of inclusion as being central in the sense of belonging, work experience, and sustainability of the workforce (NHS England, 2023b). Local evidence of Moorfields supports that line of reasoning. According to the Trust (2025) WRES and WDES report, there were improvements in the areas such as the strong ethnic representation, although the relative likelihood of White staff being hired after shortlisting remained unfavorable, the board representation among ethnic minority staff decreased to zero, and the disabled applicants remained at a disadvantage when it comes to getting hired (Moorfields Eye Hospital NHS Foundation Trust, 2025b). In a more drastic way, 26% of disabled staff members only felt valued and the participation of disabled staff was lower than that of non-disabled employees (Moorfields Eye Hospital NHS Foundation Trust, 2025b).
Such findings are important as being represented does not mean being included. A Trust may seem heterogeneous, but it will reproduce unequal access to appointment, promotion and voice. The staff survey confirms that fear, and the free-text responses mention that there is discrimination in relation to ethnicity and that there is a lack of diversity in senior staff (Moorfields Eye Hospital NHS Foundation Trust, 2025a). DEI is not a branding problem then. It is a challenge to whether organisational systems are just enough to attract, retain and listen to staffs across various groups.
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Capability-based digital workforce development is the most applicable HR practice as far as technological advancement is concerned. These consist of role-specific digital skills mapping, digital induction, shielded learning time, super-user or digital champion models, simulation and enhanced support in go-live times. This is more powerful than generic mandatory training since it uses digital competence as a role performance, and not as a background administration. It is also consistent with the national preceptorship framework which emphasises the structured support, organisational culture and quality oversight when it comes to the professional transition (NHS England, 2022). In the case of Band 5 nurses who are newly hired, this is important when there is an EPR rollout.
The boundaries are however grave. Completion data of training may produce illusion of preparedness. The staff can pass through modules but in practice, they can be unsafe, slow or workaround-dependent. There are also warning signs of AI and automation literature stating that digitalisation will conceal responsibility in case managers are not aware of which systems they should operate in (Dima et al., 2024). Digital HR practices thus only become useful in cases where they are supported with local coaching, troubleshooting, as well as workload protection.
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In the case of talent acquisition and retention, the modern practice shifted to the direction of bundled interventions. These are values-based recruitment, realistic job previewing, management of candidate experience, structured onboarding, preceptorship, flexible working, wellbeing, career pathways and stay interview. This approach is consistent with the focus of the presentation on job analysis, systematic selection and day-one-to-month-six onboarding process. The use of values-based recruitment is especially applicable to NHS contexts since it associates the choice with the NHS Constitution and the possibility of assessing the reaction of the applicants to situations related to compassion, collaboration, and patient safety (NHS Employers, 2024).
But these practices are not idealized. The value-based recruitment process can enhance behavioral fitness, yet it will never be able to counteract a bad ward culture and bad line management. Realistic job preview can both minimize early mismatch but can also demoralize applicants when departments are conspicuously overworked. The national NHS guidance will be indispensable to preceptorship, but it will not be effective where senior employees are over-stressed to offer regular mentorship (NHS England, 2022). 
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In the case of DEI, inclusive recruitment format, open progression guidelines, equity dashboard, staff networks, targeted growth paths and enhanced speaking-up plans are the most powerful modern practices. The CIPD guidance can work since it focuses on redesigning the processes instead of fostering awareness. This can be seen in things like eliminating bias language in adverts, using a structured method of scoring, making related adjustments at each step and tracking shortlisting and appointment rates based on protected characteristics (CIPD, 2024a). 
The drawback is that most organisations mistake activity with impact. Staff networks may be useful in the sense that voice is created, however, it cannot replace more just decision making by managers. Dashboards can reveal differences but not clarify them. The training of EDI may enhance the level of awareness, but the presence of discriminatory or exclusionary experience may be provided as attitude is not invariably influenced. This gap is depicted by the local Moorfields data, where the Trust has EDI working streams, but disabled staff valuation and engagement is poor, and the patterns of ethnic minority appointment have deteriorated at shortlisting-to-appointment point (Moorfields Eye Hospital NHS Foundation Trust, 2025b).
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The make-or-buy factor is departmental managers since most of the modern HR practice can only be actualized through local supervision, scheduling, feedback and culture. The activity of CIPD on devolved people management is quite applicable here: recruitment, learning and conflict management are increasingly being delegated to line managers, and managers do not always have the time, confidence and support to make them work (CIPD, 2024b). In a specialist NHS Trust this is a more critical weakness since operational workload displaces developmental work.
There are three methods of ensuring urgency by managers. To begin with, they must have clear responsibility in people’s outcomes and not output of services. Practically, it implies time to hire, 6 months retention, preceptorship achievement, digital fluency, speaking-up self-confidence and gap in recruitment or development. The rationale behind this is that patient outcomes are associated with retention and culture, and not peripheral HR (Moscelli et al., 2024).
Second, there should be the conversion of policy to local routines by the managers. In case of digital change, then that entails secured learning hours, instant troubleshooting and observable managerial application of new systems. In recruitment, this implies systemized short listing, written reasons and timely response by the candidate. In the case of DEI, it would be to act on bullying, make sure the modifications are provided, confront favoritism and distribute opportunities in a transparent manner. According to the own staff survey of Moorfields, this is the lowest implementation level, since the complaints of the staff are on the behaviour of the management, transparency and support and not policy lack (Moorfields Eye Hospital NHS Foundation Trust, 2025a).
Third, the short-cycle review needs to be used by the managers instead of yearly statements. In case of urgency in the implementation, it can be monitored quarterly or monthly. Moorfields currently possesses data related to staff surveys, WRES, WDES and quality governance; the question is whether the data prompt departmental action as fast. Where the indicators deteriorate, including disabled employees feeling less appreciated or minority ethnic candidates being less likely to get an appointment, the managers must be made to generate remedial action instead of waiting until the next annual cycle.
[bookmark: _Toc224676070]Conclusion and recommendations
This report has presented that Moorfields is experiencing a related group of HR issues in digital transformation, retention and inclusion. The best conclusion is that the Trust does not majorly lack a policy deficit. It experiences shortfall in implementation. It has also demonstrated professional pride and certain areas of improvement, though less-than-benchmark staff experience, bullying and transparency concerns, and enduring inequalities in appointment, valuation and voice, make up its own evidence.
There are three recommendations that follow. To begin with, Moorfields needs to re-design the Band 5 nursing employment pathway as a single process, job analysis to six-month preceptorship, with digital competence, designed support and realistic workload expectations embedded. Second, instead of operational throughput, first-year retention, digital readiness and DEI outcomes should be formally accountable to the departmental managers. Third, the Trust ought to consider EDI as an operational management system by auditing the shortlisted, appointed, developed and heard at departmental level and intervene swiftly where differences are manifested. Not a table or figure has been added as the report would better be presented in the prose style of analysis and that pictorial illustrations would only replicate the argument instead of consolidating it.
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