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[bookmark: _Toc174731429]Introduction
This paper examines key areas where Human Capital Management (HCM) plays a role within the NHS, specifically in terms of HR-related issues around how to manage better and support healthcare professionals—especially doctors and nurses—in start-up organisations (Hoff, et al. 2016). Workforce planning has never been more important than it is in the current climate, with an ageing population and ongoing implications of COVID-19 driving increasing demand on the NHS. The report analyses the effects of workforce shortages, innovative technologies and health service policy reforms on NHS staff as well as the necessity to develop leadership skills for healthcare services simply by advance planning.

[bookmark: _Toc174731430]Issues to consider in estimating the internal and external supply of human resources (Focusing on shortage of nurses)
[bookmark: _Toc174731431]Current workforce analysis
These are the factors that directly influences the internal supply of nurses; 

Figure: Current Workforce Analysis
Source: (Yang and Lin, 2019)
Age Demographics: The number of ageing people in the workforce of the nursing profession is increasing day by day, as a result, it is creating challenges. A significant number of staff members are near retirement age, which is raising questions about the availability of experienced as well as skilled service providers in the coming days (Kabene, et al. 2016). It has become a matter of great concern as the demand for healthcare services is increasing also. This gap will affect the service quality in the coming days.
Turnover Rates: Factors like job dissatisfaction, lack of motivation, burnout, etc. are driving high turnover rates in the nursing profession. In most cases, nurses get dissatisfied as they feel overworked. This happens due to the unavailability of other staff members. In some cases, it leads to the decision to quit the job. The turnover rate in this profession is imposing extra pressure on the internal supply system as well as existing staff members, which ultimately causes further turnover (Yang and Lin, 2019).
Skill Levels and Specialisation: The healthcare sector is getting more complex day by day and as a result, professionals including nurses should be assessed on a regular basis. Assessing the skill levels, certifications, specialized qualifications, etc. of the current workforce within this area should be the prime concern.
[bookmark: _Toc174731432]Education and training pipeline
Education and training pipeline is by far the most important thing in the nursing industry. Such aspects related to training and pipeline is discussed below; 

Figure: Education and Training Pipeline
Source: (Siddiqui and Kleiner, 2019)
Nursing School Enrollment: The enrollment number of individuals in nursing programs is very crucial for determining the supply structure of nurses in the coming days. The number should be steady as well as aligned with the rising demand for healthcare services, especially in accordance with the ageing demographic (Parayitam, et al. 2021). Nevertheless, some factors such as limited faculty, fewer clinical placement opportunities, inadequate financial resources, etc. are limiting the capacity of nursing programs and this is affecting the production of nursing graduates.
Graduation Rates: The enrollment rate in nursing programs does not indicate the number of actual graduates. There is a thin line between the enrollment rate and graduation rate. The scenario is a bit different as not all students can finish their educational programs successfully (Siddiqui and Kleiner, 2019). As qualification is very crucial for the staff members within this industry., there have been some factors like academic difficulty, lack of financial support, difficulty level of nursing training, etc. that actually decrease the graduation rate in the nursing industry. 
Certification and Licensing: Following the completion of education, graduates have to attain some certification as well as licensure for practising. They have to appear NMC test (Standardised Exam) in the UK for competence.
[bookmark: _Toc174731433]External Factors

Figure: External Factors
Source: (Bartel, et al. 2023)
Economic Conditions: The economy is also contributing to a recession in nursing. Against this backdrop of economic slump and flailing job security in other industries, nursing with its secure demand starts to look very appealing as a career choice. Other consequences could be increased entry into nursing schools and staying within the profession due to job security. 
Healthcare Policies and Reforms: The instability in the economy can dramatically reduce the supply of nurses. In addition to this, during times of recession job security in other industries gets worse with nursing being a more attractive profession considering it is always in demand (Bartel, et al. 2023). That can translate into more students entering the field and remaining in it, given their search for healthcare job security.
Migration and Immigration: International migration is an essential component of the workforce in a significant number of countries that rely on foreign-trained nurses to fill gaps within their own staffing needs. However generous nurse-friendly immigration policies may assist with addressing domestic shortages while restrictive migration policies might have the opposite effect (Akdere, 2019). The UK and US, for example, are known to poach nurses from countries that already have an excess of healthcare professionals.
[bookmark: _Toc174731434]Labour market conditions

Figure: Labour Market Conditions
Source: (Bontis and Serenko, 2019)
Compensation and Benefits: This is what will attract the new nurses as well as keep your experienced ones. Salaries must be competitive and so too should benefits. Fair compensation respects the level of education required to become a nurse and reduces economic stress revolving around student debt and the cost of living (Devyania, et al. 2020). Although wages may differ by region, urban areas have higher costs of living and a greater need for access to formal healthcare services.
Workplace Conditions: One of the biggest reasons nursing turnover is high falls, after all, to do with whether or not nurses feel like their immediate surroundings are quality in which they can work. Higher workloads, longer hours and lack of staff help create burnout and job dissatisfaction that increases turnover. Having support systems, such as mental health resources (including therapy), reasonable nurse-to-patient ratios and chances to grow in your profession are just a few ways that help maintain your work-life balance and job satisfaction (Bontis and Serenko, 2019). There are difficult things about nursing: it is a draining, physical and emotional job that results in high stress. 
Geographic Distribution: The actual nurse supply has been known to fluctuate dramatically between regions, with rural areas often experiencing more significant shortages in comparison to urban centres. This discrepancy can be attributed to a combination of lower salary, lack of access for further education and professional development as well as the greater distance from those seeking post-secondary-level health care or learning facilities in rural settings.
[bookmark: _Toc174731435]Technical advancements
Telemedicine and Automation: In medicine, technological advancement also helps in the smooth transformation of different landscapes. By conducting virtual consultations and remote patient monitoring, telemedicine can help to decrease the need for in-person nursing tasks (e.g. oversight of daily activities by routine checkups) as well as some diagnostic procedures (Peng, et al. 2022).
Electronic Health Records (EHR): Electronic Health Records (EHR) has been universally incorporated thus altering how nurses document and maintain patient information. These EHRs simplify the whole documentation process, help with maintaining genuine data records and boost intra-healthcare team communication. When EHRs are introduced, using a new system can be disruptive to the existing workflows and there is often hesitancy at first (Peng, et al. 2022). 
[bookmark: _Toc174731436]External demand influences

Figure: External Demand Influences
Source: (Mousa and Othman, 2020)
Ageing Population: More than anything, it is the greying of America that propels this need for nurses. As people live longer, they are more likely to have chronic diseases or require long-term care and medical attention. This demographic adjustment results in elevated healthcare services, mainly for elderly care as well as palliative nursing and residential home wellbeing departments. 
Pandemic Impact: The nursing workforce has faced the brunt of this in the COVID-19 pandemic. When demand for healthcare services suddenly spiked during the pandemic, it exacerbated severe shortages of nurses, especially in critical care and emergency settings (Mehralian, et al. 2024).
Healthcare System Changes: Healthcare delivery is changing, with more emphasis on ambulatory and community-based initiatives that are attracting NPs to work in those specialities. As a result of the shift towards prevention and community-based healthcare delivery, the opportunity for nurses may decrease in hospital settings while increasing much higher demand will likely be experienced by outpatient clinics/hospitals, home care facilities and community health centres (Mousa and Othman, 2020). 
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Figure: Strategic Workforce Planning
Source: (Starr, et al. 2021)
Succession Planning: Succession planning is a central Phase of the strategic workforce making plans in nursing. Because the workforce is ageing and experienced nurses are leaving, it is crucial to identify internal talent ready for promotion into both leadership positions as well as specialized roles (Moses and Sharma, 2020). Well-designed succession planning entails identifying high-potential leaders early on, giving them the right development and support they need to step into senior roles as opportunities arise.
Recruitment Strategies: Adequate recruitment of nursing staff are necessary checkpoint to ensure the provision of an effective nursing workforce. The strategies must also work toward getting both new graduates and experienced nurses in the door. New graduates are attracted by partnerships with nursing schools; a competitive starting salary, and transparent career progression pathways (Starr, et al. 2021).
Retention Programs: Retention programs to solve the shortage of nursing staff are also important. Programs should be tailored to foster a healthier work-life balance, provide professional development opportunities, and reduce toxicity in the workplace. Some strategies to retain the employees could include having continuing education and training programs, leadership development initiatives or career ladders.

[bookmark: _Toc174731438]Position analysis for doctors working in the NHS
[bookmark: _Toc174731439]Job description
· To prescribe a full medical service
· To diagnose and treat illnesses, dispense medications 
· To manage chronic health conditions
· To engage in preventive health and patient education
· To do scientific research 
· To ensure well-coordinated and efficient treatment plans (Yang and Lin, 2019).
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The ideal NHS doctor has good clinical skills, and critical thinking and works well under pressure. Some key qualities of a good dermatologist are compassion, empathy and having excellent communication with patients without being too condescending or clinic. NHS doctors must be able to show they are fit to practice and maintain a high standard of learning while keeping up-to-date with the progression in technology). Strong collaboration, leadership skills and a commitment to integrity are also critical qualities (Peng, et al. 2022).
[bookmark: _Toc174731441]Working condition
Many NHS doctors work long and unsociable hours in high-pressure environments, often including night shifts, weekends and public holidays. Many often work under high patient load and short staff, leading to a lot of stress that can step further into burnout. Instead, NHS doctors have access to structured career development opportunities, ongoing professional education and the ability for them to be able to make a significant contribution to improving public health (Devyania, et al. 2020). The working environment will differ from busy hospitals to community settings, all have their own challenges and rewards.
[bookmark: _Toc174731442]Roles and responsibilities
The role of doctors in the NHS is diverse and vital to the functioning of our healthcare system. Most critically, they are responsible for delivering excellent healthcare to patients by diagnosing and treating various medical conditions including diseases of the heart and blood vessels such as coronary artery disease (Rigoli and Dussault, 2023). Roles in the NHS include general practitioners (GPs), who are typically the patient's first point of call; consultants found throughout hospitals and specialise in one specific area such as cardiology, oncology or surgery (Evans, et al. 2021).
In addition to their clinical responsibilities, NHS doctors perform medical research and teaching through the study of medicine as a discipline which can involve additional training further qualification and experience (Laskowska and Laskowski, 2022). 
[bookmark: _Toc174731443]Workforce and staffing
The NHS is grappling with workforce challenges, particularly around doctors. With a regular shortage of various specialties due to a number of reasons, followed by mounting levels of stress and burnout the need for care providers can be felt as a strain across our healthcare system. The prime reason for these staff shortages is a dramatic rise in patient demand, an ageing population and doctors on the brink of retirement that far exceeds those entering into their field (Bontis and Serenko, 2019).
The NHS also depends on doctors from abroad to cover shortages, particularly in general practice and emergency medicine. However, immigration policy adaptations and global competition for healthcare talent have made it difficult to sustain a stable working staff (Peng, et al. 2022).
[bookmark: _Toc174731444]Career development and support
This has also affected the well-being and satisfaction of doctors within the NHS due to many working conditions. The main issue is the massive workload: There are more patients, they need staffing (which we can’t afford to provide), and all of them feel sick as it’s a conclusion oldest people reach that ageing disease. This situation can lead to a lot of stress, burnout and poor work/life balance for physicians who put in long hours’ way above an average working week.
The NHS is also dominated by long-term understaffing of mental health specialists and the situation forces doctors to work with high-level caseloads without sufficient resources, making these problems worse. This is especially so in emergency medicine and primary care where the pressure is greatest (Bontis and Serenko, 2019). 
Finally, the environment at work is often accompanied by emotional and psychological stress such as that encountered in high-stakes scenarios like ICUs or PHCs we currently have during health crises — the COVID-19 pandemic. It also exacerbates staff turnover and makes it difficult to hang onto skilled people in the NHS (Bartel, et al. 2023).
[bookmark: _Toc174731445]Challenges and working conditions
Conclusions Career development and support may be important for the retention and satisfaction of doctors in NHS service. The NHS offers both specialist training and more general progression routes such as leadership roles, research or teaching particularly through higher academic degrees. A comprehensive list of courses for continuous professional development (CPD); compulsory training programs that focus on work skill and knowledge enhancement.
Yet in Australia, as elsewhere around the world, medical doctors still hit barriers to advancement (Peng, et al. 2022). Doctors find it hard to engage in formal CPD or take on higher qualifications while doing long hours at the coalface (staggering workloads and limited time) Higher workloads and meeting service obligations: These all detract from time working in your area of speciality or capacity building, which can delay or obstruct career progression (especially for those who might want to consider specialization and leadership roles) (Siddiqui and Kleiner, 2019).
[bookmark: _Toc174731446]Impact of reforms
Doctors experience significant changes in work environment, career development and job satisfaction following health reforms within the NHS. Doctors are usually buried under layers of paperwork as a result of reforms to move away from fee-for-service payments, introduce new models of care where workload is shared with non-doctor colleagues and bureaucratic funding changes that read like government code still continue (Bartel, et al. 2023). This has come with a change of emphasis — for example, it involves the move to more integrated care systems (ICSs) and community mental health services rather than inpatient. — requiring doctors to have training that they often do not receive, leaving them less well equipped to provide the appropriate level of support and thus, some dodge these new duties when postgraduate shortages stretch their routine role too thin (Siddiqui and Kleiner, 2019).

[bookmark: _Toc174731447]Conclusion
We will focus on two of them in this report — The human capital management problem areas and the opportunity for better Human Capital Management provided by doctors and nurses within NHS. A widening responsible workforce, better workloads and strategic planning for the future determine whether the NHS can continue to deliver excellent care. For technological progress to deliver on that promise, there is a need for technology and healthcare reform efforts to be fed carefully into the system so as not to overwhelm those providing care. In the end, a priority is to implement policies that can help the NHS attract and develop skilled healthcare professionals in order for this system to prosper.
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