
Human recourse management

Introduction -
With costs of social care increasing year on year and the number of people needing the services increasing, the true problem emerges. More people are requesting support each year but fewer people each year are actually receiving it (The Kings Fund, 2021). Social care spending in England is still £600 million lower than in 2010 (TUC, 2021) making the costs less important for recent governments to commit to. This could be a reason why life expectancy in England and Wales is stalling (Hiam et al, 2018), as governments are putting less priority on our most vulnerable in our society. Obviously, there are reasons why cuts happened, and governments have to juggle costs. This was very apparent in 2010-2014, where because of the financial crisis, social care spending took a cut – however these decisions have mortal consequences as over this time there was a higher than expected number of deaths, with the majority being in the over 60’s community (Watkins et al, 2017). Deficit reduction is also a reason why the social care sector has been (and might in the future) having budget cuts. As each cut has value direct to life, there has been studies like Elson (2012), who argue that cuts like these have to be scrutinised from a human rights perspective. 

Mainbody -
Human Resource management is an important part of any organisation, and especially in a social care environment, can’t be overlooked. Human resource management is when a organisation focusses on the people of that organisation, and has many different roles it has to focus on. From hiring to firing and everything in between, human resource management will manage staff performance, motivation, productivity and training as well as other things from time to time. Jackson (2021) discusses the important note that Human resource management should be thought about along with human resource development, to better serve the staff it manages.


Human resource management gets the best out of the staff in that organisation and is a lifeline between the staff and management. A good Human resource management team can be the difference between an organisation sinking or swimming (Kabene et al, 2006), and in a social care setting this ultimately means reducing mortality and increasing quality of life.


When it comes to preparing for cuts, the Human resource team has an unenviable but critical role. This team has to explore increasing productivity of staff, whilst also exploring scope for redundancies, all whilst trying to implement these changes with minimal impact to client care. Tallaki and Bracci (2021) discuss the process of HR dealing with cuts by focussing on risk perception, accounting and resilience, and by focussing on each of these areas’ cuts can be explored whilst hopefully minimising risk to patients.


An organisational culture can help each individual member of staff knowing exactly what is expected of them, and what they can expect in return. The culture should be based directly on the values of the organisation, and if an organisations culture is a poor fit for them, it can have real issues arise from that like poor performance and high turnover. The culture of an organisation is evident through management styles, how internal messages are distributed and even staff or management parties. As social care organisations are multifaceted, a number of different cultures can be evident, however it is good to try to have a universal culture within the organisation to ensure staff loyalty and productivity. Organisational culture affects productivity as each member of staff is an individual, and without a solid culture staff may feel disenfranchised, and not feel as much as a part of the organisation, causing productivity 
to lower. Organisational culture is very likely to be negatively affected by cuts, so needs to be monitored very closely and there are various ways to minimise any affect. An ideal way of dealing with cuts to funding could actually solidify the organisational culture, studies like Scott et al. (2003) researched the possible link between organisational culture and health care performance, and although a link was found, the study highlighted the difficulty in measuring both the organisational culture and performance to accurately review any correlation.


With the organisational culture being how things happen in an organisation, organisational climate is a staff members perception of their work environment, meaning that both the climate and culture of an organisation are linked, but both need to be looked at to ensure a happy and productive work environment. If a staff member does not believe in the competence of their leaders, which would form part of the organisational culture, then this will adversely affect the organisations ability to function properly. Ancarani et al. (2009) studied organisational climate and patient satisfaction in hospitals, the study suggests that a better organisational climate has the effect of better patient satisfaction. When an organisation is facing cuts, this may have an adverse reaction to it’s climate as staff may feel undervalued depending on the implementation of any cuts, this may have a knock-on effect of the whole organisation being less productive, which is the exact opposite of what is required during funding cuts for an organisation. In terms of business, a great deal of care is taken looking into organisational culture with Balasubramaniyan (2021) assigning it a top priority when planning an agile project or scrum team. The similarities in regard to a public and private organisation mean that the structure and culture of the staff can be compared as although there is a different management structure usually, the staff are still people. The correlation 
between culture of private and public organisations would benefit from further studies to ensure best practices from the private sector can be applied to the public sector, such as the health and social care field (public). Hockley (2021) discussed a recent government leak suggesting that government reform is the problem and not the solution, which means that the whole structure, culture and climate of the NHS should be evaluated.


For staff at any organisation, the news of funding cuts could be distressing, and further uncertainty could make things worse, so any changes need to be explained clearly to all staff, so everyone knows what is going to happen, and when. During any cuts in an organisation, to reduce the likelihood of adverse effects on the climate or culture, staff should have the ability to give feedback which could be used to strengthen both the organisations culture and climate. A manager’s role during funding cuts is to keep staff productive and content. Currie and Procter (2005) looked into management in hospitals and pointed towards the problem of role conflict and role ambiguity, which during any cuts would need to be extensively looked at to avoid any doubt and to ensure productivity for not only staff but middle management as well. During the Coronavirus pandemic, Faggioni et al. (2021) researched the implications of cuts during a national emergency in Italy and emphasised the cost of life for triage decisions which become more necessary during any funding cuts. The study found that patients over 70 years of age were triaged so they were completely without any respiratory assistance, which undoubtably contributed to the more than 112,000 deaths so far in Italy (Worldometers.info, 2021), with the elderly being most at risk. This points back to the fact that people, organisations and especially governments make errors in implementing cuts, so after that fact, it is up to an organisations human resource team to best deal with what is in front of them, 
whilst providing feedback to possible mistakes, omissions or inequality perceived from such cuts to financial budgets.

Conclusion -
Taking an overall look at funding cuts in an organisation, it is important to see that every single part of that organisation needs to collaborate to work through any such cuts. Human Resource management needs to support managers (and all staff), who need to support their staff and any break in the chain can have severe consequences. Being in the health and social care field, these changes need to have additional scrutiny, as any changes can and do have a knock-on effect to patient satisfaction and even mortality rates. This is evident from Green et al. (2017) showing that following the austerity plan by the UK government, mortality increased by nearly 40,000 in the year to July 2015. The study also showed that this change was unaffected by area, affluence or rural or urban, meaning that although the government’s austerity plan saved money, there was a cost of human life. Although cuts to funding are required at some points in time, it is clear that recent governments have been seen to cut funding without adequate research into what effect it will have, for example drug and alcohol services for young people has been cut by £26 million in six years, which was a 37% cut (Kmietowicz, 2021). These funding cuts has been despite a higher number of young people needing the service. When funding is cut to this degree it is almost impossible to provide the same service, and with funding cuts this deep, a different strategy would be needed to change the entire organisation as they no longer have the resources to provide their services to every person that needs it.
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