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[bookmark: _Toc172332398]Task 1
[bookmark: _Toc172332399]Introduction
This report is based on HR planning in the NHS, which is based on the issue of human resource shortage. Taking initiatives by the Government to create long-term employment in NHS hospitals, these still face issues of nurse shortage. Reason was the import of nurses from outside, which led to a major turnover rate and short-term employment. Based on the issue, this report has shown the issues NHS faces in acquiring human resources internally and externally, with a special focus on the shortage of nurses. 
[bookmark: _Toc172332400]About NHS
NHS stands for National Health Service, which is a publicly funded hospital based in the UK, established in 1948. It delivers a range of medical facilities regardless of the socio-economic background of patients, but it is based on catering to their medical requirements (NHS, 2024). There are medical experts like doctors, nurses, GP practitioners, and midwives who work not only in hospitals but also in local pharmaceutical companies, patients' houses, and so on. The medical practitioners of the NHS are employees here more than in any other sector or organisation (Cooksley et al. 2023). 1.3 million people in England are working here, which shows the demand for healthcare in the UK. 
[bookmark: _Toc172332401]Issues in the supply of human resources
In terms of HR planning in the NHS, some issues have been identified regarding that. The issue that concerns the NHS first and foremost is the lack of funding it gets from the public. The funding allocated for this NHS is decreasing continuously, which is concerning in adapting to the vast demand that it has among people (Sanghvi et al. 2023). As the medical insurance demands and need for healthcare facilities are increasing, it delays the health services, and covering the expenses of many significant healthcare services is also becoming an obstacle in the present time. Many patients could not get the required medical help they needed due to the lack of facilities and the lack of funding. Another big issue that the NHS is currently facing is the lack of trained medical staff, whether it is doctors or nurses (Morgan, 2022). The backlog that the NHS faces due to the sudden increased medical demand at the time of the COVID-19 pandemic shows concern about its agility and flexibility in providing medical services. The ageing population in the UK is another concern, as the appropriate medical service in the NHS is not adapting to the current demand (Oderanti et al. 2021). The enforced need to be equipped with advanced medical technologies is another issue that the NHS faces. In this section, these issues will be elaborated on and discussed in depth, with a special focus on considering the shortage of nurses and how HR planning can address the supply of human resources in the NHS. 
[bookmark: _Toc172332402]Internal
When it comes to addressing the shortage of nurses in the NHS, some aspects of the internal position of these hospitals should be mentioned here. The NHS has some organisational strengths, like its immediate presentation of patients' health reports that help medical experts address health issues as early as possible (McGuire et al. 2021). It is a significant strength of the NHS as it helps the organisation provide the best treatment to patients as soon as possible. Due to the incorporation of IT aids, the operational agility of the NHS has been significantly increased (Propper et al. 2020). Due to the aid of IT, automation helps to conduct everyday operations with no errors and waste, along with protecting and securing patient data. This incorporation of IT also manages internal procedures like staff management, patient insurance, billing, payments, scheduling and others. 
However, the IT implementation in the NHS is not integrated enough to manage all internal operations (Walesby et al. 2020). Due to the lack of integration of various units like administrative, finance, and so on, the decision-making process and complete dataset of each patient cannot be completed. This is a significant issue that the HRM  of the NHS is facing as there are more human resources required to operate in different units for each patient to conduct operations rather than aiding it with integral IT (Shiban et al. 2023). Even if NHS would conduct future changes within the organisations by the integrity of IT to adjacent all the units sharing patient data, an issue of a lack of trained staff would arise. Hence, with the development of IT in the NHS, it should be one of the HR forecasting plans that the staff are well trained in operating an integral IT system. 
On one hand, the integration of IT processes is slow, which creates a barrier for well-trained staff to manage each unit separately (Kelly et al. 2021). On the other hand, if the integral IT is being accommodated, it can reduce the amount of work, which creates a sense of losing a job and, thus, resistance. Therefore, HR planning should include alternative planning of accommodating human resources in a more effective way that can only enhance the utilisation of IT rather than replace it (Willoughby, 2023). On the other hand, creating a sense of urgency for IT implementation in staff and training them accordingly should be one of the focal points. As the lack of funding is a considerable issue, funding for training programs addressing human resources and enabling them to join training without resistance should be a part of HR planning. 
[bookmark: _Toc172332403]External
When it comes to the concern of a shortage of human resources externally, some aspects need to be addressed. In recent times, the political condition of the UK has been unstable for a number of reasons. Brexit is a significant factor that caused political uncertainty related to businesses and services in the UK (Kren and Lawless, 2024). On top of that, the constant changes and accusations of the Prime Ministers and their questionable theism enrage people, creating an unstable situation. In recent years, the autocratic way of leading and growing cases of violence and crimes has led to dissatisfaction among citizens and uncertainty in the country (Cygan et al. 2020). This has led to negligence towards the NHS hospitals and the issues that are faced by these hospitals. Similarly, in this unstable situation, the management and staff are resisting any drastic changes which do not address the nurse shortage issues. The economic condition of this country has been unstable since the COVID-19 pandemic. 
Although the condition has been stable in recent years, the inflation rate is affecting everyone. Despite the increased national living wage for economically backward people, the inflation rate causes issues in funding in the NHS (Warner and Zaranko, 2022). A larger portion of nurses are acquired from foreign with short-term working conditions, leading to a nurse shortage. The funding issue and unavailability of people getting medical help, along with the nurse shortage, remains a growing concern despite initiatives taken on long-term medical staff arrangements (Propper et al. 2020). HR planning of the NHS should focus on forecasting the hiring of talented medical staff and nurses in the NHS who are passing out from the universities every year. Replacements of nurses should be addressed along with regression, ratio and turnover rate. 
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Figure 1: NHS total operating income in the UK 2019/20-2020/21
(Source: Vankar, 2023)
As shown in Figure 1, the NHS's income is mostly based on patient care activities. Although this is run by mostly public funds, the political and economic conditions are creating issues of shortage of human resources and funding (Xu et al. 2020). However, the ageing population of the country needs special treatment, which is not available in the NHS. The importing of nurses from outside creates short-term contracts in jobs, leading to a nurse shortage, whereas there is a larger number of medical pass-out students from universities who can be positioned in the NHS (Cutler et al. 2021). Technological issues have also been a major issue that suffers from the lack of funding, and staff resistance is a constant concern. The lack of funding is caused by economic and political instability, and the lack of appropriate medical facilities and staff management is caused by the ageing population, technological gap, and lack of long-term nurse recruitment policies.  
[bookmark: _Toc172332404]Conclusion
The NHS faces issues like a lack of funding due to the UK's political-economic instability. As most nurses are employed from outside, there is a significant gap in the long-term retention of nurses, causing a major turnover rate. The ageing population and their healthcare services are scarce due to a lack of facilities like infrastructure, IT, nurses and so on. The insecurity of job roles creates resistance among internal employees as well. Internal employment is lacking as well, which might have been appropriate for long-term retention in HR planning through forecasting and taking appropriate measurements. 

[bookmark: _Toc172332405]Part B
[bookmark: _Toc172332406]Introduction
This report is based on an analysis of the position of doctors in the NHS. A position analysis will be conducted here (Danao, 2024) through the job analysis stages. There are different job roles in the NHS for doctors based on their specialisation. Here, the position analysis would be based on the job role of a public health doctor. Through the analysis of responsibilities, required skills compensation facilities, and other benefits, the task will be conducted. 
[bookmark: _Toc172332407]Review of job responsibilities
In the job responsibilities of a public health doctor of the NHS, the doctor should be looking after the public health rather than any individuals. The public health doctor is expected to tackle dangerous threats to public health (NHS, 2024a). Leading or helping seniors in public health policy-making and programs is another job role. Acquiring professionals, evaluating the program, and ethically advising medical experts in such public healthcare programs and policies are among the job responsibilities. Looking after the information, providing high-quality professionals, and conducting clinical programs efficiently should be aligned as well (Taylor, 2020). The doctors would be appointed by local and central government agencies, defence services, universities, and NHS hospitals. They would be appointed in private sectors and social enterprises as well. 
[bookmark: _Toc172332408]Research on the position
In comparison to nurse requirements in London Bridge Hospital, a private sector, the requirements show a massive difference. The nurses are required on an urgent basis with multidisciplinary conditions. They are required to work under several doctors' teams, and their job roles include monitoring any signs in patients, vascular cases, cardiac interventional processes, and so on (LinkedIn, 2024). They are required to have their certificates of nursing, and although their salaries or part-time facilities as such are not mentioned, there are benefits like 25 holidays in a year, private insurance, and pension schemes and so on. 
[bookmark: _Toc172332409]Required needs for the position
Doctors from various backgrounds can apply for these job roles, such as medicine, nursing, environmental health, dentistry, teaching, research, and science. Both medical and non-medical applicants would be provided with a speciality training program that lasts for five years (NHS, 2024a). Part-time training programs are available for those who have health issues or caretaking responsibilities. The requirements follow any one of the degree programs for being eligible, which are a first degree at 1st or 2:1', a master's degree or PhD, a medicine degree or 'equivalent medical qualification'. As the medical expert shortage is a growing issue in recent times, the NHS has already decided to employ around 2000 Indian doctors for the NHS (The Times of India, 2024). They would be trained for 6-12 months before working as a professional. However, the NHS requires and encourages native citizens to apply for this job role as it requires long-term work investment. 
[bookmark: _Toc172332410]Required skills, education and training
This job role requires a number of skills, education and training for application. First, the applicants should be flexible and adaptable to the constantly changing pressuring situations. Public health concerns like Covid pandemic are uncertain situations and require optimum agility (NHS, 2024a). Time management and punctuality should be another skill that applicants master as they need to be able to meet strict deadlines. The applicants needed to be highly intellectual and rigorous, which means they would take care of cases with optimum intelligence. As the public health sector is highly influenced by the UK political situation, individuals are expected to be tactful and politically sound (Forsythe and Suttie, 2020). Cross-cultural knowledge is another requirement, as the UK has a vast range of cultural diversification among patients. High adaptability is required for those who would be willing to work in any organisation beyond geographical boundaries (Wilson et al. 2021). Confidence in the knowledge is required to be able to question, challenge, direct and demand. Negotiation skills and motivation skills are also required for the job role. Influential characteristics are most welcomed in this job role. 
[bookmark: _Toc172332411]Compensations and benefits
Usually, public health doctors are paid 84,559-114,003 euros per annum. In the time of speciality training, the salary is 39,467 euros for trainees (NHS, 2024a). However, due to the recent strikes of junior doctors who are being paid 15 euros per hour, they are yet to be negotiated. The strike caused medical health services to be delayed for five days (The Guardian, 2024). Hence, the salary mentioned here is tentative and has the potential to be changed. Benefits of this job role include flexible and part-time working opportunities for doctors who have caregiving responsibilities. The salary as a trainee, even after that, is a good start to a fresher career. This job role requires high adaptability in the position of posting. While there are certain issues related to the positioning of fresh pass-out medical students, creating uncertainty and inconvenience, the job role requires high adaptability and flexibility to move beyond any geographical location (Triggle, 2024). The pension scheme of this job is handsome and attractive. Holiday facilities are also abundant and desirable. 
[bookmark: _Toc172332412]Conclusion
The NHS job position analysis shows that the NHS takes more responsibility pof doctors and other medical professionals than private health sectors. The requirements of doctors can differ based on their educational background and degree program. Training is a must for doctors regardless of any specialities. The NHS forces strength upon hiring native doctors for better longevity of work life. The doctors and trainees would be paid handsome salaries and attractive facilities. However, it can differ due to the recent political instability and doctors' strike in the UK. There are issues related to the positioning of trainees, yet they are required to be adaptable and flexible when moving out anywhere for the job role. 
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