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[bookmark: _Toc69670148]1.0 Introduction	
[bookmark: _Hlk68626566]Organisations that are successful are those organisations that understand that the most three valuable resources to develop the organisation are Financial Resources, Physical Resources, and Human Resources (HR). HR are the backbone of the organisations and are vital aspects of development and organisation success (Wahaj, 2021). HR are individuals within the organisation regarded as assets of significance due to skills and capabilities they attain (Tajeddini et al, 2020). Human Resource Management (HRM) have the role of “planning, organising, directing, and controlling areas relating to recruitment and Selection, Job analysis and design, performance Management, learning and development, total rewards, and employee welfare (Armstrong, 2020). Organisations who are successful, have cohesive teams and individuals who work self-sufficient and co-operatively to achieve organisation goals and objectives (Soni, 2020). Strategic Human Resource Management (SHRM) analyses HR effectiveness and efficiency to develop new strategies to improve HR performance and increase efficiency (Alghamdi, 2020). According to Kerdpitak and Jermsitparsert (2020), SHRM that is effective unlocks improvement such as increased job satisfaction, a more diverse and inclusive work culture, improved employee engagement, and enhances employee development.
[bookmark: _Toc69670149]1.1 Brief history of the organisation
First established in1948, with a workforce of 144,000, 70 years later, workforce has grown to 1.1m full time equivalent (FTE) employees in community services and hospitals (The Health Foundation, 2019). Currently 1250 hospitals and 225 trusts within the UK (Emmelt, 2021). The CEO is Simon Stephens, appointed in 2014 (Simons and Mossalos, 2017). Receive funding from department of health and social care, planned budget for 2020/21 estimated at £184.4B (The Kings Fund, 2021). Several high-profile vaccinations have been implemented by the NHS such as measles, SARS, polio, and most recently coronavirus (Davies, 2021).
[bookmark: _Toc69670150]2.0 Business external environment analysis of the NHS 
Due to the external business environment factors posing many threats to the NHS HR. A pestle analysis will be used to identify the risks and influences of external environment relating to the HR strategies of the NHS (Marton et al, 2021). PESTLE is a situational analysis tool which analysis six factors, “Political variables, Economical variables, Sociological variables, Technological variables, Legal variables, and Environmental variables (Gunro et al, 2021).
[bookmark: _Toc69670151]2.1 Brief pestle analysis of the NHS 
[bookmark: _Toc69670152]Political
The National government implement rules and regulations that have an influence on organisations decisions making. Specific areas that represent political factors are labour laws, tariff, restrictions, tax policies, etc (Hassan et al, 2019).
[bookmark: _Toc69670153]Economical
[bookmark: _Hlk69820677]Areas unique to the economy which are directly influenced or compromised by the economy such as economic growth, inflation rates, exchange rates, interest rates, etc can influence the economy and businesses (Hassan et al. 2019).
[bookmark: _Toc69670154]Sociological 
[bookmark: _Hlk69820702]Sociological demographics are comprised of factors such as cultural aspect, age, growth rate, population, and health consciousness (Hassan et al, 2019).
[bookmark: _Toc69670155]Technological
[bookmark: _Hlk69820564]Increased rates of technology advancement, Research and Development (R&D), and automation incentives greatly influence aspects including minimal production efficiency quality, expenses, also outsourcing decisions (Hassan et al, 2019). 
[bookmark: _Toc69670156]Legal
[bookmark: _Hlk69820624]laws which are directly connected to the organisation or activities including, health and safety, customer, discrimination, antitrust laws have influences on the human resources of the organisation and organisation decision making (Hassan et al, 2019)
[bookmark: _Toc69670157]Environmental
[bookmark: _Hlk69820600]Relates to elements which are influenced by the external surrounding environment including weather and climate change. These factors are important due to industries who require raw materials from farms can have delays on raw material due to flooding, droughts and more (Hassan et al, 2019)
[bookmark: _Toc69670158]3.0 Brexit impact on people resource strategies of the NHS 
Two of the main issues that have impacted on the Human Resources and Human Resource Management relating to the uncertainty of Brexit and the referendum for the UK leaving the EU labour market, which are the recruitment of talent acquiring qualified/skilled employees from the EU and the retention of current EEA nationals due to the uncertainty of labour laws that were implemented. 
[bookmark: _Toc69670159]Staffing: recruitment
In the past two decades the NHS have used recruitment strategies to acquire skilled/qualified (Talent) doctors/nurses from the EU labour market due to the majority of skilled/qualified doctors/nurses originating from European Economic Area (EEA) (Chakravorty, 2020). According to Office of National Statistics (2021), in 2019 there was estimated 2.31M non-British employees across the UK working in a variety of industries. In 2020, EU nationals accounted for 5.5% of the NHS workforce and 10% amongst associated NHS trusts (Bimpong et al, 2020). However, due to uncertainty of living and occupation stability caused by Brexit and change in Labour laws implemented in 2021 (Reference), there has been a decline in applicants from European Economic Area (EEA) of 90% compared to peak rates in 2015 (Bimpong et al, 2019).  This has resulted in the increase of vacancies, decreased workforce, loss of talent, and high employee turnover. According to Costa-Font (2017), claims that increased vacancies, shortage of staff and acquirement of talent can result to organisations having to recruit externally from agencies offering short-term contracts. 
[image: ]
Graph 1:  EU nationals working in the UK over the past 20 years (Office of National Statistics, 2021).

[bookmark: _Toc69670160]Staffing; retention
The retention of the NHS EU national workforce has been majorly impacted by the departure of employees from the NHS. There has been a significant 16% decrease in EEA employees leaving the NHS, due to the uncertainty of the referendum relating to living and working rights of EEA employees (Bimpong et al, 2020). This has resulted in many EEA employees of the NHS returning to their origin country or looking employment outside of the UK (Milner et al, 2021). According to NHS providers (2017), employees leave organisations due to poor job satisfaction as their needs and wants are not filled which leads to high staff turnover which impinges quality of care provided by employees for patients. The NHS invest vast amounts of their budget and time to develop the workforce the departure of trained employees is merely the loss of monetary but the loss of experience and expertise (Drenna et al, 2016). Furthermore, to add more strain when recruiting, doctors who are trained in the UK intend to not want to work in areas which have high deprivation thus emphasises the need to recruit foreign-trained human resources to fill the increasing gaps between vacancies and skills (Chakravorty et al, 2021) 
[bookmark: _Toc69670161]4.0 Coronavirus impact on people resource strategies of the NHS
Coronavirus has created an environment that is challenging for HRM. Manages need to act rapidly while venturing into areas of the unknown, adapting the workforce to adjust to the radical changes that have occurred in social and work environments. Due to the lockdown and closure of non—essential businesses, there has been a change in workplace culture, health and safety measurements and training and development of employees within the NHS to name a few. 
Workplace culture has changed for vast number of employees in the NHS who are working remote from home or are shielded due to conditions with health such as, pregnancy or underlining medical issues (Chattopadhyay et al, 2020). Separating work and private life has become difficult for employees who may have children due to closure of schools and increased parental demands. Whereas employees who are isolated alone can feel a decrease in purpose which can have negative impact on employee’s well-being (Carnevale and Hatak, 2020).  According to Cobo-Rendon et al (2020) Impact on well-being can decrease work performance while   causing psychological health issues so it is essential for HRM managers to make support available. The NHS have developed inhouse psychological support collaborating with neurologist specialist and Macmillan specialists as integral support for mental health and well-being of the workforce (manning and Pattani, 2021). 
Vast number of retired workers have returned to the NHS to release the overburdening cases, shortage of staff and lack of resources regarding the Covid-19 pandemic (Hofmeyer et al, 2020). HRM must assure that employees work in safe conditions and provide the appropriate equipment, training, and resources. Guidelines have been set by the NHS and training is given to workforce members regarding the wearing PPE equipment such as attaching respirator masks and depositing of used equipment (Thomas et al, 2020).
Training and development of doctors and nurses have become disrupted such as training opportunities lost, postgraduate exams cancelled and lack of rotation and flexibility (Willian et al, 2020). Career progression is important and should not be affected as this can affect recruitment and selection in the future when acquiring skilled and qualified HR.
[bookmark: _Toc69670162]5.0 People resource strategies 
Employment activities relating to attaining and retaining employees that is needed for the organisation is known as people resourcing. These activities include “talent management, recruitment and selection, workforce planning, issues with employees such as flexible working, management of diversity and inclusion, absenteeism, and employee retention (Armstrong, 2016). 
[bookmark: _Toc69670163]6.0 NHS international recruitment strategy
The NHS international recruitment strategy uses various ways to recruit workforce members from outside the UK. Firstly, train and return schemes consist of bringing international workers to the Uk on a temporarily bases, usually three years with learning and development given while workforce member is working. Secondly, “active recruitment of permanent staff” strategy is currently being used by the NHS. This kind of recruitment there are limitless timing for roles, except for restrictions relating to visas, it is basically the strategy is related to the recruitment of domestically trained and qualified staff.
[bookmark: _Toc69670164]7.0 Train-and-return strategy
The NHS train and return schemes differs in scope, size and has some national coordination. For example, initiative medical training is a scheme which is allocated a thousand visas per year (Academy of Medical Royal Colleges, 2018). The Health Education England (HEE) developed a programme aimed at working with local organisations of the NHS and attract 5500 nurses from overseas (Beech et al, 2021).
[bookmark: _Toc69670165]7.1 The Medical Training Initiative (MTI) 
The MTI convey doctors/nurses overseas entering the NHS for a period which is fixed. Initially developed to attract doctors in small numbers from developing countries, maintaining cultural exchange while international medical graduates decreased within the NHS (Chaturvedi, 2021).  The scheme is delivered through the “Academy of Royal Colleges” and works closely with NHS trusts to discover suitable placements. The time period is max 2 years and the waiting period for doctors/nurses is 5 years before they apply for placement on the MTI scheme (Academy of Medical Royal Colleges, 2017). Training and education are provided for participating doctors/nurses which are tailored to individual’s needs. Doctors/nurses who are successful will attain tier 5 visas, which reserve short-term migrants exchange, and stated clearly that the project does not determine indefinite stay in the UK. Since the first year the project has expanded (Beech et al, 2021). MTI focuses on the cultural exchange alongside international learning within the NHS. MTI can be seen as route for recruitment in areas where there are high numbers of vacancies. The long-term plan of the NHS flags the importance and potential of the MTI programme relating to encouragement of training and learning amongst international trainees in the NHS (NHS England, 2019). Attempt and train are a memorandum that was signed by the HEE and Apollo Hospitals in India. The purpose is to attain doctors/nurses to educate and develop over 3 years. The programme has initially transferred medical emergency doctors, the goal is for HEE to attain over 400 doctors/nurses and GPS (Wickware, 2017). However, this strategy was changed due to no immediate impact on the GP workforce and now focuses on a variety of train and return projects to attain doctors/nurses, attract and increase recruited applicants (Rimmer, 2017). During 2018, the project attained 90 doctors/nurses from developing countries on a short-term basis as individual’s study to develop qualifications of a postgraduate. Key to the training and returning project is individuals return to the workplace with increased experience and improved skills (Rimmer, 2017). Doctors/nurses value the education and learning acquiring prestige skills to become flexible for multiple roles in the NHS (Karan, 2018). However, there have been concerns previously due to the uncertainty of Brexit and staff returning to home of origin, but this has been resolved due to new labour laws that were implemented on the 1st January 2021 (Reference from previous).
[bookmark: _Toc69670166]7.2 Active recruitment of permanent staff 
Various examples relating to trusts attaining groups of talented qualified doctors/nurses on a permanent basis to the UK while retaining talent for the NHS (Sandhu, 2018; Beech et al, 2021; Leone, 2020). James Paget University Hospitals are NHS trust associated and have attained and recruited doctors/nurses from Portugal (Leone et al, 2020), Kings Hospital has been recruiting for several years internationally and has fed staff to alternative NHS trusts (Sandhu, 2018). NHS trusts have reported to be heavily involved during the recruitment process, mostly managed by the trust instead of outsourcing to external recruitment agencies. Attrition of employees can be controlled and managed through the investment of time and essential resources to reduce the pressure when applying for visas and the relocation procedure. Acting early regarding retention alongside international employee’s wellbeing is of upmost importance when demonstrating the attractiveness of new recruits. Previous research has highlighted orientation of programmes such as coaching and mentoring schemes which are effective and support recruits of different nationalities settling into new surroundings (Kehoe et al, 2016). However, discrimination is high amongst international employees, cultural awareness is key for the organisation to be successful (Kehoe et al, 2016)
[bookmark: _Toc69670167]7.3 Conclusion/Recommendations
NHS have implemented train and return projects for doctors/nurses. However, it is important to evaluate and monitor progress. Evaluating should assess the benefits of doctors/nurses returning back to the workplace.
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