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[bookmark: _Toc174184039]1. Introduction
The major issues affecting the NHS include staff scarcity, staff exhaustion, and increased patient volume due to an aging population that puts pressure on its healthcare services and planning. All the above issues apply to both internal and external human resource management. Internal challenges facing the NHS include scarcity of qualified nurses, long working hours, and inadequate motivation while external ones include ineffective recruitment processes, limited funds, and technical innovations. The following is a review of these challenges and their impact on succession planning. The next section provides a position analysis of the NHS doctors with regards to their roles, necessary skills, remuneration, and employment attributes.
[bookmark: _Toc174184040]2.  Current Challenges in the NHS and Their Impact on Succession Planning
There are many difficulties which lie in front of the NHS in the United Kingdom which hinders its ability to work effectively and sustainably. Among these, staff shortage, early staff burnout due to large volumes of work, and increased proportion of the elderly patients are considered to be the most sensitive. Such matters are not only pertinent to the operations of the NHS on a day-to-day basis, but also present daunting questions for human resource management and corporate succession planning.
Shortage of Staff
The NHS is suffering from a dramatically increasing shortage of health care staff such as doctors, nurses and the assistants (Xu et al., 2020). This shortage is due to factors such as high turnover, rising healthcare needs, and limited training. This is quite unfortunate as it has been at the expense of succession plan in leadership and specializations in the NHS. The NHS may not have adequate experienced staff with which to train new staff, which in the long run contributes to leadership void that may worsen the turbulence and adversely affect patient outcomes. The shortage also means that certain positions in the future might not be occupied and therefore, expertise, essential services might not be available in full.


Staff Burnout Due to High Volume of Work
Another important area of concern is staff turnover which is directly proportional to staffing shortages in the health service of United Kingdom. The increase in workloads in organizations has reached high levels due to the growing demand for health care services in the country. This has led to stress and burn out among employees in the NHS. This burnout does not only impact on the health condition of these practitioners but also lead to increased rates of absenteeism and turnover contributing to the staffing crisis (Gabriel and Aguinis, 2022). For succession planning, this generates a cycle wherein individuals who may be good leaders and other core staff leave the profession earlier than expected or are too burnt out to participate in the pertinent development programs. The long term impact is that there is a weaker workforce, which lacks the capacity to address the increasing complexity of a healthcare setting and provide for continuity of leadership and knowledge.
Aging Population
The consideration of demography shows that the ageing population in UK poses a twofold problem for the NHS. It raises the need for the consumption of healthcare services, and yet, results in a large number of the NHS staff being near the retirement age. This demographic shift exacerbates the pressure on the succession management as the NHS loses highly qualified workers and they have to be replaced by a suitable qualified candidate. The fact that the existing workforce is aging and the number of young people interested in the healthcare industry is limited makes this task quite challenging. To sustain the quality of the service delivery and operations, the NHS faces these hurdles that need to be overcome. 
[bookmark: _Toc174184041]3. Key Issues in Estimating Internal and External Supply of Human Resources
The process of estimating internal and external supply of human resources therefore requires having a clear perception of the organization’s requirement and the supplies available. Internal recruitment benefits the organization by developing employees and maintaining key expertise, while external recruitment brings in outsiders and their different skills. Balancing both is effective in maintaining a diverse workforce, reducing gaps in requisite expertise, and facilitating succession planning but must take into consideration the organization’s current and future needs.
[bookmark: _Toc174184042]3.1 Key Internal Issues
Lack of Skilled Nurses
The emerging problem in the NHS is the acute shortage of qualified nurses which acts as a major hurdle in the delivery of healthcare services. Lack of adequate qualified nursing personnel makes the existing ones overworked and stretched to the extent of providing substandard treatment to patients. There are fewer experienced nurses to properly address patient needs in the NHS and the growth of the nursing workforce is hampered (Ball et al., 2022). This scarcity of qualified workers hinders the delivery of quality care and reduces chances for cultivating and rewarding nascent talents. The succession planning becomes less effective because there will be fewer qualified staff to train, develop and prepare the up and coming generation of nurses thus worsening the workforce shortage and overall quality of services offered.
Long Working Hours
Nurse shortage immediately causes long working hours for those employed within the National Health Service. Another problem that nurses experience is working for many ours beyond their shift to fill up for other missing colleagues. These shifts are long and exhausting, infringing on employees’ health both physically and emotionally, and resulting in increased rates of absenteeism and turnover. Overtime stress weakens the physical and mental ability of nurses and hinders them from providing quality care to patients and makes the health system inefficient.
Multi-Tasking from Social Care to Nursing
There is a progressive demand for RNs to perform tasks that are beyond the scope of nursing including social care tasks (Beckmann et al., 2024). This demand amplifies the already heavy workload and deflects focus away from relevant nursing responsibilities. The fact that these roles are expected to be performed simultaneously can cause job dissatisfaction because nurses feel overburdened, and may not be able to devote adequate attention to patients.
Poor Pay Scheme and Lack of Motivation
The pay structure of the NHS is another concern that has been raised by many nurses, who feel that their wages do not fairly compensate them for their job responsibilities. Low pay has negative impact on morale and productivity by demotivating the staff and making it hard for organizations to attract and retain the best talents. Lack of financial incentive alongside the demands of the job like working long hours or handling multiple tasks leads to dilution of jobs and thus reduced efficiency (Bardhan et al., 2022). Such environment makes it difficult to maintain motivated employees hence the quality of care in NHS continues to be affected.
[bookmark: _Toc174184043][bookmark: _Toc163827397]3.2 Key External Issues
Poor Recruitment and Selection Procedures
The NHS’s recruitment and selection procedures are actually quite poor and this impact on the health service through adequately staffing key positions. This is so because long hiring processes result to wrong match between the job descriptions and the candidates, and high turnover rates and low morale in employees (Cohen and Mahabadi, 2022). This procedural hitches compromise the capacity of the NHS to attract and retain adequate human capital, which not only exacerbate shortages but also determine service provision.
Large Talent Pool
NHS is well developed with talented human resources and candidates who involve international candidates also. It does not effectively exploit this opportunity. Factors such as difficult visa processing, demands for professional requirements, cultural barriers, among others, balance this resource by a great margin. To overcome these challenges, the hiring process may take longer, and it restricts the NHSS’s capability to meet the demand for staffing.
Financing
The major external constraints faced by the NHs include insufficient funds. This leads to limited spending in significant areas of an organization for instance in recruitment, training and retaining employees. Budget constraints limit the adoption of new technologies and improvement of the patient’s care services. The financial constraints also restrain the ability of the NHS to improve the structures and acquire new equipment which is vital in helping provide quality and efficient services to the patients (Åhlin et al., 2023).
Technological Advancement
There are some of the advantages and risks which can be obtained from the adoption of technology by the NHS. As effective technologies are adopted they do enhance efficiency they also enhance care but at the cost of large amounts of monies being required for staff training and IT conversion (Socha-Dietrichi, 2021). It is crucial that the staff is updated with the current technology trends, and this requires significant financial and managerial commitment, which is often hard to come by given the current constrained budgets.
Political Restrictions
Policies affecting the immigration and healthcare regulations dictate the operations and recruitment of the NHS. Strict migration controls reduce the ability of attracting foreign personnel, and dynamic changes in the requirements for healthcare contribute to the instability of the market. These political restrictions affect the staffing of the NHS in terms of maintaining a steady workforce population.
Corporate Social Responsibility
CSR is critical for the NHS as it has to meet external pressures on ethical standards, environmental concerns, and community involvement (Khalid et al., 2021). These CSR responsibilities complement the main mandate of delivering health services and complicate the recruitment and retention processes for the NHS, making it necessary to factor in ethical considerations when staffing and making decisions.
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Doctors in the National Health Service (NHS) have a complex and crucial position within the provision of health care services. It will offer a comprehensive explanation of the NHS doctors’ job description, person specification, skills, pay, and working conditions.
Job Description
Patient Care
Doctors within the NHS play a very central role as they are the ones who treat patients through consultations, examinations as well as through various medical procedures (Barnard and Lee, 2022). They should display clinical performance, which is the proficient use of medical skills & knowledge in identifying and managing different illnesses. Implementing patient care is not a simple process that involves a straightforward application of the principles of medical science.
Diagnosis and Treatment  
It entails that doctors have to solve problems as well as exercise clinical reason when diagnosing ailments and handling patients. This involves analyzing high-level medical information and making well-reasoned decisions that affect patient care. The role requires the need for general and specific knowledge about diseases and the existing approaches to their treatment.
Record Keeping
Medical record is an essential aspect of healthcare delivery since it facilitates continuity of care and addresses legal and professional requirements (Ljungholm et al., 2022). It is the doctors’ duty to take notes of the patient’s history, diagnosis, prognosis, and progress chart. Record keeping helps manage patients and share information across caregivers.
Collaboration
There must be cooperation and communication with other health care workers. Doctors have to communicate with nurses, specialists, and other support staff, meaning that interpersonal skills are a must, as well as the ability to work in a team. Such coordination of tasks guarantees comprehensive care delivery to patients.
Emergency Response
Managing medical emergencies demands competencies in crisis management and resilience. They have to be able to handle themselves promptly and efficiently especially in critical moments thus being able to display calmness as well as efficiency while making decisions. This aspect highlights the skills in problem solving and the ability to excel in critical moments.
Person Specification
Qualifications  
Doctors must possess a medical degree from a GMC recognized medical school and be registered with the GMC (Jacob and Saksena, 2023). This formal qualification also guarantees that doctors have knowledge that is basic to clinical practice. Practice requirements and updating one’s knowledge and skills are also crucial for competency in the modern world.
Experience
The level of experience within the NHS depends with the position that an individual is holding. F1 doctors are those who have just qualified and is just beginning their initial training, while F2 doctors have spent one extra year practicing. Specialty registrars and consultants need many years of practice in their areas of specialization, which can make them more proficient at their work.
Skills
These skills include clinical competencies, diagnostic skills, and communication skills. Doctors also need to be good problem solvers and time managers. These skills are important for performing nursing duties, handling different tasks, and working with other staff members.
Personal Attributes
The best qualities include professionalism, empathy, and a passion for lifelong learning. Doctors are required to have empathy and the capacity to manage stress related to medical practice (Chen et al., 2021). These qualities guarantee that doctors are in a position to deliver caring services while at the same time delivering optimized performance.
Skills Required
Clinical Skills
Knowledge of diagnosis and treatment of disease is basic. This means that doctors have to be proficient in procedures, tests and other emerging innovations in the medical field (Flessa and Huebner, 2021). It should be noted that clinical competence is one of the most important aspects of clinical performance.
Communication Skills  
It is essential that doctors are able to convey such information to the patients and other practitioners without leaving room for misinterpretation. Communication brings about the improvement of the quality of care that is given to the patients, and guarantees that every individual in the team is on the same page.
Problem-Solving Skills
Analysis and decision making are essential when faced with complicated medical problems or emergencies. Physicians require information analysis, decision making, and identification of the best methods of approaching different issues affecting their patients’ health (Timmermans, 2020).
Time Management
Time management is important in order to be able to meet clinical obligations, administrative work, and personal interests. The doctors have to juggle several responsibilities and patients to deliver quality healthcare services.
Teamwork
Interactions with other caregivers are very important in meeting the health needs of a patient (Riffin et al., 2020). Other members of the team that doctors have to liaise with include various specialists and other members of support staff for a holistic approach to different aspects of the patient’s condition.
Pay
F1 doctors are paid an annual salary of between £28,000 and £31,000 due to their probationary status and the fact that they serve as newly qualified doctors who undertake foundational roles. When doctors progress to Foundation Year 2 (F2), their pay rises up to a band of £31, 000- £38, 000 per annum in line with the increase in their experience and roles (Kohli, 2024). For instance, specialty registrars that are more trained and specialized earn between £28,000 and £76,000 per year. This salary range is in line with their competencies and the specialized nature of their befitting positions. 
Working Conditions
Hours  
Doctors are known to work for extended periods including during the night, on the weekends, and public holidays (Maoz Breuer et al., 2023). Duration and unpredictability of work shifts are important aspects that affect job performance and quality of care.
Work Environment  
There are many practices within which doctors operate including busy hospitals, general practices and many more (Damarell et al., 2020). The aptitude for accommodation and the handling of the problems that come with that flexibility is fundamental.
Physical and Emotional Demands
The role entails a lot of physical and emotionally demanding tasks. The ability to manage stress, possess coping mechanisms, and empathetic care to people is very important.
Support Systems
Basic services include access to mental health services and professional development. Proper use of these resources ensures that the level of job satisfaction is high and levels of competency are maintained (Davidescu et al., 2020).
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