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[bookmark: _Toc174945500]Introduction
Human Resource Management (HRM) is a strategic approach for effectively managing people within an organization having the aim of optimizing employee performance to meet organizational goals (Sarwar et al., 2024). Human Resource Planning (HRP) is a critical component of HRM that involves forecasting an organization’s future human resource needs and developing strategies to meet those needs. HRP ensures that the given organization has the right number of people with the right skills in the right positions at the right time (Chakraborty & Biswas, 2019). Another concept which is key to HRP is succession planning that has the capacity to ensure any organization’s long-term sustainability mainly by having a focus identification as well as development of internal talent to fill key leadership positions in the future (Ugoani, 2020).
The National Health Service (NHS) is the UK’s publicly funded healthcare system that was  established in 1948 with the aim of ensuring that healthcare was accessible to all free of cost, regardless of income (Shapiro, 2010; Bimpong et al., 2020).  It was born out of post-World War II social reforms and was inspired by the Beveridge Report. Currently the NHS is one of the world's largest and most comprehensive publicly funded health services, serving over 66 million people in the United Kingdom (Shapiro, 2010).  Despite its contribution to society by making health care free for UK residents, the NHS faces ongoing challenges revolving around chronic underfunding and workforce shortages. These challenges are driven by an aging workforce, high turnover rates, recruitment challenges exacerbated by Brexit and the impact of poor economic performance  (Shemtob et al., 2023; Williams & Pagel, 2023). The pressing need for effective HRP and succession planning within the NHS cannot be overstated, as these strategies are crucial for addressing current workforce gaps and ensuring that the NHS can continue to provide high-quality care to the population. This report will critically examine the internal and external supply of human resources in the NHS, with a particular focus on the shortage of nurses and a detailed position analysis for doctors with the lens of succession planning . 
[bookmark: _Toc174945501]Overview of Estimating the Internal and External Supply of Nurses in the NHS 
[bookmark: _Toc174945502]Internal Supply of Nurses: Workforce Demographics and Retention
The NHS is experiencing a chronic workforce crisis that is deeply rooted in insufficient investment in training as well as poor workforce planning. Another major contributor to this challenge has been a lack of government accountability. As of March 2024, the NHS reported 100,658 vacancies in secondary care in England, with 8,796 of these being medical vacancies which represent 5.7% of all medical posts. The largest proportion of these vacancies are tied to nursing with 31,294 unfilled posts (7.5% of all nursing positions). These high vacancy rates contribute to an environment of chronic stress, escalating workloads, and deteriorating staff well-being, which in turn worsens the retention problem (Williams & Pagel, 2023; BMA, 2024) . 
Moreover, the NHS is facing major challenges with its nursing workforce, including an aging population, high turnover rates, and training issues. About 23% of nurses are 55 or older while  around 8,000 full-time equivalent nurses are expected to retire annually by 2030 (Mallorie, 2024). Due to this factor turnover rates have risen to 10.5%, driven by dissatisfaction and burnout. Additionally, a 9% drop in nursing applications and a 24% non-completion rate for nursing courses exacerbate the supply shortage (Shembavnekar & Kelly, 2023). This potential reduction in the workforce underscores the urgent need to estimate internal supply accurately and to implement strategies that mitigate the impact of these retirements on healthcare delivery.
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Figure: Recruitment Ad for NHS nurses. 

[bookmark: _Toc174945503]Retention Challenges and Turnover Rates
NHS staffing is facing severe retention issues particularly among nurses with high levels of unfilled vacancies and rising turnover rates. As of December 2022, there were about 124,000 FTE (Full-Time Equivalent) vacancies in NHS trusts. Registered nurses and health visitors made up 35% of the vacancies. Moreover,  the turnover rate for NHS nurses and health visitors drastically increased from 9% in 2020 to 11.5% in 2022 with the number of leavers rising to nearly 40,900 which has been an all-time high . 
NHS nurses frequently transition from roles such as nursing auxiliaries and care workers, and often move to the independent sector that offer better pay and more flexible working conditions (BMA, 2024; Shembavnekar & Kelly, 2023). This migration has had a negative impact on the existing NHS staffing shortage which outlines the need for a robust, long-term strategy to address workforce retention and turnover. In addition to this, the high turnover rates among NHS nurses and other staff are often associated with intense workplace stress, low pay compared to the private sector and compounded workload due to not having adequate staff. 
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Figure: Major source and destination occupations for NHS nurses. (Shembavnekar & Kelly, 2023)
[bookmark: _Toc174945504]Training and Development Bottlenecks
The ability of the NHS to train and develop its nursing workforce is another crucial factor in determining internal supply.  A concerning trend has emerged which makes the nurse staffing crisis even more challenging as  the number of applications for studying nursing in the 2023-2024 school year witnessed a sharp decline. The Universities and Colleges Admissions Service (UCAS) stated that the number of applications has dropped by 18.5%, from 41,130 in 2022 to 33,570 in 2023. Although nursing received more attention during Covid-19, it is losing interest among students (Hill, 2023; Tamata & Mohammadnezhad, 2022). 
While the decline in applications contributes to the crisis, the fact that 24% of nursing students do not finish their classes poses a major threat to the future supply of trained nurses (Hill, 2023). The lack of newcomers makes the shortages worse and lowers the level of care for patients due to poor staffing which fails to meet the growing needs of the healthcare sector. The NHS is also under a lot of stress because many nurses are retiring and leaving their clinical jobs. This is resulting in making staff burnout worse and the care environment worsening. 
[bookmark: _Toc174945505]External Supply of Nurses: Recruitment and Immigration
The external supply of nurses in the NHS faces significant challenges due to domestic and international factors.  The Brexit referendum in 2016 has drastically reduced the number of EU nurses and doctors working in the UK. Prior to Brexit, the NHS depended heavily on EU staff which has nearly ceased after the referendum creating a significant staffing gap and placing increased pressure on existing staff. The shortage has cost the NHS £61 million annually and contributed to a 2% increase in readmission rates (Milner et al., 2021).
Domestically, the shift from nursing bursaries to student loans has led to fewer applicants, and negative perceptions of nursing as a low-paid, high-stress profession further deter potential recruits. Moreover, the UK's new immigration laws and associated challenges make the NHS unattractive to  foreign nurses (Shemtob et al., 2023).
[bookmark: _Toc174945506]Domestic Recruitment Issues
Domestic recruitment is a critical component of the external supply of nurses which faces challenges mainly associated with the high financial cost of nursing education. In 2017, the UK government replaced nursing bursaries with student loans leading to a sharp decline in the number of applicants to nursing courses. Although bursaries were partially reintroduced in 2020, the impact on domestic recruitment has been limited, resulting in the decreased  number of newly qualified nurses entering the workforce (Shemtob et al., 2023).
Another factor influencing domestic recruitment is the public perception of nursing as a career. The Health Foundation’s 2023 report indicated that many potential applicants are deterred by the perception of nursing as a low-paid, high-stress profession with limited opportunities for career advancement (Beech et al., 2023). This perception has contributed to the difficulty in attracting young people to the profession which further constrains the external supply of nurses.
[bookmark: _Toc174945507]International Recruitment and the Impact of Brexit
International recruitment has historically been a vital source of nurses for the NHS staffing, particularly from the European Union (EU) and other countries. However, the UK’s exit from the EU has significantly impacted this supply. The number of nurses from the EU registering with the NMC dropped by over 90% following the Brexit referendum, from 9,389 in 2015-16 to just 805 in 2017-18. This caused an exodus of foreign workers previously working in the NHS (BMA, 2024; Milner et al. 2021). 
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Figure: Promoting Brexit for preserving NHS funds
While there have been attempts to recoup the staffing losses by recruiting from non-EU countries like Philippines and India, the initiative has not yet compensated for the decline of EU recruits. Moreover, the implementation of the UK’s points-based immigration system has further complicated international recruitment (Ciupijus et al., 2022). While the NHS has been granted some exemptions to facilitate the recruitment of healthcare professionals, the overall process has become more cumbersome and expensive, thereby limiting the external supply from international markets.
[bookmark: _Toc174945508]Global Competition and Economic Factors
The global competition for nurses has intensified in recent years fueled by the COVID-19 pandemic. Many countries such as Canada, Australia, and the United States have implemented aggressive recruitment strategies to attract international nurses. Their strategies often involve offering better pay and working conditions than those available in the UK. This global competition makes it increasingly difficult for the NHS to attract and retain international nursing talent. Moreover, economic factors such as exchange rates and the cost of living in the UK also play a role in determining the attractiveness of the UK as a destination for international nurses. The depreciation of the British pound following Brexit has reduced the real value of earnings for international nurses, particularly those sending remittances to their home countries. Coupled with the high cost of living in the UK, this has made it less attractive for international nurses to work in the NHS (Pressley et al., 2023).
[bookmark: _Toc174945509]Position Analysis for Doctors Working in the NHS
The role of doctors within the NHS is central to the effective delivery of healthcare services in the UK. However, this role is increasingly under strain due to a combination of factors ranging from workforce shortages, rising demand and systemic challenges within the healthcare system. This position analysis critically examines the current status of doctors working in the NHS focusing on workforce supply, workload pressures, remuneration, and retention, supported by numerical data and evidence.
[bookmark: _Toc174945510]Workforce Supply and Recruitment Challenges
The NHS faces significant challenges in maintaining an adequate supply of doctors. As of June 2023, the NHS reported a shortage of over 9,000 doctors, with a vacancy rate of approximately 8.3% across England. This shortage is particularly acute in certain specialties, such as general practice, emergency medicine, and psychiatry. The Royal College of General Practitioners (RCGP) highlighted that there could be a shortfall of nearly 7,000 GPs by 2025 which can potentially put extreme strain on primary care services. These shortages are partly due to the difficulties in recruiting and retaining doctors (Barry & Greenhalgh, 2019; BMA, 2024). Despite efforts to increase medical school places and expand training programs, the number of new doctors entering the NHS has not kept pace with the rising demand. The British Medical Association (BMA) reported that in 2022, the NHS England had 2,500 fewer full-time equivalent (FTE) GPs than in 2015, reflecting the challenges in recruiting doctors to primary care roles (Williams & Pagel, 2023).
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Source: (BMA, 2024) 
[bookmark: _Toc174945511]Impact of Brexit on Recruitment
The UK's exit from the European Union (EU) has also had a significant impact on the recruitment of doctors. Previously, a considerable number of NHS doctors were recruited from the EU which have declined due to post-Brexit immigration restrictions and uncertainty. The General Medical Council (GMC) noted that the number of new EU doctors registering in the UK dropped by 27% between 2016 and 2018. Although there has been an increase in registrations from non-EU countries, particularly from India and Pakistan, this has not fully filled the void left due to the decline of EU recruits (Ciupijus et al., 2022; Campbell, 2022).
[bookmark: _Toc174945512]Workload and Burnout
Doctors in the NHS are facing unprecedented workload pressures, driven by an aging population, increasing prevalence of chronic conditions, and rising patient expectations. The BMA reported that the average number of patients per GP has risen from 1,860 in 2015 to over 2,200 in 2023. This increase in patient load is placing significant strain on GPs which is  leading to longer working hours as well as higher levels of stress and burnout (Greener & Powell, 2024; Alexander, 2024).
Burnout among doctors and its staff has become a critical issue within the NHS. A 2023 survey by the BMA found that 60% of doctors reported experiencing burnout, anxiety, or depression due to work-related pressures. The COVID-19 pandemic has further exacerbated these issues, with many doctors facing prolonged periods of intense pressure which is worsened due to insufficient rest and emotional toll from dealing with the crisis. The NHS Staff Survey 2022 revealed that nearly 45% of doctors reported feeling unwell due to work-related stress, thus highlighting the urgent need for interventions to address these mental health challenges (Tonkin, 2023; Wallbank, 2023).
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Source: (BMA, 2024)
[bookmark: _Toc174945513]Pay Disparities and Public Sector Pay Restraint
The recent changes in the payscale in the NHS has intensified scrutiny of doctors' earnings, therefore highlighting the complexity and sensitivity of this matter. The wage agreement for July 2023 calls for an average 8.8% rise for doctors in training and a 6% rise for consultants. Basic NHS pay for consultants fall between £93,666 and £126,281 with an average total income of £143,100. With average pay of £41,300 in their first year and £71,300 for specialist registrars, junior doctors earn between £32,397 and £63,162 (Palmer et al., 2023).
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Source:(Palmer et al., 2023)
Historical trends show that doctors' pay have fallen between periods of real-terms rises and declines. While adjusted for inflation, consultant earnings have dropped by roughly 14–15% over the past decade although salaries remained consistent over a long term period. Although their real-term income has lately dropped as well, junior doctors have performed better over a longer period. 
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Source: (Palmer et al., 2023)
[bookmark: _Toc174945514]Work-Life Balance and Job Satisfaction
Work-life balance is another critical issue affecting doctors in the NHS. The demands of the job, including long hours, on-call duties, and the emotional strain of dealing with complex cases, have led to a decline in job satisfaction. The NHS Staff Survey 2022 showed that only 30% of doctors felt they had a good work-life balance, with many reporting that their workload was unsustainable. These challenges in work-life balance are contributing to a higher turnover rate among doctors, particularly among younger doctors and those in more demanding specialties. A 2022 report by the Health Foundation found that nearly one-third of doctors under 30 were considering leaving the NHS within the next five years, citing poor work-life balance and lack of job satisfaction as key factors (Parida et al., 2021).
[bookmark: _Toc174945515]Retention and Career Progression
Retention of doctors within the NHS is a growing concern. The combination of workload pressures, insufficient pay, and poor work-life balance is leading to higher turnover rates. The NHS England's turnover rate for doctors in 2023 was around 11%, with particularly high rates of attrition among junior doctors and those in training. The BMA has warned that if current trends continue, the NHS could face a critical shortage of senior doctors as many are choosing to retire early or seek opportunities outside the NHS. 
The GMC’s 2022 report indicated that 15% of doctors over the age of 50 were considering leaving the profession within the next two years mainly due to concerns about the sustainability of their working conditions.  Career progression within the NHS has also been identified as a key issue affecting doctor retention. Many doctors feel that there are limited opportunities for advancement, particularly in the context of an overstretched system where opportunities for research, teaching, and professional development are constrained (BMA, 2024b). 
[bookmark: _Toc174945516]Role of Succession Planning in Addressing NHS Crisis  
Succession planning plays a vital role in addressing the NHS staffing crisis by ensuring a steady pipeline of skilled healthcare professionals ready to step into key roles as they become vacant . By identifying and developing internal talent, the NHS can mitigate the risks associated with sudden vacancies and ensure continuity in leadership and specialized roles. Effective succession planning also involves creating clear career progression pathways for recruits that can help improve retention by providing employees with a sense of purpose and future within the organization (Ugoani, 2020). Furthermore, the NHS can fill the current vacancies while also building a more resilient and adaptable healthcare system by investing in the ongoing development and support of its workforce.
[bookmark: _Toc174945517]Conclusion
As the NHS grapples with significant human resource challenges surrounding its nursing and medical workforce. Chronic underfunding, an aging workforce, high turnover rates, and the complexities introduced by Brexit have intensified the crisis.  While external recruitment has faced setbacks due to global competition and restrictive immigration policies, internal supply is also compromised by inadequate training and retention strategies.  
Addressing these issues requires a multifaceted approach, with succession planning playing a crucial role. By identifying and nurturing internal talent, the NHS can ensure continuity in critical roles and build a more resilient workforce. This strategy not only can help fill immediate gaps but also strengthens the organization’s ability to adapt to future challenges, ultimately safeguarding the quality of healthcare delivery in the UK. The implementation of robust HRM strategies is essential to securing the NHS's long-term sustainability and overcoming current challenges .
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Figure 1: Real-terms changes in pay for consultants and junior doctors
since 1990

24/08/2023

New Consulant Contrac 2003) Newdunior Doctor
‘Contract (2016)

durior Dostor

Frameorc
Agreament (2019

O Consutants I Junior dastors




image8.png
Overview of recent doctor pay settlements, basic salary and average
earnings

24/08/2023

Number Latest pay deals Full-time equivalent earnings,
employed in 2023-24 (unless stated otherwise)

NHS, headcount | 509p/p3 | 2023/24  Basicsalary | Estimated
average earnings

Doctors in training (junior doctors)

Foundation year 1 7,078 2% 6% plus £32,397 £41,300

Foundation year 2 6,517 G £37,303 £48,800

Core training 2013 £43,922 £62,300

Specialty registrar 43,140 £55,328 - £71,300
£63,162

Consultants and GPs

Consultant 59,019 4.5% 6% £93,666 - £143,100
£126,281

Salaried GP 15,487 4.5% 6% £68,974- £101,300
£104,086 (2020-21)

GP partner 19,289 21% 21% nfa £163,900

assumed uplift withi (2020-21)

practice funding

Other doctors
Specialty, associate | 12,541 a5% 6% £43,505 - £96,200
specialist and staff £108,3574

grade (SAS) doctor

Other and locally 2,954 n/a ~ salaries are determined locally £116,200
employed doctor (2022-23)





image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.png
WE ARE THE,:NHS

JOIN AN INTERNATIONAL COMMUNITY OF NURSES. JOIN THE NHS.
VISIT NHS.UK/ INT"IONAL-NURSING





