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[bookmark: _Toc172828713]1.0 Introduction 
The National Health Service is the umbrella term of the UK for the publicly funded healthcare system that was set up in 1948. The NHS faced significant challenges in maintaining an adequate workforce of healthcare staff. It has been seen that despite the recent growth in the overall number of professionals, there are significant vacancy caps where the vacancy rate of nursing positions in National Health Services exceeds 11.9%. 
[bookmark: _Toc172828714]2.0 Current Challenges in the NHS
The National Health Services is a complicated and ever-evolving healthcare system that has been going through a series of issues including funding constraints, shortage of staff and staff burnout because of the high volume of work. By staying informed regarding the present NHS issues, people can go deeper knowing about the healthcare landscape and understand the probable impact these problems can have on future practices.
[bookmark: _Toc172828715]2.1 Lack of funding
The vast majority of the public funding at the NHS comes directly from general taxation and from the National Insurance contributions. A very bare minimum proportion of funding that is approximately 1% of the Department of Health and Social Care Budget is received from the patient charges for healthcare and medical services including prescriptions along with dental treatment. The lack of adequate funding in FY 2023-2024 has implemented the strain on the resources that have led to a longer waiting period and Limited access to specific treatments with difficulties in maintaining the care qualities (Anderson et al., 2021). The data states that the help spending in NHS England is due to suffering an approximately 1.2% cut that is worth over 2Bn pounds, highlighting an eternal crisis.
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Figure: Health Spending is currently budgeted to fall in real terms considering the FY23-24
Source: (Anderson et al., 2021)
More than 30% of the entities have stated that the National Health Services Trusts held an operating deficit in FY23 and it sunk into a 7Bn Pounds cash crisis after the inflation impacted and the doctor strike plunged the hospital trust this led to complicated problems with ethical implications leading to a current challenge.
[bookmark: _Toc172828716]2.2 Shortage of staff
It is well known that the National Health Services UK has been going through the current challenge of staff shortages having 121000 vacancies for full-time equivalent workers. As per the data of September 2023, the NHS vacancy rate was approximately 8.4% (Atkins et al., 2020). The shortage of professionals has put immense pressure upon the existing workforce which has led to an elevated workload and has also compromised patient care. This has contributed towards longer hours of waiting with decreased access to quality care and health services.
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Figure: The downward trajectory of NHS staff shortage 
Source: (Dawoodbhoy et al., 2021)
The reports have mentioned that holding on to the present employees at the NHS is the problem with 10.7% that is 154000 have left their NHS responsibilities in September 2023 and approximately 28.3% that is 390000 have left their social care role. This current challenge is so severe that the NHS might face a staff shortage figure of 570000 by the end of 2036 leading towards a compromised patient care.
[bookmark: _Toc172828717]2.3 Staff burnout due to high volume of work
Staff burnouts can negatively impact physical and mental health frequently resulting in presenteeism and absenteeism. This can lead to personal consequences like detrimental substance abuse, and occupational injury but also leads to professional consequences like impact on the care quality, and detrimental influence on the patient outcome and experience. According to the NHS staff survey report 2023, approximately 30.38% of the overall NHS staff has mentioned that they feel burnout due to work pressure (Dawoodbhoy et al., 2021). 
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Figure: Dissatisfaction and employee burnout have contributed hugely to the NHS
Source: (De Val et al., 2021)
[bookmark: _Toc172828718]3.0 Key issues in estimating internal and external supply of human resources
The key issues in the estimation of the internal and external supply of human resources are interconnected with different sets of issues. The inaccurate workforce planning eventually came up as a huge problem for ensuring the management of the right number of staff with the right skills and came up as an important internal issue that eventually affected the internal supply of human resources. On the other hand, long working hours, poor pay schemes and the lack of motivation towards the staff also brought out a wider range of problems (De Val et al., 2021). 
[bookmark: _Toc172828719]3.1 Key Internal Issues
3.1.1.Lack of skilled nurses
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Figure: Lack of skilled nurses 
Source: (Evans et al., 2021)
The above figure helped to know that National Health Services are facing problems because of the lack of skilled nurses which is a key internal issue in the supply of human resources. The graph clearly portrayed that nearly 40000 nurses have joined the NHS from 2011  and more than 30000 nurses have left the NHS in 2022 (Evans et al., 2021). It clearly clarified the fact that the lack of skilled nurses brought out a wider range of key internal issues in the supply of human resources which are needed in the management of the internal supply of human resources in the NHS for managing their operations.
3.1.2 Long working hours
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Figure: Long working hours in NHS 
Source: (Hazlehurst et al., 2020)
The graph clarified the factors that the long working hours of the nurses came up as a huge problem in nurse retention in the NHS. The long working hours increase the chance of fatigue among the nurses and it leads to poor job satisfaction (Hazlehurst et al., 2020). Nurses in the NHS have to work for 14 hours because of the lack of expert nurses in National Health Services which also brought out the key internal issue within the aspects of the supply of human resources in the NHS.
3.1.3 Multitasking from social care to nursing
The increasing attributes of multitasking from social care to nursing have emerged as an important factor that affected the supply of human resources in the National Health Services. It has been seen that the boundaries between social care and nursing roles are often blurred, which affects the performances of different nurses on various tasks while also straining their capacity and efficiency. 
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Fig: Nurse Demand
Source: (Kennedy et al., 2020)
Social care and nursing required distinct skill sets and training but the insufficient training provided by the National Health Service affected the capacity of NHS in the management of their internal supply chain for meeting this staff shortage-related problems. The above graph also helped to know that limited chances of training enough nurses increase the number of vacant positions of nurses in the NHS regardless of the needs of the posts for managing different nursing-related operations where they need 352 nurses for a post but lack of training decreased the number by 286 (Kennedy et al., 2020). 
3.1.4 Poor Pay Scheme
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Figure: Pay scheme for Nurses 
Source: (Mandelstam, 2020)
The above graph helped in understanding that newly qualified nurses in the NHS had a minimum salary of 20k pounds whereas the experienced nurses got a minimum salary of 30k pounds (Mandelstam, 2020). On the other hand, specialist nurses got 35k pounds and consultant nurses got 45 to 60k pounds. According to their job responsibilities and job roles, it has been clarified that they need more salaries for the management of their responsibilities. 
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Figure: NHS nurses  joining the movement for increasing their wages 
Source: (Propper et al., 2020)
However, the poor wage-related scheme eventually came up as a huge disadvantage for returning the staff for NHS and the National Health Services also faced a wider range of problems in the supply of their nurses through their internal supply of HRM.  
3.1.5 Lack of motivations towards staff
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Figure: Decreased level of enthusiasm among nurses in NHS 
Soource: (Mendes et al., 2024)
The lack of motivation and the Limited winter C programs in National Health Services decrease the enthusiasm among the nurses in the NHS where it has been seen that 69% of NHS staff in England were enthusiastic about their job in 2023. It has decreased by 5.78% according to the data of 2019. The lack of employee recognition and Limited positive feedback to the nurses for their extraordinary job performances eventually affected their motivation to work for the NHS and it also led to the increasing staff shortages in the NHS (Mendes et al., 2024). 
[bookmark: _Toc172828720]3.2 Key External Issues
3.2.1 Poor recruitment and selection procedures
The inadequate recruitment and selection process leads to a mismatch between the job requirements and the current candidate qualifications. These issues eventually resulted in a high turnover rate that also reduced employee morale. Poor recruitment procedures can bring out a wider range of problems for insufficient job descriptions that eventually came up as a key external issue for managing the supply of human resources in the NHS.
3.2.2 Large talent pool
The potential of a large talent pool can be advantageous but it also presents a wider range of challenges where the National Health Service should shift through numerous applications to focus on the most suitable candidate (Propper et al., 2020). It is a time-consuming phenomenon where the greater competition among candidates also complicates the selection process and affects the external supply of human resources. The resource-intensive screening techniques also brought out different sets of problems for the management of the external sources of human resources.
3.2.3 Financing
The financial strengths and the Limited availability of the financial resources also infected the capability of the NHS in retaining talent. The limited budgets also restricted the recruitment efforts of National Health Services which also made it difficult to select the best staff for the management of the job roles. However, the budget constraints eventually came up as a huge disadvantage that affected the staff selection process of the NHS.
3.2.4 Technological advancement
The rapid technological changes could affect the demand for specific skills and competencies. The new technology can improve the efficiency of patient care. However, they also record this staff with the correct expertise and necessary skills to use the technology effectively (Rodriguez Santana et al., 2020). The increasing necessity of training and development for meeting this problem is time-sensitive and the rapid face of technology makes it difficult to recruit the best candidates who are up to date with the latest innovations It also brings problems with the management of the external supply chain of human resources.
3.2.5 Political restrictions
The political restrictions such as the immigration policies and regulations have been managed by the government. However, these restrictions limit the availability of skilled healthcare professionals from abroad (Ross et al., 2020). The changes in the political landscape also impacted the flow of healthcare professionals into the United Kingdom which also made it hard for National Health Services to secure the external supply of nurses.
3.2.6 Corporate Social Responsibility
Corporate social responsibility is one of the most important initiatives which needs to be managed by the NHS to attract Global talent pool (Scanlon, 2021). It has been clarified that potential candidates also see committed employees who are connected with ethical practices and social responsibilities. NHS failed to connect with sustainability and social responsibility as well as the four labour practices also brought out question marks on the management of their ethical practices towards their employees. This eventually affected the reputation of the organisation and it also increased the inability of the organisation to get skilled professionals.
[bookmark: _Toc172828721]4.0 Position Analysis for NHS Doctors
[bookmark: _Toc172828722]4.1 Job description
The reports of 2023 state that in the NHS there are approximately 131000 doctors available in the NHS that hold a vacancy rate of approximately 8%. The National Health Services depends upon locum doctors, which has increased by approximately 11% and this organisation is making efforts to enhance the conditions such as improving recruitment as well as retention.
NHS Doctor’s Description 
The NHS doctors have a specialised job description that involves different important tasks and responsibilities in order to offer quality healthcare. 
· Conducting medical examinations thoroughly to evaluate the patient's symptoms, overall health and medical history: This involves conducting physical examinations, evaluating the results and ordering the laboratory examination reports. 
· Diagnosing the medical conditions and formulating a treatment plan: After evaluating the symptoms of the patient carefully the doctors at NHS should recognise the underlying problem of the illness and distinguish the appropriate action. 
· Prescribing medication and surgeries: NHS doctors have been experts in terms of prescribing medications and recommend either therapies or surgeries.
[bookmark: _Toc172828723]4.2 Person Specification
The personal specification of the National Health Services doctors typically includes the important and desirable criteria needed for the role. 
Essential criteria 
Qualifications 
· Medical degree: The doctors should have a medical degree that could be an MBBS or equivalent balance from a recognised Medical Institute. 
· Registration: The doctors should have a full registration from the General Medical Council.
· Postgraduate qualification: The doctors must have PG qualifications like MRCP or FRCS
Experience 
· Clinical experience: An NHS doctor should have relevant experience regarding their speciality such as experience in a hospital or have experience in a clinical setting. 
· Training: The doctors must complete a procreate training from the Foundation Program or Speciality Training.
[bookmark: _Toc172828724]4.3 Skill required
NHS Doctor's skills 
· From analytical and problem-solving ability: The NHS doctors should have the ability to critically evaluate the symptoms and the medical test results to have an accurate diagnosis. 
· Empathy and excellent communication: They should have effective communication which is important for the doctors in terms of establishing a strong relationship between patients and doctors, and confirming that patients know their medical conditions with the treatment options. 
· Attention to detail: The doctors should carefully examine the medical history of the patients and the test results in terms of making precise diagnoses with appropriate treatment. 
· Consistent learning and adaptability: An NHS doctor should have the ability to have continuous learning since medicine is an ever-evolving area and they should be committed towards lifelong learning.
[bookmark: _Toc172828725]4.4 Pay
The NHS doctors in the UK are approximately paid a basic salary between 32398 pounds to 126281 pounds. The salary in tally depends on the ears of experience they have the type of contract and their location. The basic contract is approximately 40 hours a week and when doctors in the NHS become speciality doctors they are also paid compensation for additional duties, weekend work, on-call emergencies and extra hours of work. The chart below highlights exactly the salaries or the payments given to the NHS doctors in the UK of different levels and experiences.
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Figure: Pay Scale of the NHS doctors 
Source: (Taylor et al., 2020)
[bookmark: _Toc172828726]4.5 Working conditions
The working conditions of the doctors at NHS are an extensive topic to discuss including 
Workload and hours 
1. Long hours with the shift: The images doctors have to work long hours on the night shift. The junior residents have to work for 48 hours. 
2. High patient load: In 2023, the general physician had an estimated interaction of 1.6 million patients every day across all the NHS services and in May 2024 approximately 4800 patients every day waited longer than 12 hours highlighting the conditions of high patient load (Srivastava et al., 2020).
Cultural and structural challenges 
1. Organised culture: The culture at the NHS is hierarchical and it is highly resistant to change. 
2. Bureaucracy: The working conditions of the NHS are impacted due to bureaucracy as it is a large and complicated company where doctors frequently have to navigate the bureaucracy significantly which could be time-consuming and frustrating (Taylor et al., 2020).
[bookmark: _Toc172828727]5.0 Conclusion 
In conclusion, it can be stated that this study has focused on the context of human capital management considering the case study of the NHS and the doctors. Having an analysis of the current challenges in the NHS, the key issues in estimating the internal external supply chain of human resources have been evaluated with graphical representations. Apart from this, opposition analysis has been performed for the NHS doctors evaluating job descriptions, person specifications and many more.
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