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INTRODUCTION
The success and sustainability of any organisation depends on the environment within its operation and the interaction between the business environment which influences the performance of the business (Henderson, 2017). It is important that the organisation have a full understanding of the environmental influence exert directly on the company’s growth. Environment is this sense is defined as the set of force that surrounds an organisation that has potential to affect the way it operates and its access to resources (Farnham, 2015).

ANALYSIS
The National Health Scheme (NHS) England was in 2017 recognised as the best among all developed countries including Canada, Australia, France and Germany (Common Wealth Fund, 2017). It was rated the best system in term of safe care, affordability, with over 87.0% of the £121.5 billion investment into capital expenditure for 2017/18 by department of health, UK. Yet in 2017, NHS witnessed an alarming rate of nursing shortage. Over 40,000 positions were not met. A level of nursing shortage reported across many England NHS Trust confirmed the claim (Nelson 2017). 

Looking for staff deliberated more challenges consequent of the after math of the Brexit, and the uncertainty in the safety of the EU national in the UK, as well as challenges present by the immigration bans on the recruitment on Non-EU trains nurses. A report from the UK Nursing and Midwifery Council suggest that the overall number of graduate nurses which includes UK, Overseas and EU registrants- has increased from 23,087 in 2012/13 to 34,941 in 2016/17. The number of UK registrants leaving equally from 19,819 in 2012/2013 to 29,434 in 2016/2017. The reenlistment of nursing on the skill shortage list in 2017, fully show the impact of these shortage on the NHS.





Table 1SHOWING THE NURSING OF NURSING PRODUCED YEARLY IN THE UK FROM 2013
	
	March 2013 
	March 2014
	March 2015
	March 2016
	March 2017

	Midwife
	29,564 
	30,535
	31,312
	32,278
	33,464

	Midwife & SCPHNiii
	377   
	556
	801
	968
	1,090

	Nurse
	608,133 
	612,066
	615,911
	620,797
	618,863

	Nurse & Midwife
	10,806 
	10,257
	9,721
	9,167
	8,164

	Nurse & SCPHN
	25,891 
	26,962
	28,530
	28,871
	28,742

	Nurse, Midwife & SCPHN
	532 
	513
	536
	475
	450

	SCPHN
	3
	10
	-
	-
	-

	Total 
	675,306 
	680,899
	686,811
	692,556
	690,773



          


 Power in the environment that affects an organisation operational state, instigate rival for customers, rapid technological change, inflation and deflation, and other factors that falls towards competitive advantage. According to Aquinus (2008) these forces are classified as: economic, socio-cultural, political, technological, and global. A full analysis using SWOT and framework provided in figure 2 shown below. Swot is a tool which help to analyse the weakness, strength, opportunities and threat in the business at which it operates (CIPD 2017).



Weakness  
Unable to fill 40, 000 vacant positions. 



Strength: 
Nursing staff strength: 690,773  
Resources availability.
Strong leadership/management  team   

Figure 1: SWOT ANALYSIS BASED ON NHS REPORT 2017






Opportunity 
Recruit by themselves
Look for recruitment exercise to agencies. 
Collaborate with agencies to train and re-train staff.
Adapt new model of training, recruitment, and retention. 



Threat 
Staff Loss
Patient safety at risk 
Performance rating at risk. 
Aging population
Employee satisfaction. 
Organisation stability.
  












Table 3 PESTLE ANALYSIS OF THE NHS ON NURSES SHORTAGE IN 2017
	Political 
	· Government Policies and regulation outside EU recruitment. 
· Business policies and benefits 



	Economical 
	· Minor reduction in the overall budget due to budget cuts. 
· Brexit and it impact on economic stabilities of family. 

	Social 
	· Post-Brexit impact on family
· Phobias for social relationship
· Changes in population values



	Technological 
	· Improvement in technological 
· High cost of treatment 
 

	Legal 
	· Immigration 
· Recruitment law on the impact in working system.

	Environmental 
	· Working environment safety and welfare



The set of power surrounding NHS as an organisation could be classified as economic, political, social, legal and environmental. Changes in these factors potentially affects the ways NHS operates, and impact indirectly on the on specific environment.  Any successful organisation must picture out the external factors that affects the organisation, anticipate the future organisational changes and work to minimise any risk (CIPD 2017). 

In 2017, the government provided the Department of Health with £2.8 billion in additional revenue funding for day-to-day spending such as staff salaries and medicines. But the general budget cuts led to the removal of free bursary for nursing students in the UK, this consequently acted as warning to the increased shortage of nurses; initial registered nursing number drops by over 2000 compared to other years (table 1), and application to nursing schools at university levels drop by 20%.  Because of this ongoing issue there is shortage in the field of nurses and registered trained British nurses leaving the country will stir further loss of nurses from UK trust to other countries of the world. However, given many 5% of NHS staff an opportunity from the EU, and the decision to stay in the UK or not was threatened by the uncertain future of the UK in the EU.

 Resulting from the Brexit in 2016, Nursing and Midwifery Council which regulates and registers nurses, pointed that 35,363 nurses left the NHS between 0ctober 2016-september 2017. Off these, 67% are EU nationals.  This compared with 27,786 new nurses that joined in 


the same period (NMC, 2017). Although NHS trains and registers its own nurses through NMC UK, the dependency ratio on EU national to fill up vacant position remains high.


The dependency theory argues that the goal of an organisation is to minimize its dependence on other organisation for the supply of scares resources in its environment (Armstrong, 2011). Although, NHS in partnership with training institution train and licence nurses, data from table 1 above suggest shows a decrease by 2000 in the number of nurses in the registered when compared to the year 2016. The question however is, does NHS require more qualified and licence nurses to meet its target? NHS must join it strength by ensuring that the strength, power and number of resources needed to meet staffing needs are not provided within the UK. This is vital in dealing with the environmental difficulty, partly influence by politics. 

Political environment of an organisation is influenced by the political view   system, regulations policies and values of the government. This includes the decision of pressure groups (Henderson, et al., 2017). Though unpredictable, the political environment determines the stability of organisation through its regulations, policies, structure and operational framework. The UK open democratic system, values, and principles ensures that an open system is in place to accommodate all organisation.  However, the political decisions leading up to British exit change the model of events especially among EU based Nurse recruiters and suppliers of staff to NHS (The independent news, 2017). 

Government policy on the employment of EU and Non-EU Nurses also changed in 2015.  Addition to the competency test, compulsory English testing for nurses from English speaking 

countries, extended the duration of the registration process (Allan, 2017). The immigration cap on working Visa sponsorship for skilled personnel affected the number of nurses coming into the UK from non-EU countries. The doubt on the future of EU nationals following the outcome of British Exit (Brexit) in 2016, further threatened recruitment bodies for qualified nurses from the EU countries. Challenges encountered in this especially among EU trained and overseas trained nurses includes, meeting the required language eligibility scores, passing the prescribed competency test exams. This subsequently affected HR recruitment rate across many countries from which these future nurses are applying (Allan 2017).

Human social environments include the immediate physical surroundings, social relationships, and cultural settings within which defined groups of people function and interact (Casper, 2010). Political decisions also influence the social and cultural environment of an organisation ( Gov  2016).  This is because sociological factors contribute to work, labour, mobility work group, and organisational performance. Social environment includes built infrastructure, occupational structure, labour market and economic processes, human health service, power relations, social inequality, religion, values and beliefs (Castell, 2011). 

NHS UK social environment maintained a high social culture, positive working environment, ensure the protection of rights of all staff including EU staff despite the demonization of migrants and antiforeigner bombast during the campaigning for referendum which led to the fears for existing migrants. Nonetheless, reckoning with the British racism presented a huge challenge (Khalili, et al., 2017). This had impact on nurse’s attitude to work, job satisfaction, recruitment and retention, motivation, team effectiveness.  According to Mallie, (2010) it is important to talk about the diversity and difference in the work place which will prevent uncertainties resulting from diversity. 

Technological factors affect organisation in areas of technological application and usage. As population of the UK increasing ages, adequate use of technological advancement equipment to facilitate quality nursing care becomes unconquerable (Webster, 2014). Political/economic changes in the UK affect technological advancement, and consequently impacts on the organisational performance in terms of standards (Devece, et al., 2017). Innovative treatment for auto-immune diseases becomes practicable, amongst the rise cost of equipment, nursing training and re-training affected.  According to medical advances and new technologies have been more likely to increase hospital nurse staffing requirements than to decrease them (Bunchan, et al., 2013). Without adequate budget in support for technological advancement at per with NHS needs, quality and standards of care will stir concerns around patient safety. 

The legal environment influence organisation operations in many ways. Legal factors that entails flexible and adaptable laws and legal rules binding an organisation. It can also include exerts rulings, immigration rules, court decisions (Fineman, et al., 2017). And these contributes to the overall performance of an organisation depending on the environment. In NHS and its workforce heavily depend on EU staff (Stone, et al., 2016). The EU agreement ensures that work rights and residential rights, and freedom of movement rights of the EU nurses working are upheld. On the other hand, Non-EU nationals are subject to visa control by the UK border agency. Until a post-Brexit free trade deal between the UK and EU is established, challenges in trading rules, individual obligations, rights, and entitlement of health staff, mutual recognition of qualification and recruitment and retention of EU nationals to the NHS workforce remains uncertain. More so, tough immigration rules threaten the social condition of the nurses and their families.  As a result, NHS UK may remain unattractive to the nurses from other countries (Fahy, et al., 2017). 


Environmental factors or ethical factors relates with social or cooperate responsibilities, environmental protection rights, global warming and climate change Sloma, et al., 2013). Change to the UK regulation as direct result of British exit may impact negative on the rights of EU national currently working as nurses in the UK. Although, the conservative led government re-assures NHS workforce of it continued protection on their rights and entitlement, it contributes a source of uncertainty for intending nurses and existing nurses hence the increased in the number of nurses leaving the NHS.

CONCLUSION
Addressing this issue would require NHS stakeholders to firstly identify the sources of uncertainty within the system, which linked with the difficulty and richness of the organisation. Uncertainty concerns not knowing for sure what to expect (Boudreau, J. and Rice, S., 2015). At strategic management levels, uncertainties are encountered in decision making involving the strength, and number of employee, supplier, retention and recruitment and, training and re-training, leadership decision as well as richness of the organisation in terms of human resources. Because these factors are externally controlled, human resource managers have less control over it occurrence (Farnham 2015). There is a high level of uncertainty within the UK NHS and nurse’s strength as the future of UK in the EU in decision making.


 In the future NHS recruitment, Stockholder should focus on developing Nurses to use their skills effectively and finding meaning on the job they provide, making them safe in their jobs, recognising their contribution to the services they provide to the community at large thereby balancing the economical needs with social ability (CIPD, 2017). People are unique to their 

[bookmark: _GoBack]business and organisation, nurses from EU and other over seas nurses should have access to work opportunity, and be provided with support, development and resources. They should be treated fairly, have a meaning voice on matters that affects them (Farnham 2015). Professionalism must be encouraged, being committed continually, in making decisions that are principle led, evidence based, and outcome driven.
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