[bookmark: _Toc117072380][image: Text, letter

Description automatically generated] 
 






How Covid 19 Pandemic Shaped National Health Service: 
Implications for Human Resources Management 

An Essay by: Daniela Ivanovska
Student ID: 2213929

Module: Human Resource Management (LCMB7000_BIRM)
Lecturer: Vasilios Tavlaridis

University of Wales Trinity Saint David















Contents

1. Introduction	2
2. HR Management: Challenges and issues during Covid 19 
2.1. Recruitment and selection	3
2.2. Training and development	4
2.3. Health and safety	5
2.4. Working remotely	7
2.5. Performance and rewarding management	8
3. Conclusion	9









1. [bookmark: _Toc117072381]Introduction
Faced with the pandemic coupled with government`s measures implemented to reduce the spread of the virus, the NHS acted pretty much the same as other organizations and services trying to adjust to the new circumstances as much as possible, to ensure that the public service is not in danger to collapse, to minimize the risk of infection and to determine priorities meaning to give critical services precedence over the less important ones. The Risk Management Team including leading managers and HR Department urgently reacted by identifying and managing the risks, issuing staff policies and regulations and reorganizing services. Some services that were considered non-essential were temporary ceased, other were modified to operate remotely from home, and to ensure continuous functioning of the essential services the staff was adequately allocated. Even before the pandemic, NHS was facing different challenges that have had direct impact on patient care and staff experience, but now they multiplied and drastically increased in these unprecedented circumstances and forced HR Managers to search for solutions to sustain the service, effectively and efficiently run the process and to support their employees.
2. [bookmark: _Toc117072382]HR Management: Challenges and issues during Covid 19
The HR Department`s main responsibility to manage and coordinate organization`s human capital by conducting a variety of functions and activities, which enable them to create the most effective and efficient service delivery, played a key role in NHS survival during the pandemic. As (Liu, Lee and Lee, 2020) point it out, to deal with a global health crisis, organizations need to develop capabilities and skills that will enable them to swiftly transform their business and management practices. This involves resource readiness and allocation, and coordination mechanisms needed to activate and materialize resources and knowledge.
But like many other health services in the rest of the world, NHS was underprepared to respond to this major crisis, which is why HR management through its core functions, balancing between employee`s wellbeing and organizational goals, searched for solutions at the same time creating opportunities for future service development and improvement. The main challenges that HR Management faced, and we are going to address them in this paper are:
· recruitment and selection, 
· training and development, 
· safety and wellbeing, 
· working remotely and
· performance and rewarding management. 
2.1. [bookmark: _Toc117072383]Recruitment and selection
“Recruitment and selection are crucial components of human resources management. They influence both the quantity and quality of the healthcare workforce”  (Brown et al., 2019) . That means it is not only about finding people to feel the positions, but choosing the right candidates for the right positions, which will result with employee retention and satisfaction and fulfillment of organizational goals in long-term. Due to high numbers of patients that needed help and support, the NHS HR Department was forced to refocus from quality (selection) to quantity (recruitment of new personnel) to cover the needs and thousands of extra intensive care unit beds that were put in place as a rapid response to current situation. Additionally, staff reduction due to illness or self-isolation increased workloads so HR Department moved towards short-term to mid-term staff restructuring, redeployment of physicians, hiring back retired healthcare workforce and even engaging medical students on volunteer basis. 
Trying to minimize the risk of infection HR Department switched recruitment and selection procedures to virtual mode. It was costs effective and time saving, but on the other hand it excluded the element of personal face to face assessment of someone`s abilities and competencies. While the routine tasks could be delegated to the technology and unique software and algorithms, the crucial role of the HR practitioners (recruiters) was confirmed once again. Technology novelties challenged both the recruiters and candidates, because not everyone was familiar in using digital tools which generated uncertainty, stress and anxiety on both sides, for recruiters, if they`ve succeeded in determining a quality and skillful personnel, constantly questioning their decisions and for the candidates, if they have expressed themselves in the right manner so the recruiter could assess their abilities and personality properly. At the end of the day finding the right combination of skills mix and staff numbers to ensure that patients will receive the best possible service and care delivery is the ultimate goal for HR Managers. 
2.2. [bookmark: _Toc117072384]Training and development
To meet the increased demand of Covid 19 hospitals, agility was the key factor in enhancing the operational performance and increasing the efficacy of such systems by managerial operations   (Suresh, Roobaswathiny and Lakshmi Priyadarsini, 2021). An efficient training was more than needed to improve employee`s readiness to respond in emergency situations more accurately and efficiently, to build self-confidence and abilities in decision making process, to understand and accept technology as a partner and facilitator, not an enemy.
Being ready for change is the ability to respond to external changes to see which hospital system can initiate and respond. This requires that change in the Covid care system may be a physical change, technological change and employee readiness for change in the training and development of human capital (Suresh, Roobaswathiny and Lakshmi Priyadarsini, 2021). 
The strategic decision to divide the services to essential (Covid 19 treatment) and non-essential, meant that priority was given to the Covid 19 patients, and the resources had to allocate and restructure accordingly. Redeployment from other specialties to intensive care units at various locations was introduced. Redeployed physicians needed induction training and new skills development in brief time. The proper use of PPE (Personal Protect Equipment), dealing with special equipment (such as ventilators, new rapid testing units, pulse oxy meters) and biomedical waste management were the most important training sessions during the pandemic. “Some of the training development and delivery was carried out by health care workers who were shielding or had recently retired. Elder clinicians or those with other risk factor for severe Covid 19 infections contributed to the pandemic response by leading simulation-based education sessions” (San Juan et al., 2022). Most of the trainings were conducted virtually given the circumstances (online sessions, live webinars, online conferences). Online training provided available materials and more opportunities to consolidate the knowledge and being up to date. But not everyone was confident in using digital tools, so providing ICT training was also a necessity. All these factors generated uncertainty and anxiety about new working arrangements, which required managerial supervising and supporting. Advising and training these managers on how to manage and support their virtual teams, assisting them in overcoming remote working challenges, was one of the most important roles of HR Management (Hamouche, 2021).      
2.3. [bookmark: _Toc117072385]Health and safety
“The wellbeing of employees depends on the quality of working life provided by their employers – the work environment and the feeling of satisfaction and happiness arising from the work itself” (Armstrong and Taylor, 2020). “Health and safety policies and programmes provide to employee wellbeing by protecting employees” (Armstrong and Taylor, 2020). Like never before NHS employees needed protection from their employer. During the pandemic they faced various risks and challenges personally and work related. Personally, they felt stressed, anxious, feared for theirs and their families` health and safety (including infecting them with the virus), traumatized watching so many people dying (amongst which their colleagues). Towards the work environment they felt insecure in terms of changes and uncertainty of the working arrangement. Redeployment lacking training, upskilling and adequate support; PPE lacking; staff shortages especially during night shifts; constantly changing data, policies and measures that needed to be implemented, was just a part of the medical staff`s burden generated by the pandemic.
Workloads and responsibilities of the frontlines staff increased, while the staff working remotely felt guilty for being unable to help their colleagues, despite the fact they were also working longer than before, balancing between private and professional that were overlapping all the time, without possibility to switch-off from work because work was at home now. Changes in work to emergency rotas with only a few days’ notice made employees cope with their private and professional related duties and responsibilities. Virtual wards, remote consultations, and telephone appointments challenged physicians and questioned their self-confidence and ability of accurate diagnose. The relationship with patients that were considered as part of non-essential services was torn apart. While NHS officially never closed the doors for non-Covid 19 patients, most of them were left on their own without the care and support they needed to improve their conditions, which is why medical staff was concerned for their patients` health considering the quality of the service and the support they were able or unable to provide.
Considering all these issues, to protect their people and ensure their physical and mental wellbeing that affects productivity and performance, HR Department searched for solutions to support their employees and increase their resilience. 
Employees have the best understanding of how the current work environment impacts them and how it might be improved. When managers listen to employees, it can promote the development of innovative and simple workplace improvements. Being heard may reduce workplace stress as it empowers workers and increase feeling of camaraderie and team cohesion (Dennerlein et al., 2020). 
In that manner NHS`s HR Department intensified two ways communication, exchange of data and practices among line managers and frontlines workers showing that they care of their workers` wellbeing. Training managers how to manage their own stress helped them reduce their subordinates` stress. Following governments recommendations, NHS issued guidelines for their employees and their patients, then 24/7 support call lines were introduced, wellbeing hubs and physical facilities such as “calm rooms” were set up, online counseling services were offered to support the staff in decision making. Creating safer and supportive work environment through trustful communication and qualitative exchange of data between line managers and frontlines workers can significantly decrease stress and anxiety, boost employee’s morale and improve resilience.          
2.4. [bookmark: _Toc117072386]Working remotely
An immediate and rapid reorganization of the service was essential to minimize the risk of infection and protect the personnel. Considering the high rate of transmission between healthcare workers and patients inside medical facilities, the service transferred to new ways of remote working. “This shift is enabled by digital technologies that allow workers to communicate via text, audio, and video and to share and edit data and document in real-time” (Leonardi, 2021). Excluding frontlines workers in intensive care units, whose physical presence was inevitable (with mandatory use of PPE), the rest of NHS personnel (medical, management or administration) was switched to remote working. This was a major challenge for HR Department, to address employees` demands to perform their duties remotely, such as internet access, reliable devices (data protection), office-like accommodation and facilities and ICT training and upskilling. Patient monitoring and advising via various digital tools and platforms, 24/7 support and consultation call lines, video conferencing and meeting, online training and courses, webinars, which could be delivered and attended remotely from home, were timesaving and costs-effective for patients, healthcare workers and healthcare service (now more accessible and available 24/7). 
On the other hand, separating home and work became difficult for the employees that felt like they were always “at work” or “on call”. With reduced or removed breaks between consultations, staff was unable to process and debrief after consultations and most of the time they worked longer trying to “compensate” for what previously was time to commute to and from work (Liberati et al., 2021). The inconsistency of home as a working environment, various interruptions and distractions of sharing the space and devices with other family members, the feeling of being isolated and left on your own affected employees` productivity and mental health. 
All these challenges relating pandemic`s particular circumstances created a false perception of digital work. Quite the opposite, digital work should have been perceived as a new opportunity for everyone (organizations, companies, society), that provides new possibilities to the employees for connection, work flexibility and establishing new forms of leadership and work autonomy (Richter, 2020) . During the pandemic, the usage of technology has increased because it ensured continuity of service delivery and faster exchange of data, while providing distance and  safety for both healthcare workers and patients. As time goes on, technology will be better positioned to address public health and needs by improving healthcare efficiency and developing new treatments and vaccines (Clipper, 2020) .
2.5. [bookmark: _Toc117072387]Performance and rewarding management
“Performance management and development is a continuous process that links together performance, motivation, individual goals, and departmental and organizational purpose and objectives” (Marchington et al., 2021) . A situation when most of the personnel is not able to perform their job duties the usual way, requires more intensive efforts from NHS Management and HR Department to identify new ways of measuring performance and communicating organizational goals. To menage dealing these challenging times and ensure self-sufficiency, unlike some other companies and organizations, NHS had to maintain the performance management as two ways exchange of data between the managers and the employees.
Performance management is used first, to communicate the organizational strategic goals; second, to help managers in providing feedback to their subordinates how to improve their performance, which results with continuous professional development, sense of connection and psychological safety (Wilken, 2020); third, to strengthen organization`s legal position in the process of making termination decisions (Starner, 2020); and finally to identify and retain the best performers which is crucial to survive during and after the crisis is over (Aguinis and Burgi-Tian, 2021). In this manner, since most of the personnel had to adopt to their new roles (redeployed, remote working), the induction into the new roles was necessary, to ensure that employees understand their duties and how they reflect to the organizational goals. Training and upskilling were intensified to support the employees to build self-confidence, to reduce the stress of misfunctioning and making wrong decisions. Line managers performed continuous control and review over employees` motivation and satisfaction of work experience, performance assessment of employees` contribution to overall performance and support in work or family related issues for those working remotely.
“Reward management is a key element in the strategic approach to HRM because it is concerned with the ways in which employees are remunerated and motivated to improve performance or productivity” (Marchington et al., 2021) . During crisis, one of the core roles of HRM was to keep people motivated to maintain service run. When employees` and their families` health was in danger, salary payment was one piece of the puzzle called reward management. The human approach in HRM was important like never before, showing they care for their people (financial or non-financial rewards-recognition of worth, status, satisfaction, benefits, childcare subsidies), that they appreciate their effort and worth as human capital. 
3. [bookmark: _Toc117072388]Conclusion
Considering that the pandemic is not officially over, and it`s uncertain what the future brings for public healthcare sector, based on the experience from the last two years and lessons learnt from the pandemic, the most important thing is to recover and improve service delivery and resilience of NHS as a public healthcare service. The NHS through the HRM Department needs to work out on its public image to attract the right people with the right skills, to motivate employees, build trust and confidence and increase retention, which is crucial in managing performance and communicating organizational goals and values after pandemic. A long-term, focused budget and strategy will be required, to support the service and enable modernized and innovative models of healthcare delivery.
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