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Abstract 

 

We use systematic review technique to review extant literature on the talent management concept 

and its application in addressing the ageing workforce issue prevalent in the public-sector 

organizations in the United Kingdom. We analyze and examine the prevailing situation in the 

National Health Services (NHS) Scotland where the issue of ageing workforce has become 

critical. Therefore, our prime focus in this paper shall be on the talent management concept, the 

ageing workforce problem and the resulting shortages in workforce talent, which is becoming a 

common problem across most developed countries including the United Kingdom. After detailed 

analysis of the situation in NHS Scotland, we provide appropriate recommendations to help it 

deal with the predicament and preparing them for future challenges. We contribute by clearly 

demonstrating the importance of issues related to talent management in UK public-sector 

organizations and how these organizations can address them. 
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Introduction and Background 
 

Recently, the talent management concept has gained importance owing to the talent shortages 

across organizations in developed countries due to the ageing of workforce. The issue has 

become extremely sensitive and very serious in organizations that operate across Europe and 

apply contemporary management techniques. To strengthen the grip over this issue, our paper 

shall develop a detailed understanding about the notion of talent management in view of the 

ageing workforce challenge while providing solutions to address these challenges. There remains 

a serious challenge of a rapidly ageing workforce in the developed world (Patrickson, 2001). The 

problem did not emerge spontaneously but has been forecasted for a number of years. 

Fortunately, most organizations have realized the growing extent of the ageing workforce issue 

and are determined to address them. While the importance of ‘baby boomers’, which is the 

generation born after the Second World War, has been realized, the demographically-driven 

talent shortages pertaining to their retirements has been a matter of great concern (Davenport and 

Feinsod, 2006). Organizations are have now realized and admitted that their long-term business 

strategies may suffer due to the shortage of talented workforce when baby boomers retire en 

masse (Davenport and Feinsod, 2006). Owing to this, the issue of ‘talent management’ is gaining 

tremendous significance.   

 

Constituent countries of the UK have been experiencing changes in their demography (ESRC, 

2008). There shall be a change in the age structure in the near future and the reasons of this will 



- 109 - 

 

include enhancement of the life expectancy and baby boomers (ESRC, 2008). According to 

National Statistics (2006) population of UK aged 65 or above grew by 31 percent from 7.4 

million to 9.7 million, whilst population aged 16 and below declined by 19 percent, from 14.2 

million to 11.5 million. As per the demographic predictions, the workforce in UK is ageing due 

to the increased longevity and low birth rates (ESRC, 2008). Since the facts and projections are 

highly concerning, the issue regarding filling the talent gaps with the upcoming retirement of 

baby boomers has gained attention. Therefore, the importance of role of people aged 50+ in the 

coming decades has been acknowledge. Nevertheless, it is about time employers think about 

retaining and appropriately utilizing talented older workers as they are bound to retire in the next 

few years. According to ESRC (2008), vital steps need to be taken by UK organizations for the 

optimization of the contribution of the workforce during their working lives while ensuring them 

support and motivation so their contributions can be prolonged. 

 
Research methodology 
 

According to the guidelines, this research project is based on secondary data. Therefore, a 

systematic literature search was conducted to gather data for this research work. This study is 

based on the collection and analysis of data from secondary sources only. The search for relevant 

literature included searching through the databases, made available for business and management 

studies by the University of Glasgow that includes Business Source Premiere, EconLit, 

SocINDEX, Psychology and Behavioral Sciences Collection, etc. These reliable databases have 

remained beneficial in researching for secondary data in an organized manner. Search for 

keywords, such as talent management, ageing workforce, older workers, and organization names, 

such as NHS, etc. was performed on these databases and also on other search engines, such as 

‘Google’. Information on organizations was also collected via their official websites and other 

publications. More than thirty publications, including journal articles, books, newspapers, 

organizational reports, etc. were consulted for preparing this comprehensive report.      

 

Review of the Literature  

 

Talent management and the older workforce 

 

Talent management has been defined as the ‘systematic attraction, identification, development, 

engagement/retention, and/or deployment of those individuals who are, or who can be, of 

particular value to an organization’ (Tansley, cited in ESRC, 2008). However, talent 

management can be made effective by embedding it in the HR strategy and corporate governance 

of a firm. As rightly claimed by ESRC (2008), talent does matter and its proper management 

matters even more.  

 

Why is talent management important? 

 

Tansley (cited in ESRC, 2008) claims that talent management is absolutely essential for 

organizations for the following reasons: 

 

• To develop high potential individuals 

• To develop senior managers for the future 



- 110 - 

 

• For effective succession planning 

• To meet skills requirements for the future 

• To attract and recruit key employees 

• For retention of key staff 

• To assist with changes 

• To support resource planning of organizations 

 

How to achieve successful talent management? 

 
Organizations can achieve desirable results from their talent management programs in the 

following ways (Tansley, cited in ESRC, 2008): 

 

• By incorporating talent management in their HR strategy. 

• By becoming capable of measuring talents through key performance indicators (KPIs). 

• By creating new metrics in areas that are tough e.g. employee engagement and the 

reasons for leaving the organization. 

• By measuring and evaluating talent management by the help of reliable and robust 

quantitative and qualitative data.   

• By enabling to track talent through the supply chain by accurate reporting in order to 

identify the origin of talented employees.  

 

The age management approach 

 

Age management is basically the approach to the ageing issue across European organizations 

(Tikkanen, cited in ESRC, 2008). It encapsulates a number of dimensions including job 

recruitment; learning, training and lifelong learning; flexible working time practices; career 

development; redeployment; employment exit and the transition to retirement; and health 

protection and promotion and workplace design (Naegele and Walker, 2006) and encapsulates 

steps including internal mobility, career planning, job design and creating new roles for older 

workers. Research studies demonstrate that those organizations that wish to address the issue of 

older workforce have done so by implementing the age management approach. They have 

addressed a number of areas including changing attitudes, taking a comprehensive approach, 

ergonomics/job design, exit policy, flexible working practices, health and well-being, 

redeployment, wage policy, training and development (Taylor, 2006). The beneficiaries of age 

management are both employers and employees where benefits of improved employment 

opportunities, health and well-being enhancement, improved learning opportunities and skills 

utilization, and better prospects after retirement are included (Taylor, 2006).  

 

According to Lie et al. (2007), the major obstacles to age management approach are lack of 

awareness and financial considerations. However, Taylor (2006) argues that management’s 

commitment and competence, implementation process, flexibility and responsiveness, industrial 

relations climate, and devolution of responsibility are the key drivers of age management 

success. 

 

Implications of the study for UK’s older workforce 

 



- 111 - 

 

Countries in the United Kingdom (UK) are often branded as great place to work (Martin, cited in 

ESRC, 2008) and organizations are striving hard to branding themselves as ‘Employers of 

Choice’ (Barrow and Mosley, 2005). In such a situation, firms need to ensure that talent 

management is appropriately implemented so they can fully utilize the talents and capabilities of 

their key employees and ensure that these workers are retained and developed (Martin, cited in 

ESRC, 2008). Talent management is essential for countries in the UK because of having the 

highest proportion of top-level managers i.e. 9% in Europe (Eurofound, 2007). Therefore, this 

notion is of absolute importance to the UK. 

 

Setting the scene: the changing demographics of UK 

 

Due to the changing trend in UK demographics owing to a decrease in the average birth rate, rise 

in the life expectancy, the recent changes in UK age at work legislation and the probable 

elimination of compulsory retirement ages the future workforce will comprise of a high 

proportion of older workers (CIPD, 2008). This change in demographics is creating real 

problems for employers and to the economy as a whole (CIPD, 2008). A few other reasons that 

contribute towards the ageing of population includes the declines in the fertility and mortality 

rates (CIPD, 2008). According to the Office for National Statistics (2007), there has been serious 

changes in the population demographics since the year 1971 where population aged 65 or above 

has grown to 9.7 million (noting a rise of 31%), and on the other hand population of under 16s 

has declined to 11.5 million (fall of 19%). The average age, which was 34.1 years in 1971, and 

38.6 years in 2004 is projected to rise by 2031 to 42.9 years (CIPD, 2008). Moreover, in 2002, 

the life expectancy at birth increased to 76 years for men and 81 years for women (CIPD, 2008). 

An important factor contributing towards the ageing workforce problem is the traditionally low 

rates of workforce participation among men and women aged between 50 and the state pension 

age (that is 65 for men and 60 for women) (CIPD, 2008). There was a trend of men leaving the 

labour market before the state retirement age in the 1990s which was the so-called tide of ‘early 

exit’ (Loretto and White, 2006). It had adverse effects on the economy (Brown, 2001), 

organizations, and the quality of life and health of the individual (Smeaton and McKay, 2003). 

These rates rose from 65 percent to 72 percent from 1993 to 2004 for men, and from 59 percent 

to 67 percent for women (CIPD, 2008). However, the participation rates drop after state 

retirement age and only 8 percent of men and 10 percent of women involve themselves in some 

form of employment (CIPD, 2008). 
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Figure 1: Age profile of men and women, UK, 2006   

Source: Office for National Statistics, 2007   

 

As an interesting fact, the problem of ageing population is not just limited to the UK but spans 

across whole of Europe where the average age increase is expected to be 49 years by 2050 

(CIPD, 2008). It is expected that almost two working people will support every pensioner (CIPD, 

2003). 
 

Mass immigration is yet another reason for the changing demographic situation of UK (CIPD, 

2008). The population will rise to 10.5 million by 2031 (CIPD, 2008). Between 2006 and 2011, 

53% of population rise has been due to migration and the remaining due to natural change as 

predicted earlier by CIPD (2008). Besides, migration has had its impact on fertility rate (1.84 

children per woman by 2006) and has resulted in the rise in birth rates and may have a two-third 

contribution in the projected population rise (CIPD, 2008). People aged 65 and above are 

expected to rise by one-third (from 580,000 to 775,000) and people aged below 50 will drop 

from 75 percent to 69 percent (by 2020) and (CIPD, 2008). 
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Figure 2: Natural increase and net migration as components of population change 

Source: Office for National Statistics, 2007 

 

In Scotland also, the employment of older workers holds immense importance due to low birth 

rates (Randall, 2002), net outward migration (Hart et al., 2004), and the minor economic activity 

rates of the over 50s compared to England (Loretto et al., 2005).  

 

Potential shortage in skills 

 

The relative shortage of younger people has led to serious problems for the organizations in 

tracing required skills (CIPD, 2008) with employers experiencing difficult recruitment situations 

(Cranfield School of Management, 2007). The situation is expected to worsen as a result of 

shrinking proportion of younger people in the workforce (CIPD, 2008). The prevalence of such 

skill shortages and the potential removal of obligatory retirement age is an indication towards the 

fact that the attraction, management, and retention of the ageing workforce are highly important 

because organizations cannot afford to lose the skills, experience, and knowledge that these older 

workers possess (CIPD, 2008). 

 

Retirement plans of older workers in the UK 

 

The UK has a trend of early retirements, particularly in white collar employment (IDSPS, 1998). 

With the rising importance of the ageing workforce, retirement age of employees is becoming a 

core strategic issue for organizations (CIPD, 2008). There is a general agreement with regards to 

the unsustainability of this trend due to cost factors and the shrinking job market as a result of 

ageing population (Carnegie UK Trust, 1993). Another significant concern relates to the reduced 

tax base and increased draw on pension schemes (Buchan, 1999). These concerns have pushed 

organizations towards the enhancement of normal retirement age (Buchan, 1999). Even in the 

United States, retirement age was increased from 65 years to 70 years to reduce the social 

security benefits costs (Davies, 1998). As per UK law, organizations can compulsorily retire 

employees at the age of 65 (default retirement age), but the right of working beyond this age can 

be requested by the employees which organizations are required to regard and respond (CIPD, 

2008).   
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A number of factors play role in the decision to retire. According to Buchan (1999), this decision 

is primarily connected with the financial security of the worker. This view has also been 

supported by US academics and researchers (Wiggins and Henderson, 1996; Moore and Biordi, 

1995). While according to Carnegie UK Trust (1993), retirement decision of nurses relates to a 

number of factors including financial status, responsibilities of caring, the nature of employment, 

and the effect of the decision of retirement of partner. It has also been reported that single 

women have poorer prospects to retire than single men or couples (Carnegie UK Trust, 1993). 

Buchan (1999) gives the need of enhancement of pension provision and financial stability as a 

concrete reason why most nurses in NHS want to retire late. According to a major study by 

Pattani et al. (2001) conducted on 2,000 granted retirement applications owing to health reasons, 

common reasons for retiring due to ill-health included musculoskeletal (49 percent), psychiatric 

(20 percent), and cardiovascular (11 percent) conditions.  

 

Positives and negatives of older works 

 

Mixed views exist when it comes to older workers and their positive traits as suggested by 

available evidence (Taylor and Walker, 1994; McGregor, 2001; IRS, 2003). Unfortunately, they 

are considered as inflexible and resistant to training and change both (Chiu et al., 2001; Redman 

and Snape, 2002). Nevertheless, Redman and Snape (2002) criticize these beliefs and consider 

them as exaggerated and incorrect. Oswick and Rosenthal (2001) examined the link between 

perceived attributes of older workers and their assumed suitability of certain jobs. Their findings 

suggested positive and negative biases held towards the older workers. According to Loretto and 

While (2006), a key assumption is that there exists a causal link between the ageist attitudes of 

employers and their practices of discriminatory nature towards older workers but empirical 

evidence to confirm these assumptions have been little.  

 

A number of benefits regarding older workers were revealed in the study of Loretto and White 

(2006) which included their greater life experience, job experience, knowledge, and valuable 

contacts. There was a general consensus that older workers had better interpersonal skills, 

stronger commitment and motivational levels, and energy to stick to the same job as opposed to 

younger workers. However, the study also revealed some of the weaknesses of older workers 

including hesitance of doing night shifts.   

 

Total rewards 

 

Thompson (2002) defines total reward as a rewarding strategy that brings additional components 

such as learning and development along with the aspects of the working environment into the 

package of benefits. It is something that goes beyond the standard remuneration and has its aims 

on giving employees voice in operations and getting engaged employee performance in return 

(Thompson, 2002). Total rewards have far-reaching implications for both employers and 

employees by acknowledging the importance of intangible rewards along with the tangible ones 

(Thompson, 2002). Total rewards can be divided into three areas as depicted in the figure 3 

below, which shows 

how financial and non-financial rewards accumulate to become total rewards. 
 

Figure 3: Components of Total Rewards 
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Drawn below is the Hay Group model of total rewards. The diagram is reflecting the importance 

that non-financial rewards and benefits entail for the employees. It lets organizations think 

beyond the boundaries of tangible benefits and bring their attention towards intangible rewards 

as strong sources of motivation for ageing employees.  
 

 

 

Figure 4: Engaged Performance Framework 

Source: Cabinet Office Website [Produced by Hay Group]  
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Total rewards in UK 

 

The total rewards approach has been adopted by almost half of UK employers (CIPD, 2008). The 

diagram that follows gives a clear picture of the CIPD survey results: 

 

Figure 5: Organizations that have adopted (or are in the process of adopting) a  

                ‘total reward’ approach, by sector and size. 
 

 Percentage of organizations 

All 50 

By sector: 
manufacturing and production 
private sector services 
voluntary services 
public services 

 
49 
55 
44 
43 

By size (no. of employees): 
0-49 
50-249 
250-999 
1,000-4,999 
5,000 

  
41 
41 
49 
66 
60 

Source: CIPD Reward management survey 2008 

 

It is encouraging to see such an extensive application of the total rewards approach by public 

services in the UK where 43% of organizations have implemented total rewards system. The 

figure was just 25% in 2005 (CIPD, 2005). 

 

The role of financial rewards 

 

Financial rewards are the most sensitive and important of rewards for an employee. It can be 

taken as one of the core reasons for employment. Nevertheless, tangible and financial rewards 

hold significant place in the total reward system of public sector organizations. Financial rewards 

components, such as pay structures, rates, and progression, bonuses, and pensions have a strong 

effect on the ageing workforce (CIPD, 2008). Moreover, we cannot ignore the implications of 

changes in demographics on job evaluation schemes and market-pricing techniques (CIPD, 

2008). There are different ways of raising the pay of older workers including embracement of 

broader pay bands (CIPD, 2008). In the public sector organizations, employers use service-

related pay progression system to benefit the older workers (CIPD, 2008). Fortunately, the Age 

Regulations also allows them to continue doing so for a period of five years that even without 

any justification (CIPD, 2008). However, they can also be used for longer time periods upon 

justification in terms of business advantage by rewarding loyalty, encouraging motivation, or 

recognizing experience (CIPD, 2008).       
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It is also important to discover the significance of bonuses, incentives, and recognition schemes 

for older workers. Research findings of CIPD (2008) discovered that an appropriate way of 

retaining older workers can be rewarding their loyalty and experience. The example of ASDA 

yet again would be highly relevant since the company rewards long tenures by providing extra 

holiday entitlements and receive gift cards at milestone years of service. Employees completing 

25 service years are provided with large packages for celebrating the ‘big anniversary’. Rewards 

to such employees include luncheons and extra week’s holiday for the year. This scheme has 

been very successful at ASDA.  

 

Another important financial reward includes pension, which is also important for older workers 

and can help retain them. Joint research by the CIPD and CMI (Chartered Management Institute) 

have discovered that there exists an appetite among older workers for scheme such as flexible 

retirement (CIPD, 2008). According to CIPD (2008) “flexible retirement can refer to the age at 

which an employee retires, the length of time that an employee takes to retire and the nature or 

intensity of work in the lead up to retirement”. Employees can now work and contribute to their 

pension at the same time and even draw their pension as per the recently provided relaxation by 

HMRC of UK tax legislation, provided this being allowed by the rules of the pension scheme 

(CIPD, 2008).  
 

Role of non-financial rewards 
 

Non-financial rewards are effective way of managing ageing workforce (CIPD, 2008). Flexible 

work arrangements are popular amongst older workers due to the comfort they enjoy as a result 

of their growing age (CIPD, 2008). Some of the flexible work options that motivate older 

workers include part-time work, work-from-home opportunities, sabbaticals, and long holidays 

(CIPD, 2008). Furthermore, they also do enjoy the options of working fewer hours, starting work 

later, enjoying concessionary travels rates or stress-less environments (CIPD, 2008). This is for 

the reason that older workers may have alternative responsibilities including caring 

responsibilities in the role of grandparents or elderly parents (CIPD, 2008). It would become 

much easier for employers to retain older workers if their needs are catered for. The example of 

British Telecommunication (BT) is a relevant one here to express a model of flexible working 

arrangement for older workers. A number of flexible working initiatives have been introduced in 

BT since 2001 which has driven the motivation of older workers.  

 

However, some private sector firms also apply flexible working options and grocery retailer 

ASDA is a good example. The company has introduced flexible working options such as 

‘Benidorm leave’ that allows employees the option of taking extended leaves of up to three 

months between the months of January and March so that older workers can enjoy spending their 

winters in hotter countries (CIPD, 2008). Also, they also provide older workers with the option 

of ‘grandparents leave’ when their grandchildren are born (CIPD, 2008).   

 

The Ageing Workforce Problem in Public-sector Organizations 
  

About the National Health Services (NHS) 

 

The National Health Services (NHS) was launched 60 years ago in UK. Since then it has 

continuously grown and is now world’s largest publicly funded health service. It was built with 
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an idea of providing good healthcare to UK residents. The health services are provided free of 

charge to all UK residents (more than 60 million people) except for some optical and dental 

service. It is funded from the national taxation and is managed separately in all of the UK 

countries. The NHS maintains a staff of more than 1.5 million people including 90,000 doctors, 

35,000 general practitioners, 400,000 nurses, and 16,000 ambulance staff. The biggest part of 

this system is comprised of NHS England which caters for 50m population and maintains a staff 

of over 1.3m people. NHS Scotland employs 158,000 people, NHS Wales employs about 71,000 

people, and in Northern Ireland it employs about 67,000 people. The administration is controlled 

by the Department of Health with a cabinet minister, as the secretary of state for health, reporting 

to the Prime Minister.   

 

Problem of ageing workforce in the NHS 

  

The issue of ageing workforce commonly exists in the NHS with aged workforce population 

accounting for about 15% of the total employees (Meadows, 2002). There is consideration by the 

government on the issue of the alarming gap between the required number of workers and those 

currently employed (Meadows, 2002) but there has not been any significant attention paid 

towards the employment and professional development needs of the middle-aged staff that is 

growing in numbers or the ways of retaining them (Meadows, 2002).  

 

The largest population of older workers exist within the nursing cadre which comprises about 

one-third of the aged population (nearly 50,000 employees) according to Meadows (2002). The 

problem of ageing workforce is not being faced by the UK alone but also by USA and Canada 

(Ryten, 1997; Wunderlich et al., 1996). In the UK, one in every five registered nurses are 50 

years old or above and the number of experienced older nurses and mid-wives is expected to fall 

in the coming years owing to mass retirement (United Kingdom Central Council, 2000). 

Unfortunately, very little attention has been paid towards dealing with this challenge of staff 

replacement of the ageing workforce of nurses (see Cole, 1996; King, 1996; Mashta, 1998). 

There are other equally important factors that have not been given their due consideration and 

these include employment needs and the professional development of middle-aged nurses, and 

the implications of the ageing workforce of nurses for patterns of deployment and for attracting 

the ‘returners’ back to the profession (Buchan, 1999). 

 

According to Meadows (2002), the problem of ageing workers also exists among the General 

Practitioners (GP). Figure 6 shows the findings of a research study carried out on the four 

counties of Oxfordshire, Berkshire, Buckinghamshire, and Northamptonshire in 1999. It can be 

seen that the proportion is 50 percent of single-handed GPs aged 50 years or above (Noakes and 

Johnson, 1999). Amongst 1,127 GPs of the North West region, aged over 50, almost one quarter 

planned to retire by the age of 59 (Mathe and McKinlay, 1999). The main reasons for this 

includes changes in demands of patients and NHS (Mathe and McKinlay, 1999). About 45% 

would consider the option of continue working if provided part-time opportunities (Mathe and 

McKinlay, 1999).   
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Figure 6: Percentage of staff aged over 50 in the primary care workforce of four  

                Counties (1999) 

 

 

  Source: Noakes and Johnson, 1999  

 

 

Nevertheless, the problem of ageing medical workforce is not only confined to nurses, midwives, 

and GPs but also involves the Consultants of NHS (Meadows, 2002). There has been a wastage 

of consultants due to retirements, resignations, and secondments as per the figures noted between 

September 1992 to September 1995 which accounts for almost 6% per annum (Meadows, 2002). 

Whereas, the wastage of doctors aged 50 and below was noted to be 2-3%, those aged 50 to 54 

was 3-5% percent, and for those in their late 50s, it was 6-10% (Meadows, 2002). There has been 

a considerable rise in the rate of retirements of these consultants which is supported by the 

Hospital and Community Health Services census for England (Pearson, 1999). It states that 

retirement rates are higher than what it used to be a decade ago (Pearson, 1999).   

 

Age profile of nurses in the UK  

 

The following figure shows the age profiles of practitioners registered with the UKCC in 1988-

89 and 1997-98. 
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Figure 7: 

 
In the span of nine years a significant shift in age of nurses has been experienced (Buchan, 

1999). A decrease in the proportion of youngest age groups is recorded (less than 30) whereas 

those of the older age groups have increased (Buchan, 1999). The average age of registration of 

nursing students is currently 29 which was 20 in the 1960s (Ball and Pike, 2005) while students 

enter midwifery training now at an average age of 34 (Royal College of Midwives, 2006). This 

ageing profile of UKCC practitioners is not without reasons, such as the age swelling of nurses 

who are in their mid-30s to mid-40s and are working their way through the population and this 

might be  the reflection of large intakes of newly qualified (young) nurses in the 1970s and early 

1980s (Buchan et al., 1998). The second reason is the reduction in the intake of the newly 

qualified practitioners (Buchan, 1999). The number of nurse learners/students in England 

decreased from 71,260 in 1985 to 37,580 in 1995 (Department of Health, 1996). Another reason 

is the broader age range of new entrant nurses (Buchan, 1999). All these reasons explain the 

reduction in the number and proportion of young nurses and midwives in UK (Buchan, 1999). 

The impact of these factors on the age profile of future nurses is showed in the figure below: 
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Figure 8: 

 
The bar chart shows that by the year 2010, one in four nurses will be 50 years old or above 

(Buchan et al., 1998). This likely shift in age profiles is of immense significance for policy 

makers as it is alarming them of the dangerous future situation where majority of nurses are 

reaching their retirement ages in near future and that they might have different needs and 

requirements from work (Buchan, 1999).  

 

Work flexibility in the NHS 

 

A key element of the NHS Human Resource (HR) strategy is flexible working patterns 

(Department of Health, 1998) and is portrayed as a response of employer that is directed towards 

nurse so as to accommodate their working lives and other domestic commitments (Buchan, 

1998). NHS nurses in their older ages require flexibility; so that they can take care of their 

partners and parents, for facilitating access to educational programs, for sabbaticals or time out 

of paid employment and also to support phased retirement (Buchan, 1999). A survey of 4,000 

nurses suggested that 19% have caring responsibilities for their adults dependant on them, 42% 

have caring responsibilities towards children, and 6% have caring responsibilities for both 

(Seccombe and Smith, 1997). Recruitment and retention difficulties exist in the NHS and a 

probable solution is that of providing flexible work practices, and in turn, developing a flexible 

workforce (SEHD, 2002a; SEHD, 2002b; SEHD, 2000). In this regard, a study of NHS Scotland 

consultants was conducted by French et al. (2003) whose purpose was to extract the views of 

consultants on flexible working and to collect data regarding workloads, remuneration, 

retirement plans, and sources of job satisfaction.      

 

Continuous Professional Development (CPD)  
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Evidence suggests that young NHS nurses are more likely to participate in continuous 

professional development (CPD) than those aged 50 years or above (Seccombe and Patch, 1995). 

When group of nurses aged under 50 were compared with another group of 50 or above, it was 

found that 73 percent of latter had no access to CPD (Wray et al., 2007). This could be because 

of the lack of commitment or provision on their part, or due to age discrimination on employer’s 

part (Buchan, 1999). Other reasons include the other non-work commitments that female nurses 

need to fulfill, such as their responsibility in the role of parent (Green, 1987). In a study of NHS 

consultants in Scotland (French et al., 2003), most consultants (87 percent of respondents) felt 

that having lack of time from their stressful work duties was a big barrier to participating in 

CPD.    
 

Job satisfaction 
 

Older nurses of recent years are even less likely to involve themselves in CPD opportunities 

(Seccombe and Patch, 1995) than the older nurses of previous years (Wray et al., 2007). These 

nurses should be motivated for keeping them working and attain job satisfaction and for this it is 

important to provide them with opportunities for career development (Wray et al., 2007). In part, 

satisfaction at job is dependant on the education level and pay (Coomber and Barriball, 2007), 

and on achievement of autonomy as well (Bjork et al., 2007). Bjork et al. (2007) argue that 

intentions of nurses can be strengthened to stay in the workforce by providing them further 

education opportunities and scheduling CPD at least one day in a year for staff members. 

However, it is equally important to provide access to employees for CPD opportunities. Studies 

have also revealed that 49 percent employees in NHS acute trusts face barriers in accessing CPD 

(Wray et al., 2007). Other reasons for hindering job satisfaction achievement by nurses at NHS 

include high workload and stress levels, and bureaucratic interference and lots of paperwork 

(Wray et al., 2007). Similar reasons are quoted by recent studies (Allen et al., 1999; British 

Medical Association, 2000; Mather and Connor, 2000; Royal College of Radiologists, 2002; 

Catwright et al., 2002; Davidson et al., 2002) for dissatisfaction of consultants in the NHS. It is 

argued that reasons such as heavy workloads and increased stress levels have led towards 

reduced morale and firm plans for early retirements of consultants. Doctors now look for balance 

between their work and lives (French et al., 2003). The consultants’ study (French et al., 2003) 

revealed that they were not satisfied with the working hours, pay, and recognition systems. 

Satisfaction appeared to be in freedom of choosing their own working method, amount of 

responsibility, fellow workers and colleagues, and the opportunity for using their abilities and 

variety of work.  
 

 

Table 1: Aspects of job least enjoyed by consultants of NHS Scotland 

Source: French et al., 2003. 

 

Aspects of job least enjoyed 

 N = 1337 

N (%) 

Workload (including unachievable deadlines and 

waiting lists) 

489 (37) 

Lack of management support 420 (31) 

Paperwork 336 (25) 

Long hours and/or on-call 312 (23) 

Lack of resources 311 (23) 
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Staff shortages 216 (16) 

Frustration with NHS bureaucracy 124 (9) 

Lack of recognition for doing a good job 107 (8) 

 

 

Table 2: Aspects of job most enjoyed by consultants of NHS Scotland 

Source: French et al., 2003. 

 

Aspects of job most enjoyed 

 N = 1333 

N (%) 

Patient care and/or contact 1062 (80) 

Relationships with colleagues 365 (27) 

Variety of work 302 (23) 

Teaching and/or training 196 (15) 

Research 129 (10) 

Challenge of the job 104 (8) 

Enjoyment of specialty 130 (10) 

 

It was elicited by the report that older consultants were more satisfied with their pays than the 

younger consultants (aged 50 or less). This means that NHS Scotland is doing good deal towards 

keeping their older and experienced consultants satisfied with higher pays than general which is 

a good financial way of improving satisfaction levels amongst the older employees especially 

who might turn down their decision to retire if given good pays and privileges.  

 

Workloads and staffing levels at NHS Scotland 

 

In a survey of consultants conducted by French et al. (2003), almost 77 percent of respondents 

expressed that workload has increased due to the Consultant Contract Framework that was 

launched in 2002 by NHS (Central Consultants and Specialists Committee, 2002). However, 

specialties such as oral medicine and laboratory medicine were less affected by the new deal. 

The alarming point was the expression by two-thirds of the respondents who termed their 

workloads as ‘unreasonable’ and ‘unsustainable’. This was largely reported by the male 

consultants working in accident and emergency, obstetrics and gynecology, and radiology. Two-

thirds of the respondents also expressed that due to their working hours, family life was 

deteriorated and they were left with insufficient time for any other interests outside. Also, 44 

percent of respondents were feeling that due to stressful work, their health was being affected 

too.   

 

Employers’ views on older nurses in NHS and the impact of ageing of nurses on them 

 

Numerous case studies (Please refer to Appendix – II) were conducted in 1998 by the Institute of 

Employment Studies/Royal College of Nursing, with directors of nursing and human resources 

in employer organizations to study the acuity of employers about the employment of older nurses 

in NHS. The results were positive for older nurses and managers favoured their employment 

(Buchan, 1999). They were perceived to be stable and experienced (Buchan, 1999). One 

employer showed its concern over the increasing emphasis on qualification and the ignoring of 

experience (Buchan, 1999). Several managers also shed light on the sensitive issue of raising 

organizational costs of losing the experienced staff and the additionally incurred costs of 
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replacing them from within a tight labour market (Buchan, 1999). Employers also discussed the 

issues of stress and workload of older nurses of NHS, the reasons for which included hasty 

patient throughput, higher patient activity in hospital services and higher dependency of patients 

in community nursing (Buchan, 1999). Also, nurses working in the high-tech hospital areas were 

believed to be ‘too’ stressed out (Buchan, 1999). One of the issues of employment related to the 

rising age was the high prevalence of back injury amongst older nurses (Buchan, 1999). The 

trend of increase in the incidence of back pain amongst older nurses emerged in the 1980s 

(Leighton and Reilly, 1995). This has also contributed in the reason for absenteeism and early 

retirement (Heap, 1987; Seccombe and Ball, 1993).  
 

 

Table 3: Employers’ perceived characteristics of older workers 

Source: Carnegie UK Trust, 1993. 

 
Young workers have: Older workers have: 

Ambition Stability 

Trainability Reliability 

Flexibility Work commitment 

Health Responsibility 

IT Skills Maturity 

Qualifications Managerial skill 

Mobility  

 

 

Table 4: Managers’ perceptions of the characteristics of older nurses 

Source: Case studies, 1998  

 

Older nurses can be: 

(+)                                                                    (-)  

Stable Burned out 

Experienced Inflexible 

Reliable Unwilling to train 

Mature Unsuited to physically demanding jobs 

 

All the case study employers practiced policy of equal opportunities with a commitment not to 

discriminate on the basis of age (Buchan, 1999). In some of these organizations employers were 

very concerned over the ageing of workforce issue and one manager commented on the age 

profile ‘what I’ve looked at scares me’ in regard to the retirement of experienced members of 

staff (Buchan, 1999). Most of the case study organizations even prepared courses of returning 

nurses. For example, one of them organized open days, ensured provision of clinical updating for 

returning nurses, allocated workplace mentor, and created plans of personal development for 

them. The entire scheme was looked after by a senior staff member (Buchan, 1999).   

 

The issue of ageing of nursing population is a major one for nurses, employers (NHS and other 

employers), and for the profession (Buchan, 1999). Therefore, the challenge is to utilize this 

ageing nursing workforce for maximum time and ensure their retention. Obviously, this is not 

possible without responding to their changing attitudes, and trying to know their specific 

requirements from the job (Buchan, 1999). This could mean giving a thought to working hours, 

career development, and benefits of phased retirement (Buchan, 1999). Due to potential skill 

shortages it is wise trying to maximize the contribution of older nurses in the NHS and other care 
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organizations (Buchan, 1999). Thus, the need of developing an appropriate policy framework 

exists in which comprehensive and coordinated package is contained for retaining and 

motivating these older nurses (Buchan, 1999). 

 

NHS employers: the efforts towards managing age diversity 

 

Established in November 2004, the main goal of NHS Employers is to establish the NHS as an 

employer of excellence (Wray et al., 2007). The work of NHS Employers on age diversity in the 

workforce focuses on implications of strategies for workforce (Wray et al., 2007). It ensures that 

age-friendly policies and practices are developed by health care organizations and provides them 

with briefings, support materials, and information (NHS Employers, 2007a). NHS Employers set 

up Age Diversity Reference Group for monitoring and controlling its age diversity work and 

developing and implementing strategies at national level for promoting age diversity in the NHS 

workforce (Wray et al., 2007). It supports employers towards meeting the requirements of The 

Employment Equality (Age) Regulations 2006 (NHS Employers, 2007b).  

 

Pension schemes at NHS 

 

The review of employment practices by the NHS Employers and trade unions recently has been 

of key interest to the older nurses and midwives (Wray et al., 2007). A new pension scheme is 

due to be launched on 1st April, 2008, in response to this review (Wray et al., 2007). It has been 

ensured that it will reflect the current legislations of age and sex (Wray et al., 2007). This review 

contains apparent implications for older nurses and midwives who are considering amongst the 

options of either taking retirement or taking up flexible working schemes when their career ends 

(Wray et al., 2007). Early retirement of the aged employees is not without disadvantages for the 

NHS as it does not lose experience and qualified staff, but also lots of money (Wray et al., 2007). 

The cost of early retirements of 5,500 NHS employees in 1998/99 was ₤416 million more than 

the expected had they retired at the normal retirement age (Wray et al., 2007). Such huge costs 

associated with early retirements can be avoided through redeployments (Pattani et al., 2001) 

and the provision of opportunities for improving work-life balance for staff (Wray et al., 2007).  

 

Retirement plans of older workers in NHS Scotland 

 
In studying the problem of ageing workforce, it is immensely important to study the retirement 

plans of older workers as these can be altered and employees put to work for as long as possible. 

The research study of French et al. (2003) revealed that the mean planned retirement age of NHS 

consultants was 60 years. Almost 23 percent consultants had definite plans to retire at the 

retirement age while 70 percent described their plans as “very likely” or “quite likely”. 

Consultants hinted towards a number of factors that could motivate them to delay their plans to 

retire. These include reduced workload, improvement in pay structure, protection of pension, and 

other financial benefits. 

 

Recruitment and Retention of Older Workers in the NHS 

 

The ageing workforce problem, lack of strategies for recognizing this, and the incidental effect of 

the resulting early retirement are exacerbating the crisis of recruitment and retention (Meadows, 
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2002).  This chapter focuses on the major reasons for leaving NHS and recommendations for the 

organization regarding recruitment and retention of older employees. 

 

Reasons for leaving the NHS early 
 

Over the last two decades, cultural aspiration has been a major reason amongst others for an 

early retirement (Meadows, 2002). Research reveals that younger age groups are expected to 

retire at earlier ages (McKay and Middleton, 1998). Figure 9 (next page) shows retirements in 

public sector on medical grounds from the period 1991/92 to 1996/97.  

 
Figure 9: Retirements from the public sector on medical grounds (1991/92 – 1996/97) 
 

 
It can be observed that the rate of early retirement in NHS is higher than that in armed forces, 

civil services, and teaching. Out of one million employees of NHS, 96 percent belong to the 

occupational pension scheme (Meadows, 2002). The mean age of first 2,000 applicants out of 

5,469 from England and Wales who were granted retirement due to ill health during 1998/99 was 

51.6 years and included 72 percent females (Meadows, 2002). The common reasons for their 

retirement were muscular-skeletal pathology (49 percent), psychiatric (20 percent) and cardio-

vascular conditions (31 percent). In the view of 60 percent of these employees, work was the 

main reason for their ill health (Pattani et al., 2001).  

 

In a research study conducted by Meadows (2002), different reasons leading to early retirement 

were sought. According to the ageing staff of NHS, main reasons for leaving early include 

increased workload, lack of recognition, culture of long working hours, compromise towards the 

quality of patient experience, lack of staff, lack of support, physical wear and tear, rigid career 

structure, significant changes in professional role, continual change, and NHS bashing.  

 

Recommendations for NHS regarding recruitment and retention of older workers 

 

Due to the current and future predicted demographic situation of the United Kingdom, it 

becomes essential to think about retaining the older staff of NHS so as to benefit from their skills 

and experience for as long as possible. Some of the solutions evolved through the research study 

by Meadows (2002) are as under: 
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• Directing recruitment towards older workers and provision of wider access to training 

programs: To recruit and retain valued older staff, it is necessary to direct the recruitment 

and retention activities towards them and provide the ageing staff with access to various 

training programs. Those over 50 years of age potentially available in the labour market 

can be re-engaged as they would certainly have their contribution towards solving the 

problems. However, it is important to remove internal barriers and ageist stereotypes for 

the success of any such programs that recruit older workers. According to a nurse tutor, 

“The entry requirements sometimes deter people. If you are in your mid-40s and want to 

start a career, sometimes people talk about a wider entry gate, but how much does that 

happen in practice and what do people look at apart from academic qualifications? 

People in their 40s may not have a lot [of qualifications] but there is something about 

accrediting previous learning by experience”. According to the respondents of the 

survey, employees over the age of 50 were not selected for training programs because of 

being considered as a waste of investment. Such thoughts need to be changed. 

 

• Flexible approach towards working and retirement: As increasing work pressure and 

stress constitute to be a major reason for dissatisfaction, it is important to counter its 

effect through the introduction of flexible work and retirement approaches.  

 

o Need for a break: It was revealed that people wanted longer breaks than the 

normal two weeks annual break to recharge themselves as most of them 

complained of not having proper long breaks ever since after joining the NHS. 

According to a clinical scientist, “I have worked for many years, I would love to 

have a break. Loads of other people probably feel exactly the same and I think it 

would give people that recharge”. The idea of longer breaks, such as sabbaticals, 

seemed attractive to respondents. 

 

o Job redesign: The option of redesigning the stressful jobs is a good idea to regain 

the confidence of those near retirements. As one nurse said “I love the work, I just 

cannot do all the lifting”.  

 

o Reduced working hours: Most of the older staff would consider continuing work 

rather retiring on the condition of the reduction in their regular working hours. 

One pharmacy assistant said “I am 65 years old and I would like to continue. I 

have reduced my time to three days per week and I would like to continue”.  

 

o Extra annual leaves: Additional annual leaves seem attractive to older staff of 

NHS as it entails the opportunity of refreshing the worker. 

 

o Facilitating employee needs regarding dependants: One in five nurses (19 

percent) have caring responsibilities (Seccombe and Smith, 1997) and to fulfill 

these they require support from the organization to help them balance work life 

and domestic commitments.   
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o Changing work practices: There exists the need of changing rigid work 

practices that prevents all forms of flexible working for older workers seeking 

flexible options. A number of practices are seen as unnecessarily restrictive by the 

staff. 

 

o ‘Downshifting’ problem: A very unattractive and unwelcoming practice of 

downshifting exists in the NHS whereby staff is forced to accept posts with lower 

grades and that even without any recognition of previous experience.  

 

o Consultancy: The attractive option of consultancy has been exploited by the 

NHS. A therapy manager suggested “It would be quite useful to have some sort of 

register (regional or whatever) of professionals which organizations can tap into, 

so you might ring up and say, ‘Have you got anyone who can advise us on X’? ” 

 

• Lifelong learning: NHS must provide their staff the opportunity of updating their skills if 

it wants to enhance their long-term employability. This will make the employees feel 

equipped to cope up with the changing working practices and technological changes and 

will not think of early retirement with the feeling that they are no longer prepared to cope 

up with changing situations. 

 

• Effective occupational health support: A contributing factor towards the early exit of 

older staff is ‘wear and tear’. A proactive occupational health service is needed by the 

NHS to assess debilitated staff, regardless of their age, for ascertaining what they can do 

instead of focusing on what cannot be done by them. This can help avoid ill-health 

retirements.  

 

• Career advice, counseling and life planning: The need for career advice and counseling 

services are felt by the NHS staff. According to a nurse manager “It is often before [the 

age of 55] that people need far more support and counseling around their career path. It 

is very difficult to get good-quality counseling, and you don’t know where to send them to 

really help them explore their career options and help them make the right choice. I just 

think we could work harder with staff in their 40s”.  

 

• Occupational pension schemes geared to flexible retirement: The NHS provides flexible 

options in its pension scheme for older employees that allows them significant 

advantages such as reducing their hours towards the end of their career and return to 

work after retirement on ad hoc basis. It also provides the employees with options as to 

when and how to take their pension. The NHS has a flexible pension scheme but efforts 

are required towards providing the older employees with flexible retirement options.     

 

Conclusion and Recommendations 

 
Taking appropriate and timely action is the need of the hour since the retirement of baby 

boomers is fast approaching, hence talent management is a significant approach to follow. 

Although not easy, most organizations are striving hard to cater for their future labour needs by 
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trying to re-recruit and retain their key older workers. This is possible if companies realize that 

older workers have different needs and requirements from the jobs and provide them with their 

preferred working options. Workers might have the economic, monetary and other needs that 

motivate them to continue working but the question is of understanding of such needs by the 

employers. Organizations should attempt to activate intrinsic motivation within older employees 

and focus on them so that workers themselves decide to stay back.  

 

Managing talent becomes efficient when employers provide older workers with additional 

benefits including, giving more holidays, giving flexible work options, giving more winter 

holidays, flexible working hours. At NHS, older employees opt for early exits due to numerous 

factors including intense workloads, longer working hours, lack of recognition, staff, and 

support, rigid career structure, physical wear and tear, etc. and various other reasons. The 

organization should try to counter these problems and focus on improving the situation within, 

else long-lasting negative outcomes might be experienced if the key older employees quit. 

Solutions include rectifying the above stated problematic areas and boosting the morale and 

motivation of employees via taking corrective measures.   
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Appendix – I 

 

 
 

Figure 5: Key Elements of Total Rewards 

Source: Cabinet Office Website [Produced by Hay Group]  

Appendix – II 

 

Case study organizations 

NHS teaching hospital Central London 

NHS teaching hospital North England, multi-site 

NHS teaching hospital East England, urban 

NHS teaching hospital Scotland, urban fringe 

NHS general hospital South England, town 

NHS general hospital English Midlands, town 

NHS general hospital West England, multi-site, town/rural 

NHS community unit South England, multi-site, town 

NHS community unit Scotland, multi-site, town/rural 

Independent sector hospital North England, urban 

Source: Case studies, 1998. 

 

 

 

 

 

 

 

 

 

 


