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INTRODUCTION
The impact of innovation and digital transformation is dynamic and advanced in the world of business. To be progressive, a change management plan is vital for an organisation for digital transformation, especially during Covid-19. Digital technologies were accelerated to cope with the pressure and changes brought by the virus. Cover-19 has pushed companies to adapt to new changes in technology transforming businesses forever. One of the companies that were impacted most is the National Health Service (NHS). The NHS is a publicly funded health system in England that was created on the 5th of July,1948 to provide free healthcare services to all regardless of wealth. The NHS comprises the NHS in England, NHS Scotland, and NHS Wales.  Apart from Brazil, the National Health Service is the second-largest single-payer healthcare system globally. Their mission statement is ‘That it meets the needs of everyone and That it be free at the point of delivery. (Wikipedia, 2022)
The most trying times for the NHS were during the covid pandemic and will continue to suffer from those setbacks for years to come. The National Health Service came up with an interim people plan. Some of the challenges were highlighted and set out to be implemented at a pace across the country in response to the pandemic. It demonstrated that digital transformation is necessary for sustainability. The Covi-19 app was created for people to scan in public places in order to be notified if they came into contact with a covid positive person. The App was chaotic and brought lots of frustrations and anger as many people get “ping” to self-isolate. Businesses struggle with staff shortages as the nation goes through one of its darkest periods. The NHS together with private General practitioners (GP) and other stakeholders, worked tirelessly to minimize the effect of the pandemic on people by innovating ways and means to reach their patients digitally without face-to-face appointments. Information was available on social media and the government NHS website at http://www.nhs.uk. 
The discovery of vaccines by scientists slowly but miraculously pave a way for much-needed freedom and recovery.














Product and Service Optimization
The framework chosen by the NHS to optimize its services and productions differ based on the goals and objectives it wanted to achieve during the pandemic. The National Health Service’s goals during the pandemic were to avoid as many death as possible and to avoid patients overload thus crippling the health sector. Management plan changes were implemented together with digital transformation and innovation to cope with the impact of COVID-19 on the NHS and its stakeholders.
Strategic approach
Any business or organisation needs to have a strategic approach to what is important today and what it needed to do by setting priorities and working towards common goals and objectives. Strategies are important to stay competitive in this new business and economic environment. The internal communication and strategic engagement function are responsible for giving external stakeholders information and providing people with organisational knowledge to understand and support digital transformation in the UK. There are 3 different types of approaches, best fit, contingency, and matching approaches. The best-fit strategic approach model was the best one for the NHS during the pandemic to cope with the emergency and pressure caused by COVID-19 as they were experiencing significant ongoing changes.
Lewin’s Three-Step Model theory achieves change and looks at options available to help the organisation move from the present to the desired state and adopt the best route possible. To deal with the emergency brought about by coronavirus, the National Health Service unfreeze its existing policies and procedures and come up with an interim change that best suits the present circumstances to deal with COVID-19 and refreeze it. These helped to develop a change management plan incorporating issues relating to how the organisation is managed and the leadership style. These changes occurred when there was anxiety, transition, and confusion in the country and around the world. (Lewin, 1951)















Lewin Three-Step Model of change (1951)
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ORGANISATION’S CURRENT POSITION
The National Health Service become the world’s first health service to commit to reaching carbon net-free environmental sustainability in October 2020. Clear ambition and goals were set out in response to the growing threat to health posed by climate change. Barely a week before the World Health Organisation (WHO) declared COVID-19 a global health emergency, the NHS together with its partners, suppliers, staff, and people launched a campaign to reduce its carbon emissions to net zero. Though 2020 was dominated by covid, The NHS pushed for the progression of their campaign as climate change is also a health emergency. Environmental sustainability can be achieved by using the business model canvas. The business model canvas (BMC) is a strategic management tool for describing, analysing, and designing new business models and documenting existing ones. There are nine components of the business model such as customer segments, value propositions, channels, customer relationships, revenue streams, key resources, key activities, key partnerships, and cost structure. (WHO,2020)
Customer segments
As the NHS is free to all customers residing in England irrespective of status or wealth. It is funded mainly by the government through general taxation supplemented by National Insurance contributions and private patients from oversea.
Value proposition - The national health service provides primary, secondary, and tertiary care services. Primary care is mostly provided by dentists, General practitioners (GP), and pharmacists. Secondary care can be a plan or emergency treatment, and tertiary care is highly specialized treatments like heart transplants.
Revenue stream - The top three revenue streams are mainly through general taxation, National Insurance contributors, and private patients.
Channels - The NHS provides impactful multi-channel communications to meet objectives through digital media like social and local media, strategic internal communication, campaigns, website, and many more. 
Customer relationship - The NHS and its patients and stakeholders develop a robust relationship with their patients usually developing over time with trust into a more strategic partnership. 
Key activities – The NHS’s role is to help people improve their health and well-being and promote a healthy style of living. Their patients come first in everything they do and treat them with respect and dignity, compassion, providing quality care, and improving their lives. 
Key resources - There are many ranges of toolkits and resources used by the NHS to get their services across effectively. They have a newsletter fortnightly with news, event, and consultation, online learning sessions like workshops, webinars, and future Super Skill, Inclusion Health Self-Assessment tool, NHS app, COVID-19 test and trace app, Primary Care Networks development support, Integrated Care Learning Network, email addresses, homelessness and inclusion health, PowerPoint presentation with audio and other useful resources. 



Key partners
The work of the NHS England is supported by several national NHS and third party organisations including NHS digital, NHS Business Services Authority (NHS BSA), NHS  Property Services Ltd (NHSPS), NHS Shared Business Services (NHS SBS), and Primary Care Support England (PCSE) provided by Capita.
Cost structure
The NHS is one of the world’s largest employers and costly. Its annual budget increases every year as more people need care and the COVID-19 pandemic sees the chancellor put billions of pounds into the NHS. The NHS submits costs annually and in 2020/21, The Department for Health and Social care spent £192 billion to fund a wide range of health care services like COVID-19, ambulances, GPs, mental health, community, and hospital service.
























SWOT ANALYSIS OF THE NHS
The NHS has many strengths, weaknesses, opportunities, and threats known as SWOT. During the covid-19, the NHS’s strength was manifested by how well they did during the pandemic, their staff being put in the spotlight, and the government’s willingness to invest billions into the NHS. Their staff's display of commitment and selflessness during that critical condition has been exceptional. They were in danger of just coming in to work with risk to themselves and their loved ones, but they risk their lives because of their dedication, loyalty to their patients, and professional values. ‘ The total government support to the health service in response to COVID-19 at over £34 billion in 2021 and an additional funding of £5.4 billion every six months.’ www.gov.uk/additionalfunding (2021). Product and service optimization was critical to dealing with covid patients as the demand for personal protective equipment skyrocketed and the need for technical experts increased. David Oliver (2020) 
Despite all the efforts of the Health Service during the pandemic, there were weaknesses and failures within the NHS. Weakened official guidance, the shortage of staff and PPE, the failure of innovation like the NHS test and trace, hospital patients discharged to care homes without a covid test because of technical issues or false-negative tests, resulting in much unnecessary death. Such failures have a massive negative impact on the health service during the pandemic.
The National Health Service has the opportunity to use its buying power to drive down costs by offering email as a way of communication instead of letters for digital transformation. Giving pay rise and bursaries to staff, and better training to managers increase the opportunities for a better workforce. Since it is funded by the government, they have the opportunity for financial investment and security. 
The threat and challenges faced by the NHS is the shortage of staff, privatization, the pandemic, aging and growing population, and medical and digital advancement pushing the cost to at least £10 billion a year. The new version of the NHS test and trace app created to provide an intuitive path for the safety of its users was a failure as businesses and organisations struggled with staff shortages as the nation goes into lockdown with the constant messages sent to people in contact with someone with covid-19 to self-isolate. Product Plan (2022)











PESTLE
Apart from the internal forces, there are external environmental forces in the NHS. PESTLE framework helps to analyse the effect of macro-environment forces on the Health Service. The political, economic, social, technological, legal, and environmental factors influence the health care industry.
Political – The Government’s willingness and support for sustainable practices are crucial. Political intervention is required to set and monitor the constitutional framework through the regulatory body. The political decisions in the country can have negative effects on the NHS. Brexit for example has impacted the NHS, especially its manpower. (Song et al.,2017; WHO, 2020).
Economic – The NHS funding increased during the pandemic and billions of investments done to help fight further outbreaks. The transformation done in the technology sector was costly as coronavirus sped up the need for digitalization. 
Social – Higher capacity of infectious wastes generated daily was a threat to society. Personal protection equipment (PPE) especially masks litter everywhere creating hazards to the population. The NHS uses its resources to provide free health services for all populations but the pandemic put a massive strain on them. Many people lose their lives and the country was at a standstill creating chaos and frustration.
Technological – The need for digital transformation arises during the covid period and was introduced rapidly across the NHS. A special treatment capacity to dispose of the HCW equipped with the latest technologies was developed using drones and contactless sanitization machines. Video consultations were taking place in primary and secondary care enabling some staff to work from home. Doctors use call-back services and use smartphones to send pictures of injury to your doctor, order repeat prescriptions, book doctors’ appointments, and many more. Development of technology provided high standard care and more accessible clinical tasks for people during the lockdown.
Legal – With the sudden outbreak of covid-19, the existing legislation on handling infectious waste was unfreeze and changed using the best-fit approach at that moment in compliance with environmental sustainability. The NHS is not a stranger to lawsuits as more unsatisfied patients or family members are suing the healthcare industry resulting in numerous pay-outs and costly legal defenses.
Environmental – Sustainable development is important to the NHS and it is reducing its use of natural resources in line with government guidelines. The NHS is working with its stakeholders to reduce its carbon emissions to net carbon zero. Handling the healthcare waste (HCW) coming from COVID-19 treatment centres to control the spread of infection was challenging as the definition of medical waste has changed due to the outbreak. (World Health Organisation,2020). 






STAKEHOLDERS MANAGEMENT
Stakeholders of the NHS are people or businesses that have something to lose or gain from its existence. There are internal and external stakeholders in the NHS that contribute to its success.
External stakeholders
· General practitioners(GP)
· Dentist
· Opticians
· Pharmacists
· Chiropodists
· Suppliers
· Patients
· Government
· Residential and nursing care providers
· Care UK

Internal stakeholders
· Staffs
· Trustees
· Board of committee members

The level of importance, given by an organisation to the stakeholders’ needs and interests is also key to the success of the strategy and project development. For example, these sources of importance can affect both internal and external stakeholders:
 
Stakeholder Sources of Importance
	Internal Stakeholders
	External Stakeholders

	· Which problems affect which stakeholders, does the strategy/project seek to address or alleviate?

	· For which stakeholders do the strategy/project place a priority on meeting their needs, interests, and expectations?

	· Which stakeholder’s� interests converge most closely with the strategy/project objectives?


 
 





Identifying stakeholder influence and importance
P/I Matrix is a basic tool used to identify and manage risk. It analyses stakeholder’s influence or importance in an organisation. This method can be used for a particular strategic development (such as the withdrawal or launch of a service). It shows the likelihood of risk occurrence and the damage it can cost to a business. 
Risk assessment is vital for the NHS to minimise the risk involved in healthcare, especially for patients, and create a culture of continuous improvement. The NHS Board of Strategic management has the responsibility of managing risk but does delegate the implementation of it to the Risk Management Group (RMG). The board ensures that risk management is an integral part of organisation plans. 
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In the P/I Matrix, the stakeholders should first be outlined how they would line up – the level and nature (for or against) of their importance and the extent of their influence. A second map can also be outlined showing how you would need stakeholders to line up if the development was going to have a good chance of success.
By comparing the two maps and looking for the mismatches, priorities for managing stakeholders can be established, as well as priorities for maintaining stakeholders in their current positioning.
Each quadrant can be analysed in the following way. In a clockwise rotation:
1: The key stakeholder at number one is the government and employees of the NHS as they have high influence and high importance need to be fully engaged in the strategy/project. The style of participation for stakeholders needs to be appropriate for gaining and maintaining their ownership.
2: Stakeholders like patients placed here can be highly important but have low influence or direct power, however, need to be kept informed through appropriate education and communication. NHS patients are important but have no direct power in decision-making and how the company is run.
3: Stakeholders here like WH Smiths shops in hospitals or cafeterias have low influence and low importance and care should be taken to avoid the dangers of unfavorable lobbying and therefore should be closely monitored and kept on board.
 4: The trustees in the NHS are placed here as they can hold potentially high influence but low importance should be kept satisfied with appropriate approval and perhaps bought in as patrons or supporters.
However, it is important to recognize, that the map is not static. Changing events can mean that stakeholders can move around the map with consequent changes to the list of the most influential stakeholders. (Bourne,2009, p. 246)


























STRATEGIC CHANGES
Due to COVID-19, the National Health Service was forced to make radical strategic changes to the pandemic. An Incident Management team with operational Incident Coordinators was established working 7 days a week. The NHS’s common purpose was to overcome coronavirus and minimised the health impact on the population. New health and safety and working patterns of staff were radically changed on short notice and innovation and leadership came into effect. New Nightingale hospital was built, with staff and digital technology within a matter of days. Virtual consultations and doctors’ phones were introduced, routine cancer screening was put on hold as well as most surgical operations. Priority was given to the covid patients as they filled hospitals and the number of fatalities spiked. The NHS moved most of their work online creating 111 to help with non-emergency matters reducing the number of calls to the 999 emergency number. Volunteers were welcome to help and many signed up to deliver medication, food, and basic needs for lone people who were self-isolating at home. 
The patient strategy was set out to improve the patient safety culture with specialists assigned to the job. These measures were improved during COVID-19 in partnership with the local government and the health and safety department. The wearing of PPE, constant sanitation of hospitals, stopping visitors, and cancelling non-urgent appointments were some of the measures taken to enhance control of the virus. These lead to challenges in the health care system as patients who needed care could not access it at the appropriate time. With exhausted staff and a massive backlog, the NHS will take time to recover from the disruption caused by COVID-19.



















WHAT IS CHANGE MANAGEMENT
The change management process is the order that actions or procedures that a change management team or project leader would follow to apply the change to a project. (Kotter, 1995, p. 1-10)
The Eight Steps of Change
1. Establish a sense of urgency
During the pandemic, a sense of urgency was created on short notice to fight the changes in the healthcare service. All focus and attention were given to the NHS by emphasizing the need for change. 
2. Create a coalition
Medical professionals created a coalition with their stakeholders to work tirelessly for a solution and ways to end the virus.
3. Develop a clear vision
The vision of the NHS England during the pandemic was to respond to new challenges brought by COVID-19 by developing an Interim People’s Plan. 
4. Share the vision
Sharing their vision with scientists help to create a vaccine that helps the population to get back to normalcy.
5. Empower people to clear obstacles
The health and well-being of colleagues were focused on providing psychological support, flexible working hours, and increased wages to help their burnout staff.  
6. Secure short-term wins
NHS re-called retired staff and students on training were called in to increase direct support to patient care and areas experiencing pressure. Coronavirus Clinical Assessment Service (CCAS) was set up as a new pathway within 111 for callers with more serious symptoms who do not need further follow-up or assessment.
7. Consolidate and keep moving 
Simplifying guidance and decision-making with clear outcomes specified helped empower people to implement changes that will benefit patients and other stakeholders.
8. Anchor the change
The new approaches that worked well for the NHS are not rolled back but adopted systematically to rebuild the NHS better than it was. Improvements are continuously monitored using the NHS Oversight Framework for delivering accountability outcomes and system change.








ORGANISATIONAL STRUCTURE OF THE NHS
(Research Gate, 2020)
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The structure of NHS England is divided into a series of organisations that works at both a national and local level. The government department responsible for funding and coming up with policies to do with healthcare in the UK is the Department of Health.
NHS England is the umbrella body that oversees healthcare. It is an independent body, which means that the Department for Health cannot interfere directly with its decisions. It’s responsible for ensuring that there is an effective system of Clinical Commission Groups (CCGs) and must provide support for commissioning. In 2019, NHS England and NHS Improvement were merged, but maintain separate boards.
NHS Foundation Trusts provide the care that the CCGs commission. They include hospitals, ambulances, mental health, social care, and primary care services.
In 2016, Sustainability and Transformation Partnerships (STPs) were introduced. They amassed all NHS providers, commissioners, local authorities, and other partners to plan services based on the long-term needs of the local populations. 
Clinical Commissioning Groups (CCGs) are a group of hospitals and services that cover a geographical area of the UK. They’re responsible for commissioning most NHS services. In 2020, there were 135 CCGs, following a series of mergers. Each group decides which services and treatments are available in their hospitals and chooses how secondary care is provided.
General practitioners delivered primary care and often work holistically, thinking of a patient in the safety and well-being of their patients. In  July 2019, about 1,300 primary care network (PCNs) was formed by GP practices in England and have come to work together.  Along with local providers they provide a wide range of professional skills and community services and these cover a population of 30,000 to 50,000 people bringing general practice together.
Secondary Care is provided to patients by specialists and healthcare professionals to whom patients are often referred through a GP. It includes both emergency and non-emergency hospital contacts such as A&E, outpatient routine clinics, and mental and maternity health access.
Tertiary care is provided to patients by specialised doctors and nurses in specialised hospitals, such as a plastic surgery unit. Patients can only access tertiary care if they are referred by a health professional working in secondary care.
The National Institute for Health and Care Excellence is known as NICE. It regularly evaluates the most up-to-date evidence behind treatments and details what the best approaches are, putting prospective treatments through rigorous analysis and evaluation. CCGs are legally obligated to make funding available for treatments recommended by NICE following publication.
The Care Quality Commission is an independent monitoring agency like OFSTED is for schools, which inspects the safety and quality of care in hospitals, general practices, care homes, ambulance services, and walk-in centres, then delivers a publicly available evaluation. The CQC reports to the DHSC and aims to improve the quality of healthcare providers across the UK. It publishes ratings of each trust and its services – if services do not meet certain standards, the CQC can issue warnings, restrict services or even prosecute the provider.
Health Education England is the overseeing body for the lifelong training and education of the NHS workforce, committed to “ensuring that the workforce of today and tomorrow has the right numbers, skills, values, and behaviour at the right time and in the right place.”
In January 2019, the NHS set out its Long Term Plan, which sets out the key ambitions for the service over the next 10 years. Its aims include giving people more control over their health and the care they receive, as well as encouraging Integrated Care Systems and preventing/tackling health inequalities. STPs and ICSs then had to set out how they planned to take on the ambitions set out in the Long Term Plan and turn them into local action.
  

 







REFLECTION
The NHS was facing a lot of challenges and the government’s failure to shut down the country early to prevent the spread of the virus cost lives. The shortage of staff and an aging and sicker population, long waiting lists, and people with chronic diseases well before the coronavirus pandemic surface more during the pandemic. To prevent hospitals from being overwhelmed during the covid-19, the country was shut down creating an economic crisis and a massive backlog in healthcare. Patients suffering from other diseases have their appointments cancelled to free up resources and hospital beds for covid patients. According to NHS England, more than 300,000 have been waiting for more than a year for routine check-ups and treatment leading to late diagnosis and death. The UK healthcare level of commitment and professionalism was extraordinary during the pandemic. Many suffered from burnout, and post-traumatic stress disorder because of exhaustion and strain working during those trying times. 
The NHS is gradually going back to normalcy but without a ready workforce, it will be tough for them to bounce back. To optimize services for the health sector, the government should invest in medical training thus reducing the shortage of staff. Treating staff as an asset rather than a cost and higher-paid can also encourage students to practice medicine as well as secure their wellbeing. Freedom of movement was stopped when the UK left the European Union (EU) affecting the NHS badly as the shortfall in healthcare was mostly covered by the international workforce. (Healey, 2022)

CONSULTANT PROSPECTIVE
The biggest crisis the country has faced in generations was COVID-19. Since it was a new virus there was limited knowledge on how to treat it. The government error at the beginning of the pandemic was going for herd immunity by infection, delaying the lockdown to avoid hurting the economy costing thousands of death, limited testing, and a chaotic test-and-trace system was part of the failure of the NHS during the pandemic. Despite, some of the failures during the pandemic, there were success stories like the development of the Oxford-AstraZeneca jab. The creation of a task force combining talented scientists, private sectors, and the NHS to develop a treatment like a dexamethasone for recovery trials on UK covid patients. (BBC, 2021)
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