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Strategic Management for Public Organisations 
Introduction
The concept of strategic management is multi-faceted, for this reason no universal definition exists (Hill, Schilling & Jones, 2017). It is understood however through a variety of different approaches that regard it as a constant and an evolving process that enable organisations to attain their goals through the identification of purpose and interconnections within its environment (Lynch, 2012). Enabling organisations to develop and adapt to financial, political and environmental change (Moran, 2015). This paper aims to discuss further strategic management in the context of a public service organisation. For this purpose the National Health Service (NHS) has been chosen. This will be presented in three parts.
The first part will attempt to disseminate the concept of strategic management as a term and as a process, and considers whether strategic thinking, planning and management can help to alleviate some of the pressures currently faced by the NHS. Some of these pressures include an increasing demand upon services, staff shortages and budgetary constraints (DOH, 2018). In response, many NHS trusts around the country are adopting new and innovate ways of working in order to cope with increasing demand, which evidence suggests has led to positive outcomes in many areas (DOH, 2018).
However, the NHS as a public service organisation works in collaboration with many organisations who each have their own goals, objectives and purpose. Though multi-agency working does represent further challenges, there are many benefits to patients and the organisations themselves. This is considered in the second part which will also compare NHS performances between England and Wales. Further discussed is the evidence which suggests that sound and dynamic management is helping to improve services across a range of measures despite being under budgetary pressure.
The last part of this paper will focus on some of the strategies that are being adopted in the UK aimed at redesigning the NHS and the evidence which suggests theory can and does inform the practical necessity of change (NHS, 2016). 
Within organisations across the World, mechanisms exist that support the attainment of goals through financial, political and environmental change (Wauters, 2017). Through the identification of purpose and its objectives the routes towards attainment are created (Lynch, 2012). A prescriptive view of strategic management regards it as a linear process in which organisations plan their objectives in advance through a series of sequential stages before the implementation of strategies (Jamil, 2015). The two elements of prescriptive strategies are corporate level and business level strategy, in the National Health Service (NHS) decisions are made at the national level and filtered down to local NHS trusts all over the country, such an approach would be difficult to adopt as a sole strategy when faced with the challenges of an increasing demand upon services and budgetary pressures (The Kings Fund, 2017). Whilst the health service is not experiencing budget cuts like other public service organisations, the funding that it does receive is failing in some areas to meet the needs of an aging society (Oliver, Foot & Humphries, 2014).
A significant proportion of patients admitted through Accident & Emergency departments are now over the age of 65 years, and the number of over 75’s is increasing (Maguire, Dunn & Mc Kenna, 2018). It is further estimated that by 2025, a quarter of the population in the UK will be living with one or more long term health conditions. The current pressure on the NHS is therefore set to continue (The Kings Fund, 2018). To bridge the financial gap, the NHS has had to make considerable savings through cutbacks to some services, however finding new ways in the future will remain a significant challenge (Robertson, Wenzel, Thompson & Charles, 2017).
In this context, the underlying purpose of an organisation is always subject to change, in correlation with its internal resources and external relationships, Jauch refers to this as an organisations ‘equilibrum’ (Rivard & Aubert, 2015:103). This enables organisations to move forward despite the constraints, as such strategic management can also be perceived as a linking process in which the capabilities of an organisations develops and changes over time (Lynch, 2012). The capabilities of an organisation includes its resources and human resource skills, Lynch (2012) advocates that organisations need to maximise the use of its resources to obtain a sustainable advantage, although Ohmae argues that unless organisations are competing for business there is no real need for strategies (Lynch, 2012).
However, in order that the NHS can adapt to change, and continue to provide quality of care and value for money for taxpayers, the need to adopt the most appropriate short and long term strategies is evident, however there has been a radical shift from competition as a means of improving services to the importance of collaboration between the stakeholders and policies (Burns, 2015). Ham, Berwick & Dixon (2016) concurs, and supports strategic thinking, planning and management as integral to copeing with changing dynamics, and further argues that these are key elements of a strategy management process. It is through this collaborative process, valuable insights can be obtained and learned from, enabling organisations like the NHS to move forward in uncertain times.
 Quinn disagrees and considers this as an ineffective approach because the future is uncertain and that the planning of long term strategies are pointless, and advocates that strategies need to be dynamic and should evolve alongside the challenges of modern life, which inevitable includes the element of risk (Lynch, 2012). Ham et al (2016) believes that the future of the NHS is dependent on its ability to implement bold and transformational strategies into its operational plans for a more sustainable future. The key to sustainability suggests Ham et al (2016) is further dependent on the quality of strategy plans. Ginter (2013) concurs, and further suggests that through an emergent approach to strategic planning, clinical effectiveness can be measured and successes evaluated (Dunham-Taylor & Pinezuk, 2015). Alderwick, Charles, Jones & Warburton (2017) support this view and further suggests that without a sustained commitment to quality improvement, meeting the needs of different service users will be difficult to achieve.
Though strategic planning has enabled the NHS to reduce some of its financial pressure it has not been without, what Balogun (2006) describes as ‘unanticipated outcomes’.  Whilst moving care into smaller community services is freeing up hospital beds and enabling healthcare professionals to treat the most acutely ill patients, the difficulty of measuring quality of care in these settings is difficult because national data mainly focuses on NHS performances in acute care settings (Charles, Ham, Baird, Alderwick & Bennett, 2018). However, evidence from NHS trusts that have invested in research focusing on quality of care in community services, report that many patients regard it as a more convenient, dignified and effective way of providing healthcare (Edwards, 2014).
 The NHS therefore require a variety of approaches in order to attain its goals during the process of what Lynch (2012) defines as crafting and testing. Whilst change is necessary it can be difficult for communities to experience changes to local services, for this reason strategic management plans must be considered with the collaboration of an organisations stakeholders – the staff and the patients, this is increasingly recognised by UK Government (West, Eckert, Steward & Pasmore, 2014). This will help to ensure that local services revolve around local service users and remain fit for the next generation. 
The fact that the NHS continues to provide high quality care free from the point of use is evidence in itself to support the question of whether sound and dynamic management does help to keep services performing well despite budgetary pressures. However, as a public service organisation the NHS does not work in silo and strategies that are crafted and tested can often be hindered by external factors (Ham et al, 2016). An example of this is when inpatients are regarded as medically fit for discharge but cannot be safely discharged home because of the social aspect, according to a report by the Nuffield Trust through its analysis of hospital bed occupancy, states that not only are delays in discharges are at a record high, but elderly patients can lose their sense of independence, and their mobility decreases as a result of a longer period in hospital which can impact further on their health and well being (Vize, 2016). 
However, although health and social services work in collaboration they have their own identified purpose, goals and objectives to be attained (SCIE, 2009). Strategy plans to implement change can therefore be challenging and evidence does show that a key factor in goals or objectives failing are a direct consequence of poor strategic planning (NHS, 2012). Collins (2016) suggests that some of the reasons that strategic goals are not implemented properly is because managers and leaders at the corporate level do not always understand the pressures at the individual level, and this is the same for healthcare professionals at the individual or business level, they too perhaps do not understand the pressures faced by managers (Collins, 2016). The NHS is currently in deficit of £25 billion which puts a significant pressure on the NHS in terms of needing to implement saving strategies (Ham et al, 2016). Strategic approaches in the NHS therefore require both a prescriptive and an emergent approach when incorporating new ways of working, some of which will go through a process of trial and error as a matter of course. Lynch (2012) suggests that it is the ability to add-value that will help organisations to create a more sustainable future. An example of this is the creation of new job roles and services to support local service users in the communities (NHS, 2016). Mintzberg supports the idea of new roles and services being created through experimentation (Mintzberg, 2007), however underpinning best practices within the NHS must be the lived experiences of the patients themselves and the experiences of those who care for them (NHS, 2016). 
Although the NHS is under budgetary pressures it continues to invest in research and continually strives to improve services, evidence from the Care Quality Commission supports this and shows that despite significant pressures facing Accident and Emergency departments around the country that many are meeting the A & E targets for waiting times, and the number of hospital acquired infections has decreased significantly, these are just examples of the high standards being maintained and the dedication of NHS employees (NHE, 2017). 
 An integral part of any organisation therefore is maximising the human capabilities as well as the financial, according to Mc Cabe (2010), it is equally important for healthcare professionals to contribute towards policies and plans for the future, as this helps to ensure that policies are bottom up as well as top down (Lynch, 2012). This is in contrast to the management theorists of yesteryear whose approaches would considerably differ (Robinson, 2005). 
Despite the views of Government officials and theorists suggesting that the Welsh National Health Service is under performing in comparison to England (Papanicolas & Smith, 2013), a contrasting report from the OECD states that there are no major differences between the NHS trusts in England or Wales (OECD, 2016). In order to continue striving for clinical excellence in Wales the Welsh Government Escalation and Integration Framework for the seven NHS trusts was formulated in 2014, which through four escalation levels; routine arrangements, enhanced monitoring, targeted interventions and special measures aim to ensure that standards are high and remain high in Wales (WelshGov, 2017). Also created are primary care clusters, which is a collaboration between GP's and practices locally (OECD, 2016). According to the Health Secretary for Wales Mr Vaughan Gethin, Wales has had some of the best figures in recent years in many areas, for example recent figures from the Welsh Ambulance Service suggest that more than 80% of emergency calls were responded to within the 8 minute target time (Clarke, 2017), and the number of people waiting for diagnostic tests has also seen the lowest figures in six years (WelshGov, 2018), another significant improvement is that investment in NHS Wales is reported to be at its highest ever (Smith & Miller, 2017).
The NHS has undergone major restructuring since its conception in 1948, which includes the merger of many NHS trusts around England and Wales and the collaboration of GP's and practises in local area. The underlying intention of which has been to improve the quality of NHS trusts that were underperforming and support providers in the delivery of safe, effective and sustainable care (Monitor, 2014). Collins (2017) highlights that between 2010 - 2015, over 50 mergers took place in England and Wales and that despite the good intentions, many hospitals are failing to deliver its intended outcomes and further advocates a place-based system of care that focuses on collaboration between organisations across the health and social care sector as being more cost efficient.
Monitor (2014) acknowledges that mergers may not always be in the patients best interests in terms of decreased local services, however evidence shows that in many NHS trusts that have merged their patients are experiencing a higher quality of services in terms of access to health professionals including consultants, less waiting times for diagnostic tests and have access to innovative strategies aimed at addressing the needs of local people (Monitor, 2014).  Also, a recent Government report detailing the merger of two Manchester hospitals further reports substantial benefit to patients in terms of reductions in mortality, clinical complications and lowered infection rates (Crown Copyright, 2014).
According to research undertaken by Aldwych Partners, mergers are just one way of dealing with the continual challenge of budgetary constraints, however evidence suggests that management of change must be based upon a sound theoretical base. This enables organisations to learn from lessons from the past, in order to strive towards the attainment of objectives and goals towards improvements in services. 
 Improvements in services that have a direct impact on patient care can also benefit patients, an example of this is access to specialist services. Of course there are benefits to NHS organisations also for example lower overhead costs through adopting a more unified structured approach and savings in terms of clinical support (Aldwych Partners). 
[bookmark: _GoBack]Theory makes a significant contribution to the practical necessity of change, however as Goddard points out that no single theory or approach that is sufficient (NHS, 2016). Evidence suggests that key elements in quality of care include the knowledge and skills of staff and the experiences of patients themselves of the keys to the short and long term strategic planning is analysis and context, for local NHS health trusts this means understanding the needs of local service users to ensure that services remain fit for the future. Lynch (2012)  points out that while strategic management plans take time to implement the effects of strategic changes require time in order to be evaluated.
Conclusion
To help ensure that the NHS continues to provide care at the highest levels, healthcare practises and provision must be based upon the best available evidence base knowledge. 
The very nature of healthcare is complex, for this reason alone the NHS needs to adopt a variety of strategic management approaches in order to attain its goals and objectives. Though the National Health Service continue to face many challenges, these can become opportunities to learn and better outcomes can be created for generations in the future. In order to remain sustainable however, it is important that the NHS adapt to changes underpinned by its purpose and values, with the aim of maintaining quality in services and transform the way that services are delivered so that they are more effective clinically and in terms of value for money. 
While strategic planning is made at the national level and filtered down to the local level the way in which plans are implemented can depend upon the capabilities of local services and the needs of local service users. We live in a complex society and public service organisations like the NHS have to adapt to often rapid change. 
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