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    1.0 Introduction

[bookmark: _Toc38648739]Over the last 3 decades, the desire to enrich the quality of healthcare has become an incessant reform to the British National Health Service (NHS). Since Thatcher-era reforms of the 1980s, the managers of the organizations provided quality patient and community health service within available resources (Griffiths, 1983). However, the challenges and changes facing by NHS in England nowadays is the major in its history. The increasing demand of population and emergency admissions, workload and staff shortages, budget reduction and the attempt to maintain quality service has become a frequent problem for the General Practitioners (GPs) and Hospitals. 
This paper aim to analyse the mains issues facing by the NHS and apply strategies to help the organization to reduce the negatives impacts on its performance, ensuring the high standard of services to patient and staffs are preserved. 
    2.0 Background of National Health Service (NHS)

[bookmark: _Toc38648740]The National Health Service started to operate in 5 July 1948, after the war had raised the needed of health services. However, population was still suffering from the weather frightful, food rationed, the shortage of fuel and a dollar economic crisis. Nevertheless, the NHS was founded at the time of massive innovation occurring, when the pharmaceutical industry was creating a flood of new drugs. 

The NHS was based on principles different of anything before in health care services, such as:
· It was financed almost 100% from central taxation.
· Care was entirely free at the point of use.
· Everyone was eligible for care, even temporarily resident or tourists.

The administrative organisation run by the Minister was known as “tripartite”, composed by the first party hospital services, were municipal and voluntary hospital staffs was salaried. The second party including family doctors, pharmacists, opticians, and dentist who provided services under a contract to an Executive Council as a self-employed. The third party was composed by the Local Authority health services responsible to provide community nurses to support to the family doctors (Rivett, 1998). 

By the second decade the National Health Services (NHS) was beginning to settle down. The treatment was improving, better drugs become available and the polio vaccine were introduced. In 1962, the Powell’s Hospital Plan proposed to develop general hospitals for population areas of about 125.000 and establish a pattern for future districts (NHS, 1962). 
In 1967, the NHS starts to have problems with both GPs and hospital staff despite the lack of trust between the professions and the Government. The Royal Commission started negotiations between Government and GPs’ leaders to create a new contract to provide finance incentives for practice development and raise the GPs’ morale. A better management became a priority (Cogwheel, 1967). 

During the fowling decades, the management of NHS was marked between ups and downs situations until the organization become a victim of its own success, characterised by the growing acknowledgement operated by NHS to clear financial bounds. Between 1998 and 2007 the NHS was controlled by Labour throughout, successive Secretaries of State produced a series of plans, white papers, and organisational changes. The most significant was in the year 2000, where the “New Labour” internal market applied only for England an increase funds to NHS Plan. 

The international financial crisis in 2008, has raised unemployment, recession  by public spending followed by the  worst significant cuts in the public services made the Labour to lost the power in 2010 and the NHS started a financial crisis (NHS, 2010). 

Since that, the NHS has tried to overcome the challenges of keep offering standard services for population, but financial crisis has raised other issues in the public services, such as overcrowding in the hospital with long hours waiting for treatment and workload and staff shortages. The scenario became even worse with the elections in 2016, where UK votes to leave EU, the ex – Minister May reported the NHS annual deficit has reached £2.5 Billion. In 2017 the Conservative lose majority and Jeremy Hunt continued as Secretary of State. 
  3.0 NHS versus Issues

The NHS are dealing with many changes and challenges in the last years, which has caused countless problems for the population and for the organisation itself. These include, population demographics, increasing demand of emergency admissions, overcrowding and long hours waiting for service, budget reduction, workload and staff shortages and main problem, the compromise of the quality of the service provided. 
In such circumstances, to remain focused on provide a high standard of quality and safe patient care is fundamental to the survival of the organisation. Although, in practice it is more complicated when it comes to public health combined with the lack of resources in provide the services desired. 

[bookmark: _Toc38648741]  3.1 Increasing Population in UK and High Demand of Emergency Admissions

To plan and delivery a high-quality service to the population, be it education, transport, or healthcare, is vital first to understand the size and characteristics of the country.  

The UK population has grown year-on-year since 1982 (see Figure 1 below). According to Office for National Statistics, the UK population has reached in mid- year 2018 66.4 million people, marking an increase of 0,6% between mid-2017 and mid-2018. 

     [image: ]
       Source: Office for National Statistics
As the population grows, the number of attendances such as in hospitals, GPs and nursing community centres tends to increase. Another important factor which contribute to increase the demand of emergency admissions is the climate. The cold weather could be substantially factored to make the scenario even worse for NHS.  

A recent study made by British Medical Association (BMA) has compared the number of emergency admissions in the last winter and made some projections for the season in 2019/20. According to the research, the number of emergency admission could be increased in the next wintertime in a worst case compared to last winter. The number of trolley waits could reach by 300.000. (See Figure 2 below).

       [image: ]
          Source: British Medical Association (BMA) bma.org.uk (2019). 

The need of strategies planning is indispensable to NHS to keep the services running. However, it has been a challenge to the organisation, as the government has reduced the budget for healthcare services in the last years. According to King's Fund (2005) the hospital financial problems are not always the effect of inefficiency or poor management. There are other factors which can compromise the quality of the services, such as how the resources are allocated, the demand of services and how the services are established. Although, Bohmer (2012) has state that the management needs to be specialised rather than generalist to obtain success in the services provided. 

[bookmark: _Toc38648742]   3.2 Overcrowding and long hours waiting for service

[bookmark: _Toc38648743]Another problem facing by NHS is the overcrowding in the hospitals. The overcrowding is characterised by a situation where the identified need of emergency services outweighs the resources available at the health unit. This situation occurs in the emergency rooms of hospitals when their professionals and beds are insufficient to meet the number of patients. Faced with the difficulty in scheduling elective appointments, many citizens end up going to the emergency rooms of large hospitals, because they know that there will be doctors on duty. The problem is that this reasoning aggravates the overcrowding of hospitals and exposes patients with minor diseases to risks of infection and contamination. 

Furthermore, the overcrowding help to cause other problem to NHS trusts, such as waiting period above the average and the acceptable limit. With a reduced amount of resources, some health units are unable to screen patients and thus have problems defining priority care. This is one of the factors that lead to an increase in the waiting time for the first attendance, besides raising the risk of aggravation to the patients' health conditions. Not to mention that the quality of the services is totally compromised, leaving patients ill-informed, distressed, and disappointed (Chassin & Galvin, 1998). 

   3.3 Budget reduction

The patient care can be affected in different ways. When the funding does not cover demand, it can result in deliberate decisions which may be reduce the quality or restrict the service totally. For example, if a provider decides to move to a cheaper service model, the probability to reduce the quality of the service can be increased. 

Rising demand and overcrowding in NHS providers are by no means the only challenges faced by NHS. The lack of funding become other significant challenge for the organisation to deal along the past years. The financial challenge intensifies and directly affect the availability and quality of patient care services. Although, some factors have an independent impact on patient care and do not relate to funding (see Figure 3 below).


         Figure 3: Factors affecting the quality of health care services patients receive. 
      [image: ]
        Source: The King's Fund (2017).

For instance, capacity within NHS workforce is the key to ensure the services offered and delivered to patients can reach the maximum of quality in health care services. However, the workforce shortages in the health service cannot be addressed in the short term just adding extra funding alone. In some situations, there is no staff to fill the local vacancies even where funding is available to pay their salaries (The King's Fund, 2016).

The reduction in funding growth has occurred at a time when the NHS has increased their demand more than ever before (see Figure 4). The actual rate of funding growth is not enough to cover the increased demand. According to Lafond et al (2016) the NHS providers needs extra 4 per cent each year to cover the cost.









          Source: Figure 4 - The King's Fund (2017).
       [image: ]

[bookmark: _Toc38648744]Due to the financial pressures, the patient access to health services have had a significant impact in parts of England. According to The King's Fund (2017) the number of clinics providers has been reduced or moved to less convenient locations, as also the opening hours was cut for cost savings in the past three years. These changes put not only an individual patient but the general population at a high risk of infection, because it forces them to seek medical attention in hospitals, exposing themselves to other types of diseases.
  3.4 Workforce in NHS

Over the years, the NHS has shown concerns about the well-being of its employees. Traditionally, employees are prepared to offer services that go beyond their contractual obligations because they believe they are doing something worthwhile. Nevertheless, the increase in demand for healthcare, use of new technologies and overload for those who work in hospitals are not enough to supply the population care needs. Not to mention that the performance countless tasks simultaneously does not imply an increase in the remuneration of these employees. Added to the great responsibility and proper haste of the activity, especially for those who work in hospitals, the low wages culminated in unmotivated and unproductive activities, besides the decrease of professionals willing to work in units Hospital. 

The NHS has facing crisis of low morale between General Practices (GPs). According to latest British Medical Association (BMA) tracker survey (BMA, 2016) showed that 73% of the GPs reported as unmanageable their workload; 71% of doctors are experience or at risk of burnout; 45% have decided to work part time only; 42% of the professionals retires early and 25% have considered to leave the profession entirely. According to Baird et al (2016) there are many reasons for this matter such as:
· increase volume of workload.
· hiring and permanency of staff challenges. 
· pressure on general practice due to changes in the services on community nursing, care homes and mental health.
· NHS budget cuts.
· the impact of Brexit on NHS patients and staff, with increasing accounts of shortages of health workers.

Spickard et al. (2002) mentioned the rising of stress and burnout are linked with work pressures and dissatisfaction among healthcare workers. Though stress and burnout are related they are also distinct concepts and are beyond the scope of this proposed study. 
[bookmark: _Toc38648745]  4.0 How NHS can overcome the challenges?

To reverse this picture soon, strategic solutions were applied to each problem pointed out in this study before, using different tools for the objective to be achieved successfully. That is, to maintain the quality of health services provided to patients and employees. 

The two first issues faced by NHS nowadays is the increase of population in the UK and the high demand of emergency admissions. To help to solve this issue, the SMART Goals is applied. Goal setting plays a very vital role in the organization, providing sense of direction and purpose.  These five key letters mean: Specific, Measurable, Achievable, Relevant and Time-bound. (See picture 1 in appendix).
In order to solve this issue, the NHS need to focus in offer a high standard of services, keeping the services running in UK to reduce or avoid other issues (See Figure 5 below). According to Warren & Carnall (2011) It is indispensable to deliver high-quality care consistently to patients requires. 

To help the organisation to offer a better quality services to patients, the NHS will need to raise resources to provide new beds for emergency care at hospitals, especially in winter seasons, where the emergence admissions grow, as shown on figure 2 previously. 

Also, must recruit more qualified health professionals immediately, to afford the demand of    growth population and to reduce the workload among healthcare workers. 

       Figure 5 - Smart Gols Strategies
     [image: ]

The NHS are also facing issues such as overcrowding at hospitals and long hours waiting for service. The Fish Bone Diagram help to think through the causes of a problem before to apply solutions. By identifying the causes, it is possible to work towards to remove the problem. See the Diagram below (Figure 6).
                [image: ]
[bookmark: _Toc38648746]  4.1 Applying solutions

[bookmark: _Toc38648747]Solving overcrowding is a complex task, which should start with a mapping of the main causes by hospital managers. Identifying the sectors impacted by work overload is critical, as they are the ones who must go through the greatest changes. 

When an establishment operates with insufficient human resources, it is necessary to relieve the workload of professionals. A smart way to do this is to hire a medical report service from a distance. Although only medical experts can produce the diagnostic test report, if nursing technicians and radiologists are professionally trained, they can conduct these tests, share the records via online platform and delegate their interpretation to specialist physicians from the telemedicine company. Thus, hospital specialists take time to devote themselves to management tasks, screening, and humanized care. 

Other way to reduce the overcrowding, is to invest in the expansion of hospital beds, which can be made possible through partnerships, optimization of the work of health professionals in alternative ways of acquiring medical equipment. Some telemedicine companies provide the right to use modern diagnostic tests, at no additional cost, for customers who hire a certain monthly amount of reports at a distance. 
In addition to reducing the long waiting hours for services, it is important to have managers and professionals trained to offer an agile service, without leaving aside quality. In this sense, health teams should be trained periodically, both on specific issues of their area of activity and in techniques to optimize care delivery. Defining each other's tasks and performing integrated planning are also actions that can help build high-performance teams.
  4.2 SWOT Analysis for NHS to overcome the issue of budget cuts 

Swot analysis is extensively method utilized by any industry to make continual adjustments to maintain optimum functionality. The NHS has suffering from many years underfunding, which have compromised the services and reduced the quality of care. See SWOT analysis below:
     [image: ]

[bookmark: _Toc38648748]   4.2.1 Strengths

[bookmark: _Toc38648749]The NHS is pioneer in the health sector since Thatcher-era reforms of the 1980s. Its paths are marked by ups and downs but kept over the years offering free service of health and social care to the population. The NHS has a vast number of qualified professionals, who works in different areas to keep the services running throughout the UK. 

To further maintain or improve these strengths, the NHS must keep focusing in provide a quality services for the population. Through trained teams, expansion of hospital beds and planning to reduce impacts by the work overload of health professionals.





   4.2.2 Weaknesses

[bookmark: _Toc38648750]The NHS are facing many issues over the years, but the overcrowding at A&E departments and long waiting times for services become more frequently. Not to mention that due to these problems, it is affecting the performance of professionals, rising burnout across all specialities and putting the NHS in crisis. 
To overcome these weaknesses, the NHS need to recruit more professionals, as also encouraging existing nurses to remain in their jobs. Furthermore, invest in training and support for healthcare workers could help the organisation to attract new professionals to work for NHS trusts.
 
   4.2.3 Opportunities

Even with the reduction of financial resources, the NHS can take advantage of the situation and        invest in new strategies such as medical leadership. Furthermore, improve the performance can help the NHS to elevate the quality of services and grow even more into the industry. 
It is also necessary to identify the sectors through which they must undergo changes and define   the resources destined for each department. 
[bookmark: _Toc38648751]4.2.4 Threats
[bookmark: _Toc38648752]
In order to overcome the threats, the NHS need to raise funds to invest in innovation and improvements in the health sector, to surpass the crisis. As well as need to improve the quality of services, both for the population and   employees. 


5.0 Pestle Analyse: Solving issues regarding the quality services at hospital and GPs.

The Pestle analysis is a tool that covers all the relevant aspects that the organisation can used to improve the quality of the services offered to the population. 


Political Factors
The biggest doubt in the current UK politics possibly is the Brexit. The society has already been affected by the widespread consequences of the United Kingdom’s decision to leave the European Union such as:
· The uncertainties about how equipment and medicines will be brought into the UK. 
· The NHS workforce – as the Brexit might results in stricter or unfavourable living conditions for foreigners’ professionals originally from European countries.
To try to avoid or perhaps reduce these inevitable consequences, the government must make agreements with EU where changes in immigration and import laws suffer as little as possible, and thus be able to offer a free quality health service to the population. 
Furthermore, the government should create campaigns encouraging the British about the importance of the NHS to the country, thus creating more opportunities for them to work, reducing the need to hire professionals from other countries to meet the demand for health care needs for the population.
Moreover, the government could also improve the incentive to British companies to manufacture the equipment inside the country, such as easing the taxing laws and offering accessible credit lines to companies invest in this segment. 
Economic Factors 
The entire world has experienced an economic downturn since the following the 2008 financial crises. Unfortunately, United Kingdom was not immune to this economic setback, and this has caused a negative impact on the NHS administration. 
The finance recourses available to health in UK becomes inefficient in the last years compromising the system and make it difficult for the NHS to provide a quality of care to its patients. With unsatisfactory salaries, the NHS never been an attractive workplace for clinical professionals, manifesting in a serious lack of qualified health members staff. 
To minimise these negative impacts, the government should adopt measures to increase financial investment in the health area, not only to supply the needs of equipment and medicines, but also to improve working conditions for health professionals with more dignified wages, and increasing the number of hires to reduce their workload, preventing them from burnout.
The reduction in taxes imposed by the government would attract more professionals to live and work in the country, generating more resources for the government and thus investing in other sectors as well.
Social Factors 
As the number of people living in UK increase year by year, the healthcare assistance tends to also increase. However, there is two important social factors here that need attention from the government, there are the aging of population and the patient expectations.
Although it is positive for the population to have the pleasure of enjoying a longer life, they have the propensity to have more health problems. Conditions like diabetes and different types of cancers tend to develop in later stages of life, requiring more from the public healthcare service to treat the patient. As a result, the UK’s aging population is placing an additional pressure on the NHS.
The other social factor facing by NHS, is the patient expectations. As the advent of social media enable information to spread faster than ever and helps to improve an educational system, the patient expectations are also higher than ever. It creates a challenge for the NHS to provide a better care than ever before, as they have much better knowledge of the treatment options available to them and expect the government to spare no expense on treatment. 
In order to reduce these challenges, the government must invest more resources in preventive medicine, where treatments can be offered to the population in early ages to avoid treatments that require more resources to treat or manage the disease. 
Furthermore, hire a qualify professionals and make changes in the NHS system would improve the quality of the services and meet the population expectations when coming for treatment.
Technological Factors 
The NHS still suffers from the lack of updating of its system, which compromises the integration between different healthcare services offered to the population. The inefficient system generates more costs, delays, patient dissatisfaction and unnecessary procedures that results in additional costs.
The technological improvements in the healthcare space are a positive for all parties involved. As the patients receive a higher standard of care and the organization like the NHS can speed up and automate the clinical task. Moreover, the technology makes it much easier to put the correct information in the hands of the masses and should be easier for the NHS to find qualified recruits and provide a high standard of care. 
Legal Factors
Litigation is a growing trend across the world in all sorts of circumstances, and this a phenomenon that the NHS is no stranger to. The UK has seen a growing number of patient unsatisfied with the quality of the NHS services care and are taking to courts to seek retribution for the damage suffered.
The NHS is forced to invest in expensive legal defences and pay out numerous settlements, reducing the availability of the resources for health and quality care. 
Environment Factors
The high level of pollution across the country has prejudice the health of population, causing a serious respiratory disease and collaborate with more needs in care from the NHS.
Invest in campaigns against the pollution could reduce in more than 50% in overcrowding and long hours waiting for services in A&E hospitals. Furthermore, can help the NHS to concentrate the resources in improve the quality of services by hiring qualified professionals instead of expending the resources in a new drug against the diseases. 








[bookmark: _Toc38648753]6.0 Conclusion

The NHS is a pioneer healthcare organisation provider in UK which is facing many challenges in the last years. The compromise in the quality of services has triggered a crisis in hospitals with overcrowding and long waiting time for services. Furthermore, the workloads and poor morale have contributed to an increasing the level of doctors with burnout across all specialties and the reduction of workforce. Besides that, the healthcare professionals are suffering with overload in the hospitals due to the increasing the numbers of admissions in the A&E departments. Not to mention, the financial crisis that the NHS is involved due the budget cuts in the last years. 
In order to overcome those challenges, four different tools were utilised to analyse and present possible solutions for the NHS to improve the quality of healthcare services to the population and employees.













[bookmark: _Toc38648754]7.0 Recommendations

To solve the problems presented above, the NHS need to find new managements strategies to settle the issues and improve the quality of services. 
Strategies such as relocating staff and hiring would solve the problems of overcrowding and long waiting hours. As well as reducing the pressure faced by professionals due to overload of functions and reducing the number of doctors with mental health issues. However, the NHS must try to raise funds to supply the demand of health care at hospitals and general practices to ensure that the quality of services is preserved, and the morale of the organization reestablished. 
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Source: Principals of Management (2012). Available at: http://nitieim19pomb087.blogspot.com/
[image: ]









 


ID: 1811822                                                           24/04/2020
                                      
                  
image2.png
Emergency admissions

1,740,000
1,720,000
1,700,000
1,680,000
1,660,000
1,640,000
1,620,000
1,600,000
1,580,000
1,560,000

Emergency admissions and trolley waits

350,000
300,000
250,000
200,000
150,000
100,000

50,000

Last winter Best case Worst case

M Total emergency admissions — Trolley waits

Trolley waits




image3.png
Patient involvement
* Choice

* Personalisation

* Co-production

Service development
* Structural reforms

« Integrated working
* New models of care

Workforce

« Capacity

« Capability

* Wellbeing and morale

Spending decisions
* National level
* Local level

Patient care
(access and

Regulation/performance management
* Targets

* Guidelines

« Inspection and assurance
 Enforcement

New technology

* New medicines

« Diagnostic advances

+ New digital technologies

Market incentives
« Commissioning
« Competition

quality)

Patient demand

+ Demography

« Patient/public expectations
* Self-care





image4.png
Recent increases in NHS activity

More than 22.9 million accident and emergency (A&E) attendances in 2015/16: a
7 per cent increase from five years ago and a 22 per cent increase from 10 years ago
(NHS England 2016a).

More than 4.1 million emergency admissions via A&E in 2015/16: a 16 per cent
increase from five years ago and a 40 per cent increase from 10 years ago
(NHS England 2016a).

More than 89.4 million outpatient appointment attendances in 2015/16: a 27 per
cent increase from five years ago and a 79 per cent increase from 10 years ago
(NHS Digital 2016c).

More than 8.46 million elective admissions in 2015/16: a 14 per cent increase from
five years ago and 41 per cent more than 10 years ago (NHS Digital 2016b; Health
and Social Care Information Centre 2011, 2006).

Total clinical contacts in general practice are estimated to have increased by more
than 15 per cent between 2010/11 and 2014/15 (Baird et al 2016).

More than 1 billion prescription items dispensed in 2015: an increase of 50 per cent
from 10 years ago (Health and Social Care Information Centre 2016).
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Figure 1: The UK's population has grown year-
on-year since 1982
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