 Health management and its impact on budgetary constraints.

This essay evaluates a contemporary theme of health management and its impact on budgetary constraints. Research has underlined the strengths and weaknesses of this process.  To present some facts involving budgetary constraints,  Sligo et al.(2017) commented that technologies and innovations are among the factors influencing and affecting budget constraints.   Sligo et al. (2017) suggested that new technologies and innovations in the healthcare system happen because of increased pressure to deliver safe, effective, and high-quality care to growing populations with long life expectancies.  Moreover, Sligo et al. (2017) added that innovative healthcare systems help save costs when delivering care. The government has invested a lot of money in adopting intelligent healthcare systems, but their full potential is still not being used.   Renukappa et al . (2022) suggested that all health providers have different budgets for maintaining security to protect personal data. This system has ethical issues with security personnel data. The government should work for more legislation to ensure personal data is protected more safely. Poor data quality often generates problems when it comes to being effectively used.  Mann et al. (2020) suggested that the coronavirus pandemic (COVID-19) proved how important it is to invest in technology development to provide healthcare in random situations and how low levels of the healthcare sector were preparing for unexpected situations (COVID-19). Also, the pandemic left no choice to check the effectiveness of using technology before introducing it in real life. Healthcare transformations with COVID-19 opened a new way for doctors to deliver care and diagnose illnesses.  Renukappa et al.(2022) suggested that many people, especially older adults, still lack internet access or do not use new technology. Many households still have poor connections in their home area. Investment in infrastructure is costly but essential to delivering care in a modern way.   Ortega-Navas  (2021) adds that the process has several challenges and needs to identify the key to improvement in the future of innovative healthcare systems to deliver safe care in all aspects because they do not yet have comprehensive pictures of quality and safety but have benefits for delivering speedier, low-cost services.  Renukappa et al. (2020) suggested the government needs more investment in digital infrastructure to deliver a safe system for storing and sharing data and better connections—investing more funds in skilled healthcare workers in digital systems. Cyber security includes patient education on how to use the system safely.  Renukappa et al . (2022) analysed mistakes and errors that caused unwanted outcomes in treatment patients and resulted in death. Still, lots of healthcare providers continue to use old system storage records.  Liang, Maroulis & Mackey. (2023) state that mistakes in treatment resulted in court against the hospital. Cases cost NHS lots of money recompensate.  Ortega-Navas (2016) suggested that new technology reduces the time for diagnoses and administration, minimizes costs, and benefits productivity. It helps monitor disease, prevent, detect, and keep health records and analyses.   Renukappa et al . (2022) added that investments in hardware systems and software in public institutions come with high costs. The government still needs lots of money to upgrade new technology. The price includes maintenance and training staff on how to use it safely. Adopting new technologies takes time to educate medical staff on proper use, disrupting productivity. Hospitals must employ IT specialists to secure and maintain technology systems and face high budget costs.   Pang et al.(2018) added that comparing patient data helps with diagnoses, making treatment available or helping prevent it, and reducing the cost of therapy.  Kennedy, Hall & Callister (2016) agree that successful early diagnosis helps reduce the massive treatment cost and pressure on international healthcare budgets.  Barrios et al. (2023  ) discuss that early-state detected cancer is significant because later patients' treatment costs increase with surgical and extended care given in the long term.   However, Verma et al.(2023) suggested that the lack of availability of low-dose CT scans reduces the likelihood of discovering early-stage cancer and subsequently increases the cost and length of treating further developed cancers.  Luscombe and Kozan (2016) added that patient demands are challenging for the hospital because limited resources like beds, equipment, and staff can’t deliver effective early-stage treatment.  Moreover, Ordu, Demir & Davari (2021) added that the cost of delivering care is growing globally. Still, resources are limited, and the budget is pressured to cover all needed treatments, such as flu viruses, in difficult winter times.  However, Ordu, Demir & Davari (2021) added that important information, such as hospital capacity, has to be considered in effective budget planning.   Charlesworth, Rachet-Jacquet & Rocks (2024)  state that the UK government published workforce and capital guidelines for the NHS to ensure that the service will work effectively in challenging situations in the future.   Wahba et al. (2022) added that 2D and 3D imaging technology used in surgery and training significantly benefits the service economically and that laparoscopic surgery reduces the cost of treatment, time taken for patient recovery, and waiting lists.     However, Charlesworth, Rachet-Jacquet & Rocks (2024) stated the waiting list in 2023 was 8 million.  Valentelyte, Kegan & Sorensen (2023) agree that laparoscopic surgery is as low-cost as a traditional treatment because patients do not need to be hospitalized.  Taylor, Muehlendyck & Peden (2016) suggested that the UK National Health Services (NHS) review previous treatments and change them for new available methods and equipment to save cost and time and reduce waiting lists.  Herbert, Ashton & Alexopoulos (2023) suggested that new-generation medication with better effectiveness will replace standard treatment to reduce costs in the healthcare system as well.   However, Hyry and  Roos (2019) suggested that trying to save money for treatments is challenging for the (NHS). Bayer pharmaceutic company went to the High Court with a case that the (NHS) chose therapy with Avastin injection as a cheaper option without market authorization. Pharmaceutical companies fight for their budget because the prices of medications available are very different. Avastin costs twenty-eight pounds, but the other options, Eylea, cost eight hundred sixty pounds, and Lucentis cost five hundred fifty-one pounds. For five years, the (NHS) has saved forty-three million pounds for treatment.   Barrios et al. (2023) stated that drug prices need to be negotiated with pharmaceutical companies to reduce the cost of treatment, and the price should be controlled because drug prices in non-European countries like China are very different.   Ciulla et al.(2023) state that medication price plays a fundamental role in the cost of delivering care. Pharmaceutic concerns play a central role in providing new, modern, effective medication for treatment. The new therapy has a high price. However, because of budget limits, the healthcare system needs to review the cost of the drugs used in treatment for their effectiveness and economic reasons. The growing population with chronic diseases creates barriers to using expensive, more effective therapy because the budget is too small for everyone in the public.  Barrios et al.(2023) suggested that the costs of supplying all medications to hospitals are increasing because of the global economic crisis, changing prices for production, delivery, and more.   Moreover, Edwards et al . (2023) suggested a novel treatment device that would change the effectiveness of delivering care at the lowest cost. For example, a woman's treatment after birth with a new device called Butterfly Cohort to prevent blood loss in standard treatment.  Habibi and Panjaitan (2023) stated that supplying blood, testing it, and storing it in a hospital is vital for a safe life, but this process is expensive.   Edwards et al. (2023) agree on a novel device and state that this method effectively reduces the cost of treatment because it prevents blood transfusion and lowers the risk of maternal death in the United Kingdom.  Schmidt et al. (2018) agree that new methods of surgery with innovation save time and cost for public hospitals. For example, giving a primary open-angle glaucoma with new treatment using an external drainage implant. Switching to a new therapy method saves costs, surgery time, and side effects complications.   Taylor, Muehlendyck & Peden (2016) added that traditional orthopedic treatment with cementless hip switching for new device prostheses helps to save money by 44% for expensive materials used, and care time was reduced by 46%.   Xiong, Stirling & Khan(2023)  suggested that the UK introduced comprehensive care as a crucial priority in the (NHS), with an extended-term plan in 2019 to deliver effective and low-cost care. Comprehensive care delivers the complete packet of care needed for patients. Professionals work together to provide care and agree on patient decisions. This method of delivering care reduces mistakes because effective communication lowers service costs. Institutions (NHS) England and (NHS) Improvement provide care and work together for effectiveness and cost management.    Ahumada-Canale (2023) agrees that budgets are insufficient because the growing population has different health problems and expects adequate treatment from the public system.   Valentelyte, Kegan & Sorensen (2023) suggested a significant role in helping maintain public hospital costs in the private health sector. Many patients decide to receive private treatment because it's readily available; however, there are many ways for individuals to manage pay for treatment. Lots of people have private medical insurance to cover treatment when needed. This helps public hospitals save costs for less treatment than expected.   McDermott et al.(2024) state that the government faces challenges due to growing public health costs. From 2022 to 2023, 151.8 billion pounds were spent on the (NHS). A large amount of 56.1 billion of the budget is spent on salaries for the (NHS) staff.   Dahham et al.(2022 ) suggested that if the average national wage increases, then the growth cost of delivering care is expected. However, hospital staff, like nurses, went on strike last year because their salaries were too low. This was the first strike since 106 years ago. The cost-of-living crisis is a massive problem for the public sector, like the (NHS), and staff, who must maintain a budget.   Dahham et al.(2022) stated that the economic crisis changed the care and treatment prices in the UK. This price increased because of multiple economic changes, and resource prices increased worldwide. High-priced health resources burn hospital budgets. Expensive fuel and services increase transportation, maintenance, and delivery costs.   Lazebnik (2023) states that adequate hospital staff plays a leading role in reducing care costs. A system delivering care is challenging for staff because they are expected to provide high-quality care on time with strict budget funding.   Charlesworth, Rachet-Jacquet & Rocks (2024) suggested that growing populations with major illnesses affect the flexibility of hospital flow, the (NHS) still does not have enough staff available, and funds spent for treatment are still growing.    However, Ordu, Demir & Davari (2021) added that the Directors of (NHS) Trust in England control how many workers are needed on hospital shifts.  West et al.(2016) suggested increased hospital teamwork to improve quality and cost-delivery care. Leadership in hospital teams plays a vital role in improving the quality and effectiveness of care delivery.   However, Renukappa et al.(2022) disagreed that leadership often benefits organizations. Poor leadership and lack of positivity in a team do not help achieve effective care in an organization and frequently cause staff to face a distressing situation and leave work.   Griffiths et al. (2023) added that new hospital staff need training to ensure safe hospital patients and prevent mistakes or deaths. Training burns the budget but is necessary for the health sector.   Lloyd, Mason & Mayhew(2008) suggested hospitals cover staff on shift with agency workers with high costs, and the quality of care is often worse than from permanent staff.   Charlesworth, Rachet-Jacquet & Rocks (2024)  state that hospitals also have problems discharging patients after treatment because the system is not working, and patients are stuck in hospitals needing procedures with social care plans to find a place for daily care. Investment in the community health system is essential to help hospitals with pressure and develop plans to help hospitals work effectively.    
           In conclusion, the Department of Health & Social Care (2023) agreed that the Government is faced with a big problem with effectively running the (NHS)  after (COVID-19) and economic crises had an impact on public health services. The government agrees that more money should be invested to help reduce significant problems and prevent collapse. The government in the UK increased the budget for 14.1 billion pounds investment in (NHS) in 2022 and 2023 to help effectively run the service and reduce the waiting list for treatments. The government has created a recovery plan for the NHS.  This plan includes a section about adopting health technologies, improving the workforce, and reducing time spent on hospital patients. The government also sees the problem and acknowledges that improving the digital system, infrastructure, and staff skills is very important. The government recovery plan includes problems with diagnoses. It is available to use innovation to help diseases like different types of cancer, improving stroke treatment, Improve effectiveness with new tools and public services. Ado new changes with recommendations about safe and ethical rules.(NHS) continues to plan to deliver comprehensive care to the public and get treatment if needed. The plan includes responsibility for staff training. Government reviews and changes in policy development.  (NHS) will look carefully at the NHS budget with a review to be sure it is used economically.

References:
Ahumada-Canale A., Jeet V., Bilgrami A., Seil E., Gu Y., Cutler H.(2023)Barriers and facilitators to implementing priority setting and resource allocation tools in hospital decisions: A systematic review, Social Science & Medicine,322, at: https://doi.org/10.1016/j.socscimed.2023.115790                                                       
Charlesworth A., Rachet-Jacquet L., Rocks S.(2024) Short of capacity? Why the government must address the capacity constraints in the English National Health Service, Health Affairs Scholar, Oxford,2(1), pp.1-5, at: https://doi.org/10.1093/haschl/qxad091    Accessed(28 February 2024). 
Ciulla M., Marinelli L., Biase G., Cacciatore I., Santoleri F., Constantini A.,  Dimmito M., Stefano A.(2023)Healthcare Systems across Europe and the US: The Managed Entry Agreements Experience, Healthcare,11, at: https://doi.org/10.3390/healthcare11030447          Accessed(3 March 2024).
Dahham J ., Kremer I., Hiligsmann M., Hamdan K., Nassereddine A., Evers A.A., Rizk R.(2022) Valuation of Costs in Health Economics During Financial and Economic Crises: A Case Study from Lebanon, Springer Link,(21), pp.31-38,     at: link.springer.com/article/10.1007/s40258-022-00769-2     Accessed(3 March 2024).
Department of Health & Social Care (2023) The government's 2023 mandate to NHS England, policy paper, Gov.UK, at: https://www.gov.uk>publications   Accessed (8 March 2024).
Edwards R.T., Ezeofor V., Bryning L., Anthony B.F., Charles M.J., Weeks A.(2023) Prevention of postpartum haemorrhage: Economic evaluation of the novel butterfly device in a UK setting,283, European Journal of Obstetrics & Gynaecology and Reproductive Biology, pp.149-157, at: https://doi.org/10.1016/j.ejogrb.2023.02.020   Accessed(26 February 2024).
Griffiths P., Saville Ch., Ball J., Dall-Ora Ch., Meredith P., Turner L., Jones J.(2023) Cost and cost-effectiveness of improved nurse staffing levels and skill mix in acute hospitals: A systematic review, International Journal of Nursing Studies,147, at:  https://doi.org/10.1016/j.ijnurstu.2023.104601      Accessed (3 March 2024).
Habibi R., Panjaitan A.C.(2023) A model for blood facility-location problem in a post-disaster area,4(2), ADI Journal on Recent Innovation(AJRI), pp.128-137, at: https://doi.org/10.34306/ajri.v4i2.849           Accessed(3 March 2024).
Herbert A., Ashton L., Alexopoulos S.T.(2023 )EE352 A Budget Impact Analysis of Cladribine in England and Wales for Patient With Highly Active Relapsing-Remitting Multiple Sclerosis(HA-RRMS),26(12), Value in Health, pp. 119, at: https://doi.org/10.1016/j.jval.2023.09.618  Accessed(26 February 2024).
Hyry H., Roos J.(2019) Implications for pharmaceutical companies and clinicians from the Bayer NHS judgment: an increasing budgetary focus for both,33(4), Eye London, pp.521-528
Kennedy M., Hall P.S., Callister M.(2016) Factor affecting hospital costs in lung cancer patients in the United Kingdom,(97), pp.8-14, at: https://doi.org/10.1016/j.lungcan.2016.04.009    Accessed (27 February 2024).
Lazebnik Y.(2023) Data-driven hospitals staff and resources allocation using agent-based simulation and deep reinforcement learning, Engineering Applications of Artificial intelligence,126, at: https://doi.org/10.1016/j.engappai.2023.106783  Accessed (26 February 2024).
Liang B.A., Maroulis J., Mackey T.K.(2023) Understanding Medical Malpractice Lawsuits, Stroke,54, pp.95-99, at: https://doi.org/10.1161/STROKEAHA.122.038559  Accessed(3 March 2024).
Lloyds C., Mason G., Mayhew K.(2008) Low-Wage Work in the United Kingdom, The Russell Sage Foundation Case Studies Of Job Quality In Advanced Economies,(1), New York, pp.183-185
Luscombe R., Kozan E. (2016) Dynamic resource allocation to improve emergency department efficiency in real-time, European Journal of Operational Research,255(2), pp. 593-603, at: https://doi.org/10.1016/j.ejor.2016.05.039    Accessed (26 February 2024).
Mann D.W., Chen J, Chunara R., Testa P.E., Nov O. (2020) Covid-19 transforms health care through telemedicine: evidence from the field, J.Am.Med—Inf.Assoc.,27(7), pp.1132-1135.
McDermott A., M., Hyde P., Avgar A.C., FitzGerald L.(2024) Contemporary Human Resource Management for Health Care, Research Handbook on,(1), Edward Elgar Publishing Limited, Northampton, pp.310-330
Ordu M., Demir E., Davari S.(2021) A hybrid analytical mode for an entire hospital resource optimization, Springer-Verlag GmbH Germany. 11673-11690, at: https://doi.org/10.1007/s00500-021-06072-x      Accessed (27 February 2024).
Ortega-Navas M., C,(2016) The use of new technologies as a tool for the promotion of health education, National Distance Education University,14, pp.15-17 at: https://creativecommons.org/licenses/by-nc-nd/4.0/    Accessed (3 March 2024).
Pang Z., Yang G., Khedri R., Zhang Y.T.(2018) Introduction to the special section: convergence of automation technology, biomedical engineering, and health informatics toward healthcare 4.0, IEEE Rev.Biomed.Eng.,11, pp. 249-259
Renukappa S., Mudiyi P., Suresh S., Abdalla W., Subbarao Ch. (2022) Evaluation of challenges for adoption of innovative healthcare strategies,26, at: https://doi.org/10.1016/j,smhl.2022.100330   Accessed (22 February 2024). 
Schmidt M.T., Emst F., Steeds C., Bradshaw S.E.(2018) PMD43-Budget-Impact of a novel surgical implant for primary open-angle glaucoma from a UK hospital perspective, Value in Health,21(3), pp.249, at: https://doi.org/10.1016/j.jval.2018.09.1492   Accessed (26 February 2024).
                              
Sligo J., Gauld R., Roberts V., Villa L.(2017) A literature review for large-scale health information system project planning, implementation, and evaluation. International  Journal of Medical Informatics,97(2017), pp.86.
Taylor H., Muehlendyck C., Peden S.(2016) Budget impact analysis of cementless versus cemented prostheses for total hip arthroplasty from a UK hospital perspective, Value in Health,19(7), at: https://doi.org/10.1016/j.jval.2016.09.1959 Accessed  (26 February 2024).
Wahba R., Urbanski A., Datta R.R., Kleinert R., Bruno L., Zervakis  A., Thomas M.N.(2022)Operating room time savings in Germany and UK based hospitals with 3D-VS.2D-imaging technology in laparoscopic surgery: Meta-analysis and budget impact model-Health economic evaluation, International Journal of Surgery,102, at: https://doi.org/10.1016/j.ijsu.2022.106643   Accessed(22 February 2024).
West M.M., Borrill S.C., Dawson J.F., Brodbeck F., Shapiro S.A., Haward. (2003) Leadership clarity and team innovation in health care, The Leadership Quarterly,4(4-5), pp.393-410, at: https://doi.org/10.1016/S1048-9843(03)00044-4     Accessed(3 March 2024).
Valentelyte G., Keegan C., Sorensen J.(2023) Hospital response to Activity-Based Funding and price incentives: Evidence from Ireland, Health Policy,137, at: https://doi.org/10.1016/j.healthpol.2023.104915   Accessed(26 February 2024).
Verma S., Mohr B., Toor H., Rienks G.(2023) EE538 Hospital Budget Impact of a Lung Suite Navigation Platform to Diagnose and Treat Lung Cancer Patients,26, pp. 155, at: https://doi.org/10.1016/j.jval.2023.09.803   Accessed(22 February 2024).
Xiong B., Stirling Ch., Khan M, M.(2023) The implementation and impacts of national standards for comprehensive care in acute care hospitals: An integrative review, International Journal of Nursing Sciences,10(4), pp. 425-434, at: https://doi.org/10.1016/j.ijnss.2023.09.008   Accessed(22 February 2024).










 





