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Executive Summary

This report analyses three problems within the National Health Service using four theories and models: Fishbone, Stakeholder, PESTLE, and SWOT. Each form of analysis is explained in detail whilst being applied to three specific scenarios affecting the current system of the NHS. An ageing population, rising costs and lifestyle changes.
The fishbone diagram analyses an extreme factor of lifestyle changes; Obesity. Since the United Kingdom has one of the highest rates of Obesity it is easier to use this analysis to brainstorm the internal factors that may be causing the outcome.  The main causes that are magnified are, people, diet, facilities and environment. Stakeholders of the NHS are identified using the Power and Interest matrix. it categorises stakeholders according to those who should be managed, satisfied, informed and monitored. The PESTLE analysis looks upon the external factors that affect the NHS, the negative factors overweigh the positive, the results express that "Brexit" is the core reason for current situations. Lastly the SWOT analysis includes a summary of both internal and external factors portraying them as strengths, weaknesses, opportunities and threats.
The report concludes that each analysis gathered similar findings, limitations of an organisation can be easily analysed and the results can help the NHS change the way in which each area is managed.
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[bookmark: _GoBack]Introduction

The National Health Service, (NHS), is a medical and health care system that is funded by taxes. It is used by the United Kingdom's population and does not ask for the services to be payed for directly, (Full Fact Team, 2017). The NHS is egalitarian, comprehensive and efficient as well as being the largest publicly funded service in the world, (NHS Choices, 2018). Services are managed separately by local health secretaries in; Wales, Scotland and Northern Ireland (Brooks, 2012). The University of Warwick, (2018) informs readers that 2018 marks 70 years since the NHS was formed.
Greengross et al, (1999) and NHS Choices (2018), explain that the NHS was launched on the 5th of July, 1948, at Trafford General Hospital (formally known as Park Hospital), in Manchester. It was the welsh health secretary, Aneurin Bevan, a member of the Labour government at the time, who allowed the need and want for basic levels of personal and social security. It was the first time that a UK government  had taken on the responsibility "for the provision of a comprehensive preventive and curative service for the whole population." Doctors, Nurses, Hospitals, Pharmacists, Dentists and Opticians were brought together, for the first time, under one organisation to work in a service that is "free at the point of delivery".
There are numerous problems facing the NHS (The Medic Portal , 2018) , three problems that will be discussed are, firstly, an ageing population. The UK's population is expanding due life expectancy and the decrease in fertility rates, it is costing the NHS more as older individuals are expensive to care for. Secondly, the financial situation will be discussed as the U.K's expenditures are mainly upon the NHS compared to the past. Spending has elevated since 1970/71, expenses equalled to £500 per person per year. In 2016/17 it is believed to have heightened to £2160 per person per year. Additionally, spending for the Department of Health in England in 2017/18 is estimated to reach  an approximate of £124.7 billion, (King's Fund 2017). Lastly, factors in the change of lifestyle will be evaluated, My health London,(2018) states that due to the dependency of unhealthy choices such as: smoking, drug abuse and drinking excessive amounts of alcohol, there is an increased reliance upon the health care services.
The NHS can increase performance as well as results by analysing their data through the application of theories and models, such as; the affinity diagram, PESTLE analysis, the PMI tool, the grid analysis, the Fishbone, Stakeholder and lastly the SWOT analysis. These allow information that is reasonable and can be worked upon to heighten the performance of the organisation. (Marr, 2016). The four specific models that will be applied to the problems within the NHS will be Fishbone, stakeholder, PESTLE and the SWOT analysis.
 
 
 

 
[bookmark: _m8518tg2mb7g]Main Body
Theories and models such as the Fishbone analysis, the stakeholder analysis and the PESTLE analysis are utilised to assist in the management through the process of problem solving and decision making. These will we discussed and in more detail in this section.
[bookmark: _bbwi94jvmiyi]Current Problems 
There are multiple problems within the NHS today, examples include; medical and technological advancements, the Accident Emergency department, the increased reliance upon privatised services, a growing population and many more, (The Medic Portal, 2018 & My Health London, 2018).  The three problems that will be focussed on throughout this report are: ageing population, finance and changes in lifestyle. 
[bookmark: _sv6o9zp706hc]Ageing Population 
Irving (2017), discussed two reasons that contribute towards an ageing population: life expectancy and the decrease in fertility rates. The International Longevity Centre (2014) magnifies that those aged 65 and over will grow by 280,000 each year. Additionally, England and Wales had witnessed the difference in the total fertility rate in 2014. This was 1.83 children per woman, compared to 1964 which reached a peak of 2.93. (Harper et al, 2016).
Harper et al, (2016) declares that due to individuals living longer, a vast array  of "ill-health and disability" will escalate as well as age related conditions. Similarly Boseley, (2017) and Guzman-Castillo, (2017) estimate that the need of social care and nursing homes will expand within eight years due to the growth in disability related to dementia. They magnify that it will increase by 40% amongst those aged 65 to 84 and also  estimate  that other forms of disability will rise by thirty one percent.
[bookmark: _6m36k05fsr95]Finance 
The NHS is broadly described as being ‘free at the point of use’. Since 1951, it has been a requirement that patients' contribute towards a number of costs of the services used, such as dental treatment. Patients who are exempt from these arrangements may be recipients of specific state benefits (Universal Credit or Housing benefits) along with those aged 16 and under as well as 60 and above. As a result of these immunities, in 2017, England dispensed 90% of their prescriptions, free of charge. (Low income tax reform group 2017, Health and Social Care Information Centre 2016).
In the present day, the U.K's expenditures are mainly upon the NHS compared to the past. Spending has elevated since 1970/71, expenses equalled to £500 per person per year. In 2016/17 it is believed to have heightened to £2160 per person per year. Additionally, spending for the Department of Health in England in 2017/18 is to reach an approximate of £124.7 billion, (King's Fund 2017).
McKenna et al, (2017), strongly believe "the NHS is experiencing the longest and most severe slowdown in funding in its history". Furthermore, the U.K experienced an excess of £140 one billion being spent on health across the U.K, in 2017. An estimation reveals that thirty pence out of every one pound is spent on the health services. The elevation of expenses include a range of numerous reasons, such as, target areas being missed in the Accident and Emergency department as well as the extra care for the elderly. (Triggle, 2018. &  Dolton, 2017). 
              "The average 65-year-old costs the NHS 2.5 times more than the average 
                30-year-old. An 85-year-old costs more than five times as much."
              - Dolton, (2017)
[bookmark: _atrmecrak6v4]Changes in Lifestyle 
Lifestyle choices affecting the NHS cover are wide range of topics that influence health and the risk of chronical diseases. Examples include; the excessive consumption of tobacco and alcohol, drug use,  the extent of exercise and diet, obesity and lastly, contraception. (Medical Research Council, 2018; NHS Digital, 2018). 
Statistics which portray the increase in obesity  in the U.K. show that approximately twenty seven per cent of the population are clinically obese and another thirty six per cent are overweight. The U.K now has one of the highest rates in obesity, in both adults and children, in the world. The result of this is shown in increase of illnesses such as type two diabetes, cholesterol, cardiovascular diseases, heart diseases and even Cancer. Treatment for diabetes alone is costing the NHS £10 billion each year. (The Medical Research Council, 2018; Dearden, 2017; NHS Choices, 2015).
Larkin, (2016) explains that these unhealthy lifestyles and behaviours are a result of stress management. Alternative factors also play a role, these range from availability, price, social norms, and  legality. 
[bookmark: _jctu5gh1y2i1]The Fishbone Analysis
As the name expresses, the shape of the diagram portrays a skeleton of a fish, It is also commonly labelled the "Cause and Effect analysis". This was developed in 1968 by Professor Kaoru Ishikawa as a quality control tool, it allows the identification of  specific, possible factors that cause an overall effect, both primary and secondary. The general arrangement of causes into "major categories" are set to analyse a variety of internal sources, that lead to the main effect. The head of the fish is where the main problem will lie and the spine serves as  the causes that lead to the problem. (Coccia 2018; Loredana 2017; Nishadha 2017 ). 
Saeger, (2015), magnifies that the tool prevents the overlooking of some causes of a problem, it allows the break down of large problem areas where information is lacking and elements are implemented to progress to a suitable solution. Meisenheimer (1997) adds that it allows the use of "constructive anecdotal" evidence, as well as strengthening  a balanced outlook of possible causes and is helpful in the guidance of future inquiry and testing. The diagram can easily be embedded into documents and active data science notebooks, (Radziwill, 2017). Conversely, due to the simplicity of the Fishbone, causes and problems may be difficult to represent. The development of the diagram may be stopped due to the lack of space, cause and effect relationships will not be explored in depth. The final form is highly dependent on the person or group constructing it, and small causes of variation may be overlooked, it is heavily dependent on detailed knowledge of the problem and it only identifies possible causes. (World bank, 2007 & Doggett 2005) 
The model is applied to a lifestyle problem; Obesity , Figure. 1. This allows general thoughts and ideas to be discussed and expressed, in depth, in the hope of creating more of an understanding of the underlying root cause/s of the specific problem.




Figure.1. Cause and effect diagram on Obesity
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Stakeholder Analysis 
To be active in addressing any obstacles, a company must be aware of those who have a "stake" in a successful change for the business (Ziegenfuss, 2001). Stakeholders, (individuals or groups) affect the performance of an organisation as well as being affected by the organisational performance. They may be economical, legal or moral. (Freeman 1984 & Tschirthart 1996).  Professional Academy  (2018), separates stakeholders into three distinct categories. Internal, Connected and External. Examples for each category are listed below:  
⦁     Internal Stakeholders: Directors, Managers, Employees 
⦁    Connected stakeholders: Company shareholders, Customers, Distributors 
⦁    External Stakeholders: Government, Interest and pressure groups, Media and         news  organisations and Local Communities. 
The stakeholder theory was primitively developed  to resolve numerous problems. Complications are said to occur due to the value of creation and trade, the ethics of capitalism and/or the managerial mindset. (Freeman et al, 2010).  
Norton (2009) and Bowhill (2008) reveal that in 1991, Mendelow created a framework to help analyse and summarise the influence of the stakeholders using a "Power and Interest matrix". Stakeholders are allocated an area on the grid wherein which the actions needed to be performed with them are magnified (Thompson, 2018). WordPress, (2018) states that the matrix allows the communication with stakeholders and it helps in making good decisions as the power over a project can be found easily. On the other hand, to make a positive impact, the analysis is needed to be performed regularly and can be subjective. 

Actions needed to be implemented upon stakeholders will be clear after plotting them on an area of the grid. (Thomson, 2018). Those who are high in power and have high interest should be managed  closely, stakeholders with high power and a low interest should be kept satisfied. Thirdly, those who are plotted at low power and high interest are to be informed and lastly, stakeholders with a low interest and low power are to be monitored. (Thompson, 2018).  

A power and interest matrix will be created using some of the stakeholders of the NHS, this will allow the identification of the importance that each hold. 

Figure.2. NHS Power and interest matrix
[bookmark: _4rkoccwa77wa]
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[bookmark: _g2rt79nz78m6]PESTLE Analysis
The PESTLE acronym was formed by using the initials of the categories which include macroeconomic variables: Political, Economical, Sociological, Technological, Legal and Environmental. (Marmol, 2015). The analysis is utilised as a tool of situational analysis for the purpose of business evaluation. Aspects of the external environment are taken into consideration and are each evaluated to form conclusions such as; market potential, the current market and industry performance, and lastly, the prediction of success factors and trends in the market and industry for growth in the future. (Perera, 2017).
Frue (2016) and Haughey (2018) provide in depth examples of the benefits of using the PESTLE analysis. The model is; cost effective, enables a thorough understanding of the business, it encourages the development of deeper thinking,  magnifies threats, and lastly, assists in avoiding or minimising any problems and their effect. On the other hand, Jain, (2017) and  Tiduko, (2018), enhance the limitations of the model, they state that problematic elements are; a combination of changes in the environment, the quantity and quality of data gathered, constant reviewing, subjective analysis, the need for resources, and finally, incorrect strategic decisions are the result of biased or misjudged data. 

[bookmark: _r78d19jj0uj]PESTLE  analysis on the NHS 
 
[bookmark: _80d18h34jocz]Political Impacts 
The main political factor which will, and is, currently affecting  the NHS is "Brexit". Mckenna (2016), provides some examples of impact: accessing treatment in the U.K. and abroad, regulations and cross-border cooperation. The Medic Portal (2018), magnifies areas such as staffing crisis. Since the referendum there has been a 96% decrease in the number of individuals, from overseas European Union countries, applying for the role of a Nurse and Midwives in the NHS. This has resulted to a huge loss of 40,000 new migrant nurses and is believed to decrease even further after Britain has completely left the EU.
Another disadvantage of the referendum  is the loss of capital. Politico (2018) states that Brexit will "put a dampener" on the  economic growth for the future. The U.K population were falsely told that the country would be provided with extra income that would be injected into the NHS, (£350 million a week), but Lamb (former health minister) explains the real impact of the referendum shows that there will be less money.
[bookmark: _ld2yumruu99w]Economical Impacts 
One of the biggest economical factors is the growing and ageing population (Irving, 2017). Petroff (2018) explains that  18% of the population are 65 and over and the UK's population has expanded due to immigration. She states  "Older patients require more care, resources and attention" as well as thousands of jobs in the NHS are not being applied for even with a wider population.
The cost of living has risen which results in the decrease of the value of staff pay packets (Anandaciva, 2017).  Pettinger, (2018) lists multiple economical impacts; patients greater expectations of healthcare,  rising wages related to productivity and highest public priority. Another impact he raised is medical advances - treatments for problems in health (including diseases) are expensive. BBC News (2017) explains that expenses are rising by millions in the funding of new cancer drugs. 
Lastly, Johnston's (2017) raises the concern of privatisation of the NHS. It is magnified that income from private patients is increasing. Royal Marsden hospital, for example, received income from private patients, in 2010/11, which totalled to £44.7 million (25% of total funding). In 2016/17,the income had soared to £91.9 million. That is an increase of 105%. Pollock, (2017) believes that the merging of the NHS and Private healthcare is "catastrophic" and mirrors the healthcare of America. She strongly states that the NHS will be lost unless the government puts a stop to the income of private patients from trusts as well as commercial contracts.
[bookmark: _faizrlyjv4kr]Sociological Impacts 
Pettinger, (2018) discusses changes in lifestyle,  improvements, like the decrease in smoking rates, are helping the NHS whereas there is a rise in obesity and heart diseases which is causing a rising demand for new health care services. Additionally, My health London 2018  discuss an ageing population. Due to age, individuals are prone to more illnesses resulting in the need of on going treatment and specialist care. Furthermore, the lack of exercise, a healthy diet and the intake of excessive alcohol/tobacco will again attract illnesses resulting in the dependency upon health services.
The crisis that faced the health service surrounding the recruitment and retention of employees was down to management and the miniscule planning from a "collaborative workforce", training and technology will allow the health service to grow. Human resources Healthcare experts voiced that flexibility and management of any consequence should get better in the NHS  so that staff will not voluntarily choose an agency to work in. There is too much complexity and rigidity in the way that flexibility in the workplace is tackled. an example is the dominance of female works within the system, (76%). "Society still places caring responsibilities on women" which is extremely problematic. (Jeffery,2017).
Technological impacts 
Chaudhry, (2017)  says that eHospital digital programmes that created the electronic patient record system for staff, by staff, is deemed to be a success. The system is vital in the care of patients, it has improved safety and quality, eliminates unnecessary delays and reduces duplication. The wait for discharge in hospital has decreased as the preparation for medication has halved. Patients now wear barcoded wristbands which links straight to their EPR, in result of this system there has been a saving of 2,500 bed days per year and has decreased the use of paper.
Additionally, NHS Digital, (2017) explain that the electronic prescription service that had been created for GP's to directly send prescriptions to pharmacies has also made a positive impact. It has allowed patients to save time and money and has managed to save the NHS £130 million over a period of three years. Milburn (2017), believes that more technology brought in will allow growth within the NHS   and greatly impact the NHS as "time is running out for health systems that were designed for yesterday's challenge" to still be in use. More advancements will improve outcomes, optimise resources and empower patients. 
[bookmark: _j1kovii73ll7]Legal Impacts 
Socialist Health Association (2018) admits that  England, Wales, Scotland and Northern Ireland have a number of  separate but equivalent laws, as well as minor regulations. McKenna (2016)  summarises current  legal impacts upon the nhs. She starts with explaining that the UK government will have to choose whether or not it wants to replace EU regulations and replace them with UK drafted ones.
Secondly, an EU legislation, the working time directive, was introduced to allow workers to reduce their maximum working time to 48 hours a week, along with annual leave, rest periods and requirements. NHS employment contracts will become problematic if the decision of repealing is brought to light, the agenda for the framework to allow change of pay will also be altered. Similarly, the pharmaceutical industry raised concerns regarding  the results of leaving the EU, they believed that beneficial trials would no longer be carried out in harmony.
Moreover, regulations have been planned to take effect this year (2018). These arrangements will allow companies in different countries, who carry out trials upon patients, to prioritise in creating a  "single entry point". A marketing authorisation, for U.K companies, that is valid in  EU countries can be obtained by the submission of an application to the European Medicines Agency.
[bookmark: _93fh665v7ehf]Environmental Impacts 
The main environmental impact is discussed by NHS Estate (2018). It states that the NHS must now consider how it can improve the nation's wellbeing to minimise the harm it has on the environment, especially through pollution, and to increase a healthy lifestyle.  
Facts that are provided explain that large hospitals and smaller facilities both generate a great proportion of clinical and other waste. An example provided explains that estimately 100,000 tonnes of clinical waste is produced by NHS trusts per year, with an addition of another 100,000 to 200,000 tonnes of waste produced by GPs, Nursing homes and private sources.  There is a table of the environmental impacts summarised by the authors, in the Appendix. (1).
This PESTLE evaluation outlines the struggles in which the NHS is currently facing, there are more negative impacts than positive. The key reasons for the current state of the NHS is due to the national decision of leaving the European Union, as well as the changes that will come with it, such as the proposed changes in regulations. Overall, the UK's aim should be to manage any losses and to have back up plans, therefore the population will be able to get used to changes as well as accept them.
 
[bookmark: _2ywewt8ljbsx]SWOT ANALYSIS 
SWOT is the acronym of four terms; Strengths, Weakness, Opportunities and Threats. It is a multifaceted tool for critical analysis which pinpoints the organisations' internal (strengths and weaknesses) and external (opportunities and threats) factors. It can be used to accomplish a viable market niche. (Seth 2015 & Mindtools 2017).
The benefits of this analysis are listed in Business Queensland, (2016), They include: the concentration on the most important factors affecting a business, It allows the capitalisation on opportunities, addresses weaknesses and  develops goals and ways of achieving them. Furthermore, Sarsby (2016), discusses a number of disadvantages which magnify the use of poor quality data. As well as this, invalid strategy is magnified, the cause of this amounts to underlying principles being ignored, this is the reason for factors being placed into an inaccurate area of analysis.  
[bookmark: _q6n1f3mhzp3r]SWOT Analysis on the NHS

	Strengths

· Campbell (2017),  out of 11 countries,  is the best, safest and most affordable healthcare system. 

· Information with the health and social care is managed at  high standards due to specified rules for the collection, processing and sharing of the information. (NHS England, 2018) 

· Introduced advancements in technology; the ehospital digital programmes and the electronic prescriptions, both effective in fulfilling the needs of staff and patients and are less time consuming. (Chaudhry,2017 & Nhs Digital, 2017)

	Weaknesses

·  UK's  main expenses are towards the NHS (Kings Fund, 2017)
· Advancement of treatments made it very expensive and specialist staff had to be hired.
·  Victim on its own success because it created an ageing population who needs more care and cost more money. (Mcmeen, 2017)
· lack of resources to tackle a growing and ageing population
· Illnesses such as diabetes are costing the NHS millions (NHS Choices, 2015)
· Jobs within the nhs are going unfilled (Petroff,2018)
· Working time directive affecting the hours of work
·  the generation of excessive waste 


	Opportunities

· the increase and expansion of  technology can help save time and money 
· the nhs can promote healthy lifestyle choices to reduce illnesses
· management and flexibility can be can be worked upon to reduce the loss of staff to agencies
· NHS has the opportunity to figure out ways to utilise their income to receive positive impacts 
· It can become independent and not try to mirror the American healthcare system 

	Threats
 
· The privatisation of the NHS will affect most of the UK's population
· Growing and ageing population: more illnesses, shortage of beds and care for the elderly outside hospitals 
· Cyber-attacks that halt the access of patient data and other documents  (BBC, 2018) 
· Brexit 
- Not giving the NHS £350 million, instead costing around the same amount a week
- weakening of currency,  NHS will downgrade the economy 
- tighter budgets 
(Williams, 2018) 
· Loss of staff












[bookmark: _27nr6fhltvjl]Conclusion
The discussion within this report portrayed that the NHS is currently in a state where problems overpower the purpose of the organisation. The three problems were analysed using the four models and theories which concluded with similar findings. The fishbone model covered obesity, it listed  four specific areas which allowed an understanding of the causes that led to the effects which were diabetes, cancer, cholesterol and heart diseases, (The Medical Research Council, 2018 & Dearden, 2017 & NHS Choices, 2015). The NHS can utilise this model to find out causes of most general problems and conjure up a plan to tackle the barrier between the problem and improving it. (Saeger, 2015). Secondly, the Mendelow, (1991) matrix offers the opportunity of understanding the importance of stakeholders, (Norton, 2009). It allows the NHS to plot stakeholders on the power and interest grid where they feel is right to do so. This analysis shows the organisation who they should pay the most attention to, such as the stakeholders that need satisfaction, this in result can save the nhs time and money.
Perera (2016) provides specific examples of external factors that should be taken into consideration when completing the PESTLE analysis. The overall evaluation that is included in the report shows that the U.K and the  NHS are currently, and in the near future will be, experiencing multiple negative impacts that can harm the organisation as well as the country. Similarly, the SWOT analysis pin points the internal and external factors. As stated previously, plans of back up and prior preparation can easily be made as well as frequent use of this analysis, as it will help the NHS grow and bring in new ideas. In conclusion, three problems were discussed but each of these forms of analysis can help towards many more.
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1.13 The NHS receives a significant and growing

environmental impacts of healthcare facilities. proportion of the Government spending budget.
Theme Issue
Air quality Emissions from on-site boilerhouses and on-site vehicles.

Emissions from vehicles.
Emissions from generation of electricity either on- or off-site.
Emissions from disposal of wastes either on- or off-site.
Emissions from construction activities.

Emissions and congestion arising from the use of cars by patients, visitors, staff and delivery
vehicles.

Disruption from the presence of the facility in or near to sensitive ecosystems.
Disruption and the loss of important habitats due to construction activities and site development.

Use of energy and resources during construction and operations.
Production of large quantities of clinical and municipal waste.

Potential contamination from chemicals and fuels stored on-site.
Consumption of water for operations and construction.

Contamination of land on- and off-site from spills and leakage of substances stored on-site.

Internal disruption caused by building services.
Disruption caused by construction.
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