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Executive Summary
NHS aims at working together for patients, respect and dignity for all individuals who are concerned publically, commitment to quality of care, compassion,Merovingian lives and to show that everyone counts. It was created out of the ideal that good healthcare should be available to all, regardless of wealth. When it was launched by the Minister of Health, Aneurin Bevan on July 5, 1948,it was based on 3 core principles which are: that it meets the needs of everyone, that it can be free at the point of delivery and it’s based on clinical need, not ability to pay.
The problems of NHS which were discovered are; an ageing population, lifestyle factors, accident and emergency departments, rising costs and advances in medicine and technology.
These problems are due to the following causes which were noted down by the researcher;
The problem of an ageing population is due to the much care given to the elderly by NHS leading to their ability to live longer. Then the problem of Public expectations is due to the fact that people think a lot can be done by the NHS hence expecting much from them yet in some situations the NHS face different problems hindering the workers activities. The problem of Lifestyle factors is due to the poor diets people have because most of the drink too much alcohol, they do a lot of smoking without eating enough fruit and vegetables.The problem of rising costs is due to the a lot of investment required in innovations and technological breakthroughs hence pushing the NHS in huge financial pressures and debts.
Other problems are explained in the report with a lot of details below.
However, the NHS aid facing the problems that are stated above but there are solutions as well to overcome the problems which are;
Participating in public works so that they can get peoples feedbacks on how things should be done, It should also improve on the facilities so that they can accommodate a number of people to make it easy to provide good quality services, increasing on the workers pay so that they can handle patients with a lot of care and serve them responsibly as well, Being pragmatic by doing what you can rather than wait for the perfect solutions or organisational change, please s carrying out community support.
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Introduction
NHS in full is National Health Service which is a government department, it is the publicly funded national healthcare system for England and one of the four National Health Services of the UK. It is the largest single payer healthcare system in the world. It was found by Aneurin Bevan on 5th July 1948 in England and the CEO is Simon Stevens. 
It was founded due to the long held ideal that god health care should be available to all, regardless of wealth and for that case the NHS in England remains free at the point of use for all U.K. residents. It ideals with over 1 million patients every 36 hours. It manages everything, including antenatal screening, routine screenings (such as the NHS Health Checks)
The NHS is turning 70 on 5 July 2018. It’s the perfect opportunity to celebrate the achievements of one of the nation’s most loved institutions, to talk about the wide array of opportunities being created by advances in science, technology and information, and to thank the extraordinary NHS staff – the everyday heroes – who are always there to greet, advice and care for us.
It also has stakeholders who can be affected or can affect the organisation who are; 
1.Academy for Healthcare Science. It is the overarching body for the whole of the Healthcare Science Profession, working alongside the Specialist Professional Societies.
2. National School of Healthcare Science. This implements the NHS Healthcare Science Training Programmes and quality assures the training and delivery.
3. North West Healthcare Science Professional Bodies. These are the main professional  bodies covering the healthcare science professions.
4. Academic Health Science Networks. It presents a unique opportunity to align education, clinical research, informatics, innovation,training and education healthcare delivery. Their goal is to improve patient and population health outcomes by translating research into practice and developing and implementing integrated healthcare services.
NHS has a most widely held concern of U.K. adults and all the U.K. public residents.

 NHS is funded mainly from general taxation and National Insurance contributions. In 2001, an increase in National Insurance rates intended to boost NHS funding increased the proportion paid for by National Insurance, although general taxation still accounts for around 80 per cent of NHS funding.

Some funding is generated by user charges. Charges for prescriptions, dental treatment and spectacles were first introduced in the early 1950s. These charges account for only a small proportion of NHS income – for example, income from patient fees and charges for prescriptions and dental care was £1.3 billion in 2015/16, which was 1.1 per cent of the Department of Health budget. The NHS also generates some income, for example, through parking charges and land sales.

The level of NHS funding in a given year is set by central government through the Spending Review process. This process estimates how much income the NHS will receive from sources such as user charges, National Insurance and general taxation. If National Insurance or patient charges raise less funding for the NHS than originally estimated, funds from general taxation are used to ensure the NHS receives the level of funding it was originally allocated.

Main Body
The current situation of the NHS is not that good because of the problems its facing that are due to physical, economic and other different barriers. The current situation of the NHS is that its facing signs of the strain the system is under in areas such as hospital care,A&E and GP services. There are many reasons leading to it;s situation but the main ones are:

Today’s financial crisis. Rising prices of services, energy and supplies; innovations and technological breakthroughs that need more investment: along with higher numbers of people to cater for hence leading to a huge economic disaster for the NHS.

Advances in medicine and technology. Huge advancements in medicine and surgery, alongside IT and technological innovations mean that there’s a number of ideas and efficiencies that could happen to bring NHS up to modern standards to meet the needs of us all in the 21st century.  Making use of these new approaches within a major restructure the NHS could go to be a reassuring source of health care and wellbeing, as well as inspirational of good working practice for years to come.

Accident and Emergency departments. Many people are visiting A&E departments to cope. A lot of the visits are irresistible, but some are visiting due to inconsistent management of their long-term health conditions, the inability to get a GP appointment or insufficient information on where to go with a specific complaint.

An ageing population. NHS was formed to treat people with diseases to the extent that it has been able to cure diseases that would have been able to kill people 65 years ago which is brilliant hence people living longer with one or more illnesses such as diabetes, heart and kidney diseases.

Lifestyle factors. The way we live is also having a negative impact on our health due to drinking too much alcohol, smoking, having a poor diet with not enough fruit and vegetables and not doing enough exercise are all major reasons for becoming unwell and needing to rely on the heath services. Increasing numbers of overweight children show us that this problem is currently set to continue.

The change in public expectations. People expect alot from the NHS since it states that it’s aim is to treat people. A lot is needed from healthcare management through to mental health and social care, contraception, antenatal and maternity services, vaccination programmes and the fast efficient processing of our medication and appointments.

 Causes of the situation the NHS is going through are;
The problem why people are so unwell than ever before is due to the fact that people live free of diseases or disability and instead don’t mind about the way they live their lives by drinking too much alcohol hence resulting into many illnesses, obesity due to the poor diets and lack of exercises, smoking hence leading to diseases like cancer, diabetes and liver damage.

Young people are bypassing GPs to take their health problems straight to Accident and Emergency departments hence leading to a lot of people colliding in those departments without appointments hence leading to disruption of the activities within the services and making resources inefficient.

The population is ageing due to the a lot of elderly who have been catered for yet there time is done hence leading to more older people meaning more broken bones, more dementia, more infections, more failing hearts and lungs plus much else besides.

The 111 emergency helpline is sending too many people to the Accident and Emergency departments. The non- emergency line which was introduced last year, is sending too many people to hospital. 7% of callers are told to attend A&E and in 10 cases they are sent an ambulance.

Too few GPs meaning it’s hard to get an appointment. Older GPs are retiring early to avoid gurn out and too few newly qualified doctors are opting to join general practice.

Cuts to social care are making it harder to discharge even healthy people once a hospital has mended them.

Statistics activity of the NHS and patient experience and public opinion.
NHS activity
The NHS deals with over 1 million patients every 36 hours.36
In 2015/16 there were 40 per cent more operations ('procedures and interventions' as defined by Hospital Episode Statistics, excluding diagnostic testing) completed by the NHS compared to 2005/06, with an increase from 7.215m to 10.119m.37
There were 16.252m total hospital admissions in 2015/16, 28 per cent more than a decade earlier (12.679m).38
The total annual attendances at Accident & Emergency departments was 23.372m in 2016/17, 23.5 per cent higher than a decade earlier (18.922m).39
The proportion of patients seen within 4 hours at A&E departments in 2016/17 was 83.7% in major (type 1 units) and 89.1%overall.40
The total number of outpatient attendances in 2015/16 was 89.436m, an increase of 4.4 per cent on the previous year (85.632m).41
In the 2016 calendar year, 507,784 NHS patients were admitted to independent providers for their elective inpatient care. There were 891,717 referrals made by GPs to independent providers for outpatient care during the same period.42
There were 1.826m people in contact with specialist mental health services in 2015/16. 103,027 (5.6 per cent) spent time in hospital.43
There were 21.034m outpatient and community contacts arranged for mental health service users in 2014/15. Between April and November 2015 there were a further 13.685m contacts arranged for service users.44
63,622 people were detained under the Mental Health Act in 2015/16, 8.9% higher than 2014/15.45.
There were 2.643m category A calls (Red 1 and Red 2) that resulted in an ambulance arriving at the scene in 2016/17.46 .
68.7% of Red 1 ambulance calls were responded to within eight minutes in 2016/17.47
At the end of April 2017, there were 3.783 million patients on the waiting list for treatment. 382,618 (10.1 per cent) had been waiting for longer than 18 weeks, compared to 302,901 (8.4 per cent) at the same point in 2016.48
The number of patients waiting longer than a year for treatment declined from 20,097 in September 2011 to 214 in November 2013, before increasing again. In April 2017 the number stood at 1,573. Over the past three years, the number waiting in excess of 26 weeks has increased from 60,402 in April 2014 to 136,030 in April 2017.49
90.5 per cent of people with non-admitted pathways were treated or discharged within 18 weeks of referral in April 2017, compared to 92.1 per cent a year earlier.50
In April 2017, 72.5% of service users who had completed their care pathway were seen within two weeks of referral under the new Early Intervention in Psychosis access standard. This compares to 65.0 per cent in April 2016.51
At the end of April 2017, 885,876 patients were on the waiting list for a diagnostic test. Of these, 1.8 per cent had been waiting in excess of six weeks.52

Patient experience and public opinion
In the 2016 Care Quality Commission inpatient satisfaction survey 86 per cent of almost 72,000 respondents rated their overall experience as 7 or more out of 10.
84 per cent felt that they were always treated with dignity and respect while using inpatient services.
83 per cent felt the specialist had 'definitely' been provided with enough information about their condition by the person that referred them.
98% felt their hospital room or ward was 'very' or 'fairly' clean.
83% and 80% 'always' had confidence and trust in the doctors and nurses treating them respectively.31
65% of respondents to the CQC's community mental health services survey for 2016 rated their experience between 7 and 10 out of 10.
70 per cent 'definitely' felt listened to carefully and 56 per cent 'definitely' felt as involved as they wanted to be in agreeing the care they received. Both of these percentages were unchanged on the previous year's community mental health survey.32
In April 2017, 95.79 per cent of 205,417 inpatients treated by NHS trusts and foundation trusts would recommend their provider to friends or family (25.9% response rate). For 16,017 inpatients treated by independent sector organisations, the proportion was 98.78 per cent (39.0 % response rate).
In April 2017, 88.68 per cent of 16,396 patients that used mental health services would recommend their provider to friends or family. In the same month, 95.73% of 97,267 patients using community services would recommend their provider in the same way.33
Aggregated GP Patient Survey results from January-March 2017 found that 84.8% of respondents rated their overall experience at the GP surgery as 'very good' or 'fairly good.'
82.8% felt their GP was good at treating them with care and concern. 72.7% rated their overall experience at making an appointment as good.
66.3% stated their overall experience of out-of-hours GP services was good.34
In the 2016 British Social Attitudes survey, 63 per cent of respondents were ‘very’ or ‘quite satisfied’ with the NHS, whereas 22 per cent were ‘very’ or ‘quite dissatisfied. This compares to 60 and 23 per cent respectively in 2015 and all-time peaks of 70 (2010) and 50 per cent (1997) respectively.35


	PESTEL ANALYSIS OF THE NHS 

	Political
	Economic

	· Government type and stability
· Freedom of press, rule of law and levels of bureaucracy and
· corruption
· Regulation and deregulation trends
· Social and employment legislation
· Tax policy, and trade and tariff controls
· Environmental and consumer-protection legislation
· Likely changes in the political environment
	· Stage of business cycle
· Current and project economic growth, inflation and interest rates
· Unemployment and labour supply
· Labour costs
· Levels of disposable income and income distribution
· Impact of globalisation
· Likely impact of technological or other change on the economy
· Likely changes in the economic environment

	· Socio-cultural
	· Technological

	· Population growth rate and age profile
· Population health, education and social mobility, and attitudes to
· these
· Population employment patterns, job market freedom and attitudes
· to work
· Press attitudes, public opinion, social attitudes and social
· taboos
· Lifestyle choices and attitudes to these
· Socio-Cultural changes
	· Impact of emerging technologies
· Impact of Internet, reduction in communications costs and
· increased remote working
· Research and Development activity
· Impact of technology transfer

	Examples:
Ecological factors – Air quality, transportation, parking, pollution discharge, water quality, waste management, land use, coastal resources etc.
Legislative requirements – Primary and secondary legislation in relation to Health Bills e.g. employment laws, contracts over rights of staff, rights of patients, direct payments etc.
Industry analysis – Demand, liaison and selection for services, products and/or component parts on the basis of price, quality, delivery times and services support; market knowledge, forecasting, purchasing strategies, liaising with users, business
efficiency;



A fishbone diagram (Ishikawa Diagram) is a key tool for any team serious about implementing Lean methodology.It is designed to be a simple way of getting you and your team talking about a particular problem, identifying the causes. 
It is a visualisation tool for categorising the potential cause of a problem in order to identify its root causes. It is used in brainstorming sessions to focus conversations.
Fishbone diagrams are typically worked right to left, with each large “bone” of the fish branching out to include smaller bones containing more detail.

An illustration of a fishbone showing details of a patient factor including how it comes up.https://cloud.smartdraw.com/editor.aspx?templateId
[image: ]
A fishbone diagram- tool.
[image: ]
Patient factors
Patients require more assistance medically due to the fact that some of them have more than one condition hence needing a lot of care. 

There are insufficient beds and most of them are not in use Hence poor accommodation facilities for all the patients.

People are living unhealthy lifestyle for example taking drugs which should be taken in account to stop drug addicts and anti-behavioural risk.

Constant help is required for patients with mental health issues due to their inability to help themselves with different activities.

There are few physiotherapist due to limited individuals who do in for healthcare courses hence making it difficult to find people to treat different diseases.

Operations take a lot of time due to the insufficient resources in hospitals hence making it hard to be carried out in a short period of time.
Communication factors
Due to the problem of language, there is need for more language translators required to communicate with patients in order to make it easy to provide them with what they need or for easy feedback.

There’s frustration among staff due to lack of efficient communication making it difficult for the to get to know what should be done and how it should be done.

Doctors in some cases don’t communicate  efficiently with the pharmacists with the patients’ medication intake changes hence making them have unclear information which may possibly turn out to be a negative result.

Verbal communication between doctors and nurses is inadequate may be due to the result of fixed timetables or too much on their shoulders.
Education+Training factors.
There are no enough funds to train the employees making it difficult for them to acquire the skills needed.

Some of the doctors and nurses lack medical knowledge may be due to their education backgrounds hence leading to poor services in hospitals.

Nurses who are responsible for home service are not always available due to less employees hence forcing them to cover up. 

Most of the individuals don’t have any interest in becoming doctors and nurses due to loads of work or maybe poor attitude.
Equipment+Resources
Most of the resources need updates for example ambulances, paramedics, air ambulances so that they can be able to work efficiently.

There are insufficient equipment like syringes and medical supplies hence leading to infections among patients and their conditions becoming worse due to delay of attention.

The equipment and resources are old hence leading to inefficiency.
Organisational+Strategic factors.
Head of different departments must analyse the funding so that services are extended nearer to people.

Hospitals are centralised hence leading to lack of authority down the hierarchy which may reduce manager motivation.

Safety measures or public awareness needs to be put under consideration in order to prevent bad things from happening.

Reducing costs should be prioritisation so that they cannot affect the patients and the community as a whole.


Individual+Staff factors
Nurses and doctors work for long workers hence leading to poor quality services due to their frustration.

Staff need to inform their absenteeism so that caution is taken and everything is taken care of.

Patients should be given a lot of customer service and should be handled professionally.

There are long working hours due to the fact that everything needs to be finished.

Staff should work as a team so that to ensure efficiency and to make decision making easy and it also makes work easy since a lot of ideas are made.
Team factors.
Doctors need to communicate effectively so that the nurses and other staff get to know what should be done.

Sometimes there are too many managers within one department hence making other departments lack managers to monitor and supervise them.

GPs, doctors, nurses, trainee doctors are required to develop a mutual relationship so that work is easy and everything is able to naive on smoothly.

Burdens of higher role players are placed on lower role players.
Task factors
Trainee doctors cannot accurately diagnose properly due to their lack of knowledge.

There is no immediate action taken due to heavy loads of work hence giving patients little attention.

Decision makers neglect feedback yet it can be used to offer services that might be needed by patients to their demand.

Procedures of paramedics are commanded to wait outside until it’s clear to go yet people in critical situations need a lot of help.
Solutions that can be used by nhs in order to improve in the situation are;
Increasing on the workers salaries so that they can be motivated to produce improved services to the people and treat them with good customer care.

The technology in hospitals should be updated to ensure efficiency and high quality production because it will ease the work in all institutions.

The facilities in institutions should be restructured so that there’s enough accommodation for al the patients.

Prioritising the reduction of prices so that patients and all the members of n the community can get to afford the medicine and other various equipment.

Educating masses on how to live healthily. This can be done by using the internet to show what people should and should not eat in order to keep active.

Proper management and supervision in order to ensure the smooth and proper running of the activities in institutions professionally.

Ensure training of employees so that they can get to know what they are doing during their time to work in the patients so that there are less muted risks.
















The SWOT analysis showing the strengths, weaknesses, opportunities, and threats of the NHS as shown below.

	Strengths
	Weaknesses

	·         Doctors and nurses are well trained, committed hence insinuating that they know what they are doing.
·         Communication is more effective on an individual basis hence meeting customer expectations.
·         There is availability of equipment to help in the running of the activities in the institutions.
·         There are transport facilities inside the cabin to transport the patients and move equipment from one place to another where they are needed.
·         In terms of hygiene, the resources are clean and well maintained hence prevention of infections and other possible diseases.
·         NHS does all it takes to support the patients so that they can be in a healthy and active state.
 
	·         Agency staff are not well trained since most of them don’t have enough knowledge about what they do.
·         Unfortunately communication in the hierarchical section is slow
 
·         Most of the equipment needs updating and there are unsupervised users of the equipment hence mishandling them.
 
·         The transport delays and there are insufficient number of vehicles for the patients in case of any emergencies hence people waiting for long hours.
 
·         It is so cost effective to maintain proper hygiene among resources hence leading to its limitation.
 
·         Patients don’t mind about their health because they don’t mind about what might come up as a negative effect.

	Opportunities
 
	Threats
 

	·         Advances in medicine making it easy to treat people with critical conditions.
·         Simple changes to the way care services work which will reduce the number of patients on bed.
·         Social marketing – harnessing the developing understanding within the NHS.
·         Existence of senior managers in order to improve on the monitoring and supervision of the NHS.
·         Leadership and Management courses in order to improve on the skills.
	·         People don’t follow their prescriptions because they barely mind about their health.
·         There are no enough funds to make the simple changes to improve on the people’s health.
·         Public concern about the changes to the NHS.
·         Workloads which leads to frustration among staff.
·         A lot for the staff to learn hence leading to their demoralisation.


 

Positive options for the NHS during its operation
It has institutions that are there for everybody hence catering for everyone’s situation to make sure all is well among different people for free.

There healthcare services are at a large scale hence making it easy to accommodate for a large some of people.

There is more research made by experts in order to provide the best services to people which are up to date hence leading to quick recovery among people from different diseases.

It is reliable due to its effectiveness towards people because of the care and customer care provided in different situations.

There are quality services due to the feedback got from customers in order to improve the services they provide to them.

NHS is consistent across the whole country hence leading to provision of accurate services to the concerned people.

It saves life among people through treating them to improve their health.


Negative options for the NHS.
It always misses it’s targets because it’s over stretched due to meeting public expectations.

It is under staffed yet there’s need for variable quality care.

Much more expensive than expected - in 1st month NHS number of prescriptions increased from 6.8 million to 13.6 million.

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.

Conclusion
In conclusion, the report “NHS problems” states the situation the NHS is currently in which some of them include an ageing population, lifestyle factors, change in public expectations among others which are explained with full details and it also shows how they have become to be problems to the NHS or why have they been able to place the NHS in the situation they are in.Then it also analyses the stakeholders of NHS and their roles and the background of NHS  as well starting from the person who founded it and when, also in the background, it states the aims and principles of the NHS. Then the main body which talks about the statistics which provide evidence to the current situation of the institution, it also states how to resolve the problems which are faced by the NHS and these are explain in full detail in order to improve on ones understanding.It also show the negative and positive options of the Nhs during its operation. There’s also a SWOT analysis showing the strengths, weaknesses,threats and opportunities whereby the strengths co-ordinates with the weaknesses and the opportunities correspond with the threats. In the main body as well there’s a fishbones which highlights the factors of the NHS and they are explained below in details and another fishbone explains the causes and the comeabouts of the patients with more than one critical condition. There’s also a PESTEL framework which shows the political, economic, social-cultural, technological, Legislative factors of the NHS. The author of the report is Jamilah Nassimbwa, there has been a lot of knowledge gotten from the report hence thinking about the solution to the problems faced by the NHS which can be, improving on the care services, restructuring the resources, updating the technology and possible equipment, prioritising reduction of costs, ensuring good customer services, ensuring effective communication. These will help the NHS to improve on it’s services hence reaching the needs and services of the customers. The NHS is working a lot in order to meet public expectations just because sometimes it’s hard due to different barriers which might stop it.The problems affecting the NHS are not wholly its fault but sometimes the public’s fault as well who also massively affect the activities of the NHS. 
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