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INTRODUCTION

When we look back at the history of healthcare in the United Kingdom, from modest beginnings to a universal service free at the point of use, every advancement has been preceded by a major event, such as World War One and World War Two. It seems the same thing is happening again. We are at war once again, but this time with COVID-19, which has highlighted and exposed all the problems in health and social care, resulting from decades of underfunding and investment. Additionally, with an ageing population (a credit to the NHS for the quality of care), there are increased costs. 

Problems in UK health care today include the closing of accident and emergency departments, the cutting of frontline services and a failure to get to grips with the delicate issue of mental health and social care. The current government is demanding efficiency with minimal budgets, yet with all these cuts, private sector companies continue to be awarded major contracts. Additionally, the NHS has a recruitment crisis due to all these cuts, resulting in doctors and healthcare professionals, who have been underpaid and undervalued for far too long, seeking employment elsewhere. A recent incident that highlights these problems is ‘the government’s inability to ensure cost-effective supplies of personal protective equipment (PPE) for front-line workers during the COVID-19 crisis’ (Isaacs 2021: 48).

This report will explore the problem of lack of NHS resources, leading to workplace stress and staff retention issues within the health care system.

LACK OF RESOURCES AND WORKPLACE STRESS IN THE NHS

Many questions have been raised as to why doctors and healthcare professionals are leaving practices or opting to work part-time. The reality is that GP practices are in dire straits and have been for over a decade. Patient registrations have increased due to population increase and cuts leading to the closing of surgeries. Targets set in 2000 and updated in 2015, which include waiting times for A&E and cancer treatment, have each time not been met (Cohen, 2020).
 
These pressures, combined with other factors, have also led to staff becoming overworked and stressed:

‘Workplace stress can be caused by anti-social shift patterns as well as low control over work combined with high workloads. These stresses tend to affect lower-paid workers more’ (Isaacs: 56).

The result is staff shortages for practices, with a knock-on effect causing patients to wait longer for their appointments. According to the British Medical Association BMA (2021), in a survey conducted in April 2021 looking into GP working patterns, there is a trend for GPs and healthcare professionals moving towards working less hours, which was likely to avoid burning out. The survey with 4230 respondents showed that 50% of respondents themselves have mental issues and are depressed and stressed because of them being burnt-out.

IMPACT OF THE PROBLEM ON STAKEHOLDERS



       STAFFING                                                                   PATIENTS

     Not enough doctors                                          Too many patients for practices

Not enough medical professionals			Not enough appointments

      Overworked and stressed staff                   	Long waiting times


                                                                                                                          DRs

     Buildings too small                                                        Not enough funding

Not enough consulting rooms

No resources to extend                                            

Overcrowded waiting areas 

ENVIRONMENTAL                                     FUNDING

Fishbone analysis of the problem


1. THE PATIENT
2. THE ENVIRONMENT
3. THE STAFF
4. THE FUNDING


1.THE PATIENT

Patients deserve a fully functioning and resourced GP Surgery. However, due to closure, many patients are forced to travel long distances to new practices, which is causing huge burdens on other practices. This has resulted in a higher patient-to-doctor ratio, leaving patients frustrated due to lack of appointment and doctors and healthcare professionals overworked. Waiting times have been at the centre of debate on the NHS for the last few decades. Progress in waiting times due to massive investment by Labour governments of 1997-2010 has been lost due to lack of investment by the Conservative government since (Thorlby et al 2019). 

2. THE ENVIRONMENT

With the huge increase in patient registration due to other practices closing, it would make sense to recruit more doctors and healthcare professionals. However, this is not possible in most cases as many practices whose buildings are too small, do not have the available space for consulting rooms and waiting areas. According to a BMA survey conducted in late 2018, half of all practice buildings were not fit for purpose. The major problems were that the buildings are far too small to meet the needs of patients and the community at large, let alone register new ones. The survey, which involved more than one thousand practices, also showed that eight in ten said their practices, which are struggling now, could not possibly cater for future population growth. The majority were either in the process of requesting or in need of building extensions to create more consulting rooms for more doctors and healthcare professionals.

3. THE STAFFING

The main problem in practices, is staff shortages, this being the result of staff and or partners leaving due to the pressures of being overworked, which is resulting in practices being unable to retain staff.  With such short supply of doctors and healthcare professionals, recruitment has its challenges for the majority of practices. A report by James Buchan, Anita Charlesworth, Ben Gershlick and Ian Seccombe titled ‘A critical moment: NHS staffing trends, retention and attrition’, underlines the trend for a decline in the stability of staff retention across the NHS. This trend has been recorded in all regions, though areas of especially acute pressure, such as north-central and east London, had considerably worse rates of retention. For instance, approximately one in five members of staff left their role in 2017/2018 (Buchan et al 2019, 27).

4. THE FUNDING

Most of the funding GP practices get is from the NHS-GP contract, which is known as the global sum payment. This agreement means that practices must meet the mandatory requirements in running essential services. Practices can get additional funding from the NHS, like the quality and outcomes framework scheme. They can also get further payment by providing enhanced services, such as vaccination programmes like we have all seen and are seeing during this COVID-19 pandemic. Although the most common service payments that patients see or pay for are for sick notes and travel jabs. The global sum payment, apart from the core parts of the contract, includes out-of-hours services although practices can opt out, but will be penalised if they do, as deductions would be made from their payment. The main problem in this area is the the amounts allocated by the government for the NHS-GP contract are insufficient for the services and staff required to run them.

DISCUSSION

The most important stakeholder impacted by this problem is indeed the patient, as the entire service is geared towards and for the patient. But equally important are the doctors and healthcare professionals. Monitor (2014), which is a regulator for health services in England, is also the body that sets the prices for NHS funded services and tackles anti-competitive practices that are not in the interests of patients. It says it is also there to help commissioners ensure essential local services continue if providers get into serious difficulty. So, what about GP practices? Are they not an essential service and in serious difficulties due to underfunding, with many being forced to close their doors or merge with another practice?

Since 1999, we have seen the introduction of walk-in centres. Initially starting with nurse-led centres through to 2004. The idea and aims were to give patients more choice in light of their busy schedules, as they did not have to register and could see a GP or a nurse immediately. The opening hours were longer, including evenings and weekends, with no need to make an appointment. However, since the change in government since 2010, many walk-in centres have closed due to lack of funding. This was bad stakeholder management by the department for health at that time. The coalition government’s white paper, Equality and excellence:  Liberating the NHS was esentially A blueprint for the Health and Social Care Act 2012. This dissolved the primary care trusts (PCT) and transferred commissioning responsibility to the NHS England and the Clinical Commissioning Groups (CCGs).

Practice closures affect every stakeholder, primarily the patient. Every stakeholder has their own interest, starting with the practice, having to make a profit, and doing so via its key stakeholder, the patient. They want the practice to provide the best quality of care, with new technologies and technics, which does not come cheap. One might think that the extra patients a practice registers because of another closing, would be a financial asset. However, it is the reverse in most cases, because managing and treating the influx of patients without the space and staff is very difficult. Additionally, the quality and care of the service tends to decline in such a situation.

ANALYSIS OF THE DECISION MAKING PROCESS

According to Burns (2002), there are groupings of organisations, which perform similar tasks in the value chain in modern healthcare, which has five (5) major categories.  

1. The payers
2. Fiscal intermediaries 
3. Providers
4. Purchasers 
5. Producers

The Payer:  The main payer is central government. Followed by organisations, businesses       and individuals who employ the services of the practice.          

Fiscal intermediaries: These include insurers, medical aid companies and pharmacies along with other organisations.

The providers: These are hospitals and clinics, integrated delivery networks and medical practices.

The purchasers: These are organisations that amass healthcare products and services for distribution.

The producers: These are the manufacturers of new technological medical devices and drugs.

The power interest diagram below shows the stakeholders’ power-interest relationship to the GP practice.
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As you will note, central government has high power, but low interest, as long as the practice delivers on its contractual agreements. The patient on the other hand has high power with high interest as the patient is the primary and key stakeholder. The remaining stakeholders, firstly the medical companies, pharmacies, drug and medical device manufacturers and all other businesses, would be at a financial loss if a practice closed. Secondly, the hospitals and clinics, including the local community, would inevitably feel the backlash. This would mean longer waiting times and waiting lists at the hospitals and clinics, with patients traveling greater distances to register with another practice – if it can accommodate the patients.

Over the past two decades, practices have been at the frontline of healthcare. The patient population has grown with demand likewise. Apart from trying to provide a high level of patient care and treatment, doctors and healthcare professionals are finding it increasingly stressful, as mentioned above. The workload has increased substantially with many having to work longer hours and some having to take work home. With all these increases in demand for patient care, funding and recruitment has been left behind. This obviously has greatly impacted the work-life balance of doctors and healthcare professionals.

USE OF PLUS/MINUS/IMPLICATIONS (PMI)

To help find possible solutions to these problems we can use a decision-making tool called plus/minus/implications (PMI). This tool puts the positive results of taking an action under the plus title, and the negative under the negative title. Finally, the possible outcomes of taking any action go under implications.

(Based on increased the funding for the NHS and GP practices)

	                PLUS
	               MINUS
	      IMPLICATIONS

	
Normal working hours     6  

Well-staffed                     6

Well-equipped                 6 

Greater quality of care
For patients                     6

More appointments         6

Better training                 6   





                  + 36

	
More cost to central
Government                     -2

More cost to taxpayer      -3

Funding diverted from other ministry departments        -1










                     - 6
	
Focused & alert doctors &
Healthcare professionals   6

Very satisfied patients       6

World-class healthcare system                               6










                  + 18







The plus points above are +36, the minus points are -6, and the implications are + 18.
The total after additions and subtractions is +48.

RECOMMENDATIONS

From the scores above, it is quite clear what action needs to be taken. The solutions to the problems in healthcare as a whole can be complicated due to too much bureaucracy and each part of the healthcare service having different needs. However, the main problem is funding, funding, funding! This has not matched the increased demands on health care services over the decades. The main question is where to inject the funding first. The first place should be frontline services as this has the greatest immediate need. A sustained investment in resources and staffing will reduce the stress of overwork and increase staff retention, which will lead to better retention of staff and more consistency in the health service. Where to raise the additional funds required is a difficult decision and increased taxes are rarely popular, even if the area of spending is. Here, we can consider a report commissioned by the Health Foundation (2018) that showed an inquiry by a high-profile, cross-party group of MPs and peers would be effective in answering the politically charged question as to how additional money should be raised for healthcare services.  

CONCLUSION

The health care sector faces long term structural challenges, driven by an ageing population and chronic underfunding. The impact on doctors and healthcare professionals has been workplace stress, affecting performance and well-being, as well as high staff turnover in the national health service, which is especially pronounced in some regions of the UK.

The current COVID-19 pandemic has highlighted and heightened the existing problems in the sector. The government’s emergency measures to reduce the rate of transmission, including national lockdown, have put increased pressures on practices, which have had to move fast to implement remote consultations. However, the problem is that many patients are not technologically literate, especially the elderly members of the population who have been most at risk from COVID-19. Voters can be too quick to forgive and forget, and the government should be held accountable for the mistakes made during the pandemic and the long-term neglect of essential services. The health of the nation is more important than any other issue, and there should not be a question of whether it is feasible to make the required improvements, only the best way to do so.
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