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Introduction:

The NHS was first launched to aid the UK public in 1948; it was developed with the aim to provide suitable healthcare which is available for all regardless of wealth – this is one of the NHS’s core principles. The NHS covers everything from antenatal screening, routine screenings (such as the NHS Health Check), treatments for various long-term conditions, transplants, emergency treatments and also end-of-life care. Excluding some charges such as medical prescription, optical services and dental services, the NHS in England does in fact remain free to make use of by all UK residents – which is roughly more than 64.6 million people in the UK and 54.3 million people in just England alone. Due to this large number the NHS in England has to deal with over 1 million patients every 36 hours – a figure which is bound to have resulting problems. The funding for the NHS come directly from taxation, but due to the NHS transformation in 2013, the NHS payment system has become underpinned by legislation and so the Health and Social Care Act 2012 moves responsibility for pricing from the Department of Health, to a shared responsibility for NHS England and NHS improvement. When launched in 1948; they were provided with a budget of £437 million, in 2015/16 it was around £116.4 billion – this figure displays that there are some issues taking place with the NHS currently and they are not receiving the adequate funding to support their problems (Nhs.uk, 2016).

In 2014, the Commonwealth Fund declared that in comparison to the healthcare systems of 10 other countries, the NHS was the most impressive overall. It was rated as the best system in terms of its “efficiency, effective care, safe care, co-ordinated care, patient-centred care and cost-related problems”; whilst also being ranked second for equity (Nhs.uk, 2016). From 2014 till now; in 2018, the NHS is facing several issues which are leading to the downfall of our healthcare system which was once labelled one of the best. Throughout this report, I will be discussing the situation at hand and the several problems the NHS is currently facing. I will also describe the impact this situation is having on the stakeholders. I will use several frameworks such as the PESTEL analysis to explain the causes of the NHS’s problems, whilst also generating options to resolve these problems and evaluating these options in turn. Lastly, I will explain the chosen options which I will be most effective is solving the problems the NHS are facing and also provide recommendations regarding the implementation of the chosen options. 

Key principles and values of the NHS: 

When the NHS was first launched by the then minister of health, Aneurin Bevan, it was based on 3 core principles: (1) that it meets the needs of everyone, (2) that it be free at the point of delivery, and (3) that it be based on clinical need, not ability to pay. These 3 principles have guided the development of the NHS for the past 70 years and remain at its core. 

Currently, there are 7 principles that are used in an effort to guide the NHS in all it does. These are; (1) The NHS provides a comprehensive service available to all – this is irrespective of gender, race, disability, age, sexual orientation, religion, belief, gender reassignment, etc. (2) Access to NHS services is based on clinical need, not an individual's ability to pay, (3) The NHS aspires to the highest standards of excellence and professionalism - respect, dignity, compassion and care should be at the centre of how patients and staff are always treated, this is not only because it is the right thing to do, but due to the fact that patient safety, experience and outcomes are all bound to improve when staff are valued, empowered and supported. (4) The NHS aspires to put patients at the heart of everything it does - it should be able to support individuals to promote and manage their own health, whilst also actively encouraging feedback from the public, patients and staff, by welcoming it and using it to improve the service. (5) The NHS works across organisational boundaries and in partnership with other organisations in the interest of patients, local communities and the wider population – this is done in an effort to provide and deliver improvements in patient health and wellbeing. (6) The NHS is committed to providing best value for taxpayers' money and the most effective, fair and sustainable use of finite resources. (7) The NHS is accountable to the public, communities and patients that it serves - the system of responsibility and accountability for taking decisions in the NHS should be transparent and clear to the public, patients and staff, this is done by the government constantly ensuring that there is always a clear and up-to-date statement of NHS accountability for this purpose. (Nhs.uk, 2018)

The NHS values consist of; (1) working together for patients, (2) respect and dignity, (3) commitment to quality of care, (4) compassion, (5) improving lives, (6) everyone counts. (Nhs.uk, 2018)

Stakeholders: 

A stakeholder can be defined as “a person, group or organization that has interest or concern in an organization”. Stakeholders have the ability to affect or be affected by the organization's actions, objectives and policies (BusinessDictionary.com, 2018). 

Within the NHS, the partners and stakeholders consist of:
Academy for Healthcare Science (AHCS) – The Academy for Healthcare Science is the predominant body for the whole of the Healthcare Science Profession, working alongside the specialist professional societies.

National School of Healthcare Science (NSHCS) – The School implements the NHS healthcare science training programmes and quality assures the adequate training and delivery.

North West Healthcare Science Network – The NHS North West Healthcare Science Network is a professional network created in 2004 to support, promote, develop and represent the Healthcare Science workforce of over 7000 healthcare scientists in the North West.

Healthcare Science Professional Bodies – The 46 main professional bodies covering the healthcare science professions.

Academic Health Science Networks – Academic Health Science Networks (AHSNs) present a unique opportunity to align education, clinical research, informatics, innovation, training and education and healthcare delivery.  Their goal is to improve patient and population health outcomes by translating research into practice and developing and implementing integrated health care services.

(England.nhs.uk, 2018)
We are able to divide these stakeholders into 4 categories; users, governance, influencers and providers. Users are the people who will use the service – they are essentially the beneficiaries of the outputs. Governance are the people or groups of people who have an interest in how the NHS is managed. Influencers are the people who have the ability to alter the direction of the NHS. Lastly, providers consist of suppliers and vendors, although they can be wider than that by including business partners, temporary contractors and anyone else who provides resources to the NHS (pmtips, 2010).

It is possible that in many instances an individual or a group can fall into more than one category. For example, the NHS staff could be both users of the service and also influencers. By categorising stakeholders into meaningful groups with shared interests, we are able to provide them with targeted communication regarding the NHS (pmtips, 2010).  

Issues within the NHS: 

'A PESTLE analysis, sometimes referred to as a PEST Analysis, is a useful tool for understanding the industry situation as a whole, and is often used in conjunction with a 

SWOT analysis to assess the situation of an individual business.  A PESTLE Analysis is one of the most important frameworks of macro-environmental analysis, a framework which is a key part of advanced strategic management.' (Mind Tools, 2018)

The NHS has seen unparalleled levels of growth in funding in recent years. However, the consequences of the recent financial crisis and economic downturn mean that the health system will have to live within tightened financial constraints. 

In the longer-term, spending pressures are likely to continue, driven by increasing costs, an ageing population and rising expectations. Based on national statistics population projections more than one in five people will be over-65 by 2030. Decisions made now and in the near future can shape the health service for many years to come.
At this moment in time, we are in one of the most challenging periods ever faced by the NHS. The way the NHS decides to respond to this challenge is critical to its long-term success (The Nuffield Trust, 2018). Throughout this section of the report, I will discuss several of the various issues we are currently facing as we are already seeing evidence of the strain the system is under in areas such as hospital care, A&E and GP services. 

One of the main issues which may be seen as controversial is the fact that the UK is rapidly developing an ageing population. The NHS was essentially developed to treat people with diseases. Several of the diseases that would have the ability to kill people 65 years ago, have now been cured. This is great; however, it now means that while people are happily living for longer, they are also, most likely, living with numerous illnesses, such as diabetes, heart and kidney disease. Thus, there is now a need for much more ongoing treatment and specialist care (Myhealth.london.nhs.uk, 2018).

Furthermore, the way we choose to live our lives now is also having a negative impact on our health. Lifestyle factors, such as drinking too much alcohol, smoking, a poor diet with few fruit and vegetables and not being able to carry out enough exercise are all major reasons for progressively becoming unwell and having to rely on our health services. Moreover, rapidly increasing numbers of overweight children show us that this problem is currently set to continue on to the younger generation (Myhealth.london.nhs.uk, 2018). Obesity among children starting their first year of primary school has risen for the second year in a row. Recent figures from NHS Digital show us that 9.6% of children in reception classes in 2016-17 are obese, compared with 9.3% the year before. Correspondingly, one-fifth of year 6 children (aged 10-11) are obese, the same as in 2015-16. The statistics for more than 1 million pupils across England show 32.4% of girls and 36.1% of boys in the final primary school year are overweight or obese, while the figures for reception are 22.1% and 23.1% respectively (the Guardian, 2017). These show us that poor lifestyle choices are being passed on and developed by a significant number of the younger generation and thus this also has the ability to affect the NHS.

There has also been an unfortunate change in public expectations which has led to the downfall of the NHS. Originally, tackling disease alone was the core job of the NHS. Now, the public has developed an understanding that they all expect so much more. We believe that we require many things from the NHS, from advice on healthcare management through to mental health and social care, contraception, antenatal and maternity services, vaccination programmes and the fast, efficient processing of our required medication and appointments. Having to deal with all these public needs, whilst also having to deal with an ever-growing population due to living longer and higher birth rates with lower infant mortality is beginning to become problematic for the NHS and its staff (Myhealth.london.nhs.uk, 2018).

Our Accident and Emergency departments have also become an issue in the public eye. More and more people are having to visit the A&E departments and minor injury units – this is beginning to stretch the limited ability of these departments to cope. Although many of these visits to these departments are unavoidable, some patients are in fact visiting due to their inconsistent management of their long-term health conditions, the inability to attain an appointment with their local GP or receiving insufficient information on where to go with a particular complaint (Myhealth.london.nhs.uk, 2018). Due to more people visiting these departments, A&E waiting times have in fact increased substantially over the recent years. The NHS, disappointingly, has not been able to meet the standard at national level in any year since 2013/14, and the standard has been missed in every month since July 2015. In 2016/17, 89.1 per cent of patients were required to spend four hours or less in A&E (The King's Fund, 2018).  

Winter is a particularly challenging time for our A&E departments because of these increased demands – for example as a result of flu outbreaks, more emergency admissions to hospital, more complex or acute patient needs – and closures of hospital wards to control winter vomiting bugs. The performance of these departments may also be affected by the reduced availability of staff due to sickness and holidays (The King's Fund, 2018). These unfortunate A&E waiting times have continued to increase over the recent years. More people are having to attend A&E departments each year, and the complexity of the problems they have may also be rising. Correspondingly, the longstanding staffing issues and continuous reductions in the quantity of hospital beds have made it significantly more difficult for our A&E departments to admit patients.

This leads me on to the next downfall of the NHS; which is the fact that it is severely understaffed. Recent statistics have shown that the NHS is short of more than 100,000 staff, with several hospitals rigorously struggling to fill as many as 1,600 vacancies (Campbell, 2017). Additionally, in a survey of more than 30,000 nurses, more than a third of these nurses noted that essential patient care is left undone due to a lack of time. This patient care includes staff being physically unable to give medicines to patients at the right time, not having enough required time to adequately manage patient pain or even brush their teeth and also not enough time to complete the patient records or be able to give them comfort in times of need (ITV News, 2017). 

The report mentioned above, from the Royal College of Nursing (RCN), is mainly based on UK nurses' experience of their last shift. The results from this revealed some shocking statements; one in five nurses on a shift are temporary agency staff, 36% of all nurses said essential patient care is left undone due to a lack of time, one in 10 nurses described the care on their last shift as poor, when nurses related concerns about the lack of staff, 44% said no action was taken by their bosses, 7 out of 10 nurses (71%) said their last daytime shift exceeded the official staffing guidelines, which say more than eight patients to one nurse should act as a "red flag" and lastly, three-quarters of nurses worked an extra hour on average on top of their shift without pay (ITV News, 2017).

Furthermore, due to the current financial crisis, rising costs of services, energy and supplies; innovations and technological breakthroughs that require more investment – along with significantly higher numbers of people to have to cater for; it has led to a development of a huge economic disaster for the NHS (Myhealth.london.nhs.uk, 2018). It is estimated that without the necessary radical changes to the way the system has been made to work, as demand and costs for essentials rise too, the NHS will soon enough become unsustainable, with extremely huge financial pressures and debts put on the service. If there are no positive changes made to the NHS we will very soon face a £30 billion funding gap for the NHS nationally by 2020 (Myhealth.london.nhs.uk, 2018).

Analysis of Political Environment
The political environment in the country is affecting the operations at NHS. Few of the things that are affecting the political environment of the NHS are as follows: –

The rules and regulations of the NHS and the government don’t go hand-in-hand and this is noticed after the elections which were held in 2010. The funding for certain treatments is done by the government and their rates are not in sync with the actual rates of the hospital.

The managers at NHS aren’t able to focus on the long-term strategy because of the continually changing political environment. If a political party is in power then they laid down rules and regulations accordingly and when another party comes in power, they change the rules and regulations thus, disturbing the strategies which have been previously set as per the previous government.

Impact – The government of the country influences NHS to a large extent. The politicians aren’t aware about management and hence, the managers are really stressed with the continuous change (TheKingsFund, 2017).
Analysis of Social Environment

Social environment of the country in which NHS is present will decide on the changes that they need to make. Few of the changes that have been caused in the NHS due to Social environment are as follows: –

The NHS should take into consideration, the number of aging people who are present in the country. Aging people require more health care services and hence, it should increase the capacity of the hospital.

The NHS should be located nearby in the locality so that people can reach the hospital when they need emergency care.

Social environment affects the staff in the organization as well. Employees believe in work-life balance and hence, the NHS should take care of this so that employees can work and spend quality time with family as well.

Impact – Social environment can increase or decrease the number of patients and staff associated with NHS (The Guardian, 2015).
Analysis of Technological Environment

Technology is improving fast and the NHS should implement it so that they can stay ahead in the competition. The current technological environment of the NHS is as follows: –

Technology may not touch other areas in the NHS but surgical equipments have to be changed as per the improving technology. If the surgical equipments are outdated then it is very risky.

The patients who will be visiting the hospital should be tracked in the computer so that the data can be retrieved as and when required.

Impact – Technology can help NHS to treat patients efficiently and more importantly, data is stored with the NHS, for years to come (Mathieson, 2012).

Analysis of Environment

Every organization is legally and ethically responsible to contribute to the environment in which they survive. Few of the impact of environment on the NHS are as follows: –

NHS plants trees in their campus and locality so that they can provide a healthy environment for the patients who are admitted in the hospital and people who reside in the locality.

NHS uses disposable surgical equipments so that no harm is caused to the environment.

Impact – NHS treat patients for the health issues that they face; they also take care of the environment so that unwanted diseases are avoided (DepartmentOfHealth, 2005).
Analysis of Legal Environment

Legal environment affects NHS the most and if there is any deviation then the NHS will have to face a lot of problems. Few of the issues with legal environment are as follows: –

The NHS will have to follow quality issues which have been set forth by the government. The quality issues are adhered so that the patients in the hospital are safe.

The NHS has to produce the accounts every year so that the government can keep a track of the taxes that they pay and the income that they earn.

Impact – If the legal issues are ignored then there are possibilities of the NHS being shut down and hence, this is one of the most important environment (NHSEastofEngland, 2011).
Conclusion

In conclusion The NHS is currently facing the biggest challenge in its existence.  While on a day-to-day basis most areas of the service are running perfectly well at present, we are already seeing signs of the strain the system is under in areas such as hospital care, A&E and GP services. (Health London, 2018). The reasons for the service reaching this crisis point are many, but here are the main ones: 
Aging Population people are living longer from the benefits of the NHS.  The NHS are treating diseases. Death tolls are reducing and life expectancy increased.  With this more long term illnesses are arising such as, diabetes, heart and kidney conditions.  Which will lead to ongoing care from the NHS. 

Lifestyle factors.  The way we are living is impacting oh our health.  Drinking alcohol too much, poor diet, not enough exercise, overweight children.
Public expectations have changed and more services are available to the public from advice on 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. All of this with a growing population due to living longer and higher birth rates with lower infant mortality.

 Accident and Emergency departments.  More and more people are visiting A&E departments and minor injury units.  This is stretching the department.  One of the reasons is the inability to get the GP appointments.  During winter there is a rise in A&E visits. 
 Rising costs. The current financial crisis, rising costs of services, energy and supplies; it is estimated that without radical changes to the way the system works, as demand rises, and costs rise too, the NHS will become unsustainable.
Advances in medicine and technology. Huge advancements in medicine and surgery, alongside IT and technological innovations mean that there is a wealth of ideas and efficiencies that could potentially be implemented to bring our NHS up to modern standards to meet the needs of us all in the 21 Century. Utilising these new approaches within a major restructure the NHS could go on to be a reassuring source of health care and wellbeing.
For both patients and staff, engagement transforms the experience of the NHS.They feel respected, listened to and empowered, and are able to influence and improve care.  

The NHS needs to work together with the Patient, Staff and the community to support expectations.  By doing so the pressure will reduce and will help aid the NHS to get back to its previous standards and what it had set out to accomplish.  
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