































 
 




Executive summary:
A good summery sells the rest of the plan, but it can’t be just hard sell- it must summarize the plan. I hope I give a clear explanation that you can read easily. This report has written by Asma Parvin Chowdhury, requested by Lianne Coke. This report provides an analysis and evaluation of the current situation of NHS. The report finds the prospects of the NHS in its current position are not positive. The major areas of the report are finding, result of that analysed show that all facts of current situation like Aging population, Finance, changing in lifestyle, The Fishbone, Stockholder analysis, PESTEL analysis etc. Also, this report provides a PMI analysis, six thinking hats, brainstorming, grid analysis, conclusion, recommendation, reference list and appendix. Report explain how these part works and develop information. The purpose of this report is to discuss the benefits and limitations of Moodle and highlights that Moodle is a very useful tool for us. It also highlighting’s the importance of using multiple sources when researching and solving any organizational problems. National health service is the largest part of United Kingdom which got huge problems in some areas. In this report I research all-important area which I ask for. Some area I couldn’t explain a huge desiccation because of word limit.     
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Introduction:
NHS is the national health service is the publicly funded national healthcare system for England and one of the four national health services of the United Kingdom. The NHS was launched in 1948. Except for some changes, such as prescriptions, optical services and dental services, the NHS in England remains free at the point of use for all UK residents. This currently stands at more than 64.6 million people in the UK and 54.3 million people in England alone. The NHS in England deals with over 1 million patients every 36 hours. It covers everything, including, routine screenings, treatments for long-term conditions, transplants, emergency treatment and end-of-life care. The NHS In England is the biggest part of the system by far, crating to a to a population of 54.3 million and employing around 1,2 million people. Of those, the clinically qualified staff include 150, 273 doctors, 40,584 general practitioners (GPs), 314,966 nurses and health visitors, 18,862 ambulance staff, and 111,127 hospital and community health service medical and dental staff. The NHS is Scotland, Walsh and Northern Ireland employs 161,415; 84,000 and 66,000 people respectively. Funding for the NHS comes directly from taxation. Since the NHS transformation in 2013, the NHS payment system has become underpinned by legislation. When the NHS was launched in 1948, it had a bouget of £437 million (roughly £15 billion at today’s value). For 2015/16, the overall NHS budget was around £116.4 billion. NHS England is managing £101.3 billion of this. 
https://www.nhs.uk   
 

More and more people are visiting Accident and Emergency departments and minor injury units. This is stretching the ability of the departments to cope. Many of the visits are unavoidable. This report I am trying to find out what is the NHS current problem is and trying to find the solution by using models and theories. I use some different models and theories which can help me to solving problem and decision-making process. The first elements of a systems approach to organization and management problem solving. The needs of organization, nature of problems, organizational and sociotechnical systems concepts. Also, action research and organization development, stakeholders, organizational model and development process, consultation and problem-solving phases, problem solving intervention concepts and problem-solving outcome. 
Ziegenfuss, J. (2001) In Organization and Management Problem Solving Thousand Oaks: SAGA. Ch. 1, pp. 1-20.  
Background of NHS: 
Health secretary (Aneurin Bevan) launched in 1948 with a view of ‘good healthcare should be available to all regardless of wealth’. 1952 charges of one shilling are introduced for prescriptions, 1953 DNA structure revealed, 1954 smoking and cancer link established, 1958 polio and diphtheria vaccinations programme launched, 1960 first UK kidney transplant, 1962 first full hip replacement carried out.
1968 Britain’s first heart transplant, 1978 first IVF baby was born, 1978 first successful bone marrow transplant on a child takes place, 1980s keyhole surgery used for the first time, 1988 breast screening introduced, 1994 NHS Organ Donor Register is set up, 1998 NHS direct is launched, 2000s care Quality commission launched. 
What impact does it have on stakeholder?
Patients want to receive highest quality of care. Currently, we have long waiting lists and unable to see our GP. Employees NHS provide their salary and security of employment. Currently, being stretched to capacity, could increase sickness level. They all want better conditions. Suppliers want frequent orders with prompt payment. Government wants the NHS to be successful, to create jobs and look after the health and well-being of society. Ensures the NHS is being run safely. They can close hospitals/ or invest more into the NHS/ or decrease funding.  
  

                                  Main body:
Stakeholders:
A stakeholder is either an individual, group or organisation who is impacted by the outcome of a project. They have an interest in the success of the project and can be within or outside the organisation that is sponsoring the project. Stakeholder can have a positive or negative influence on the project. When stakeholders have been mapped, there are several tools which can be used to analyse them to inform how and when to solve problem with them.one of the most common is based on Mandelow’s 1991 model4 which focuses on stakeholders’ relative power and interest. As shown below, this suggests different approaches depending on where in the matrix stakeholders sit. 

     3 categories of stakeholders      
Internal    
External   
Connected   

                                                          Level of interest
                                                 Low                                               high

                Low        

       power


                   High

                                           low                                                                 high 
 
Stakeholders definition -tools and techniques: Also, the Brainstorming is a great way to identify stakeholders.     
https://www.stakeholdermap.com 
Minimum effort- there are NHS lack of interest and power makes them open to influence. More than likely to employee accept what they are told and follow instruction.      
Keep informed- In government side in NHS these stakeholders are Interested in the strategy but lack in power to do anything.  
Keep satisfied- The key here is to keep this stakeholder satisfied to stop them to moving to box D. this could involve reassuring them of the outcomes of the strategy well in advance. 
Keep player- These stakeholders are the major drivers of change and could stop management plans if not satisfied. Management, therefore, needs to communicate plans to them and discuss implementation issues in NHS.
Current situation of the NHS:
Current NHS issues are a common topic at everywhere -and we will often be asked our opinion on current news affecting the NHS. I am going to recap a couple of key medical hot topics for 2017-18. For example, the impact of Brexit, how Brexit may affect UK healthcare is one of the key NHS hot topics of 2017-18. On 20th February 2016, the then prime minister David Cameron announced that the British public would vote to decide whether the United Kingdom should remain a member of European union. On 24th June 2016, Britain declared it would be leaving the EU. 
The Nuffield Trust published findings that despite the additional challenges Brexit will bring about, it is possible that the government will allocate an extra £100m per week to the NHS – a budget increase of 4%. Since the result of the referendum, there has been a 96% reduction in the number of nurses from overseas EU nations applying for work in the NHS. Despite currently having over 60,000 European workers in the NHS already. The lack of new migrant workers has left the NHS with a real terms loss of 40,000 nurses. I think, Brexit is the biggest mistake Britain ever made. Specially its effects NHS big time. 
 Charlie Gard Case: this is another one of the key NHS hot topics of this year. Charlie Gard was born on 4th august 2016. After a month, his parents noticed that he was struggling to support himself. He was transfer to great Ormond street hospital- and in November 2016, doctors identified his condition as infantile onset encephalopathic mitochondrial DNA depletion syndrome (MDDS). This caused Charlie survived for 11 months with the support of a ventilator. The NHS recommends treatment at a cost of £30,000 per Quality Adjusted life year (QALY) or less. Ongoing intensive care was estimated at £250,000-and Dr Hirano’s best possible outcome was a 10% chance of giving Charlie a shortened lifespan with a service disability. However, the money for the therapy was raised privately, and as such, the funds for Charlie’s care were ineligible for redistribution to other causes. After all this Charlie Gard’s life support was duly removed and he died on the 28th July 2017, at 11 months old. The high court concluded that the chance of success was too low to justify the trauma that Charlie may have experienced as part of the treatment, and that a successful procedure wouldn’t have yielded a sufficient quality of life. This argument then raises the question of where the threshold for what is worth attempting should lie- even a 0.1% chance of success equates to a saved life for every thousand cases. Ignoring the statistic, many question whether one can ever declare another human being life worthless.  
Another NHS hot topic of the year 7-day NHS: we often read a lot in the news about the seven-day NHS. That means a patient is 15% more likely to die if they are admitted on weekend then if they are admitted midweek. The government wants to prevent these deaths by ensuring that weekend services are available at the same standard as weekday service. 
https://www.themedicportal.com  
current problem and challenges:
The NHS is currently facing the biggest challenges in its existence. The reasons for the service reaching this crisis point are many, but here are the main ones: 
An ageing population: 
The NHS was set up to treat people with diseases. Many of the diseases that would have killed people 65 years ago, have been cured, which is brilliant. While that means people are living for longer, it also means that they are, probably, living with one or more illnesses such as diabetes, heart and kidney disease. In turn, that means ongoing treatment and specialist care. NHS England is working in partnership with Age UK to face these challenges head-on, to raise awareness and explore potential solutions. our population currently has more then tree million people aged over 80 years old. By 2030, this figure is projected to almost double, and by 2050 reach million. Today one-in-six of the population is aged 65 and over, and by 2050 it will be one-in-four. A man born in the UK in 1981 has an estimated life expectancy at birth of 84 years. But for baby boy born today, that increases to 89 years, rising to 91 years by 2030. 
Finance: 
The current financial crisis, rising costs of services, energy and supplies; innovations and technological breakthroughs that require more investment- along with higher numbers of people to cater for-spell out a huge economic disaster for the NHS. 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, with huge financial pressures and debts. If we make no changes we face a £30 billion funding gap for the NHS nationally by 2020. The Kings founds analysis shows that, by 2013/2014, current spending plans will leave a £21 billion gap between the most reliable estimates of NHS future funding needs and the money likely to be available to it. This gap could be reduced to £14 billion by looking again at the assumptions behind future spending in three key areas: staff pay and pricing (of medicines, for example); reducing waiting times; capital investment. Closing the remaining gap, which is essential if the NHS is to maintain services and quality, would require productivity gains of up to 4 per sent a year- a significant challenge given its past productivity record.
Changing in lifestyle: 
The way we live now is also having a negative impact on our health. Drinking too much alcohol, smoking, 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 health services. Increasing numbers of overweight children show us that this problem is currently set. One of our Wales survey to members, 28% of respondents said one of the main challenges facing NHS Wales is reducing unhealthy behaviours, while prevention and public health came second behind integration when asked what key area the next Government should focus on.   







PESTLEL Analysis: 
A PESTLE analysis of NHS will give a clear idea regarding the things that are harming the organization and an idea about the things that are beneficial to the organization. The letters stand for political, Economic, Social, technological, environmental and legal. 
Analysis of Social Environment: social environment of the country in which NHS is present will decided 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:

 Social                                                                                    Technological  
 

   
  

 





,
 
 



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 as follows on the second box above. Technology can help NHS to treat patients efficiently and more importantly, data is stored with the NHS, for years to come (Mathieson, 2012) 
Social environment can increase or decrease the number of patients and staff associated with NHS (NHSEastoofEngland,2011) 
The political environment in the country is affecting the operations at NHS. The managers at NHS can’t focus on the long-time strategy because of the continually changing political environment. The government influences the NHS to a large extent. The politicians aren’t aware about management and hence, the managers are really stressed with the continuous change (TheKingsFund).
The movement of money from or to the organisation causes a change in the environment. The NH requires qualified staff and hence, the cost of labour has increased drastically thus, making it difficult for NHS to spend more. The NHS cannot work without qualified staff and hence they will have to cut on the other expenses so that they can spend here. Economic environment can increase the profits or loses of the NHS so that needs to be analysed and required changes should be implemented. (NHSCommercialProcurementCollabrative,2009)
Every organisation is legally and ethically responsible to contribute to the environment in which they survive. NHS plants trees in their campus a locality so that they can provide a healthy environment for the patients who are admitted in the hospital and people who reside in the locally. NHS uses disposable surgical equipment’s so that no harm is caused to the environment. NHS treat patients for the health issues that they face; they also take care of the environment so that unwanted disease is avoided (DepartmentOfHealth,2005).
Legal environment affects NHS the most and if there’s any division then the NHS will have to face a lot of problems. The NHS must produce the account every year so that the government can keep a track of the taxes that they pay and the income that they earn. 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 (NHSEastoofEngland,2011).
https://www.nhs.uk 
The current Conservative government has pledged an extra £8bn in funding by 2020, which is the minimum amount NHS England boss Simon Stevens says it will need to survive. They will also, save money by cutting more of the social care budget but slightly increase funding for mental health. Attempt to decrease waiting times by guaranteeing access to a GP seven day a week, and appointments within 48 hours for the over-75s however, they will not reduce the cap on the amount of income NHS trusts can generate from private patients, which could have a detrimental effect on waiting times and pressure on services.  
https://www.themedicportal.com  
Problem Solving and Decision Making:
Important decisions can shape our lives, and our decision quality is improved if critically and creatively analyse the problems facing us by considering new and different options, weighing the evidence objectively, looking at a problem from a different angle that gives us different insights, developing novel solutions that effectively solve our dilemmas, and accurately forecasting the probable impact of our decision.
In addition, people can distort, ignore, omit, and discount information to such an extent that they often deny they are faced with a problem (Cowan, 1986). NHS is a big organisation which is not easy to find one problem and think how its solve easily. Most problem are multidimensional, and decision makers must determine what factors should be considered to resolve the problem they are facing. If the real problem has been correctly and accurately identified, the best solution still may not be selected if the right criteria are not considered. If we have identified the problem as the need to purchase delivery vehicles, we will not be able to determine which of the many possible brands will best meet our needs if we fail to include all the criteria that could influence our judgment.
Williams, S. (2002) in making better business decisions London: SAGE. CH.1, pp.1-16.

The fishbone: 
Cause and affect analysis helps you to think through the causes of a problem, including possible root causes, before you start to think of a solution- not just symptoms. By identifying all possible causes and not just the most obvious, I can work towards.
Use this tool when I am trying to determine why a problem is occurring. It will help me to fully understand the issue and identify all the possible causes-not just the obvious. 
1. Identify the problem and consider it in detail: who is involved, when and where it occurs. I am writing the problem in a box and draw an arrow pointing towards it:

For example:


Waiting time



2. Identify the major factors, draw four or more branches of the large arrow to present main categories of potential causes and label each line. Categories could include: equipment, environment, procedures and people. I need to make sure that categories are to our problem.
Method 
Environment 



Waiting time


People 
Equipment 



 
Continue branching off until every possible cause has been identified. I might want to break complex causes into sub-causes. I am going to Show these as lines coming off each cause line. I take each of the main categories and brainstorm possible factors. Explore each and identify more specific ‘causes of causes’, adding and labelling more lines off the spine. I would continue branching off until every possible cause has been identified. It would be easier if i want to break the complex causes into sub causes. Analyse my diagram, by this I have noticed that the diagram is showing all my possible causes of NHS problem. Depending on its complexity and importance, I can now investigate the most likely causes further. The cause and effect diagram is sometimes called a fishbone diagram an Ishikawa diagram (after Professor Kaoru Ishikawa of Tokyo University who invented it in 1968). 
https://improvement.nhs.uk     




 
Wheelchairs unavailable               unexpected patients                                                                        Sickness
                                                                     Incorrect referrals                                                 Staff not available   
Poor maintenance                           patients queue jumping                                                     Lateness
List broken                   

Transport arrives early                                       not enough treatment rooms 
Poor scheduling                                              small inner-city premises                                   Files disorganised    
Lack of automation                                                                                                                 Too much paperwork  
Process takes too long                                                                                                                                   Targets
Corridor blocked                                                                                                                                     Bureaucracy
People
Equipment


Not enough treatment rooms 
Small inner – city premises 




Waiting time



broken    


Environment 
Methods 





In this diagram I found out NHS waiting time problem to solve. I highlight all the methods issues, environment issues, all equipment and people things link to waiting time. Our all appointment are too long we need to solve this problem by using this diagram.

Brain storming and mind moping:
Brainstorming combines a relaxed, informal approach to problem solving with lateral thinking. It encourages people to come up with thoughts and ideas that can, at first, seem a bit crazy. Some of these ideas can be crafted into original, creative solutions to a problem, while others can spark even more ideas. This helps to get people unstuck by “jolting” them out of their normal ways of thinking. While brainstorming can be affective, it’s important to approach it with an open mind and a spirit of non-judgement. If I don’t do this, people “clam up,” the number and quality of ideas plummets, and morale can suffer.  
NHS is the big issue which got many problems and need every issues solution. When Ideas start to drive up in conversional brainstorming, change the direction of the ideas. If the problems were “how do we improve quality”, that could be reversed in to “how can decrease our quality” ideas generated will help with the original problem. Wild ideas may not be productive in themselves, but the can spur others on to think of more practical ideas. We can use brainstorming to solve all kinds of problems. It important to have a problem that is specific and can made a question. The Osborn explains how its works, Brainstorm means using the brain to storm a creative problem and do so in commando fashion, with each stormer attacking the same objective.

















PMI TOOL:
NHS is the biggest organization which I found difficult to solve the problem. So, I use different methods to help me. PMI one of the tool to help me making decision. PMI is an important decision-making tool to use to check if a decision /opportunity is worth taking.                                                       
PLUS                                          MINUS                                INTERESTING/IMPLICATION


Easier to get more information (-2) 
Life easier to make health decision (+5)


Some are don’t want to know the records (-4)  
More difficult to get to know the records (-2)
We will be able to access our own healthcare records (+8)    
More going on (+4)







Total = +3
Total = -6
Total = +12



Results:
 I score the tables as: 
+12 (plus)  
-6 (minus)
+3 (interesting/implication)
Total = +9    
The outcome is the -it could be much better if we know our record, but some way people don’t get decide what to do next and little bit confuse. 
https://england.nhs.uk 



 




Six thinking hats:
Now, I am trying to get more simple, effective parallel thinking process that helps people be more productive, focused, and mindfully involved by using Edward de bono six thinking hats. Edward de bono is the father of Lateral thinking, a brain training pioneer, author of six thinking hats and creative thinking expert.  
https://www.edwdebono.com   
“Six Thinking Hats” can help me to look at NHS problems from different perspectives, but one at a time, to avoid confusion from too many angles crowding my thinking. Each “thinking hats” is a different style of thinking.  
White Hat: With this thinking hat, I focus on the available data. Look at the information that I have analyse about NHS and see what I can found from it. Look for gaps in my knowledge and try to either fill them or take account of them.
Red hat: “Wearing” the red hat, I look at problems using my intuition, gut reaction, and emotion. Also, think how others could react emotionally. Try to understand the responses of people who do not fully know my reasoning.
Black hat: Using black hat thinking, look at a decision potentially negative outcome. Its helps to make my plans “tougher” and more resilient. It can also help me to spot fatal flows and risks before you embark on a course of action.





Yellow Hat: This hat helps me to think positively. It is the optimistic viewpoint that helps you to see all the benefits of the decision and the value in it.
Green Hat: The green hat represents creativity. This is where I develop creative solutions to a problem. It is a freewheeling way of thinking, in which there is little criticism of ideas. 
Blue Hat: This hat represents process control. When facing difficulties because ideas are running dry, they may direct activity into green hat thinking.
https://www.mindtools.com 
At last years Expo, Mr hunt announced an expansion of digital services for patients, including the existing NHS 111 non-emergency phone line to include a new online “triage” service for less serious health problems. This year, Mr Hunt will say the next 10 years of the NHS is the “decade of patient power”. He will say: “if the NHS is going to be the safest, highest quality healthcare system in the world we need to do technology better.
So today I am setting seven challenges which, if we achieve them, will make the NHS a world-beater in the care of people with long term conditions. 
People should be able to access their own medical records 24/7, show their full medical history to anyone they choose and book basic services like GP appointment or repeat prescriptions online.
However, new technologies that are created with the intention of improving access won’t solve the fundamental problem that there are simply not enough GP and nurse appointments available for patients, as there are not enough GPs and nurses available to offer them or meet the growing needs of our patients.
With the NHS at breaking point, we need the Government to take the evidence of a workforce crisis seriously and act implement a long-term, well-funded plan that results in more GPs being available to treat the public. 


















The benefits:
Any organization have their own problems, or any way of life have their personal issues. We ask for use by models and theorise, methods to solve the issues and problems of NHS. In this report I found out so much benefits of using all method. First, it’s give myself so much benefits, I learn how to use these process in deferent way. I gain more confident and strengths. This is first time I get huge information about national health service, which I never try to know. I feel it’s a big benefit for myself. also, it is some big support methods for huge organization.



Conclusion:
In this report I am trying to cover all the requirement which I asked for. Some are not explained a huge discussion because of word limit. The most important point is PESTLE and Fishbone analysis which make me to understand the process. PMI is the way I found my self little bit easy to explain the problem. NHS is the begets organization which got lot off problems and everyday they are facing a new one. Also, I mention stakeholders, how its works, brainstorming and mind mapping and the six thinking hats. Also, I put some NHS current problems and I using by problems solving models.



Recommendations:
There is a need for further research on current practices in health care purchasing or evaluation of new practices in health care settings, should be implemented. Also, recommendations arising from this report, including capacity training of procurement stuff, better data management and strengthened clinician engagement, are believed to lead to efficiency savings and more streamlined across the NHS.
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Appendix:
Grid analysis:
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