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Executive Summary 
The aim of this report is to discuss the problems with in the NHS, we are in one of the most challenging periods ever faced by NHS. How it will accomplish in running within the system in long term success, the challenges they face every day, the ability to overcome a problem and its impacts as well as gathering solution to the problems. planning and evaluating of solutions will be assessed to ensure there is thorough analysis and resolutions.



























Introduction
What is NHS, and what it means. NHS stands for National Health Service, to help us with our health issues regardless of our age, culture and wealth. It was launched in July 5th, 1948 by Aneurin Bevan at Park Hospital in Manchester (today known as Trafford General Hospital). It is the climax of a huge ambitious plan to bring good healthcare to everyone. At first all the medical teams such as hospitals, doctors, nurses, dentist, pharmacist’s, and opticians were brought up under one roof organisation to treat all for free. It was all financed entirely from taxation.
In 1952 the organisation decided to have some money paid for the prescription which was one shilling back then, which is 5p now for us. There was also a flat rate charge for a normal dental check which was £1.but then in 1965 the prescription charges are abolished and the prescription remain free until 1968, but now what we have in wales is that all prescription is free where else in England you have to pay if you are in a working class family , you only get free prescription if you’re on some kind of benefits. (The NHS history (1948-1959) - NHS England - NHS Choices).
There has been a lot of changes since opening the NHS for the public, each time a new Prime Minister has come to the stand of the country, it always took a new way form to the NHS, (nhstimeline.nutfieldtrust.org.uk.2018).
What is a stakeholder, it is someone that has an interest in how a business is run and its operations? who they are, what they are.
· Commissioners: the people that pay the organisation to do things.
· Customers: those that acquire and use the organisation's products.
· Collaborators: those with whom the organisation works to develop and deliver products.
· Contributors: those from whom the organisation acquires content for products.
· Channels: those who provide the organisation with a route to a market or customer.
· Commentators: those whose opinions of the organisation are heard by customers and others.
· Consumers: those who are served by our customers: i.e. patients, families, users.
· Champions: those who believe in and will actively promote the project.
· Competitors: those working in the same area who offer similar or alternative services (NHS involvement.co.uk2018).
· Tax Payers: employers and employees who work and pay tax to the Government. 
Main body
The main problems that can be seen affecting the NHS and the services that is being providing is the “Poor decision making and the budget cuts” (England.nhs.uk, january2016). This is affecting the stakeholders such as the NHS, Public(patients) and the NHS staffs such as the doctors, nurses, etc.
The NHS are facing some of the biggest challenges they ever faced in its existence, whilst some of the day to day service is running perfectly well at present, there are number of problems with today’s NHS as there are signs of strain within the system is under areas such as hospital care, A&E and GP services, here some major issues with the NHS
· An aging population
· Rising costs
· Lifestyles factors
Aging factor
At the beginning the NHS was set up to treat people with all different kind of disease. Most of the disease would have killed people 65 years ago, which now have been cured which is a fantastic thing, that means people are living more longer, it also means people are living with one to many illnesses (long-term complex conditions) such as diabetes, heart and kidney disease. The average 65-year-old costs the NHS 2.5 times more than the average 30-year-old. An 85-year-old costs more than the five times as much. Which means on going treatments and specialist care, which also means more costs involved.(bbc.co.uk2018) But Daily Mail has reported that scientist have reported that they have found four key factors that could prevent cognitive decline in the old age, which are exercise, education, social activity and not smoking are all part of a “recipe for staying sharp”. According to the newspaper an eight year of study of 2,500 men and women, aged 70 to 79, found that these factors helped maintain mental performances. (NHS.uk2018).
Rising Costs
The rising costs of NHS is just doubling every year that comes, a bigger portion of the public spending goes to the health, Government over the years have had to invest more and more of the public’s money on NHS. Today 30p out of every £1 pound spent on services goes on health. Yet the more money invested on the NHS still seems not to be enough, the NHS is creaking at the seams. (bbc.co.uk2018). The UK government has cut spending on the NHS in terms of cutting staffs and their pay. Reduced spending on medicines and hospitals extensions for more patients the government also had planned out a planning to spend £124.7 billion on the department of health in England in the 2017/2018 this included the £335 million of additional funding announced in 2017 Autumn budget. Though funding for the Department of health continues to grow, although the rate of growth has slowed considerably compared to the historical trends.it is aiming to grow by 1.2 percent in real terms between 2009/2010 and 2020/21. (kingsfund.org.uk).It is said that if we don’t change the way the system works then, the NHS can face a £30bn debt nationally by 2020.The reason for all of this is of all the people to cater for now and the higher birth rate which means more people to take care of which means more diseases that could take place in that baby’s nerve system which then ,leads to the NHS paying for the operation.(myhealth.london.nhs.uk/help/nhs-today).
Lifestyles factors
To keep a healthy lifestyle people have to make sure that they have to exercise, diet control and have more vegetables or fruit a day .The NHS have to make sure that all of these need to happen because it is said that around 4 out of 10 middle aged people have a long term condition that has no cure. The NHS is also having to deal with people with cancer or memory loss because they have had too much alcohol. The NHS is spending quite a lot of money checking people who are drunk due to the lack of having one too many drinks. Most people only have cancer because they smoke a lot and the tar builds up in your lungs. But it’s different for some people because they only smoke to relieve stress.  The NHS is also facing type 2 diabetes from young children that eat a lot of sweets, fizzy drinks and chocolates. The reasons for that are they are not having their 5 a day or they’re not controlling what they’re eating. This also, ties in with obesity again this occurs with younger generation with the same problem not having diet control or having their 5 a day.(bbc.co.uk/news/health).The obesity rate has gone higher since the last few years In 2015 it was 26% of men who were obese but now it’s 2018 it has gone higher by around 33% and women it was in 2016 it was 23.8% and now it’s around 31%.It is also said that in 2050 60% of men will be obese,50% of women will be obese and 25% of children will be obese. (greatyarmouthandwaveneyccg.nhs.uk).

This is a PESTLE ANALYSIS On NHS

Political factors

· A political factor that has an epic effect on the NHS is the fact the government’s spending reductions on NHS, “This NHS crisis is not economical its political” (Aditya Chakrabotty,Theguardian.com).NHS is not a business it doesn’t have to raise money from sales-as Taxpayers and Voters, we all have a final say over how much funding it gets. Staff shortage in an unsafe system, which will cause more problem in the system because of staff shortages there won’t be enough staffs to help patients, which will lead to patients left alone or facing death. (The guardian February 2018).  Leaving the EU (European Union) The Brexit is another issue in the political factor which is having a negative impact on the NHS, visa issues will be a problem which will lead to losing good UK trained Doctors and GPs. (BBC.com,9February 2018) The medications and the prescribed drugs will take longer to come and put patients on a high-risk (Thekingsfund.org.uk 13 December 2017).
There are five big issues for health and social care after the Brexit vote,
Issue 1: staffing
·  Many of the health professionals come from the EU Countries. This includes 55,000 of the NHS’s 1.3 million workforce and 80,000 of the 1.3 million workers in the adult social care sector (Health and Social Care Information Centre 2015; Skills for Care 2016). It is widely recognised that the NHS is currently struggling to recruit and retain permanent staffs, in 2014 there was a shortage of 5.9% which is a 50,000full-time equivalents. With gaps in nursing, midwifery, and health visitors (National Audit Office 2016). From a statement on BBC Theresa May had stated that the UK has shortage of home doctors that are born and trained in the UK, highly skilled doctors who are of foreign origin who are an equate to all most “20% of the NHS workforce” (BBC,2017).due to the Brexit it will be harder for them to comer over as they will be needing visas to come to England, although they are of highly qualification. 
However, until the UK extracts themselves from its obligations under EU treaties. The policy on freedom remains unchanged. After the referendum results Bruce Keogh, NHS England’s Medical Director, and Jeremy Hunt, the Secretary of State for Health, have publicly sought reassured the European staff who are working in the health service, Mike Padgham, chair of the United Kingdom Homecare Association has also emphasised with the EU staffs, what they also said was that they endorse these views but would go further, providers of the NHS and social care services should retain the ability to recruit staffs from the EU when and if necessary, when there are not enough resident workers to fill vacancies.

Issue 2: accessing treatment here and abroad
There has been a great deal of debate about the impact Immigration on the NHS, where immigration increases the population increases too, this usually adds additional people needing the NHS treatment.EU citizens are entitled to hold a European Health Insurance Card(EHIC) which gives them medical when needed, it is state provided healthcare during a short stay in UK. The cost of the treatment later can be claimed back from the visitor’s country of residents via reciprocal healthcare agreements. Due to the referendum there are concerns of UK pensioners who are residing in EU may return to UK, increasing pressures on the healthcare services.

Issue 3: regulation
· in many important areas the government will need to clarify if they are going to repeal the EU regulations and replace them with UK drafted alternatives or to continue to abide by them. These include
· the working time directive
· procurement and competition law
· regulation of medicines and medical devices
· regulation to enable common professional standards and medical education between EEA countries.
Working time directive
An important EU legislation affecting the NHS is the European working time directive, this was introduced to support the health and safety of their workers. This was done by limiting the maximum amount of time employees in any sector can work to 48 hours each week. Rest period and annual leave requirements were also set.
Procurement and competition law
The rules of the impact of EU competition and the rules of the process of finding, agreeing terms and acquiring goods, services or works from an external source on the NHS is a controversial area. If the government wished to reverse the current arrangements, they would need to repeal and amend the law as the relevant EU directives have already been incorporated into the UK law. The government will need to repeal or amend the law if it wished to reverse the current arrangements. overall leaving the EU is unlikely to have a big impact on the NHS procurement and competition regulation. 
Regulation of medicines and clinical trials
Across the EU member states there is a coordinated approach to medicines regulations due to the EU legislation. The Europeans medicines agency which is based in London is a centralised authorisation system which the UK is a part of, it is responsible for the scientific evolution of human and vertinary medicines developed by pharmaceutical companies for use in the EU. 
Issue 4: cross-border cooperation
The EU have systems for the surveillance and early warnings of diseases managed by the European centre for disease prevention and control. The UK have been able to further their scientific research agenda through collaboration across the EU. Member of the medical and academic communities have shown serious concerns towards the UK leaving the EU. Nobel Prize Winner Professor Sir Paul Nurse, chief executive of the Francis Crick Institute, has warned that Brexit could be a disaster for the British science because of the impact of the free movement of the researchers across Europe.
Issue 5: funding and finance
Votes leave claims that money spent on the UKs membership of the EU could be used to increasing funding for the NHS was one of the high profile to the referendum. The vote leave argued the membership of the EU was costing the United Kingdom £350 million a week, if they left that money could be saved and spent on something more important such as the NHS. Vote leave also had pledged to invest an additional £100 million per week cash injection in the NHS, but due to the referendum results the campaign have distanced themselves from these claims, voters are unlikely to forget. 2016/2017 has been a very challenging year for the NHS with services leaders facing huge financial pressures and performance against key targets not being meet. Before the referendum the HM treasury stated that vote to leave would result in profound economic shock, also creating instability and uncertainty, long term UK would be permanently poorer. (kingsfund.org.uk)
Economic factors
The NHS is in a £22bn debt and they must pay it by 2021.They were in a debt in since 2015.The NHS have spent their money on quite a lot of things such as operations, medications and much more. The NHS can be seen as not keeping to there word or sticking to its budget for the year 2016/2017.the main story in the NHS is the standoff between Jeremy Hunt , the health secretary, junior doctors and the BMA o pay and working conditions, but the real problem is the fact that pace of the financial squeeze on the public sector to reduce the fiscal deficit by 2020-21 and that is a political and economic choice.(theguardian.com). this shows the NHS is struggling with providing services as well as the NHS having too many patients and cannot keep up with the demands that is being placed on itself yearly. Recent analysis has shown that almost £3bn will be reduced from the 2019/2020 budget by leaving the EU. It is also said that at least £10bn will be needed to transport the medication and all the other medical resources needed to help in the operations or to help treat the patients. The NHS also spent more money than budgeted in the winter flu season as they treated patients that didn’t have a problem with them when there was only a slight problem with them. (theguardian.com).                                                                                           The NHS spent so much medication just trying to relieve them that they used quite a lot of the medication which then leaded on to them making more of the medication and then transporting them to the certain destinations. The NHS budget has gone up by £12bn since 2010/11.The NHS has been trying to save their money by using the right amount of medication for the patient or not trying to waste it on such small little things. A few years ago, the NHS was treating quite a few dozen patients and that didn’t need to be treated as they thought there was something wrong with them but wasn’t and the NHS had ran out of the medication and the people who needed it died because it was used on the wrong people so the NHS needed to be more prepared when it comes to medication as well.
Sociological
The NHS has been trying to train students to learn how to deal with things like relationships, culture and social interaction because if any patient comes to the hospital, and they are unaware of the all these then it will be more difficult to deal with it patients from different backgrounds. The NHS is trying to figure out how we do all types of things that we do in our brain and how we function it all. They are training different type of people, to deal with different type of people that have different kind of problems. 
Over the last decade sociologists are surprised to see how people have changed reacting to disabled people like people wouldn’t like to go to a school with a disabled person but now they don’t even mind having a seat next to them talking to them about their favourite game. (ukessays.com).
The growing population in UK is influencing the NHS as there will be shortage of beds in hospitals and long waits for hospital appointments to see the doctors. Also, patients’ expectations are increasing for high quality of care and services, receiving better information on treatments as well as being involved in decision making for treatments. According to (cqc.org.uk/provider/RCF/survey/3) patient’s expectations are not being met according to surveys and questionnaires being answered by the public and patients. The fact that Britain has a huge ageing population 30% are elderly people. The ratio to doctors to patients is making too difficult for the NHS to keep up as there are too many babies being born every day and the NHS can’t keep up with it. It’s also having such an effect on the NHS they’re in so much of a debt they’ll have to go into the 2019/20 budget for the health service(theguardian.com).
Technological factor
Technology in the NHS was published in 2008. It offers examples of health care technologies and how they could improve patient care. It also suggests it will need the active involvement of all those in the system, consumers, clinicians, regulators, local and regional management, the Department of Health and the technology industry. as a society the on growing use of the internet and its related technologies in increasing, but unfortunately the NHS has been slow to adopt these consumers facing technologies, perhaps because of the National Programme for IT, with its focus on the internal system to the NHS. 
Why and what technology could support and deliver to Healthcare in several ways.
· providing and storing information and advice
· administration and transactions – e.g., making appointments
· diagnosis – making diagnostic technology available to the consumer
· monitoring – particularly helpful in an ageing population
· relationships – improving communication between the patient, carers and professionals. (kingsfund.org.uk2018).
Due to the huge costs for up-to-date and effective machinery and technology that is required for treatments and research it affects the NHS as they are unable to keep within their budget and further causing the NHS to stay back in medical technology, this has a knock-on effect on the quality and efficiency of treatments being provided to its patients. The decision is yet to be made if money is to be spent on new technologies due to the cost effect.
Legal factor
What are the legal factors in the NHS, medicines coming from the EU will be harder to get and will be more expensive due to the Brexit coming through. Also, the NHS chief has said they have earmarked£56billion to pay for medical mistakes made by staffs. The £56billion is almost half of the NHSs £118billion budget and dwarfs the £31billion earmarked for legal billion 2014. (express.co.uk)
Environment factor
The complex and fragmented NHS landscape created by the Health and Social Care remains an issue. On the other hand, Jim Mackey, NHS Improvement chief executive, had said at a Confederations conference of the proposed integration can be delivered within the existing law, others have raised concerns. In particular, it’s been suggested that the lack of statutory backing for sustainability and transformation partnerships may slow collaboration between organisations and leave the door open to challenges via judicial review. Ultimately STPs are a workaround – and that’s unlikely to be sustainable long term. Shutting Hospitals in small towns due to shortages of staffs in small towns, people must travel a distance to get to a hospital. Waste disposable is an issue for the NHS, Segregating the waste is more environmentally friendly and more cost effective. (wyevalley.nhs.uk)
Swot analysis weakness and threats for NHS
Swot analysis is looking at NHS internally and externally, its strengths, weakness, opportunities, and threats.
Weakness
The NHS staff have been reported to go strikes this further leads to news outlets reporting about staff shortages and pay cuts which further leaves the public with negative thoughts about the NHS. There’s also a problem which is a weakness for the NHS of waiting for appointments for patients and GPs, which then leads to people changing hospitals or their GPs. due to the growth of the population in the UK, it more puts the NHS in risk of bad publicity because of not getting early appointments or getting a bed at the hospital for an operation or something.
Threats 
Due to the ageing population to grow more by 25% by 2044, elderly people’s health will be in more demands and will need more healthcare attentions, which will cost NHS more money. Suppliers relationship between CSU/BCCG not yet fully developed, reputation damages after a bad review from the press report, financial challenges. Shortages of staffs and strikes, due to government cutting down on wages. This will cost the NHS workforce being incapable to keep up with population and patient demand and furthermore leading the NHS to recruit doctors with minimal skill to cover the lost staff. (theguardian.com)

Possible solution
What the NHS can do is raise/increase the pay for staffs, recruit new employees, have regular meetings for the coming week or month. Working hours can be less rather than working 13 hours + minimal as much as possible so that the staffs are happy to do what they are best at doing, which is looking after patients.

3 Fishbone Analysis

Staff Factors:
1. Work Related Issues
1. Physicality & Ability
1. Personality
1. Cost
Task (Operation/Surgery) Factors:
1. Health & Safety
1. Regulations
1. Procedure Guidelines
Communication Factors:
1. Communication to Patient; Verbal, Written
1. Cost
Resource Factors:
1. 
1. Cost
1. Efficiency
1. Safety
Working Factors:
1. Staff Availability
1. Time
1. Working Hours
1. Cost
Organisational Factors:
1. Structure
1. Culture
1. Cost
NHS costs and spending

The Fishbone Analysis above displays all the long-term factor that effect the NHS spending, the NHS spends more money than it has from its budgets to run the NHS smoothly and responsibly as possible. The NHS is running due to patients, without them there would be no NHS, Patients demand a service which inquires a cost for the service provided staff wages, medicines, resources and equipment to ensure the patient is getting the service they require.

In conclusion
To conclude, if we did not have the staffs to run the NHS on a day to day basis, then there would not be any NHS. There is no time to see patients at the hospital it is always required at any moment. The main thing for the NHS seniors to do is make sure that the employees are happy and satisfied with their job and their pay, because as their job is very demanding and requires a lot of training and education for the employee to be qualified. If any employees are dissatisfied, they should be heard and ensure their jobs can be made easier for them to improve their productivity and motivation. The increase of population means to have more hospitals and beds because the ageing population are most likely to spend more times in hospitals, occupying most beds even in emergencies.
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UK Public Spending
in Recent Decades


Public spending has been getting bigger in recent years.
Spending Steadily Increasing
Public spending in the United Kingdom has steadily increased from over £200 billion in 1990 to over £700 billion today.
[image: https://www.ukpublicspending.co.uk/include/ukgs_chart2p11.png]
Chart 2.11: Recent Public Spending
[image: https://www.ukpublicspending.co.uk/include/ukgs_chart2p12.png]
Chart 2.12: Recent Public Spending as Pct GDP
UK public spending hit £200 billion in 1990 and £284 billion by 1995. Increases in public spending were modest in the late 1990s, reaching £338 billion in 2000. The early 2000s showed an acceleration in spending, breaching £500 billion in 2006. Then the financial crisis of 2008 took over, boosting public spending over £600 billion in 2009. Increases in public spending have moderated in the 2010s, but spending is expected to breach £800 billion in 2018.
Viewed as percent of GDP, UK public spending shows a significant increase in the early 1990s, reaching almost percent of GDP in 1993. A decline in spending took place in the late 1990s, declining to 34.6 percent of GDP by 2000. A modest increase in public spending started in the early 2000s, reaching 39 percent of GDP in 2007. Then the financial crisis of 2008 took over and boosted public spending to 45.47 percent of GDP in 2010. Steady declines in public spending are estimated for the remainder of the 2010s.

Defence Spending since 1985
Defence spending in the United Kingdom is on a steady decline.
[image: https://www.ukpublicspending.co.uk/include/ukgs_chart2p13.png]
Chart 2.13: Recent Defence Spending
Defence in 1990 stood at about 4 percent of GDP at the end of the Cold War, and started a decline in 1993 that took it down to a low of 2.77 percent of GDP in 1998. In the 2000s defence spending bumped along between 2.5 and 3.0 percent of GDP. In the 2010s defence spending has slowly declined as a percent of GDP.
Recent State Education Spending
Public spending on education has fluctuated between 4 and 6 percent of GDP.
[image: https://www.ukpublicspending.co.uk/include/ukgs_chart2p14.png]
Chart 2.14: Recent Education Spending
State spending on education in Britain stood at 4.2 percent of GDP by 1990. Then it grew to 5.0 perent of GDP in 1993 before declining to 4.37 percent in 2000. The 2000s saw an increase in state education that hit 5.25 perent of GDP in 2006. In the crisis of 2008 education jerked up to 6 percent of GDP in 2010 before starting a decline, expected to hit 4 percent of GDP by 2020.
Recent UK Health Expenditures
Public spending for health services increased steadily
[image: https://www.ukpublicspending.co.uk/include/ukgs_chart2p15.png]
Chart 2.15: Recent Health Spending
In 1990 public spending on health care stood at 4.2 percent of GDP. Then an increase began that took health care spending over 5.5 percent of GDP by 1993, before declining year on year to 5.2 percent by 1998. Beginning in 1999 the Blair government began a sustained increase in health care spending that reached 7.13 percent of GDP by 2008. Then health expenditure jumped to 8 percent of GDP in the aftermath of the financial crisis of 2008. Planned spending for the late 2010s shows a modest decline to 7 percent of GDP by 2020.
Fluctuating Growth in Social Spending
Public spending for “Social Protection” stood at 11 percent of GDP in 1990 and peaked at over 15 percent of GDP in the Great Recession.
[image: https://www.ukpublicspending.co.uk/include/ukgs_chart2p16.png]
Chart 2.16: Recent Social Spending
Welfare, including unemployment, social security, incapacity and housing allowances, was 6.4 percent of GDP in 1990, but then increased to 8.55 percent GDP in the aftermath of the 1990-92 recession. Following 1993, welfare started a decline, reaching down to a low of 5.5 percent of GDP in 2002. In the financial crisis of 2008 it increased, reaching 7.38 perent of GDP in 2010. Welfare is expected to decline to 5 percent of GDP by 2020.
In 1990 pensions came in at 4.2 percent of GDP and then began a steady increase, hitting 5 percent GDP in 1993, 6 percent in 1998, peaking at 7.28 perent of GDP in 2002. In the mid 2000s pensions modestly declined down to 6.68 percent of GDP in 2007. But the financial crisis boosted pension costs up to 8 percent of GDP in 2012 and 8.25 percent of GDP for 2016. Both pensions and welfare are expected to decline as a percent of GDP for the remainder of the 2010s.
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Expenditure data since 1983 comes from HM Treasury’s Public Expenditure Statistical Analysisreports.
Detailed table of spending data sources here.
Gross Domestic Product data comes from measuringworth.com.
Central government spending data begins in 1692.
Local authority spending data begins in 1868.
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Top links
table • chart • spend/gdp • debt/gdp • uk gdp • uk real gdp • 2016 • breakdown • central+local • central • local • uk budget • health • education • defence • transport • 2015
Data Sources for 2019:
GDP: OBR EFO supp. economy tables
Spending: HM Treasury PESA
Debt: OBR Public Finances Databank

> spending data sources for other years
UK GDP and Public Debt Update for 2018
On March 27, 2018 ukpublicspending.co.uk updated UK GDP and public debt outturn and forecasts released with the Office of Budget Responsibility in March 2018.

Recent and forecast GDP comes from the UK Office of Budget Responsibility's Economic and fiscal outlook report, using table 1.1 from tab "1.1" and table 1.2 from tab "1.2" in a spreadsheet file labeled "Economic and fiscal outlook --supplementary economy tables". UK GDP previous to 2010 comes from Measuring Worth. The data goes back to 1692.

Public sector net debt, outturn and forecast, comes from a tab called "Aggregates (£bn)" in the Public Finances Databank spreadsheet at the Office of Budget Responsibility.
Quick Links
Get spending chart.
Download spending table.
Download spending data series.
Review data sources.
Masthead
ukpublicspending.co.uk was designed and executed by: 

Christopher Chantrill. 

Report bugs here.
Blog
UK Revenue and Deficit Forecast -- March 2018
On March 27, 2018 we updated UK revenue forecast data for 2017-18 to 2022-23 from the Office of Bud...
PESA 2017 Update
On July 20, 2017, HM Treasury published its Public Expenditure Statistical Analyses (PESA) for 20...
UK Public Revenue Outturn -- March 2017
On April 25 the Office for National Statistics (ONS) published its annual Public Sector Finances re...
> blog
Budget News
Budget 2012: 50p tax rate scrapped and allowance raised
Personal allowance now close to £10,000.
Autumn Statement 2011
Chancellor George Osborne introduces six more years of pain.
Budget 2011: George Osborne set for 8bn pound windfall
Treasury revenue up, so no spending cuts in Budget 2011
> archive
· UK Total Spending
· Debt Charts
· UK GDP History
· Make Custom Chart
· Spending as pct GDP Chart
· Debt Charts
· UK Pie Chart
· Central Gov. Pie Chart
· Local Auth. Pie Chart
· England Pie Chart
· Scotland Pie Chart
· Wales Pie Chart
· Northern Ireland Pie Chart
· UK Spending Analysis
· UK Debt Analayis
· UK Deficit Analayis
· Breakdown
· Spending Details
· Spending as Pct GDP
· Spending 2019
· Spending 2018
· Spending 2017
· Spending 2016
· England Spending Chart
· Scotland Spending Chart
· Wales Spending Chart
· Northern Ireland Spending Chart
· Past Spending History
· Debt History
· Download Year
· Download Multi Years
· Download Raw Data
· Data Sources
· Data Sources by Year
ukpublicspending.co.uk
presented by Christopher Chantrill
Data Sources  •  Follow @chrischantrill  •  Contact
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Total Spending
United Kingdom from FY 1950 to F Y 2020
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Total Spending As Percent GDP
United Kingdom from FY 1950 to F Y 2020
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Defence
United Kingdom from FY 1990 to F Y 2020

00
g0 1ess ;o0 W05 w0 M5 ;0

oh ukpublicspending £0.uk





image7.png
Education
United Kingdom from FY 1990 to F Y 2020
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Health Care
United Kingdom from FY 1990 to F Y 2020
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Social Protection
United Kingdom from FY 1990 to F Y 2020
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