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Executive Summary

In this report I will discuss the challenges faced by the NHS in current times. Using the Fishbone and Pestle analyse methods, I will report on several significant issues including, the ageing UK population, foreign visitors using the NHS, finance, government funding and doctors and nurse shortages.   I will provide my conclusions and recommendations on how I believe the challenges may be overcome.  
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[bookmark: _Toc508199682]Introduction
The NHS is a public sectors and organisation is fudded by general taxation and national insurance. And 1.2% of the NHS income as patient charge in general.

The founder of the NHS is Aneurin Bevan Former secretary of state for health
Aneurin Bevan often known as Nye Bevan, was a Welsh Labour Party politician who was the Minister for Health in the post-war Attlee ministry from 1945-51. The son of a coal miner, Bevan was a lifelong champion of social justice, the rights of working people and democratic socialism.[1] He was a long-time Member of Parliament (MP), representing Ebbw Vale in South Wales for 31 years. He was one of the chief spokesmen for the Labour Party's left wing, and of left-wing British thought generally. His most famous accomplishment came when, as Minister of Health, he spearheaded the establishment of the National Health Service, which was to provide medical care free at point-of-need to all Britons, regardless of wealth.
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[bookmark: _Toc508199684][bookmark: _Hlk511080663]Current Problems

The NHS is now facing the major 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. 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 (long-term complex conditions) such as diabetes, heart and kidney disease. In turn, that means ongoing treatment and specialist care.
The change in public expectations
Originally, tackling disease was the main job of the NHS. Now, we all expect so much more. 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 rising population due to living longer and higher birth rates with lower infant mortality.
Lifestyle factors
The manner we tend to live now could be conjointly having a negative impact on our health. Drinking an excessive amount of alcohol, smoking, a poor diet with not enough fruit and vegetables and not doing enough exercise are all major reasons for turning into unwell and desperate to admit our health services. Growing numbers of overweight youngsters show us that this problem is presently set to stay.
Accident and Emergency departments
More and a lot of individuals are visiting A&E departments and minor injury units – that is stretching the flexibility of the departments to cope. plenty of the appointments are unavoidable, however some are visiting because of inconsistent management of their long-run health conditions, the lack to induce a Dr. appointment or scant data on wherever to travel with a criticism. Winter sees a fair larger rise in traveller numbers with workers finding it tougher by the year to cope.
  Myhealth.london.nhs.uk, 2018)
[bookmark: _Hlk511080404]






















[bookmark: _Toc508199685]Aging Population

As a nation we’re living longer than ever before.
Our population presently has quite 3 million individuals aged over eighty years recent. By 2030, this figure is projected to virtually double, and by 2050 reach eight million.
Today one-in-six of the population is aged sixty-five and over, and by 2050 it will be one-in-four.
A man born within the Great Britain in 1981 has an estimated life expectancy at birth of eighty-four years. except for a baby boy born nowadays, that will increase to eighty-nine years, rising to ninety-one years by 2030. this is often associate action that we can all celebrate.
But with these achievements in longevity, come back some important challenges for the long run. we want to confirm we offer top quality health and social care, so we have a tendency to not solely live longer lives, however live longer healthier, active and freelance lives.
For a major range of older individuals, advancing age is related to frailty. In drugs typically, this can be} often outlined as a discount in physical capacity: a bunch of older people that square measure at the best risk of adverse outcomes like falls, disability, admission to hospital, or the necessity for long-run care.
Faced with associate ever-increasing ageing population, we want to rethink maturity, and move from a reactive approach to managing frailty, to a proactive approach.
NHS England is functioning in partnership with Age United Kingdom of Great Britain and Northern Ireland to face these challenges head-on, to boost awareness and explore potential solutions. we'll be holding              2 Empowering Older People’s Care Summits over subsequent few weeks to advance this vital discussion and facilitate the sharing of excellent apply, networking and the exchange of concepts.
We square measure committed to supporting NHS commissioners and suppliers to deliver the most effective care doable for older individuals with frailty, by developing new tools and resources to support this vital space of labour. we wish to explore what excellent care may seem like for localities and the way we are able to build these aspirations become a reality.
Together, we can evolve our approach to characteristic and managing the long-run conditions related to frailty, improve patient expertise and empower our older population to measure longer and healthier lives. THOMPSON, C.





[bookmark: _Toc508199686]Finance
According to The King’s Fund
The Prime Minister’s Theresa May’s announcement is welcome recognition that the NHS can no longer keep standards of care with the funding it has been given. The service faces a £20 billion funding gap by the end of the parliament, and social care needs at least £2.5 billion more next year to keep up with demand.  
A new health and social care settlement is required to stabilise both services and enable them to plan with certainty for a growing and ageing population. Some of the new funds should be earmarked to support the widespread adoption of new models of integrated care better suited to changing population needs.
‘The NHS and social care also need a credible workforce plan to ensure that the additional resources the Prime Minister has committed to provide will deliver improved services to patients. This is a big moment, reminiscent of Tony Blair’s promise to increase NHS funding in 2000, and it is an opportunity that should not be lost.  Evans, R. (2018) 
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Lifestyle factors
The approach we tend to live now could be conjointly having a negative impact on our health. Drinking an excessive amount of alcohol, smoking, a poor diet with not enough fruit and vegetables and not doing enough exercise square measure all major reasons for turning into unwell and desirous to place confidence in our health services. Growing numbers of overweight kids show United States that this drawback is presently set to stay.
Lifestyle factors
The manner we tend to tend to measure currently may well be together having a negative impact on our health. Drinking Associate in Nursing excessive quantity of alcohol, smoking, a poor diet with not enough fruit and vegetables and not doing enough exercise square measure all major reasons for turning into unwell and eager to admit our health services. Growing numbers of overweight children show United States that this drawback is presently set to remain.
The amendment public ally expectations
Originally, attempt malady was the most job of the NHS. Now, we tend to all expect most additional. From recommendation on aid management through to psychological state and social care, birth prevention, prenatal and maternity services, vaccination programmes and therefore the quick, economical process of our medication and appointments. All of this with a rising population attributable to living longer and better birth rates with lower fatality rate. MYHEALTHLONDON


















· Lifestyle changes are typically suggested for peoples at higher risk of polygenic disorder and people United Nations agency are freshly diagnosed with sort a pair of, to assist manage their polygenic disorder.
The counselled mode interventions include:
• Taking 2 and a 0.5 hours hebdomadally of moderate intensity physical activity or one hour and quarter-hour of high intensity exercise.
• Losing weight step by step to realize a healthy body mass index

· [bookmark: _Hlk511773498]Replacing refined carbohydrates with wholegrain foods and increase intake of vegetables and other foods high in dietary fibre
· Reducing the amount of saturated fat in the diet 
· Physical activity
NICE recommend taking either 2 ½ hours of moderate intensity physical activity or 1 ¼ hours of intense exercise.
Moderate intensity physical activity includes:
· Brisk walking
· Cycling on relatively flat terrain
· Water aerobics
· Hiking
· Rollerblading
· Using a manual lawnmower
Vigorous physical activity may include:
· Jogging
· Swimming lengths
· Cycling either rapidly or over steep terrain
· Football
· Gymnastics
· Skipping
DIABETES LIFE EXPECTANCY 
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[bookmark: _Hlk510473255]
1. External stakeholders who are involved in contributing their views and experiences in addressing the issues that are important to them as patients, service users, carers and members of the local community.

2. Internal stakeholders who contribute in the co-ordination, funding, resourcing and publication of the strategy from a local health and well-being partnership;


	External Stakeholders
	Internal Stakeholders

	Media
· Local Authority/council
· Wider public health workforce
· Providers
· Health visitors/school nurses
· Acute trusts
· Special interest groups
· Patients
· links group
· Service users
· Quality assessors
· Customers
· Funders
· Suppliers

	Board committee members
· Director of Public Health
· Trustees
· Head of Health Intelligence and Information
· Public Health Manager
· Procurement
Analyst
· Director of Nursing
Environmental Health Intelligence
· Public Health Strategists
· Communications
· Public Health Management Analyst
· Research Scientist
· Director of Programmes and Services




 Friedman, L. and Miles, S. (2006). 
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[bookmark: _Toc507682532][bookmark: _Toc507689756][bookmark: _Toc507705545][bookmark: _Toc508311706]Political NH’s
The EU’s policy of freedom of movement and mutual recognition of ball-hawking qualifications at intervals the EU suggests that many health and social care professionals presently in operation at intervals the United Kingdom have come from completely different EU countries. This includes fifty 5,000 of the NHS’s one.3 million force and eighty,000 of the one.3 million employees at intervals the adult social care sector (Health and Social Care data Centre 2015; Skills for Care 2016).
It is wide acknowledged that the NHS is presently troubled to recruit and retain permanent staff – in 2014, there was a inadequacy of 5.9 per cent (equating to around fifty,000 regular equivalents) between variety the amount the quantity} of staff that suppliers of health care services same they needed and conjointly the amount in post, with express gaps in nursing, midwifery and health guests (National Audit geographic point 2016).
Similar problems exist at intervals the social care sector, that has associate enumerable proportionality of 5.4 per cent, rising to seven.7 per cent in housing care services. High turnover is to boot an issue, with associate overall quantitative relation of twenty 5.4 per cent (equating to around 300,000 employees deed their role each year) (Skills forCare2015) 
Until the united kingdom extracts itself from its obligations below EU treaties, the policy on freedom of movement remains unchanged; but, given the present shortfalls being skilled in each the health and social care sectors the govt. should clarify its intentions on the power of EU nationals to figure in health and social care roles within the United Kingdom, not least to avoid EU workers UN agency square measure presently operating within the NHS deciding to depart to figure in alternative countries. 
Following the announcement of the vote result, Bruce Keogh, NHS England’s Medical Director, and Jeremy Hunt, the Secretary of State for Health, have each publicly wanted to reassure European workers operating within the health service (Lantern 2016a, 2016b). electro-acoustic transducer Padgham, chair of the U.K Homecare Association, has additionally emphasised the importance of EU workers to the arena (Albert 2016). we promote these views however would go further: suppliers of NHS and social care services ought to retain the power to recruit workers from the EU once there aren't enough resident staff to fill vacancies. this might doubtless replicate the recent approach taken by the house workplace, by adding specific occupations to the Migration Consolatory Committee’s shortage occupation list, that presently allows employers to recruit nurses and midwives from outside the Economic space. MCKENNA, H.
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The government has committed to “increasing the NHS budget by a minimum of £8bn         to 2020-21”. Given the fiscal straitjacket, it is hard to justify further increases since this would mean even deeper cuts elsewhere. And social care must be a priority for any extra investment announced in the forthcoming spending review. Relative to projected demands and costs of the NHS, this leaves a gap of £22bn by 2020-21. 
Faced with these pressures, the NHS does not have the same room for maneuver as a business. It cannot easily shut down a loss-making plant, turn off unwanted demand, increase profit-making lines. The NHS has social objectives as well as economic ones – to provide equal access to comprehensive care free at the point of need. That is the root of its strong support among the British people, consistently strong support that spills into the streets when services are threatened. 
The NHS is also far larger, more complex and riskier than almost any other enterprise in the UK, with 1.4 million highly educated staff, most of whom work on the shop floor. And, as the current chief of NHS England, Simon Stevens, quipped to the health select committee about a report on NHS management by the former chief of M&S, running the NHS is harder than selling underwear. Quick-fix solutions beloved (though not exclusively) by politicians are often simple, elegant… and wrong. 
DIXON, J.
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Those desire to go away would possibly say this uncertainty could be a worth value paying, however my concern is additional sensible. The NHS consumes the second biggest budget in Whitehall. Next year, due to this government’s success in turning around the economy, it ‘will have the sixth biggest increase in its history.
Investing within the NHS can continually be a priority for this government, however the straightforward truth is this: associate degree economic shock would place pressure on our finances. in keeping with the OECD, Greece, Portugal, Spain and Italian Republic all cut health defrayment per head following the financial condition.
Of course, our economy is stronger and additional resilient, however solely within the last a pair of weeks a series of studies from the likes of the London faculty of Economics, Oxford political economy and also the CBI have shown that the impact of associate degree exit might price the united kingdom over five-hitter of the scale of our economy.
This would inevitably mean less cash for public services just like the NHS. people who wish to go away ought to justify however they may defend the NHS from this economic shock.
Some supporting Brexit argue that the money we might not pay to the EU may be spent on the NHS. however, I doubt that. First, a number of those self-same individuals argue that we should always be like Noreg or Schweiz – however each these countries still pay into the EU.               Hunt, J. (2016)








sociological
Although good health is a need of every individual, however, the access to health care services is greatly dependent on the social and economic conditions of both the individual and the country he is residing in. An individual can either opt for a private health care service, which is subjected to his willingness and ability to pay for it or is dependent on the services provided by the government. A large proportion of the population goes for the latter option. A poor socio-economic condition of the country means that either a person sacrifices on his health or will forgo any other of his basic needs to pay for medical bills. According to the Social Care Report 2008-2009 issued by the Health Committee of the House of Commons, A care gap may occur if people avoid using services wither because of affordability issues or if the services do not meet their requirement. The report also claims that the past three years have seen a significant drop in the number of people using the public-sector health services, despite of the fact that the country's ageing population have increased by 3%. This makes it apparent that either the public cannot afford to pay for the health care services or the government is finding it difficult to ensure the provision of standardized health facilities on equality basis.
At the same time, given the economic crises, the government itself also gets stingy with providing funds due to lack of resources. Consequently, the quality of service provided by the NHS is compromised. Fowler (Taylor and Field 1998, p. 158) states that lack of resources means that new hospital building would not be built advanced medical technology and equipment could not be purchased and the staff would be working under conditions that would demotivate them. This directly questions the value for money provided by the NHS services. UKEssays.









[bookmark: _Toc507689759][bookmark: _Toc507705549][bookmark: _Toc508311712][bookmark: _Hlk510130885]Technological

Firstly, some of the 165,000 health apps on the market have not been properly assessed yet, and of those that have, some have been shown to be inaccurate or ineffective. The app evaluation programme currently in development by organisations including NHS Digital and NICE will enable GPs to prescribe evidence-based apps in the future – although these will make up only a fraction of apps on the market. The authors point out that the lack of evidence around the effectiveness of apps extends to other technologies too, like online triage systems.
Secondly, the report points out that supporting patients to use the technology can be difficult. Patients often lose interest in consumer devices like apps and wearables, complex log-in processes to view records or book appointments can be off-putting and some do not trust new technology. With 12.6 million people in the UK currently lacking basic digital skills, the NHS will also need to take great care to guard against the ‘digital exclusion’ of some patients.
Thirdly, to encourage patients to use technology more, NHS staff need to work differently. For example, patients are likely to get greater benefit from accessing their online records if they are shown how the information in the record can support self-care. Changing ways of working in this way will take time and require a change in health service culture – the authors warn that the technology will not act as a ‘magic bullet’ for staff.     TRUST, N.













technological
By 2030, there will be 50 per cent more over-65s and more than    double the number of over-85s alive in England than in 2010. And this rapid growth of the number of people living into their late eighties, as well as a corresponding decrease in the number of younger people able to look after them, will create unprecedented pressures for the healthcare system in general, and its hospitals.
Against this backdrop, it’s difficult to be optimistic about the service’s future. But could technology help fundamentally reshape the way we approach healthcare, and in the process get the NHS off the critical list?
A growing number of engineers and clinicians believe that digital healthcare could be the solution: that a host of smart sensing systems able to remotely monitor, diagnose or even treat a range of conditions could reduce the burden on hospitals and clinicians, and empower people to become more involved in their own treatment. EXCELL, J.
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Managing the immediate legal issues
Breach Investigation and Reporting to the Information Commissioners Office (ICO) - Organisations will need to understand how to manage any data breaches and ensure they report to the ICO where appropriate. Reporting breaches early and including detail around the measures and systems that are in place to avoid similar future breaches, should help organisations to mitigate or avoid regulatory enforcement action as far as possible. Some NHS Trusts may need help preparing a report.
Liabilities and claims - Organisations may need to take advice around any liability/claims arising from the cyber breach including potential claims against the organisation by service users, providers and third-party contractors. This includes looking at the contractual position with external/outsourced IT/virus protection providers and providing notification to insurers (if there is cyber cover in place) in order that any losses can be recovered.  
Protecting against future attacks
Systems – organisations should look at undertaking a review of what can be done to minimise the risks in future including reviewing their system protection, back-up capabilities etc
Training – making sure staff have adequate training to respond effectively in the event of an attack, including crisis management training and even testing the level of preparedness through mock cyber-attack simulations. KENDALL, A.









[bookmark: _Hlk510134786]Environmental
Flower arranging classes for ulcer patients, water-powered air conditioning for hospitals and instructions to doctors on using the correct bin – all are key elements of a greener future for the National Health Service to be set out today.
Health service managers will be handed a "route map" laying out some of the measures they need to take to meet the government's greenhouse gas targets. The NHS, which produces nearly as much carbon dioxide annually as Croatia, must cut its carbon emissions by 10% by 2015.
Under the plans, the NHS will have to change its concentration from curing sickness to becoming a "preventative and tailor-made wellbeing service", considering the environmental costs of decisions as well as their financial implications. This could potentially include the radical redeployment of health service funds, such as paying for home insulation for older people, which could reduce hospital admissions in winter.
Several primary care trusts and treatment centres have already begun taking unusual steps to reduce their greenhouse gas emissions in ways they say will also result in better outcomes for patients. At one GP practice in London, older patients with leg ulcers are sent to flower arranging classes - improving their mobility and helping them heal faster, saving on carbon emissions for travel to hospitals.
Making use of local amenities is also key; in Nottinghamshire, the Kings Mill Hospital development includes a £4m geothermal energy project – one of the biggest in Europe – at a nearby reservoir. Through a system of heat exchangers, the water provides cooling in summer and 40% of the energy needed to heat the hospital in winter.  HARVEY, F.






Environmental


NHS offer Chain may be a 10‐year contract with the NHS Business Services Authority (NHSBSA). NHS offer Chain delivers customer focused offer chain services to the NHS, facultative trusts, hospitals and alternative aid organisations to target quality patient care. NHS Sup-ply Chain believes that the preservation of the natural setting is important to attain property development that meets the wants of this, while not compromising the power of future generations to satisfy theirs’. It recognises that as a serious leader and supplier of services to the NHS, its actions have long‐term effects on the setting. NHS Sup-ply Chain acknowledges its responsibility to the setting. for each side of its business, it's committed to protective and protective the setting.
Our vision 
• we are going to be a number one organisation, recognised as nisus for excellence in our environmental performance and demonstrating continual improvement 
• we are going to hear our customers, suppliers and staff and work with them to develop environmental best apply and enhancements to the NHS offer chain

Our aims
we are going to minimise adverse impact on the setting by: 
• reducing the employment of natural resources and raw materials all told activities 
• up water, energy and fuel potency 
• reducing emissions, waste and pollution. 
We will unendingly improve environmental performance by: 
• raising awareness, educating and informing of the consequences of actions on the setting to staff 
• partaking with internal and external stakeholders around our efforts
• benchmarking against alternative similar organisations. GERRARD, N.
[bookmark: _Toc508199691]Conclusion

It is widely known and as detailed in my report the NHS is facing significant challenges. Which if not managed or addressed correctly will cripple the NHS.  
The NHS is one of the UK greatest assets and is admired and even envied across the world. The NHS needs to be protected if it is to continue being as success as set out from the outset. 
For the NHS to continue and provide the essential lifesaving services it provides, it needs to adapt to meet current and future demands. 
Increasing funding for the NHS may ease the current challenges but it not the long-term solution. 
The NHS can be saved and continue to be a success. 




















[bookmark: _Toc508199692]Recommendations

More medical staff including doctors and nurses and specialist staff. 
Train more young people to work in medicine, start from school / college age. 
Attract, employee and retain the best foreign medical professionals. 
Spend on research on current and potential emerging illnesses and diseases, in the UK and overseas research centre. 
Increase funding for the NHS, by increasing cooperation tax. Many illnesses are caused because of poor occupational health. 
Charge non-UK residents who use the NHS directly or via their respected governments. Methods may include by deducting from foreign aid funds. 
Improve the management of the NHS’s spending and procurement; the NHS should consider using several suppliers so that there is competition in the market.  
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