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Executive  summary

In this report I will talk about the history of NHS, and explain the current situation of NHS and the political impact using stakeholders. The main in this assignment is the use of PESTEL analysis in NHS as well the SWT analysis. I will also use the fishbone diagram to identify the cause and effect in delay the ambulance. For PESTEL analysis, I will study the political and legal in depth. My main focus in the and the recommendation, is to try and provide solutions to the NHS current issues. 

What is the NHS?

The National Health Service (NHS) is the publicly funded national healthcare system in the United Kingdom. The organisation, funded primarily by taxation, provides free or low-cost healthcare to all legal residents of the UK. Medications are subsidised as well and prescriptions may be free when situations warrant
(whatis.techtarget.com/definition/National-Health-Service-NHS) 

How does the NHS work?

Health care is provided by a single payer — the British government — and is funded by the taxpayer. All appointments and treatments are free to the patient, though paid for through taxes, as are almost all prescription drugs. About the NHS, it covers everything, including antenatal screening, routine screenings (such as the NHS Health Check), treatments for long-term conditions, transplants, emergency treatment and end-of-life care. (Netdoctor, 2012) 

NHS history 

When health secretary Aneurin Bevan launched the NHS at Park Hospital in Manchester (today known as Trafford General Hospital), it is the climax of a hugely ambitious plan to bring good healthcare to all. For the first time, hospitals, doctors, nurses, pharmacists, opticians and dentists are brought together under one umbrella organisation to provide services that are free for all at the point of delivery.
1952 – charges of one shilling are introduced for prescriptions
1954 – The Percy Commission
In 1954, Winston Churchill's government set up a commission to review the existing legislative framework governing detention and care of people with mental illness. The commission made two main recommendations. Where possible, people with mental disorders should be treated in the community and not in large psychiatric institutions.
The barriers between the wider health system and mental health treatment should be broken down, with the latter absorbed into the NHS.
1958 – polio and diphtheria vaccinations programme launched
One of the primary aims of the NHS is to promote good health, not simply to treat illness. The introduction of the polio and diphtheria vaccine is a key part of NHS plans. Before this programme, cases of polio could climb as high as 8,000 in epidemic years, with cases of diphtheria as high as 70,000, leading to 5,000 deaths. This programme ensures everyone under the age of 15 is vaccinated and will lead to an immediate and dramatic reduction in cases of both diseases.
1959 – Mental Health Act
For the first time it was established that community care should be prioritised and that patients with mental ill health should not be considered any different from other types of sick .
1990 – NHS Community Care Act
Now health authorities manages their own budgets and buy health care from hospitals and other health organisations. 
1991 – First 57 NHS trusts established
New NHS trusts aims to encourage creativity and innovation and challenge the domination of the hospitals within a health service increasingly focused on services in the community. 

1994 – NHS Organ Donor Register is set up
The NHS Organ Donor Register is launched in October 1994, following a five-year campaign by John and Rosemary Cox from the West Midlands. In 1989 their 24-year-old son Peter died of a brain tumour. He had asked for his organs to be used to help others. The Coxes said there should be a register for people who wish to donate their organs.
By 2005 more than 12 million have registered. Organ donation is needed as demand outstrips supply and this register ensures that when a person dies they can be identified as someone who's chosen to donate their organs.  
1998 – NHS Direct launched
This service will go on to become one of the largest single e-health services in the world, handling more than half a million calls each month. It is the start of a growing range of convenient alternatives to traditional GP services – including the launch of NHS walk-in centres, which offer patients treatment and advice for a range of injuries and illnesses without the need to make an appointment.
1999 - National Service Framework for Mental Health
The National Service Framework for Mental Health aims to ensure higher levels of competence and good practice among professionals by:
· Combating discrimination against individuals and groups with mental health problems. 
· Making it easier for anyone who may have a mental health problem to access services. 
· Creating a range of mental health services to prevent or anticipate crises where possible

2000- NHS walk-in centres introduced

NHS walk-in centres offer convenient access to a range of NHS services. They used to be managed by primary care trusts (PCTs), but since April 2013 this has been the responsibility of clinical commissioning groups (CCGs).Walk-in centres are usually run by nurses and are available to everyone. Most centres are open every day of the year and are situated in convenient locations, giving patients access to services outside regular office hours. 
There are around 7 million attendances at type 3 A&E services (walk-in centres, urgent care centres and minor injury units) in England, dealing with minor illnesses and injuries.
Find out more about emergency and urgent care services in England. Also find out about the Urgent and Emergency Care Review.

The NHS Plan

The NHS Plan brings about the biggest change to healthcare in England since the NHS was formed in 1948. It sets out how increased funding and reform will eliminate geographical inequalities, improve service standards, and extend patient choice. It outlines the vision of a health service designed around the patient. The NHS is undergoing major changes in its core structure, including who makes decisions about NHS services, service commissioning, and the way money is spent. So far, 2010 have seen great medical breakthroughs and health innovations. In 2014, the Commonwealth Fund declared that in comparison with the healthcare systems of 10 other countries (Australia, Canada, France, Germany, Netherlands, New Zealand, Norway, Sweden, Switzerland and the US) the NHS was the most impressive overall. The NHS was rated as the best system in terms of efficiency, effective care, safe care, co-ordinated care, patient-centred care and cost-related problems. It was also ranked second for equity. (Nhs.uk, 2016)

1-An aging population

The NHS was set up to treat people with disease. 65 year olds nowadays are more alert compared to 65 years old 100 years ago due to the continuous education people are getting from within their communities. 100 years ago, majority of people would day at the age of 65 because of undiagnosed diseases. Nowadays, 65 year olds are extremely aware of their health status, regularly visiting their GP or consultant for check-ups and maintaining a healthy life. Their continuous visits to a primary or secondary care reduce the chances of a disease going unnoticed, particularly diabetes, heart and kidney disease especially if they run in the family. With the increase in age of mortality, more pressure is put on the NHS trying to provide the best care. (Myhealth.london.nhs.uk, n.d.)

2-Life-style factions

The way we now living having a negative impact in our health. Lot of people especially youth and adult drinking too much alcohol, so much sugar and smoking cigarette and drugs, poor diet not enough fruit and vegetable, not doing enough exercise that will be the major response for unwell and unhealthy. That will lead people to get diagnosed with many kind of diseases that require more attention and care to combat it; hence more money would need to be spent on those patients when the problem can be tackled from the start by promoting healthy eat. The lifestyle is important and has impact in children as well, increasing overweight children because of too much sweet and sugar intake with not enough healthy food, and it is expected from the NHS to treat the obese. The local communities need to support parents and carers advising them on good eating habits, to prevent the chances of their children or themselves from developing diabetes or becoming obese. 




3-The change in public expectations.

The main job in NHS organisation is tackling diseases, but now the NHS has developed dramatically in the past couple of years. 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 growing population due to living longer and higher birth rates with lower infant mortality.

4-Rising cost
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 all 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. 
What is the stakeholder
 Edward Freeman’s stakeholder theory holds that a company’s stakeholders include just about anyone affected by the company and its workings. That view is in opposition to the long-held shareholder theory proposed by economist. (Stakeholdertheory.org, n.d.) By contrast, Dr. Freeman suggests that a company’s stakeholders are "those groups without whose support the organization would cease to exist." These groups would include customers, employees, suppliers, political action groups, environmental groups, local communities, the media, financial institutions, governmental groups, and more. This view paints the corporate environment as an ecosystem of related groups, all of whom need to be considered and satisfied to keep the company healthy and successful in the long term. (Smartsheet, 2013)

The stakeholders within NHS in two categories (Health Knowledge, 2015)
· Internal stakeholders: who are participate and coordination in the organization like funding resources and publication of roles and strategy from local health like doctors nurses research science.
· External stakeholders. Who are engaged their experiences and views in the organisation, they are interested and they need these services like patient, health visitors, media and local Authority (council).
What is the Mendelow Matrix?
Mendelow’s Matrix is a tool that may be used by an organisation to consider the attitude of their stakeholders at the start of a project or when they are setting out strategic objectives, and concern in power and interest. NHS can use this tool of their stakeholders, as mention in the begging about stakeholders can be external, Internal. The patients are internal method they have a great interest in NHS but they don’t have direct power to change the NHS policies although their reviews may directly or indirectly affect, how NHS run. Doctors, Nurses, Managers (internal stakeholders) directly have a power and can changes the policies in NHS, for example a doctors strike can easily paralyse NHS. Local government have power over NHS establishment with in its areas hospitals, clinic but if it does not comply with the rules and regulation the local government have the power to close that establishment or part of it.                                                                                                      	
PESTEL
 It is an acronym for "political, economic, social, technological, legal and environmental." The purpose of a PESTEL analysis is to identify all of the various external political, economic, social, technological, legal and environmental factors that might affect a business. (Leatherbarrow and Fletcher, 2015)
 
Political - related to the government tax, policies, regulations, business regulation policies and government law. It is also related to the employment, heath and safety…etc. As well as in a global market, they relate to overseas trading, for example in the form of European policies on agriculture and regulation related to commercial fishing. That means if the tax increase, it will affect directly the NHS in terms of equipment, suppliers, funding…etc. 

Economic – the influence of region, nation and international economic conditions plays a large in the fortunes of the organisation. It is also related to the currency value and exchange rates that directly affect the exportation and importation. This has an impact on the NHS. 

Technological – occurs on two board fronts, the first is in terms of process innovation, which includes modifying and replacing machinery and the production which results in greater productivity. The second is in terms of production innovation in which new product and service are developed to existing ones made. Any organisation tends to develop their own product. So far as been developed by manufacturers of capital equipment and computer software’s.

Social – occurs when market demands change according to change in culture, values, fashion and even mere within. 

Environment – people are extremely concerned about the effect that industrial activity is having on the environment. 

Legal – it is the laws and regulations that are put on staff.  

Impact of Brexit on the NHS  

What is Brexit.

The people of voted for Brexit, and that’s for the UK to leave the European union. The historic referendum happened on the Thursday June 23, 2016. Leaving EU has so many downdalls on many sectors in the UK. Soon after the referendum, the british economy was at its lowest since 1985 with the pound price at its lowest. As well as the prime minster at that time, David Cameron resigned. Also, Brexit mean to leave a single market and custom Union, that will impact in prices in goods and row materials. The new prime minister Theresa May try to managed to break the deadlock and to give the good  solution to save UK and make a bright future. (Foster, 2018)


First impact - the workforce.

Traditionally the NHS depend and relied on EU workers the doctors and the nurses. Ten present of doctors and five present nurses currently are from the EU. That mean 160,000 EU nationals working in this sector. After Brexit the majority of the workers will leave the job and retune home, this will put the NHS in struggle to fill this number of vacancies by training doctors and nurses in good skills. The U.K. government try to control the immigration that will effect in NHS to reduce the number of the workforce from EU. NHS work hard to fill the vacancies. In my opinion NHS still be in need to recruit the internationally workforce to fill the demand. (Zanon et al., 2018)

Second impact - Access to medicines.

The UK is still part of European Medicine Agency, which regulated the approval of medicines to be placed in EU single market. The UK government decided to leave the single market that unfortunately, not allowed to collaborate or participate in this system. That will affect  NHS and patient as the innovative treatment will become later to UK after EU. Additionally, that will cast more to bring the medical devices and medication be more expensive because the expenses of the export. With the risk of shortage of some products. (Zanon et al., 2018)

Third impact - Collaborative research.

EU health research funds the UK organisation 760 million that to support the research in UK in 2007-2013 and the U.K. organisation received 3.2billion since 2014. As well 420 million will come from the health stand of programme. The NHS received a fund from EU as well both countries work together and collaborate in clinical research more effective. While UK is due to leave in March 2019 that mean no fund will receive from EU as well no participation in health project and innovate in treatment. In addition, that will impact in NHS ability to attract a doctors or nurses from across the world would be difficult. (Zanon et al., 2018)

Fourth impact - Clinical network

They exchange the medical experience across borders that will result in stronger clinical and medical network that will be tackle the rare and complex disease in a more professional manner. Therefore Brexit in this particular contact will affective negatively, as the UK no longer be in EU hence can't join this medical network and the British patient cant benefit from network in high prestigious. (Zanon et al., 2018)

Fifth impact - Public health

Main job in public health is to early warning in the threat in disease like ZIKA virus, all the countries work together and collaboration to share the information and the resources for lab investigation to prevent the threat, as well to control the catastrophe. Brexit the UK is excluded from the important potential system, that will lead to delay in commutation and procedures that lead to delay in action to prevent the threat. I believe the patient are the crucial part in Brexit negotiations. Decision maker must think and ensure the health care and public health will protect the patient from any bad consequences. (Zanon et al., 2018)

That mean the majority of the people agree to leave EU and support Brexit.
Theresa May mention on bbc Brexit allows more money available to spend in NHS, school..etc. On 29 march 2019, the formally will leave EU, that mean when you leave no longer spending money in EU, so the amount of money spending on our priorities in NHS. build a new hospital. Boris Johnson launched that UK spends roughly 350 million a week to EU, and he mention UK s contribution was already 362 million a week, and this amount will be rise later to be 438 million by the end of post -Brexit period. The vote to leave EU that will help to cut overhead and this money could go to NHS. On the other hand, the government estimates that 5persenr of work force will return back to EU and this number will drawer, even this happy the government committed to increase the number of training of professional doctors. (McHale et al., 2017)

British scientists are hardly worried when UK leave EU. Because EU give a fund to UK nearly 74.8billion to research project. The UK Government announced on the 13 of August that UK will still pay the contribution to EU to support the project and researchers until  2020.
As well the prime minister says that government committed to ensure a positive outcome to the research project for UK science.
Working time directive. Or working time regulation, this law means, the person must work 8 hours a day  and 40 hours a week. But by the law the you can work more than 40 hours a week if you are under 18  years. But the junior doctors in UK work more than 48 hours. And that against the European working time directive. They compline in NHS organisations and last two years started the strike in London. (GOV.UK, 2012)
NHS must considers working  for a long time will affect and impact in a quality and quantity for staff, doctors and the main sector the patient will but them in risk. Doctors are a human need a rest, need weekend, to spend a time with their families, unfortunately doctors did not have any of these as will the salary is to low is around 23 thousand pound a year.
As well as long hours work that force the doctors to leave UK and find other countries give them good opportunity more money (good salary), more comfort, less working hours. Majority of doctors go to Australia to the bright future. As well as medical schools have strict rules and regulations on the students with extremely high expectations which includes excellent grades at GCSEs and A-levels, excel in the aptitude test and interviews putting more pressure on the students. Why? The universities must agree with NHS by increasing funding, taking more medical students on board, lowering the boundaries, providing a better pay with a more stable working hours. All of this will potentially reduce the chances of our junior doctors leaving the UK for better jobs elsewhere and the need to employee international doctors who require more training since different countries have different health care systems and medical schools. As Theresa May said on the BBC “we all work together to be independent country and bring a bright future to Great Britain.”

What is the SWOT analysis.

SWOT analysis is a strategic planning tool that helps a business owner identify his or her own strengths and weaknesses that inside the organization and the external factors that affect in the business-like opportunities and threats. SWOT analysis commonly used of making plan.


We can use the SWOT analysis in NHS.

The weakness in NHS.
High overhead. Staff turnover, and doctors back home to Europe after Brexit. Overhead rising, everything more Brexit as well (import the material so expensive). Slow to respond to the doctors strike. The strength in NHS. NHS has been successful for 70 year. It is free for the British people. Have a large and experience staff. A reputation as good.

The opportunities in NHS.

Many opportunities will create and develop of new client services 
New competitors.

The threat in NHS.

Development in technology very rapidly. New hospital like privet one. What is the difference in NHS and in private hospitals in UK. The NHS is public sectors provide free service and health care to the British people as well the citizen how living in UK. Most doctors, nurses, and professionals are working in NHS. The statistics show that the public sector pays roughly 5k pound per a year (tax. Insurance). But the private sector health care. This sector is a business organisation, this goal to make. Profit. So, the patient has to pay more money to get this service. In UK the private sector give acute care service to the patient. As well as most patient prefer the private sector because less waiting list for the appointment and seen and treated quickly.
The private hospital offered a cute environment, the surrounding with a newer and more spacious and run in higher standard than the average of NHS. In private hospital maybe gain a room en-suite facilities and more comfortable doctors. As well the catering available through private hospital is more different as well the patient can choice the food.

What is the fishbone diagram?

Fishbone also called a causes and effect diagram, is a visualisation tool for categorising the potential causes of a problem in order to identify its root causes.
In this report I will use the fishbone diagram to understand the reasons to ambulance delay.
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Conclusion

Next year the NHS turn 70. New treatment for growing and aging population. That mean the service will be greater than we have ever been. The budget growing slowly, it is the time to find a solution and increase the budget to take stock. The most important point all must know the NHS work to give a high quality and perfect service to the local population, and our families with  a staff are working 24 hours with great skills. But sometimes the services become struggles to cope with rising high demand in the hospitals and emergency department.

Recommendation

I would to put some possible recommendation for possible remedies for the problems and poor service in NHS. I can summarize all of NHS problem are related in lack of fundings particularly after Brexit. I recommend the following:
1-increase the taxes for goods increasing NHS funding, on people with higher income.
2-privatisation a fragment of NHS body, this would indeed not only rise-up a substantial revenue but also would reflect on the NHS level services. As the private sector is becoming of the stakeholders.
2a- As the fund becoming available then think they can collaboration between the universities medical schools and NHS board
To increases on the numbers of the local medical student admitted.
2b-It would also upon the health security to increase the number of ambulance, like in singleton hospital in Swansea NHS can increase the number of ambulance maybe it is hard to find the place park, you can use the park fare away from the hospital with a good communication with the hospital. As well opening the opportunity for retired medical staff to take part to serve their community as and when there is a need to cut down on N H S pressure.
2c-As the number of GP has will be increase as a result of funds abundance, the least to say in my clinic approximately 90 minutes’ patient waiting time to see a GB will be cut down maybe to 30 minutes waiting time.
This will be a great achievement.
3-I mansion in main body the aging is become rise up, so that will put a pressure in NHS.
I think one solution will help the older people be healthier. 
Compulsory old people (65 years) attend the fitness center three time a week just limited hours to do some physical and mental fitness. That will reflect in health in old people as well that cut down illness and other health issue and in fact that will cut down NHS bills.
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