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Executive summary: 
This report was instructed by Lianne Cuke from the University of Wales Trinity Saint David. This report is to investigate the problems and to come up with solutions for the National Health Services (NHS). The report will contain solutions to the ongoing issues of the NHS. The current crisis of NHS has been mentioned and from that there are problems that have been investigated. There will be different problem-solving methods to show various ways to conclude certain issues that have been mentioned. However, by using the theories there will three problems that will be broadening to see the causes they make towards the NHS and see the solutions. 
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[bookmark: _GoBack]1.0 Introduction:
Current situation on the national health service: 
The National Health Service (NHS) was first launched in 1948, it has now turned to the largest publicly funded health service. The minister of health board Aneurin Bevan first launched the NHS in Manchester with the consequences regardless of any of their needs, individuals would be provided with the health service. 
The NHS has grown a lot after it was established, now in the 2010s it is undergoing big changes in every structure including taking decisions on services, serving commissioning and the funding. The NHS is currently facing the biggest challenge in its existence. The planned expenditure for the NHS England and Wales for 2017/18 is a reeling £123.8 billion, also ready to firm to increase to £126.2 billion for 2018/19 (NHS Confederation, 2017). Daily most areas locally are in well situation like they are running well, providing the help needed. But we all are seeing differences on certain signs of strain to the system in areas such as, hospital care, A&E or GP services. There are reasons for NHS service for reaching this crisis points.  
My health London (2018)
Lack of funding:  the current crisis with funding is really being a problem. This is rising cost to certain services, like energy and many supplies. There is a big lack of funding towards technological inventions that really need more investment.
If there are no essential changes made to the organisation that is working, as demands are increasing and so is costs the NHS will end up with bigger financial debts and issues. If there are no changes there will be an estimate of £30 billion funding gap for the NHS by around 2020. 
Lifestyle factors:  "Pottering around the garden or walking the dog is enough to help older men live longer," reports The Daily Telegraph. The more increasing number to overweight children shows the problem is now set to continue. Just with lack of exercise and wrong food has a big negative impact on the health to every individual. Drinking alcohol, smoking or even a poor diet are all the reasons for becoming ill and needed to rush to any health services, let it be local GP or A&E.
The term obese describes a person who is overweight and with lots of body fat. According to research in 2015 58% of women and 68% of men were overweight or to say suffering from obesity. Obesity prevalence increased from 15 per cent in 1993 to 27 per cent in 2015. In 2015/16 there were around 525 thousand admissions in NHS hospitals where obesity was the factor. They all were recommended to eat 5 or more portions of fruit or vegetable. Women (27%) were likely to do then men (24%).
[image: ]

Accident and Emergency: There are hundreds to thousands of people visiting A&E departments which is just increasing the departments to cope. Many visits are unavoidable, but some are with long term health conditions, the ability to get a GP appointment or not enough information on where to go with a certain complaint. The winter season is a time where there is a rise in visitor numbers with all staff having problem cope. 
There are many more issues regarding the current situation on the NHS such as closing hospitals down, ageing population, hospital care, and staff shortage etc. 




2.0 STAKEHOLDERS:
NHS has an impact on its stakeholders. A stakeholder is a person, group or even an organisation who has interest towards a company. The impact stakeholders have can affect the company’s actions, policy, strategy and concerns. Soon as a list of the possible investors have been created it’s important to estimate their effect and importance. The NHS’s stakeholders have an impact as they can change the situation towards good or bad results. It can improve the problems and help the NHS be in a better position. 
There are two types of stakeholders; internal and external.
Internal stakeholders are those who take part in funding, resourcing or publication the policy from local health and well-being partnership. Some examples can be employees, managers, nurse, catering etc. 
External stakeholders apply their knowledge in handling issues that are important to patients, NHS users, carers or even the community NHS’s stakeholders distribute salary to employees and give them the security of being employed. E.g.: Bank nurses, student nurses or patients living by etc. 
 3.0 MENDELOWS MATRIX: 
	                                             LOW
	                  HIGH

	

LOW
	A)
Patients
Trustee
 Public Health Manager
Service users
Funders 
Public health work force


	B) 
Manager of Programs and Services
Research scientist 
Local Authority
Quality Assessors 
Nurses 

	

HIGH
	C)
Environmental Health
Information Analyst Suppliers
Board Committee Members 
Catering Staff

	D)
Director of Health 
Director of Nursing 
Government
Doctors


This report will use Mendelow’s matrix power interest grid to create the hierarchy of the stakeholders in the NHS. It is a way of showing how stakeholders are based on the power to affect any organisation and their importance in doing it. It recognises which management must make to the stakeholders in different quadrants. The following table shows an example how the NHS has an impact on stakeholder matrix:Level of interest

Power

Main Body:
Throughout this report there will be different frameworks to analyse and solve issues within the NHS. There will be brainstorming, the cause and effect as well as PESTLE. These methods with enable in giving investigation into the issues and come up with solutions. 
4.0 PESTLE: PESTLE is broken down into political, economic, social, technological, legal and environmental. 
PESTLE is a strategic framework which is used for knowing what the external influences are on any organisation. Whatever the result, pestle is used to understand the threats and weaknesses in an organisation.  
Political:
The political factor connects to any pressure brought by any political organisation and to the degree the government policies impact on the organisation. The conservative party
Prime Minister Theresa May say the NHS must be self-adequate through ‘home-grown’ doctors. Before the 2015 election the conservative party wanted to increase the general practice workforce by 5000 by 2020. They have also planned to provide training to 1500 more doctors every year from September 2018. Theresa May have been pledging ‘to continue record investment in the NHS, with an extra £10 billion by 2020 and particularly focusing on mental health patients. The conservative party is planning to keep a four week wait from GP referral to cancer diagnosis or all clear and Ofsted-style cancer ratings for Children’s Cancer Groups, to help save an additional 30,000 lives a year. (Pulse, 2017). 
Economic:
Economic features the growth of any organisation. Currently the NHS is facing financial pressure. The NHS was asked couple years ago to find £22 billion in savings by 2020 to keep up all the rising demand and ageing population. The spending in England is close to £124 billion in 2017/18 and is predicted to rise over £127 billion by 2020/21. (Full fact, 2017). Despite this happening apparently a large amount of money that might appear a concentration to all support the UK population, this is the fact being stressed more and more each year.
Social:
 Social factors connect to any cultural aspects that affect how the organisation operated. This can be by over history how the changes have been affecting. Illness and medicines have been changing over the years. The government says by having a cost for even a single item prescription can help support frontline NHS services, this will be £8.80. This rise of price is in England, not anywhere else. Although in 2011, Scotland joined Wales and Northern Ireland in stopping NHS prescription charges then the cost in England just increased by 19% from £7.40 to £8.80. There are many other ways to keep the cost down such as NHS ‘season ticket’ for a regular prescription. Even buying the cheap medicines that are for everyday can be bought rather than getting it prescribed. In 1952 when the conservative government first introduced charges, it was one shilling per prescription. Income from that charges makes up less than 1% of the NHS budget. About 90% people do not pay that could be children under 16 and over 60-year-old. Also, employees who are earning less than £52,276 and on tax credits receive free prescription. Whoever are pregnant or who have had a baby in past 12 months or have a medical exemption, this can be people with cancer, diabetes or range of illness. 
Technological:
The technological factor affects the marketing, all technological aspects and incentives and to the point these impact the company. Technology has advanced in every way it can. The NHS is finding technological methods to enhance ability to treat patients. The five years forward view has made a commitment that all records for patients will become paperless by 2020. Even the GP is offering and promoting online services to patients. Now a day everything is online, so making appointments, reserving space or even ordering prescriptions can be done online. National information board have collaborated with variety of digital programs which will help the NHS to work smarter and more safely. It is a chance to provide the clinical with the best and give patients more suitable and high-quality care and services.
Legal:
Legal part connects with law and will affect the service. The NHS has massive financial pressure which is contributed from EU immigration. But its annual impact is very small to other factors. Whether they pay into public finances overall to cover the cost is difficult to say. Different answers are taken from different researchers however, the UK does not claim back as much it could cost treating Europeans who come in the UK for shorter period as visitors or even pensioners, which is mostly the responsibility of the NHS not asking for money which is due. This is impacting the amount of money being used to provide a better health service.
Environmental:
Finally, environmental factor relates to the nature aspects that affect the demand to how the company operates. "Air pollution is contributing to about 40,000 early deaths a year in the UK," (BBC News reports 2016). This figure is a conclusion of a research of assessing the impact of air pollution on public health in UK. It even presents several advises to the public, businesses and even the government to make cast changes to reduce air pollution which can also help the NHS in various ways. 
Pestle can be used to show various concerns in the NHS. This report will now show more depth of issues to, social which is how prices of prescription has been rising.
5.0 NHS prescription charges:

To expand the situation on prescription charges brainstorming theory will be used. Brainstorming: this is a technique where both concept generation and creating problem solving issue. It involves group of people coming up with ideas related to a topic or organisation (Doyle, 2011). It was introduced in the 1930’s and it has been around for a long time.  During a brainstorm analysis there are many things to have in mind, for example; writing down ideas on a board, calling out ideas that comes into the head. It is important to analyse, if all ideas are to be considered, or not an option or it could be unusual but might be worth looking at further to use to solve issues. 
It is necessary to change the direction of ideas when the ideas start to end in conventional brainstorming process. It is like reversing the question and then automatically ideas start to generate and helps the original issue. Whilst making decisions that can involve complex problems it is important to use an effective process to improve the quality of the final decision to achieve good results. 
 “The cost of our health: the role of charging in healthcare” argues that new charges could raise nearly £3 billion per year to fund NHS services. (Reform, 2017). There are many developed countries who charge for a bigger amount for prescriptions, visiting GPs and many elements for hospital care. Similarly, in England the rate can raise up to £1.4 billion per year correspondingly. Bringing back the charges for prescription can be avoided by various ways. The government has made a charge for prescription to £8.80 in England and this is even for only one item or many on the prescription. Brainstorming can be used at this stage as it is important to avoid the hassle and to see the solutions to the charge. To brainstorm it is necessary to get ideas before concluding. To generate ideas, it is necessary “to raise new question, new possibilities, to regard old problems from a new angle, requires creative imagination” Albert Einstein. 
 An option can be buying ‘season ticket’ to cut down prescription charges. They are also called prepayment certificates and mainly they are worth getting if anybody is ordering more than one prescription through the GP over a month. The cost for three months is £29.10 and for a year it is £104 and after all this is paid, all the prescriptions are covered. Even if you are getting two prescriptions a month with the prepayment certificate you will be saving more than £100 and of for a year it would have been £212.20. To see if you are liable for the prepayment certificate there is one useful trick, you can request the certificate to be back dated for a month and then claim the cost of the prescription for which you have already paid. Another solution to the charges can be by when going into the pharmacy to get the medicines that were prescribed from the GP ask the chemist if they have the product over the counter and if it can be taken out of prescription. If so, then it can be bought for the RRP often much less that £8.80. This is because the prescriptions are fixed in price even for one single item by buying it from the counter can be often much cheaper.  For example; a pack of antihistamine hay fever tablets are only £2.99 (pack of 7) and £11.49 (pack of 60) in Boots whereas in the prescription whatever pack you were prescribed it will be £8.80. 
6.0 Air pollution:
Cause and effect theory will be used to see what the problems are of air pollution in the NHS. 
Cause and Effect theory: this is also known as the fish bone. This theory was invented by - Ishikawa Kaoru (1968). It allows you to broaden your thinking and gives a different point to the picture of the problem. The theory also helps to keep attention on the process whilst solving any issue. The diagram starts with the main problem on the right edge of the page. Halfway down is the spine where it starts from the left and the branches are these to show the cause and effect of the main problem. It helps to consider all possible reasons of any problem rather than the obvious ones.
The second issue that will be investigated is the environmental issue. We have a big problem with air pollution. Every year in the UK outdoor pollution is linked to about 40,000 deaths and more with indoor pollutants. Air pollution can affect a baby even if the baby is in the womb and carry on throughout life to older age, it can cause chronic conditions for example; cancer, asthma and heart diseases. The concentration limits set by the government and the world health organisation are not safe for the population and it leaves certain groups susceptible. There are many recommendations to act. The experts have discussed that there are many changes happening over the years in air pollution. The effect of air pollution on human development, including vital organs. There are many factors towards the level of air pollution. Air pollution is not a new problem in the UK, but over the years the health risks have changed. There has always been a focus on pollution from solid fuel burning such as coal which as a result fell radically. However, this has been changed by different concerns about the exposure of pollutants from transport sources, such as cars. Even the cleanest engine produce nitrogen oxides, ozone and small flecks of matter such as soot. All of these have a potentially harmful effect on health. Indoor sources of air pollution are not considered always but there are many sources emitting a variety of substances, such as: gas cookers, cleaning products, cigarette smoke and carbon monoxide. Although outdoor pollution is harmful, yet indoor pollution is harmful also. It can harm your health from any age. The effect on a baby may be subtle and might take longer to appear, but in certain situations the damage caused by exposure to pollutants in early age may not be apparent until adulthood. There is various long-term exposure to air pollution. For example; slow lung function, asthma, type two diabetes, cancer and problems with brain development and cognition. There is evidence found that less earning people manage to live in low superiority atmosphere and are now in more visible to air pollution. This does not essentially mean they are at high danger, so do not overdo guidelines. NHS (2018). 
7.0 Cause and effect theory in air pollutionBreathing
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The cause and effect diagram help to solve problems as mentioned above. The solutions found are predominantly around how it effects the society and how to overcome the issues. It is important to act soon to protect health and wellbeing. The government is urged to work with local people or authorities to make changes. This can be by promoting different transport system and avoiding certain transport. By using cycles, walking and using electric or hybrid cars can change the pollution. Another recommendation is to understand the difference between indoor air pollution and health including any kind of important risk factors. It is necessary to understand how universal community and economic trends effecting the quality of the air. Again, by monitoring the air pollution through using better technology can help the environment. All these recommendations are likely to cost the taxpayer money, but this theory makes a convincing case that will save money in the long term. It has been estimated that the opposing impact on public health caused by pollution costs in the UK economy which can go more than £20 billion annually which is under 16% of the current NHS budget of around £116 billion. Finally, regarding the crisis of the NHS there are many problems which needs to be looked through to get into a solution. It is important to know the problem before concluding. Louth leader (2018).Asthma
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8.0 Funding:
For the next part funding SWOT theory will be used to see the differences between the strengths and weaknesses.
SWOT: “A swot analysis is a useful way to record your situation. It is a simple way of recording the level of willingness for a new task. Swot stands for Strength, weakness, opportunity and threats.” (Cottrell. S 2015). To get success and get to a conclusion it is necessary to keep updated with the positive and negative parts of every organisation or even for an individual. For success it is necessary to keep updated with the skills and knowledge. The point of SWOT is to help improve the strategy of NHS funding by making sure that the organisations strengths and weakness is considered as well as the opportunities and the threats that it faces. 
All the problems regarding NHS is connected to the main problem which is funding. Even if there is a spreadsheet that can be used to decide it is still not enough. It is not the reality of life for NHS leaders and it is not that straightforward. The mid staff recently in Liverpool community trust have been focusing too much on the money which can be negative and have negative consequences for staff and the patients in terms of culture, safety and outcomes. 
The NHS should understand the strengths that it has so they can deliver better facilities for the patients and the progress for the better future. Reducing the length of stay of patients in the hospitals can reduce the cost and frees up the capacity so then it can improve access for another patient. Finding these kind of ideas is a big opportunity for the NHS to improve on their weaknesses regarding funding. 
But unfortunately, the reality is getting harder to achieve. Many trusts are concerned towards meeting their cost improvement plans and many are planning to rely on the Sustainability and Transformation fund, loans and reserves to keep afloat. The NHS have faced their weaknesses in the last 25 years in various ways. 21 provider trusts will have missed the Q3 forecast by more than £20 million by the end of the year. The amount has been increasing nearly daily. Before the financial year ends there will unlikely be an improvement and the cold season might intensify this with more voting withdrawals.
It is incorrect to say that there is no energy and there has been a real growth with cost upgrading plans. Once there is shortfall in cists it can be problematic to regain. Every staff can give it all and every individual do want to give their patients their best but occasionally it is difficult as they are limited to the charge which is provided.
The national position on referral to treatment waiting time target is an example of any letter. The NHS run the risk that once it is lost, it is both operationally interesting and very expensive to improve. Clearly, this has effect on patient’s life, often in pain, lives of waiting; this is a demo that balancing money is difficult. Especially when patients cancel, or doctors sometimes re arrange the appointments. Without any debates the controlled totals and clear management of the quality, access and money dynamic there is at risk and the commissions will be lost. This has inferences for patients then also for the reputation of the services. Politicians have been asking questions for example; Why does the NHS agree to certain goals but cannot fulfil what they have said?  Is it the front line that is deteriorating or the supervisors who are not able to produce on their errands? Either way the process thinks it is in discredit; certain targets around money or even there are times that are difficult to achieve that many might not even try; meeting on smaller number of significances and maintaining safety. This should not be the goal for the NHS in 2018. The amount of money even with the extra additions in the last budget, it is known to be insufficient, even the suggestions of that on quality and access equally should be recognised, it does not have to be left to the front line to take pain, authorisation and risk. 
The NHS is paying more than getting health insurance which then had many policies made in place for UK residents to pay certain amount of their health aboard. Then this shows how health insurance is done aboard. The NHS England has allocated £45 million to support the implementation of online consultation system by general practices. 




9.0 Conclusion:

 Throughout this report there has been different methods used just to try solving the issues within the NHS. As shown before Pestle had been mentioned to analyse different situations in the NHS. This helps to cover various problems in each section. For example; political is government and environment are air pollution and each section has been followed. 
The second method used was Brainstorming. This has been used to expand more details on the NHS introducing the prescription charges. It is important to gather ideas and try sorting out issues. This can be with anything. Whilst using this method it had helped to generate ideas. Brainstorming theory allows to broaden up various thinking and it shows how they can be solved. Especially when thinking stops it brainstorming is when ideas start to come again.
The theory applied in the report is the cause and effect method (also known as fishbone theory). It is used to identify possible causes for any problems. This method can identify many possible causes for any problem. It immediately helps to sort out ideas into helpful categories. Whilst mentioning about air pollution it identified all kind of problems. It also helped recognising who are involved, the sources, the technology and the damage that effect the air and how it effects the NHS. Finally, as there are not many specific procedures in the theory it is easy to substitute the guidelines of discovering a cause and effect. 
Lastly, I have added SWOT theory just to add in information on funding as this is a major issue with the NHS. This method helps to identify the strength, weaknesses, opportunities and threats towards how the NHS works with their stakeholders as well as for patients. By using this theory, it gives an explanation how funding is really running low. It shows how there are many parts in funding, there is some good and bad. It all allows to analyse how to improve the NHS in funding, so patients can get better outcome and especially treatment in time. There can be policies to have certain effects, so it can help both staff and UK patients and an improve system for the NHS.
After all, there are many issues regarding NHS, which some have been mentioned. Subsequently, the research there are many things that needs to be done and there are different results to all problems. All problems relate to another regarding NHS but we all must come together and try solving even little problems as much as possible. 
  



10.0 Recommendations:
The NHS must improve with their planning which includes their work with their stakeholders as their have a very important impact for the better future for the NHS. It will help patients get more information as well as more facilities to use. 
The NHS will need to plan to achieve any targets and they should only agree to certain targets that they will be to achieve.
I would personally recommend for the NHS to stay in a budget plan so that they can achieve well and not be in crisis to provide the patients as well as staff. 
Conclusively, there is never an ending to achieving as it necessary to think big to achieve well. There are so many ways to improve the NHS and attain a better future. 
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