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Executive Summary

The purpose of this report is to discuss the current situation of the NHS. The report will highlight that the NHS is a significant part of British politics since its introduction of July 5th 1948. The NHS was started out of a long-held ideal that good healthcare should be available to all, regardless of wealth. Aneurin Bevan opened up Park Hospital in Manchester as his 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 that is free for all at the point of delivery. The central principles are clear; service will be available to all and financed entirely from taxation (NHS.co.uk, 2018). There are many limitations in the 21st century regarding the NHS and in this report, one will be discussing what these limitations are and whether there are solutions. 

The report concluded that the NHS remains one of the best institutions that Britain has implemented and there are huge problems affecting the institution at this current present time. 
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2. Introduction

In this introduction, I will be discussing the current situation of the NHS and the impact this is having on its stakeholders. The NHS is currently facing some of its biggest challenges in its existence in 2018. We are seeing signs of strain in the NHS such as hospital care, A&E and GP services. 

One of the challenges the NHS faces is the the fact that we have an ageing population that we need to support. The NHS was initially set up to treat all people with any disease they face. If we consider the population today, most of the diseases that would have killed 65 years ago can be cured now which is a benefit of the NHS. However, this does mean that people are living longer in this generation but at the cost of living with one or more illnesses which can be long term complex conditions such as diabetes, heart and kidney disease (myhealthlondon, 2018). This means that people now require ongoing treatment or specialist care which can be costly especially for stakeholders. 

Another challenge that the NHS faces is Britain’s lifestyle factors which is having a negative impact on our health. This could involve drinking too much alcohol, smoking, a poor diet with not enough fruit and vegetables and lack of exercise. Such lifestyle factors can cause major health issues which in turn, makes people depend on the NHS for their health services. The increasing numbers of overweight children is another sign of reliance on the NHS ((myhealthlondon, 2018). 

Change of public expectations have made an impact on the NHS. This means that whereas before the NHS was mainly tackling disease. The public now expect much from the NHS; this includes services such as advice on health care management to mental health, social care, contraception, antenatal, maternal services, vaccination programmes and the fast efficient processing of our medication and appointments ((myhealthlondon, 2018). The result of a growing population and higher birth rates means that the NHS had to deal with a lot of people every day which means that stakeholders need to find a way to budget extra services. 

Many people are now visiting A&E departments and minor injury units which causes an issue because hospitals departments are now constantly under pressure to make sure there is they can treat people as they come in. Some visits to the NHS are a result of inconsistent management of their long-term health conditions, the inability to get a CP appointment or insufficient information on where to go with a particular complaint ((myhealthlondon, 2018). This is exacerbated especially during Winter where there is a bigger rise of visits. 

The NHS is experiencing a financial crisis, a rise in cost of their service, energy, supplies, innovations and technological breakthroughs that require more investment along with higher numbers of people to cater for, this meant that are going through a huge economic disaster (NHS.co.uk, 2018).  According to Myhealthlondon (2018), it is estimated that without radical changes to the way the system works, as demand rises and costs rise too, the NHS will become unstainable, with huge financial pressures and demands. If we make no changes, we face a £30 billion funding gap for the NHS nationally by 2020. 

Huge advancements in medicine and surgery, alongside IT and technological innovations mean that there is a wealth of ideas and efficiencies that could be potentially be implemented to bring out NHS up to modern stands to meet the needs of us all in the 21st century (myhealthlondon, 2018). Utilising such new approaches in the NHS can change the NHS can become a new source of health and perhaps, make the NHS run smoother in the years to come. 

3. Main Findings

In this section, I will be using a PESTEL framework to explain the causes of the NHS’s problems and use statistics as a supportive evidence to back up my claims about the NHS, such any as benefits and limitations of the NHS.

	3.1 The political impact on the NHS
The UK has voted to leave the European Union and has scheduled to depart at 11pm UK on Friday 29th March, 2019 (Hunt and Wheeler, 2018). Brexit overall has changed the UK economy significantly and it is said it will have a significant impact on the NHS. Brexit will change the NHS because the NHS relies on funding from general taxation and thus, if the economy is not stable, this will make it hard for the NHS to generally run smoothly. According Professor Exworthy (2018), two thirds of NHS trusts in England are already in deficit and the NHS will will face a very cold financial climate in the coming years. The NHS will face more problems because of an ageing population, rising demand, technological advances and plans for a seven-day service. He argues that the NHS requires more than £8 billion additional spending that the government announced last year. 
Professor Exworthy (2018) notes that the NHS workforce relies heavily on migrant staff to deliver services. Currently, about 160,000 EU national work in the NHS and this is because of the fact that the European Union recognises common qualifications and the free movement of labour. He notes that over a quarter of doctors work in the UK are trained abroad, Brexit could affect this especially through migration policies as the NHS trusts are struggling to fill vacancies. The terms of the new UK migration policy will be of crucial importance for the NHS despite the Government’s commitment to increase the share of our domestically trained health workforce (Elizabetta Zanon, 2018). 
Brexit affects the UK’s access to medicine as it is part of the European Medicines Agency which regulates the approval of medicines to be placed on the EU market (Elizabetta Zanon, 2018). This can have political consequences such as access to innovative treatments that are introduced in the EU market. Pharmaceutical and medical devices rely on international supply claims which means that medicines are usually sent around the world for manufacturing, packaging, sterilisation etc. Thus, Brexit means that the NHS will have increased costs and risk have shortages of products. 
The United Kingdom are the largest beneficiary of EU health research funds in Europe, with €760 million in EU funding having supported research in the UK between 2007 and 2013 (Elizabetta Zanon, 2018). Horizon 2020 which is the EU research funding programme from 2014-2020 has funding many UK organisations, providing them with €3.2 billion. Since the United Kingdom is deciding to leave in March 2019, this means that EU-funded collaborative health projects are more likely to be declined as they may end up preferring to build partnerships with colleagues in other countries. 
A new infrastructure for the authorisation and monitoring of clinical trials is currently being developed by the EU and should become operational next year thus, it is uncertain whether the UK will have access to the EU portal and database for clinical trials post-Brexit (Elizabetta Zanon, 2018). As a result, the UK might lose its commercial attractiveness linked to clinical research, if it isn’t a part of European Medicines Market which will affect NHS patients who will miss out on opportunities to take part in new clinical studies. 
The European Commission brought a number of European Reference Networks for rare and complex diseases which combines the best health care providers across the European Union to tackle complex medical conditions that require specialised treatment (Elizabetta Zanon, 2018). This can cause a problem for NHS because it has around 40 hospitals involved in European Reference Networks with their NHS trusts leading a quarter of these networks. The legal basis for these networks is the European Directive on patients’ rights in cross-border healthcare, with participation dependent on membership of the EU/EEA (Elizabetta Zanon, 2018).  This means that if the NHS could not participate in this initiative post-Brexit, it will impact negatively on the NHS’s international profile and even deny some patient’s access to the best clinical knowledge and expertise for their condition, (Elizabetta Zanon, 2018). 
Elizabetta Zanon (2018) notes that the EU has an early warning and response system for potential public health threats such as the Zika virus, coordinated by the European Centre for Disease Prevention and Control. This system allows EU/EEA member states to easily share information, pool resources for lab investigations and work together to develop new strategies for future threats. This can impact negatively on the NHS after Brexit because if the UK is not a part of this coordination system, the NHS could experience delays in communication around crisis management or divergence in procedures between Europe and the UK. 

3.2 The Economic implications of the NHS

There are many economic implications of the NHS. These are severe problems that directly affect the NHS and the UK. One problem is the unemployment and labour supply, and this is an increasing problem in the NHS. An article from the daily mirror states that in 2013, 21,000 NHS jobs were gone in just three months (Hilscott, 2013). This was without a political state of crisis like Brexit looming and shows us how volatile the employment rates are in the NHS. With a political crisis, the unemployment and NHS jobs freeing up, the rates potentially could skyrocket.
Doctors are also an extremely expensive career path to train. Borland (2014) stated that “Doctors cost up to £610,000 a year to train however 3,000 doctors leave to work abroad.” This potentially means that the NHS is losing £1,830,000,000 a year in training doctors that are going abroad. This is a serious problem as it shows the UK is training staff that won’t even work for the UK and is expendable money. Later on in this article it mentions how “vacant positions in the NHS put patients at risk”. This is very true and will result in a lot more problematic issues economically as there is understaffing.

Another impact economically on the NHS would be the fact that the NHS will develop a lot technologically in the future. Technology is growing at an exponential rate meaning that the NHS could potentially become less overworked and be more run by technology, causing unemployment to rise incredibly. This would be bad economically as it means the NHS would spend a lot of money implementing the machinery and maintaining them. Maintaining technology and electricity prices are very expensive and will cost the NHS a drastic amount of money.

Another economic impact is the impact Brexit will have on the NHS. Brexit allows trained doctors to pursue a job in the NHS, without being trained in the NHS meaning it allows them to use less money and hire qualified doctors and solve understaffing issues. However, if Brexit is implemented, the hiring of foreign workers could diminish. This would mean that the majority of Doctors would have to be trained through the NHS, causing even more expenses to the NHS and the tax-payers even more money. This would be catastrophic and the NHS would be verily hit by the fact that they would be understaffed and a lot more money would be used as expenses.

Sociological impact on the NHS
The NHS has suffered many sociological impacts throughout the years.  The NHS is not just wellbeing of health organisation; they have many social objectives too. The NHS has many social objectives that they have to follow. An example of this would be “the signs of deteriorating care” stated by The Guardian (2016). According to this article, NHS prioritises health and well-being. They also prioritise the care of their patients and the nurturing of patients and such. This is an on-going impact on the NHS as they allow anonymity and data protection of their patients. Inside the NHS are many objectives with the organisation and ranking of their work-force. The Kings-fund (2018) made an article on the sociological priorities in the NHS. Money is currently being spent on the performance enhancement of the NHS leadership and the improvement of care. There are five main objectives in the NHS (Kingsfund. 2018);

· Supporting new care models centred on the needs of patients
· Strengthening and implementing sustainability and transformation plans
· Improving productivity and delivering better value
· Developing and strengthening leadership at all levels
· Securing adequate funding for health and social care
Money is currently being spent in the ranges of £5-7 billion and in 2017,  these objectives were being acted upon.
The Brexit departure will also have a massive impact on the NHS. This will have a massive impact because it affects the cross-border patient entitlements and patient supply. Currently, people in the EU are allowed to be treated in the UK but with the departure from the EU, will this change? This will have a massive impact on the NHS.
Another sociological impact would be the medicine supply as if border relations are diminished or harmed, this means that medicine made in other countries may be prohibited from being transported in the UK.

Technological impact on the NHS
Technology is growing at an exponential rate and this causes issues for the NHS as well as having a positive impact too. The NHS is currently affected by unemployment, waiting times and money cost. This raises the question as to whether this is morally right or wrong.  The King’s Fund states many things about the NHS and its technological advancements. They state that technology could support the delivery of health care in “providing and storing advice”, “making appointments”, “diagnosis – making diagnostic technology” (Kingsfund,2018). These would be incredibly useful as it would speed up the process drastically and increase the speed at which the NHS carries out their day-to-day processes. This technology is currently in the works as there are many issues that can happen with it. One obvious one would be the fact that if technology is implemented, then the amount of jobs that are currently taken by the NHS would decrease so drastically as a machine would be more efficient at the same job. Another problem with technology in the NHS would be the fact that they would need a trial test. With a fragile business such as healthcare, finite materials and errors are minute as it is such a meticulous business. This means that the NHS would have to put money and expenses into a program that would entail trying out new programs, new machinery and automated systems and this would be very time-intensive, with many risks and very problematic. However, currently in the NHS technology is not very advanced. The current system is not very advanced and has had many issues. The Independent (2017), the NHS suffered a “terrifying software hack that infected computers all across England”. According to this article, a software hack called “Wanna Decryptor” infected NHS computers all across England rendering them useless (Andrew Griffin, 2017). This apparently could have been prevented by using basic IT defensive software as it was a malware. This severely highlights the risk at to what the NHS is at, as it can be infiltrated by malware so simple yet so harmful. This malware could easily have been prevented by updated software and programs and can put data at risk of millions of patients. 
New ways the 	NHS is trying to improve the way that their programs work is online booking. People can book appointments online with their local hospital and a time applicable. This adds for speeding up of procedures, less queuing at the local hospital. According to the NHS site of digital technology, there is a terrifying software hack that infected computers all across England (Kingsfund, 2018). This is a clear indicator of how the NHS is moving forward technologically and is a sign of better technology to come.
Technology grows at an exponential rate and I believe personally that the NHS would definitely benefit from a better technological system; however I wonder if human empathy and diagnosis is needed as humans are smarter than automated systems.	

Legal impact on the NHS
There will be many legal impacts on the NHS and there are many legal impacts. Legal impacts include issues with the law, restrictions, legalities and regulations. These have a massive impact on the NHS as we know it and the NHS is shaped around the legal impacts. Brexit will also allow several more legal impacts to emerge and will cause more issues.
One example of a legal impact stemming from the NHS would be the fact that treatment abroad or people accessing treatment in the UK will be very different after Brexit. Brexit will detach us from the EU, so in turn it may add many rules and regulations that may hinder this. In the EU, people are given a European Health Insurance Card which allows tourists of the EU or members of the EU to access healthcare in all the countries in the EU. If we detach from the EU, will this become redundant and raise many legal issues? This could be a severely harmful problem as it could have an impact on the NHS in the UK and the UK globally.
Another impact that will affect the NHS which stems from Brexit will be the import of drugs. Often medicine is made in other countries and transported over, however import rules and tax may be affected severely by Brexit and cause the import of medicine to be affected. This then could impact the new medicines brought in to the NHS.
There are also the legalities of patient information being kept secretive and the controversy around that. As previously mentioned, the NHS suffered a hack which had many legal issues as data compromising could result in the NHS being sued for not protecting themselves properly. 
Another issue is the ethical code of doctors and what doctors have to follow. Doctors are ensured to follow the “Medical Code of Ethics” and this is required in the NHS (Riddick, 2003). There have been cases of malicious intent in the NHS in the past, and legal issues will require doctors are fully trained, background checked and fully qualified before being hired. This means that this will cost a lot of money to train doctors efficiently and effectively but it is extremely important and has a massive impact on the NHS. There is also the discussion on the drastic working hours that doctors go through. Is this morally and legally okay for doctors to work so many hours a day? This is a massive impact on the NHS as a whole. Patient-Doctor confidentiality is also very important. This is a legal issue as a doctor is legally not allowed to disclose information about their patients to outsiders and this could be a serious issue. Digital NHS (2018) tells us that “Information that is shared for the benefit for the community should be anonymised.”

Environmental impact on the NHS
The NHS has an impact on the environment and emission rates in the UK. Kingsfund tells us that “Carbon Dioxide emissions from the NHS annually are greater than the annual emissions from all aircraft departing from Heathrow”. This is incredibly harmful to our ozone layer and is an extremely bad problem. We also know that the NHS accounts for 25% of public sector carbon dioxide emissions. That means one quarter of all carbon emissions are caused by the NHS. The NHS has a massive environmental impact and the NHS have addressed this. In a public statement, Nick Gerrard the CEO of the NHS publicly stated in an open letter that the NHS are working on aims and have been working toward lower carbon emissions and waste produce (Digital NHS, 2018). The letter states that the NHS will work on reducing the use of natural resources and raw materials in all activities, improving water efficiency and fuel efficiency and reducing emissions, waste and pollution. This shows the extent to which the NHS had an environmental impact globally as they are fighting to combat the emissions and waste they produce.  This then means that a lot of budget and money is being sunk into reducing water waste and fuel efficiency and is costing the NHS money as a corporation as it is spending money on fixing these issues. However, becoming more efficient as a company and a health service means that the NHS in future will save money as it will be more efficient.

Conclusion
In conclusion, there are many severe impacts on the NHS that do not just affect the NHS, but affect the UK as a whole. After extended research, we found out that the NHS has many different aspects to it that are affected by different things. For example, the political impact on the NHS is caused by Brexit and it shows the range to which Brexit affects the country as a whole as well as the NHS. We see that the NHS is always impacted economically and after delving into the economic impact, we see that a lot of money is wasted and could be used more efficiently.  We also find out that the NHS isn’t just a healthcare but a social care organisation and we see the sociological impact on the NHS. We see that they dedicate time and effort into ensuring patient confidentiality and such. This is a very good aspect of the NHS. The technological impact is something that has a drastic effect on the NHS especially after recent events. After finding out the out-dated technology that the NHS has and how easy our data could be compromised in the NHS, this is a serious problem that needs to be addressed and could have been solved by a simple virus protection program.  The legal impact allows rules and regulations to ensure the NHS runs effectively and links with the environmental impact as there are now laws ensuring the environmental emission rates are lowered. This is positive but negative as there are a lot of rules and regulations required to ensure the NHS runs effectively. The NHS is faced with many technological, social, political and legal problems. This is exacerbated by the fact that we are becoming a digital world and economy. 
To summarise, there are many impacts on the NHS that are negative but also positive as it enables the NHS to positively change and become a better organisation. The NHS learns from these impacts and will improve from it. It is important to understand how revolutionary the NHS is; it is unlike any other health care system. Thus, why we see many people protesting for the NHS staff to be treated better and fight political parties who go against the NHS. 
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