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[bookmark: _Toc39229597]Introduction - the Change to NHS Finances 
From Prof. John Ashton, the fluid effectiveness in the delivery of the work of our public services is essential in towards keeping the structure of the local and national population safe and functioning at a top standard is essential, particularly at a time like this when we not only need good structuring but also in the ability to lead the country. It all comes down to having the resources they need in order to continue operating as it is expected. So, as would be expected, any changes to the financial system is likely to cause problems. Problems like these could actually be rather dangerous towards the public (Ashton, 2019).
Austerity in the UK’s public services and in this reports case, the NHS, has been a problem over the last decade. Mostly in the National Health Service, financial failures have been discussed thoroughly by MP’s, and what funding cuts have led to due to austerity. These drastic challenges have had an effect on how the NHS functions, but what have the changes of the system done over the years? Although, an increase of funding has been promised via the end of Brexit and we have seen increases, many say that it is too late for saving and that we need major changes in order to keep the health service from dying completely. (Stein, 2012).
[bookmark: _Toc39229598]Objectives
This report has been composed to identify and examine the changes being made to the NHS, what measures have been put in place and what is the future. And, hopefully, we can find some recommendations.
To explore the magnitude of what austerity has done on the financial support and what should be available to the NHS, the main changes that have been made to cope, we will need to know:
· What is austerity and what exactly has it done to the NHS
· What has the NHS done to cope with the changes and keep its effectiveness in its delivery of service
· And who else has been involved, effaced and been influential in the changes
In finding answers to the questions will allow us to have an understanding what the financial cuts have had on our NHS, and look into its future.
[bookmark: _Toc39229599]Scope
The report will examine the changes to the NHS in order to cope with financial pressures, what was sacrificed and how we have suffered as a result. The future of the NHS is an integral element of the public’s interest and seeing its professionalism and commitment whilst going through a difficult time and constantly being pushed and tested.
However, this report will recognise the hopes for the future, but it has not been configured to analyse what the media says about the organisation and its influence on the public and the leadership shown by the government. But will identify the changes made and what the future prospects are. But as the future is so uncertain, building a picture of what it looks like now is not going to be final as the recent outbreak of the coronavirus has had drastic effects and was not predicted several months ago. We must first identify the origins of the problems further our understanding of the damages done and how  far the reductions in budgets has fallen and increased for us to understand the future prospects as it may take another decade for the Health Service to fully recover from its downfall and hopefully give us encouragement for the future.

[bookmark: _Toc39229600]NHS Financial Management and Sustainability 
[bookmark: _Toc39229601]Austerity
The aftermath of the financial crisis brough forward a wide range of austerity measures to rein in public service deficits. This came from the Conservative-led coalition government that awoke in May 2010 after the General Election. This regime led to cuts across all levels of government, this coming at the start of 2011, the budget set for social protection and public welfare was reduced significantly. In real terms, it dropped by 16%, these levels were as low as they were in the year 2000. Funding health care, which was pardoned from direct cuts to the funding, flatlined. Still, with a rapidly aging population, continued to push the pressure on the NHS and other health services. But further spending on education was also restricted but by 19%, whilst the expenses for pensions steadily increased, perhaps showing a significant movement in the configuration of government spending. The then government used three methods to reduce the spending. The first would be to quickly announce the autumn budget 2010 for the daily funding throughout Westminster departments. From this local government spending fell dramatically, increasing the pressure on local councils and the services they provide, regardless of the demand of the health services due to the aging population (Innes & Tetlow, 2015). 
The second component, a significant one, took the form minor freezes. In the 2 years since 2011, the government halted salaries of public service employees earning over £21k annually. At the beginning of 2014, it topped public sector wage growth at 1% freezes like this were introduced to welfare benefits, ending in the cuts in real terms, as increase roughly between 2 and 4% throughout this time, (Beatty and Fothergill, 2013).
The main point for decision-makers is not simply the nature of the links with the state of the economic and mental health needs, but what is it that needs to be done to break or reduce them with prevention and soon intervention. But, for equal importance, in a time of austerity, is there any likelihood that any thoughts may be put into practice. If an economic point can be seen, the chances of application should be greater. To be in fact, there are many targeted interferences the we can see to be affective in stopping or at least, meeting requirements. Researchers from the London School of Economics and King’s College London sourced 25 reliable cases of mental health interventions and displayed 15 of soon well-recognised evidence of clear effectiveness. The aim is to investigate whether there were economic benefits from the interventions in term of financial savings to the public services or to the wider society, e.g. employees (Knapp, 2013). 
John Van Reenen is a Professor of Economics, and believes that back in the December 2014 Autumn Statement, plans were laud through to 2019-2020 Chancellor. The objective would by to have a £21 billion addition to the overall funding achieved through the cuts to the public spending on services to 35% of GDP, its lowest number for over 60 years. This would be achieved from the reduction of the funding given to the public services by roughly 14% from 2015-16 and 2019-20. The remaining half of the funding is the welfare and this is projected to also remaining to continue by 13%, mostly due to the generous public pensions. For vulnerable departments (excluding health care, education and foreign aid) this means that cuts of up to 25% subsequent to the cuts of one fifth in the preceding five years (Reenen, 2015)

[bookmark: _Toc39229602]Measures and Effects on the A&E
[bookmark: _Hlk38195141]Austerity has had its effects on many areas in the NHS, particularly in the A&E departments. In this department patient admittance has risen on a significant rate. Since 2011, the general number of patients attending emergency departments grew by almost 2 million. A larger increase was reported in A&E walk-in facilities and minor-injury departments when compared to major-injury and specialist units (Thomas et al, 2014). By 2013, several years following the Government’s introduction to its austerity measures began, the mainstream A&E departments in the country were recording significant surges in admissions. This expected that many departments were losing their 4-hour goal, a measured time set for delivering the most efficient and effective care for patient’s. This time target was originally set in the early 2000 by the then PM Tony Blair Government, showing the outright maximum period decided to be acceptable to maintain patient’s waiting to been attended to and/or given treatment (Thomson, 2017). Meeting the set goals, mostly the time target mentioned earlier for all A&E departments, as performance and following being financial dependant on their obedience (Hastings, 2015). However, based on the Keogh Report (2013) [See References], the National Health Service introduced a movement to discourage non-emergency cases from attending emergency departments. The movement’s target was to teach people about the appropriate use of health service facilities and to forward patients with serious but not fatal conditions away from emergency departments, and so it is able to focus on what is deemed to be serious life-threatening emergencies such as cardiac problems, breathing complications and other serious incidents to attend to. 
Although alterations in the provisions of emergency treatment following the Keogh Report, emergency departments across the UK remain to perform inadequately against the targets set (Maguire, 2016). Five years a price-restriction was brought in to reduce healthcare workers costs to the NHS, which radically shortened departments’ capabilities to hire more staff. The health service improvement reported that hundreds and hundreds of breaches of the funding limit was between the July and September of 2016, and as health care facilities attempted to secure the personnel needed to keep departments functioning (McKee, 2016). At the same time, decreasing salaries since 2010 for non-vital medical staff gave a significant limited in their earnings and that NHS funding has built up slightly by one percent a year from 2009. This figure was significantly under the long-duration average growth of four percent a year and the inflation of it needed to be based on estimates by the ‘Office of Budget Responsibility’. Resulting from this lower funding growth, burdens on the National Health Service have increased massively and have been emphasised in the by the cut backs in spending allowances on public health and social care (Mann, 2016). Rising requests from an intensifying and ageing population aids to clarify the pressures. The general funding growth from 2009 all but vanished when grants are designed for populace growth and the influence of the populace ageing (Maguire et al, 2016).
 Today, patients have created a complicated requirement for support and resolve, edging that staff work capacity is increasing (Timmins et al, 2017). Coming to fall of 2017, the increasing impression of a few years of limited financial allowances have become obvious (Johnson et al, 2018). Resulting from more people being diagnosed and treated and having appointments cancelled, stemmed from crisis’s in A&E departments over a winter freeze (Humphries, 2015). Just as significant is chronic problems in committing to parity of regard in psychological health and subconscious conditions in general health and community sectors (Kershaw, 2018). The stresses show the National Health Service is losing significant standards of patients care that is demanded by the NHS Constitution. The Health Service has failed to meet the standards that 95% of patient care should be delivered within 4 hours of admittance to emergency departments since July 2015 (West, 2017). The estimated count of patients waiting for treatment then was beyond 4 million, and 92% of these patients that need to have started their treatment within 5 months of their medical appointment failed to have been reached since early 2016. The set model is that three quarters of those patients should have their treatment for more serious conditions delivered within 2 months of referral. A standard last met in 2013/14 (Lintern, 2018).

[bookmark: _Toc39229603]Financial Challenges Ahead 
The capability to deliver what the government guarantees for fewer than what is asked for funding and further complications from that the Health Service is enduring a financial crisis.  From what the House of Commons Health Committee (2016) states this to be troubling theme. The health service recorded a funding of almost £600m in 2011/12, however this changed to a heavy drop in the next two years with funding of £91, but had increased to £843m in 2015. Buchanan (2015) claims that hospitals are calling for funding relief and payments to reduce the dept. The shortages pressurise the Five Year Forward View agenda to rearrange the National Health Service. Pushing more money into health services resulting in less for communities and other health sectors (Buchanan, 2015). Medical centres put fault on problems that are beyond their control. And that they strong cases to argue. They are not funded sufficiently reflecting the work and care they deliver. Health workers are paid depending on the number and the category of patients in their care. When the system for payments was thought up and brought in to practice in 2004, the cost of the treatment was worked out on the average cost estimated by all hospitals (Street & Maynard 2007).
Since the funding onward from 2005, it has been reduced by a yearly factor. From 2011 to 2012, this yearly efficiency factor was somewhat a challenge of 4%. Health boards have struggled to match this difficulty year on year and losses have led to it gather over time. (Deloitte, 2014).
January 2015 seen demonstrate hospitals their distress, protesting to a planned efficiency goal of 4% aimed for the following year. This goal was later declined, as the shortfall damage had been done. Secondly, a complaint is that treating people due to parts of the system, down to social care and support being cut back (West, 2015). And due to the new service advising people to attend emergency departments farther than the older, NHD Direct (Fernandez et al, 2013). But similarly, A&E attendances to hospitals have increased by 2% annually from 2011 – and from 3% from 2013 to 2014. Although hospitals receive more pay for more patients treated, since 2010 they have got only 30% of the regular price for minimum stay emergencies has been increased to 70% (Turner et al, 2013). From the Health Sector and Social Care Information Centre (2015) it is said that there are opposing arguments that hospital shortfalls are down to their own hands. Health care is taking on more patients, but it is asked that, do they need treatment at hospitals?  As emergency commotion has been on the rise, elective activity has grown even faster by over 3% per year from 2011, and to 5% in 2015. The biggest serge in the growth has come from people attending hospitals from investigations and case treatment. There is not any national data explaining the spending on regional nursing or on social health services. And so, it is impossible to generate an accurate image of the Health Service funding in that area. The most recent accumulated information from consumers goes back to 2012, before contracting responsibilities were moved to Clinical Commissioning Groups, when total PCT funding on social health services was at £10 billion (11% of the NHS budget) (Smith et al., 2014). 
This will only grow out of difficult situations if the added income built covers the generated costs. However, it is gradually growing and unlikely because costs are founded on average prices minus yearly efficiency factor. This outcome makes it trickier to cover the costs of treatment for more patients. In such periods, treating a growing number of patients with inadequate funding will make the funding situation more difficult for the NHS, not better.  To make thing worse, the majority of hospitals have little understanding of the costs to give treatment to their patients. The most beneficial information is found in patient-level costing systems but by less than half of health care centres using these (Johnson, 2016).
Whether treating more patients will relieve financial pressure. For most, providing treatment to ever more patients only help make the shortfall of money difficult. The first attraction of the British health care payment system was that in it offered fair pay for equal work; health care centres are all funded the same amount for certain treatment provided.
The principle continues to be sound, although the funding system needs perfecting, and that the recent exclusion of the efficiency factor and costs increase for A&E admissions must improve cases. When this funding system was first brought into use, it was also trusted that costs saved by avoiding hospital attendances could be invested in other methods of care. But the success of this has been eery low in averting emergency admissions (Monitor, 2015). Results have been that health care centres have been responsible from a growing proportion of NHS spending over time used to help the care sector and until hospital board stop focusing priorities on income improvement and being to consider how costs change in activity (Bardsley, 2013). As the House of Commons health committee (2016) not too long ago stated that, with excessive upfront investment stemming from the Spending Report being used to review deficits, there is a worrying fear that strong combination and the push to the updated methods of care planned out in the five year view will stall (Lafond et al, 2014). Rt Hon Matt Hancock Secretary of State for Health and Social Care (2019) says that it is obvious that the public is the most treasured resource the National Health Service has. In how we invest in, and care for, our public is responsible for determining the future of the Health Service. And that it is vital the NHS has a future and can secure it, as the Service is the most Valuable foundation the public has free access to.
 



[bookmark: _Toc39229604]Future of the NHS
James (2017) says that a report, published on April 5th 2017, NHS (2017), was the end result of a full year’s investigation by a Selected Committee from the House of Lords, chaired by Narenda Patel the, chair of the crossbench peer and obstetrician. The foremost conclusion was that without some changes are put in place, the NHS and social care system will become unmaintainable. Drastic service renovation, funding for long-term solutions, and instantaneous action on social care is required. From the report, “Our Health Service, our ‘national pride’, is in a serious condition and the social care system is on the verge of bankruptcy.” The fundamental principle of a national health care service that is solely funded by tax payers and freely open at the time of need was recognised by the Select Committee as the financial efficient method of distributing quality health care. However, without the philosophy of having short-term solutions is replaced with a long-term plan, the National Health Service will not remain functioning. The recommendations that came from this report were recognised as key points is that the generation of a new independent Office for Health and Care Sustainability to receive health care treatment for the coming 15 plus years, to account for the impact of evolving demographic requirements, to scrutinise the skills mix within the staffing, and to gain access the permanency of health care funding. Agreeing with this, Lee (2017) recommends in the report that funding is essential, with it needing to be brought up to a minimum as fast as surges in the GDP for the 10 years following 2020. 10 years of pay restraint has pushed the NHS to suffer from low optimism and has made recruiting staff very difficult, particularly for the lower grade staff. the report settles that the most significant danger to the NHS’s sustainability is the lack of a long-term proposal to ensure an adequately skilled, competently trained and committed staff. 
There are two other significant recommendations of combining health and adult social care in making the sector responsible for both budgets. Further proposals include thought of a US style insurance-based structure to the service, beginning in middle ages to cover costs of treatment, enclosing public health care funding for the coming decade, a new proposal to put a spotlight on dangers of obesity (Higgins et al, 2019). Finding a compromise throughout political parties is needed to apply key agreed findings from the report following the debate in parliament. The Nation Health Service’s future depends on the foundation of leadership and management that outlasts government cycles. A self-governing review is required to bring together medical and strategy experts, and the wants of the public, to give relief to the publics worries, answering questions on people’s minds: what kind of National Health service does the country want and require in 2020 and to 2030? And how will we achieve this? The Lancet NHS is a Commission that will continue to push for answers and finalise a solution (Spencer, 2018). 
“The country must have a debate on insurance for social care, something that has to happen” (Mohamed et al, 2020).

[bookmark: _Toc39229605]Value for Money and Stakeholders 
Although the top political parties vowed to protect the National Health Service from cuts to its funding, following a period of major growth there is the view of a three-year funding freeze, or near enough to it. This is likely to be the most severe time for the NHS from the last three decades. Despite funding being held, the increasing demand from what is an ageing population, added to a higher public expectation pushed by crucial developments, meaning that there will be a substantial gap in the funding that must be met following improvements in productivity and efficiency, the Chief Executive of the National Health Service has estimated that savings could be roughly around the £15-£20 billion mark, and will be required to maintain the quality of care demanded (Powell, 2010).  Efficiency is pretty a makeshift value for money in the health service, worked out by comparing both inputs and the outputs. There are queries about what is and isn’t reasonable, and roughly how to place a value on health care. From what the Office of National Statistics has reported, production has fallen in the NHS between 1990 and 2010 by 3.3%, and many debates that this does not suggest that there are improvements in the quality of care, care of patients and waiting times (Mackillop, 2020). Regardless of these limitations, the ONS numbers show the scale of the challenge the Health Service is facing in its attempts to build on productivity (Thomson, 2010).
The NHS has a very large number of stakeholders, these can include; trusts, GP practices, pharmacies, community care and partnerships, public groups and third sector organisations. The service has good relationships with these organisations up to date, but the relationships with others are in need of improvement. It is thought that the transformation with health care services will push a much more clear and unambiguous focus on much more advanced use of data and technology that requires and the service to be more responsive to that. Following that, it will show new challenges like increased use of devises and software to help in medical solutions, the requirement for more explicit stand (Wellings & Roberts, 2019). The service is now recruiting a team of Strategic and Account Managers that have a solid understanding of the issues that stakeholders are coming across and can aid in tailoring and shape the offers to support them adequality. It will also guarantee that the NHS’s digital work is informed by the knowledge of the wider strategic agenda. The service has grouped together key stakeholders and partners and account collection held by an EMT director (Holmes et al, 2019). The NHS leaders have also recently opened a business analysis team to tackle the Strategic Account Managers and communicate directly with follow organisations that have certain requirements that lay outside the regular scope of health care 2020. Something that will help those organisations to understand the correct approach to gaining the requirements (NHS, 2020).

[bookmark: _Toc39229606]Solutions, what about privatisation?
Although the debate regarding the NHS’s privatisation goes on undebated, but there are other ideas in some sectors that such a development is already happening unknowingly. A recent inquiry by The Independent [2017] has shown that “the real range of sneaking NHS privatisation”, something that has apparently shown on patients in favour of private outputs of health care (Pollock, 2018). Throughout the last several years there have been suggestions made on if the National Health Service is heading towards privatisation. This is the mindful, government determined relocation, on a long-lasting basis, of functions, assets, staff, resources and of responsibilities from the public sector to others, also to commercial, for-profit organisations, over to third sector companies or to private firms or the families. Thought-out decisions to move what had previously had been the responsibilities for the NHS, activities hat begun in the 80’s under a Conservative Government headed by Margaret Thatcher (Richards, 2018). Although separate sectors have been prioritised under her programme for privatisations, such as gas and electricity, part privatisation of the health service was thought up or to extend patient charges and then follow through separate targeting of processes. Due to the politically sensitive nature of National Health Service as a highly popular national establishment, questions were raised by firstly targeting functions that may be shown to be as allowing specific privatisations to be decided locally leading to uneven, makeshift effect that changed over time as contracts were accepted and declined (Sanderson, 2018). NHS privatisation is a distant shout from wholesale privatisation of telecoms, water, railways and gas there have been sold off to shareholders and other organisations, but it is a serious problem the public may face. The approach to health care, in the political and economic state of the country, over 70 years following its beginning, is the divisions and breakdown of the public system, permitting the private sectors to have a share of the public’s money. Despite clinical services having been privatised, the end result is not profit in sales to generate anything like a US style health care system, but a private organisation, contracted to deliver medical services that had been the responsibility of the NHS, but was free to the point of use and was funding by tax payers, and often sponsored by sporting the NHS’s logo on uniforms and on buildings. So not unsurprising that people were unaware of its problems (Lister, 2019).
There is a matter of continuity, as private organisations will only be able to provide health care to those in situations where it remains profitable. If making a profit is no longer an option in circumstances, patients may be required to find alternate healthcare suppliers at different periods of the treatment (Beddow, 2019). There are also impacts on the economy following the privatisation of the NHS, something probably described best as being mixed. It may be argued that privatising substantial organisation would allow the government to ensure profitable, well-funded revenue flow through taxation, that may in time be invested into current public sector. Yet, privatisation on a large-scale may also worsen the economic divide that now exists in the country, with citizen in less profitable positions and lower socio-economic groups will very likely miss out and suffer (Fisher, 2019).

[bookmark: _Toc39229607]Conclusion 
Pulling this information together, we can see that austerity over the last decade his seriously taken its toll on the NHS and he left the health service in a pressurised situation to deal with new threats such as COVID 19. The financial cuts have had their effects on important departments throughput hospitals that are so necessary to maintain the safety of the public, that has been left to cope.  Looking at A&E admissions, there have been significant growth but the goals have stayed the same and have not yet been met. With an aging population these goals need to be altered to cope with change, but is not, adding to building pressures.  The future of the NHS is uncertain, as new developments have changed the way we think about the NHS and how we value it. Therefore, the thought about privatising it a very tense topic as it is treated as a national treasure. Perhaps thinking too much about the profits from the health systems in the UK are making it too political and changes the value of the service, taking away the major talking points are in the stakeholders of the NHS. There are many stakeholders with solid relationships but concern needs to be placed the ones that don’t share a good relationship. As stakeholders may show that there are benefits of privatisation, but there are also negatives. With such a political argument there are huge consequences with any outcome. The benefits to stakeholders, with quality of care ensured from private firms. Could mean that after 40 years of privatising companies, the NHS could be next and bring improvements.
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