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Introduction 
This report will be talking about the problems in the health sector, where I will be analysing one of the problems in full details. Discussing the causes of the problem, solution to the problem, decision making techniques to the problems and also theories and necessary legislature published as a range of solutions to the problem. I would also be using decision making technique tools taught in this module like; SWOT analysis, pestle analysis and also a fish bone analysis diagram to analyse the cause and effects of the problems to stakeholders. 
Problems in the healthcare sector 
There are many issues in healthcare sector today which have been of bad effect on so many, I would be highlighting a few which I think affects the day to day lives of people in the community.  Problems such as cost and transparency /consumer experience, telehealth, big data, lack of PPE, workforce shortages, slow to adopt to new technology development, low salary in comparison to workload and unable to spend time with patients. 
Cost and transparency/ consumer experience:  It is important to ensure that service customers receive the appropriate level of treatment. Implementing policies and tactics to resolve the medical and prescription prices, as well as their implications for access and care quality. Understanding and ensuring that all service consumer experiences are simple and comfortable, so that they fit naturally into each individual's, families, and community's daily routine. 
Telehealth: Telehealth has mostly taken over the healthcare sector, with covid- 19 making it harder for human-to-human encounters to occur. As a result, telehealth use increased from 11% to 49% in 2019. This had a significant effect on people because doctors were only treating patients if they were in a life-threatening emergency.
Big data: There is so much data for healthcare to handle that it can be daunting at times. Despite the fact that healthcare data is growing in volume, it is dispersed through various parties and networks, including payers, suppliers, and patients. Providers can't rely on a single "source of fact" to improve the patient experience.
Lack of PPE: Because of the way Covid-19 changed how things are done, a lot of things have slowed down. However, the lack of PPE in clinics, hospitals, and medical offices has created a new problem for healthcare staff. 
Workforce shortages: In the health sector, there have always been staffing shortages, which has always been a problem for employees, particularly because they end up working more hours than they are expected to. With the pandemic, it has become even more difficult to recruit employees, which results in overtime wages that are insufficient to compensate them for their efforts. Overall work dissatisfaction is also a result of these shortages. 
Slow to adapt to new technology development: It has struggled against some kind of technological transition in some ways. For certain medical systems, the transition to electronic records has been sluggish and painful. Many patients have been left without access to their medical records as a result of this, which has become a concern, leaving patients with no medical records to fall back on. 
Low salary in comparison to the workload: This is a widespread problem in many workplaces. Along with the painful labour shortages already present in the healthcare sector, this crisis has prompted a large number of people to leave their jobs. This is particularly unfortunate because the nurses and doctors are underpaid for the amount of work they do.
Unable to spend time with patients: Due to work pressures, doctors and nurses are unable to spend enough time with patients, especially during this pandemic, because they have a variety of patients to attend to, including covid patients, sick people, the elderly, and so on. 

The problem I would like to highlight is the Telehealth. 
Telehealth is characterised as the use of telecommunications and digital communication technology to provide and facilitate health and health-related services such as medical care, provider and patient education, health information services, and self-care. (Catalyst 2021) Nejm This is accomplished by live video conferencing, video calls, emails, and other methods. Telehealth has evolved very much in recent years. (Nejm catalyst 2021). This is achieved because they don't seem to have the same level of human-to-human contact as we do. While the words telehealth and telemedicine are often interchanged, telehealth has come to include a wider range of digital healthcare practises and services. To comprehend the relationship between telehealth and telemedicine, it is necessary to first define telemedicine. Telemedicine at Oxford. 
Whereas telemedicine refers to the practise of medicine over the internet, telehealth is a broad concept that encompasses all aspects and activities of healthcare and the healthcare system that use telecommunications technology. Examples of health c include healthcare education, wearable devices that monitor and transmit vital signs, and provider-to-provider remote contact.
Analysing from a pestle analysis point of view : 
Political factors: this has made it cause inadequate service to the people because the government restrained the hospitals in considering some cases an unurgent, while it may be urgent but they categorise how they want to take care people and how soon they want to attend to them. It helped the government reduce funds on the stakeholders but it also left a big impact on the stakeholders lives. 
Economical factors: This has resulted in the adoption of emerging technologies, which some healthcare professionals are often unfamiliar with. It also resulted in a lack of perceived return on investment for services.  
Social factors: This has resulted in a lack of awareness of what telemedicine entails, as well as difficulties for certain people who lack access to telehealth devices such as gargets and other similar devices. It's also not possible to do certain things with telehealth, and it's usually expensive to do things that stakeholders need outside of their budget. 
Technological factors: This has made health transmission electronic, which can be difficult at times, particularly for the most vulnerable. This can be upsetting since, in certain cases, there can be downtime when providing telehealth services to anyone, which is often caused by network problems, and this can have a significant effect on the service's ranking. Health care providers have been pressured to change. 
Legal analysis: this has caused uncertainty in moving regulations and state based reimbursement rules. Defining a post covid 19 telehealth integration plan, while this has brought low marketing efforts. 
Environmental analysis: Everyone's outlook shifted as a result of not being able to get appointments as quickly and easily as before, and people needing to be given prescriptions over the phone became very stressful.
This is from a personal perspective where I have been a victim of this situation where I was having a belly ache and I called the emergency line and I was told to use pain killers because I wasn’t classed as an emergency patient and they refused to send me an ambul
 ance. They following day, I called they still said the same thing stating I don’t need an emergency ambulance even with the way I couldn’t do my daily activities due to the belly ache I had. This went on for seven days consecutively until I refused the on the eight day that what I have been using has not been working. I was taking to the hospital and they ran some tests on me and saw I had an infection affecting my bladder. This is an example of what effect telehealth has on peoples lives personally, this is why I’m not happy with telehealth care.   
Decision making process including legislation 
In England, the Care Quality Commission (CQC) regulates healthcare providers (with Northern Ireland, Scotland, and Wales each having its own regulator). To provide remote medical services, the CQC needs all service providers to register. Providers must demonstrate to the CQC that the care and services they offer will comply with the Health and Social Care Act 2008 and its associated regulations.

Each medical practitioner is governed by a health and social care regulator in addition to healthcare providers. Specific occupations (e.g., the General Dental Council and the General Pharmaceutical Council) are regulated by these regulatory bodies, regardless of whether the practitioner is in private practise or works for the NHS. These regulators have attempted to provide direction to their professional groups. Following the outbreak of COVID-19, the General Medical Council provided guidelines on remote consultations, and the General Pharmaceutical Council issued guidance on the provision of online pharmacy services. 
I believe that the best way to solve this issue with telehealth is to prioritise everyone's health rather than categorise patients in order to have a certain form of treatment. Another solution is to have more educated workers who are more knowledgeable about telehealth, rather than staff who are uninformed about telehealth but have been pressured to adjust to the telehealth framework by the regulator. 
By making it easier for people to see doctors or seek professional help, rather than making it a life or death situation until they can see a doctor or seek professional help.
Making these decisions can be made by considering the SWOT analysis of the organisation. 
Strengths: Telehealth has made people feel more connected to their doctors. Therefore, telehealth has made health care services accessible for people in their comfort zones whereby they don’t have to leave their homes to receive care. Which has also created better consumer support for the stakeholders. 
Weakness: telehealth has made people diagnosed wrongly in some cases due to the non- human contact, which has been major problems for people. This sometimes can be inaccurate because administering medications to patients virtually can be very much complicated because they are judging based on what they are hearing or seeing virtually and not physically. 
Opportunity: this has reduced language barriers between patients. The patients data also seem to very safe and protected as the transmission of information is only between the patient and the service provider. 
Threat: telehealth is seen to not have a standard regulatory rules they go by which sometimes makes it hard for practitioners to make some decisions at their workplace. 
Solutions that can be implemented are by 
• Relaxing licencing requirements and expanding the geographic areas where telemedicine can be used in order to serve a larger patient population while maintaining patient safety.
• To increase the number of clinicians who can support the patient, combine telemedicine laws with sufficiently extended scope of practise rules (physician assistants and nurse practitioners, for example).
• Maintain national programmes to provide rural areas with high-speed internet connectivity.
• To protect the safety of telemedicine data transfers and storage, be aware of patient privacy legislation and data breaches.
• Licensing telehealth professionals will be beneficial and reassure patients that they are in good hands. 
• Telemedicine isn't yet widely available, and there are a variety of hurdles to overcome. The most significant roadblocks are technological in nature and could be solved through preparation, change management tactics, and a mix of telemedicine and personal patient-provider engagement. The findings of this study point to a number of roadblocks that could be overcome with targeted policy. In the future, work should be done to assess strategy in order to identify problems. 
•  By encouraging patients to come in for physical checkups rather than virtual checkups to monitor their physical well-being. This will aid in the detection of things that telehealth providers would not be able to see.







I would be using a fish bone analysis diagram to analyse the impacts of this problem on stake holders. 

Method ryhi

Not wanting to use technology for health wise purpose. 
People
Connected on the phone or mobile devices is not always accurate.


Devices run slow and sometimes lag.

Technology can be difficult for some people. 
Analysing people’s health through a phone call or a mobile device doesn’t seem enough. 

   Telehealth 




Environment 

Environment is not always conducive for people.
Equipment 

Not enough instruments or equipment to carry out telehealth services. 
b
Not enough  trained staffs for telehealth. 
Not enough times for people to get attended to or booked. 
Stakeholders not being satisfied with the service being given.






This would be an analysis of the stakeholders during this problem. 
Telehealth has impacts on all the stakeholders which the stakeholders are patients, doctors, companies, employers and companies that assemble devices used for telehealth (external bodies).  
According to surveys carried out by patients on telehealth it shows how patients are not satisfied with the service provided when comes to telehealth. The negative effect of service change, staff–patient engagement, reputation and autonomy, and technological challenges were all identified as factors affecting staff acceptance. Studies often compared the experiences of staff and patients, and data on staff acceptance was collected as part of a larger analysis rather than being the subject of data collection, resulting in insufficient data on staff acceptance. 
On the doctors and front- line staffs, overcrowding and acuity in emergency departments are major problems for patients and nurses, according to physicians and front-line staff. Low-acuity patients face longer wait times, and lower patient satisfaction can stifle patient flow. Simultaneously, some patients were pleased, while others thought that more could have been done for them if telehealth had not been available. Particularly during the covid – 19 pandemic where there were too many restriction guidelines.
 Companies that provide what is used to carry out telehealth play also play a huge impact on this role Additionally, the line between provider and care platform is sometimes blurred when it comes to telehealth vendors. One of the unique challenges of using telemedical technology on a large scale is accounting for the vendors. Vendors play an important role in the process, but they are not held liable or paid for particular cases. Furthermore, when it comes to telehealth vendors, the distinction between provider and care platform is often blurred. When health-care services like Medicare pay out, it's a win-win situation.  
Ways which telehealth can be implemented and communicated to stakeholders.
· Drive new patient acquisition: Telehealth is becoming more popular among patients for a variety of reasons, the most important of which is that it is a very convenient way to get treatment, particularly for less complicated conditions. Patients also use telehealth to schedule late-night or weekend appointments with doctors, as well as to self-triage if they need to pursue additional in-person treatment. 
According to a recent Accenture study, much of telehealth's growth in the coming years will be powered by younger consumers, who are the most dissatisfied age groups with the quality of traditional healthcare services. If millennials and Generation Z start having children and need more healthcare facilities, they would expect healthcare organisations to fulfil their needs. 
· More focused on one-on- one conversations: A telehealth consultation removes all of the distractions that come with working in a busy medical office. Both the patient and the provider should concentrate on the current issue. A video chat is also much more powerful than a phone call in terms of contact.
A broader approach to treatment: Video meetings will make it easier for the doctor and the patient to develop a detailed care plan that addresses concerns that aren't often addressed in an office environment. It is possible to schedule an appointment to discuss drug management or to review test results. Patients who are trying to lose weight or quit smoking can benefit from lifestyle coaching. Providers should adopt a more comprehensive approach. 
Care for chronic conditions: Millions of people suffer from one or more chronic illnesses. Managing them can be difficult for both patients and providers. Eliminating the need for an office visit for any experience lightens the burden and allows for more regular supervision and adherence to the treatment plan.
Medication monitoring: Patients on drugs should be monitored, particularly if they are on long-term care, but an office visit does not seem necessary, especially if all appears to be going well. A fast video check-in is a great way to make sure the medication is working and that any side effects are being managed. Telehealth has a huge role to play in the future of medicine. Patients get both convenience and improved health outcomes. Physicians achieve versatility, a new revenue stream, and the satisfaction of assisting their patients in improving their health. Telemedicine is a win-win situation for the health-care system as a whole.
Reach undeserved patient population: The potential of telehealth to enter underserved, rural populations was the catalyst for its initial widespread adoption. When rural hospitals continue to close, this group's need for treatment has become ever more urgent. Telehealth opens up a variety of potential healthcare options for populations that lack access to such by using the talents of doctors who typically practise in metropolitan areas. 
Generate additional revenue: Telehealth provides another revenue stream for health systems by providing an alternative point of contact for patients. Referrals to a health system after virtual visits for conditions that need more care are one source of revenue. Furthermore, there are additional cost-cutting opportunities by transferring low-acuity visits to telehealth, which frees up office appointments for higher-value, more complicated events. Patients who are at high risk for emergency department (ED) or urgent care visits should be targeted first by health systems in the early stages of telehealth adoption. Keeping these patients out of the hospital. 




The diagram below is explaining how the solutions and improvements of telehealth can be implemented, which is a ADKAR analysis of how the solutions can be monitored to ensure they are carried out successfully. 





 
	Awareness 
People are aware telehealth has not been satisfactory for so many people. 
Changing telehealth to more accessible for people. 
Reducing cost of services. 
	Desire 
Supporting the need to change the mode at which telehealth is being operated. 
Make changes in the way people are sometimes neglected which mostly leads to a lot of bad effects. 
	Knowledge 
Understand the need to change telehealth entirely or change the way it is being operated by the service providers. 
By making telehealth an option and not enforcing it on people that it is the only means of care they receive. 
	Ability 
Stakeholders being able to get the necessary data needed to implement this change as soon as possible. By the government carrying out surveys to see what patients prefer 
By learning new skills it would be easier to implement the new practice. 
	Reinforcement
This stage is the maintenance stage where the new practices are made sure they are sustained and being practiced according to the way it is supposed to be done, and also being practiced how the change was proposed.  







Conclusion 
Telehealth must be carefully applied and handled. Telehealth has the potential to have a huge effect on health-care structures. In this regard, telehealth can be viewed as a platform for establishing a new health-care horizon. However, there are some reservations about liability, confidentiality, and other policies, as well as pricing and regulatory issues. Telehealth needs to be improved as its been introduced to the health sector mostly during the pandemic which came useful for the front-line staffs but at the same inefficient for a lot of stakeholders.  
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