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THE TWO CHALLENGES NHS HAS FACED





Task 2
Backlog
 Backlog is an accumulation of incomplete needing to be dealt with. The present Covid-19 pandemic faced as part of the challenges by National Health Service (NHS) has been re-assigned to treat lots of Covid-19 patients, adjourn the current trade of elected surgery which imperil the government’s binding guidelines.
Since 2004, waiting lists have been administered by rigorous protocol. The compliance short list pre pandemic was decreasing per year (83.2% in 2020 down from 87% in 2019).
In a month, the valuation transverse of the NHS’ 400 000 operations that have been backlogged. Patients on the waiting list may have a serious minimization in quality of life, sleep disruption due to pain, cancer, heart disease and other health problems, which will increase the burden on primary care.
Before covid-19, the NHS was harrowing to conduct a rising appeal, as waiting list continue to advance and people face long waits for critical treatment. The pandemic has aggravated the issue and increased the amount at which waiting list were spreading.
· In July 2021, a total of 5.6 million people were anticipating for hospital treatment in England. An increase of 44 per cent correlated in April 2020. There is a huge variation in the amount of growth between different fields. The analysis shows that some clinical commissioning groups (CCGs) saw a development of less than 10 per cent, while others saw their waiting list nearly twofold, with rises of more than 90 per cent.
· The other reasons of backlog in NHS are.
· Cancer targets continue to be missed.
· Patient are waiting longer for emergency care.
· Waiting times have rocketed.
· GPs are finding it harder to make referrals.



 




STAFF SHORTAGE

Staff may switch in ways that are hard to predict. The NHS is not exempt, for example to the economy-wide pandemic linked to disruption to the labour market and the movement towards greater flexibility it has ushered in (Gascoigne, 2021).
According to (Hansard (House of Lords)2022), during the passage of the health and care act, the UK government conquered try to force it to publish independent assessments the statistics of healthcare staff that the NHS will need in the forthcoming. Over 100 managements were recommended after the campaign.
The NHS workforce scarcity is an essential problem that has been about for many years with no solution and the UK political organisation were unable to attend to the matter concerning the public.
The obstacle that has caused to the failure over time to defend satisfactory supply of NHS staff are.
· Short-term staffing issues.
· Reform of Doctor’s pension.
· Administrative and technological support to make staff jobs easier.
· To ensure more staff working effectively.

According to skills for care (2022). 18,000 social care providers and the formal social care personnel in England were responsible for planning and training. There are three groups of challenges that are very hard to conquered and they are:

Difficulties in Forecasting:
According to the health foundation (2016). Planning for the impending health care organization is challenging. At the point of this challenge is the duration of time it takes to train a health care specialist – 3 years for a nurse, 10 years for a General Practitioner and the best part of 15 years for a consultant. By the time the trainee comes into the organization, the world will be different from the one that the workforce planners had arranged for.

Working Preferences:

Unforeseen legal and policy changes:

The changes may have an impact on the needs of the health care workforce. Unlawful age discrimination in the performance of previous public sector pension reforms- is likely to lead some health care specialists to outlet the workforce earlier than anticipated. These kinds of events are hard to build into organization forecasts.





References

Beech J, Bottery S, McKenna H, Murray R, Charlesworth A, Consultant-led Referral to Treatment Waiting Times Data 2021-22, NHS England https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/rtt-data-2021-22/Evans H, Gershlick B, Hemmings N, Imison C, Kahtan P, Palmer B (2019). Closing the gap: key areas for action on the health and care workforce [online]. The King’s Fund website. Available at: www.kingsfund.org.uk/publications/ closing-gap-health-care-workforce (accessed on 1 July 2024).


Consultant-led Referral to Treatment Waiting Times Data 2021-22, NHS England https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/rtt-data-2021-22/









image4.png
@ sicso G

T 5 HeathAnd Soca Cae Prseaton 1« Saved v 0 soarc wnaese @ O - 0 x

Fle Home Insert Draw Design Tanstions Animations SlideShow Record Review View Help

B & il o) oo o ;azm
pase (B New Reuse SRt ronge Replace ~

< $ side~ Sides [ sectin~ - I Select«

cipbosre 5 side fon paragraon orsing g wice | addins v

o Community Midwifery Services
Early midwives were liable for the safe delivery, the women call X
them with the first sign of labour and discharged them from their '

responsibilities.

There was no training to improve skills or obtain a licence in the
early days.

In the early midwives services, paper were used to document all
the necessary information.

MODERN

The NHS have put some trainings on board and online training
course to help develop or improve skills.

Most of the patient information has been digital and saved on the
system instead of paper.

\ Click to add notes

5]
B
a

[0 55 Accessbilty: nvesigate





image5.png
B3 O~ 1) T =  Health And Social Care Presentation 1 » Saved v

Fle Home Insert Draw Design Transiions Animations Slide Show Record

LR (] 3 tayout -

£ Search

Review View Help

P

®Record | [

ENNCOO ..D Pfind & ﬁ]
pe B new rese Do . ALLD B prarge GoRepace © o s pesgner
TS s Side B secron ' e () xE " 1 select - -

Clipboard slides. Font Paragraph Drawing Editing Voice Add-ins >

1

References

Eales J. Women in Early Modern England, 1500-1700.UCL Press. UK, 1998.

English National Board for Nursing, Midwifery and Health Visiting. Regulations and Guidelines for the Approval of
Institutions and Courses. London: Author, 1996.

House of Commons Health Committee. Second Report, Maternity Services. Vol.1. Winterton Report. London: Her
Majesty's Stationery Office, 1992.

Thomas . Early Moder Midwifery: Spltting the Profession, Connecting the History. Journal of social history 2009:
0l 43, number 1. Pp115-138.

“«» « c—

Click to add notes

Side s

[0 53 Accesibily: investigate





image1.png
@ wee@B9-0OF -~
Fle Home Insert Draw Design Trnstions

LR (] 3 tayout -

rase B New Rese SFest B
< $ side~ Sides [ sectin~
Cipbord 5 sides

=)

=

3 Accessviey: ivestigne

Click to add notes

Health And Social Care Presenation 1 » Saved

Font

COMMUNITY MIDWIFERY SERVICES

Name: Abosede Dehinbo
Student ID: 2313077

Module Code and Name: LCHS4003 — Health

And Social Care
Lecturer: Jolly Nwankwo

2

Search

Animations  Slide Show  Record Review View Help

- EN\OoO
! A'L‘LDUB | sranoe
= 6N\ { ¥

paragraon oraving

Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David

Pend

& Replace +

I Select~
diing

¢ - o
@ Record | [
e
Dicate | Add-ns | Designer
voice | ndtins

- e





image2.png
B92OF =

Fle Home Insert Draw Design Trnsitions Animations

LR (] 3 tayout -

pose B New Rease SIReset BIUS
- & side Sides [ Section~
Clpbosrd & sides Fort

\ Click to add notes

[0 53 Accesibily: investigate

Health And Social Care Presentation 1 = Saved v/ 0

slide Show  Record

Search

aosescaeninne @ ° -

Review View Help

t m\\ooo £ fna 0
N B ATLSO0 A%.Dg G < o s

: e~ { ) rfF a [N
o oras v i st

Community Midwifery Services

> In the last 30 years and over,
different substitute to standard
maternity in the community
midwife services is different
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midwives.
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being during and after pregnancy.
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