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[bookmark: _Toc511991788]1.0 Introduction
Government spending on healthcare services has increased for past few years and UK has spent less on their healthcare facilities as a percentage of GDP in comparison with other countries in Europe. Although NHS services run successfully in the UK but recently the organisation has faced challenges in their A&E and GP services as well. Moreover, due to the financial crisis, the cost of services has grown which induce effects on their overall outcome. Due to the funding crisis, the organisation has also faced issues in cross-border cooperation, regulation of clinical trials as well as accessing treatment in abroad. In addition, due to financial uncertainty, NHS has failed to provide job security to the employees that also reflect on their performances. This report focuses on complex problems in NHS activities and alternative range to resolve these issues accordingly. Communication plan, review and monitoring techniques are illustrated in order to ensure successful implementation of decision-making plan within the organisation. A short recommendation is also provided in order to resolve these issues and improve the financial position of NHS. 
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[bookmark: _Toc511924904][bookmark: _Toc511991790]2.1 PESTLE analysis of NHS
	Factors 
	Impact 

	Political

	Basic income tax rate in the UK is 20% and GDP rate is 0.60 % that political environment has created effects on services of NHS.
Politicians are not aware towards the healthcare management which leads to stress in their services and facilities as well. 
However, after Brexit vote, NHS has faced challenges in cross-border cooperation which also create an impact on their funding and finance as well.

	Economical 
	The unemployment rate is 4.3% in the UK and huge labour cost has made their services difficult. 
Therefore, due to the financial uncertainty, the organisation has failed to expand their healthcare services abroad. 

	Social 
	Population growth rate is 0.8% and the literacy rate is 99% which also reflects on the healthcare facilities of NHS services.
NHS services are not expanded in the suburban and rural region of UK.
Due to lack of multi-resource scheduling, NHS services are unable to meet the demand of the patients.

	Technological

	NHS has faced competition for implementing clinical technologies in their services in the UK.
Due to the financial crisis, they are unable to update their clinical portals (dynamic and federated integration) for assuring simple access to the health condition of the patients.

	Legal

	Due to lack of supervision and monitoring, NHS has failed to follow all guidelines of Care Quality Commission (CQC) within their services.
While expanding their services, NHS does not maintain Clinical safety directives as well as medical device legislation.

	Environmental

	NHS does not follow proper waste management strategies while disposing of their surgical equipment that causes harm to the environment. 


[bookmark: _Toc511990257]Table 1: PESTLE Analysis (Source: nhs.uk, 2018)
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	Strength
	Weakness

	Highly experienced clinical staff
Clinics have string ethos of sharing information and maintaining the commitment
Local charities and healthcare agencies are willing to take part in their services
	Efficient nurses are not available for meeting a demand of the service providers
Events cannot increase voluntary activities of their services 
Guidelines of Care Quality Commission (CQC) is not followed

	Opportunities
	Threats 

	Active volunteer team wants to contribute to practice delivery
Popular demographic and land assets planning 
	The reputation of NHS is affected by the contribution of their contractors in the UK
The rate of staff turnover is getting high



[bookmark: _Toc511990258]Table 2: SWOT Analysis (Source: nhs.uk, 2018)

From the SWOT analysis, it can be said by implementing guidelines of Care Quality Commission (CQC), NHS can monitor the performance of their staff and can assure quality to the service providers. Moreover, in collaboration with the Active volunteer team, the organisation can conduct an effective education session to their staff in order to make them more responsible towards their job role. With the help of Local charities and healthcare agencies, NHS can develop existing features of an e-Hospital system, e-Help desk, health data-achiever, Electronic health records software, medical billing and e-prescribing.
[bookmark: _Toc511924906][bookmark: _Toc511991792]2.3 Cause of NHS’ Problems
NHS has faced issues in staffing as well as accessing treatment in the UK and abroad as well.   It is acknowledged that NHS is struggling to recruit as well as certain permanent staff in order to reduce gaps in midwifery, health visitors and nursing. However, EU citizens have European Health Insurance Card which gives them permission to access healthcare services from NHS. Due to financial insecurity and limited staff, the organisation cannot assure quality care to the EU citizens. One of the most vital regulations of EU is European Work Time Directives that also effects on NHS services and impact of procurement law also reflects on activities of NHS. In addition, they have faced challenges as most of the time their A&E services are missed, and NHS spending has slowed down gradually (as influenced by Addicott et al. 2015). 
[Refer to Appendix 1]
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[bookmark: _Toc511990254]Figure 1: Spending on healthcare facility has slowed down in the UK (Source: Triggle, 2017)

Due to funding crisis, NHS is unable to update their recent technologies such as Electronic medical records software, Electronic health records software, medical billing, e-prescribing, patient portal and pepper scheduling software within their services.  As mentioned by Pollitt and Bouckaert, (2017), immigration increase population in this country and NHS is unable to provide additional services to the immigrant population in the UK. It is also evaluated that UK spends lower proportion towards healthcare rather than EU countries. Due to these challenges, a percentage of service users, as well as word of mouth of the organisation, has decreased in past few years in the UK (gov.uk, 2018).
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[bookmark: _Toc511990255]Figure 2: Percentage of the patients, who were admitted, discharged and transferred within four hours of arrival at the A&E department of NHS from August 2010 to November 2016. (Source: Dolton, 2017)

[bookmark: _Toc511924907][bookmark: _Toc511991793]2.4 Impact on the stakeholders
According to the opinion of Health and Wellbeing Boards, NHS services are a concern with hospital-based services and due to the funding crisis; they have failed to implement advanced clinical portals (dynamic and federated integration) for ensuring simple access of health condition of the patients. It is also evaluated that NHS is more bothered on frontline healthcare than social care or long-term intervention of their services as well (gov.uk, 2018). As opined by Blake, Browne and Sime, (2016), a demand for A&E department is rising gradually whereas NHS cannot provide proper support to their patients in different district general hospitals. As the organisation has suffered funding issues they are unable to provide bonus and compensation to their existing staff which effects on their performance level and reputation of NHS services decreased in some of the district level hospitals.
However, as per the opinion of external stakeholders, the organisation cannot provide sufficient amount of staff in their paediatric and emergency departments due to which service users have suffered a lot and they cannot receive quality treatment (as opined by Ham and Murray, 2015).  According to the Community engagement and patient experience survey, it can be said that due to inefficient management of staff NHS cannot develop their existing strategies in order to assure quality care to the service users. As per the opinion of the internal stakeholders, the demand for urgent treatment is getting high but district level hospitals are unable to meet these.  Apart from that, the healthcare practitioners do not show empathy towards the service users and not straightforward for sharing their healthcare facilities and services as well (as opined by Filippidis, Gerovasili and Laverty, 2017). It is also evidenced that NHS trust does not meet their commitment and cannot improve their integrated commission of the services, which results in reputation loss.
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[bookmark: _Toc511990256]Figure 3: Increasing demand for NHS services A&E departments. (Source: Dolton, 2017)

[bookmark: _Toc511924908][bookmark: _Toc511991794]2.5 Identification of the major complex problem 
The major problem in this organisation is maintenance of staff satisfaction which effects on overall services. However, due to the funding crisis, NHS cannot provide job security of the employee that creates an impact on their performances.  On the other hand, due to the financial crisis, the organisation cannot conduct an effective education session to their staff in order to make them more competence towards this field (as influenced by Freemantle et al. 2015). As commented by Drummond et al.  (2015), due to high labour cost NHS is unable to recruit more employee in each of their departments due to which they cannot expand their services in abroad countries.  It is reported that for these issues, NHS has faced annual turnover of £ 750 million and the record number of vacancies are there in GP departments. As per the viewpoint of recent researchers rising tax rate has created an impact of NHS funding and after Brexit vote, major political parties are less concern towards an expansion of NHS services in abroad. In addition, due to the financial crisis, the management team of NHS cannot implement Care Quality Commission (CQC) regulation and unable to supervise the performance of their employees (as opined by Matthias and Brown, 2016).  
[bookmark: _Toc511924909][bookmark: _Toc511991795]3.0 Analysis 
[bookmark: _Toc511924910][bookmark: _Toc511991796]3.1 Information regarding mitigation strategies
NHS had faced staff turnover in past few years as they are unable to provide job security to their efficient staff due to the funding crisis.  Moreover, due to lack of staff in theory A&E and GP depends they have missed most of their targets in previous years (as influenced by Saramunee et al. 2015). As per audit clinical workforce of Kingston Hospital NHS Foundation Trust, the organisation has faced challenges in communication strategies as huge communication gap is there within the district level staff and higher-level managers in this firm. Moreover, NHS can create a partnership with healthcare agencies and local charities in order to secure their financial position in the UK. 
This practice may support NHS to provide remuneration and compensation to their staff which may lead to staff retention within their workplace. This practice can motivate the staff as well as develop their performance level as well (nhshealthatwork.co.uk, 2018). Enhancing performance of the employees can increase overall health outcome of the firm and the organisation will be able to meet their goals with a forecasted time frame. As asserted by Blake, Browne and Sime, (2016), reducing financial crisis may help NHS to conduct an effective training by which they can motivate their staff regarding their job role and responsibilities as well. Development of existing features of existing software (such as Electronic health records software, medical billing and e-prescribing) will help to maintain proper documentation of the service providers. As commented by Freemantle et al. (2015), a digital future can support NHS to meet their objectives and demand of service users by 2019. 
Moreover, NHS can involve their internal stakeholders (healthcare practitioners) and external stakeholders (British Medical Association, Public Health England National Screening Teams and service users) in order to value their suggestion and opinion towards their services. Through this NHS can control their existing resources and develop strategic partners within their service distribution channels in the UK (as opined by Matthias and Brown, 2016).   Implementation of Care Quality Commission (CQC) guidelines will reduce several healthcare risks as well as assure quality treatment to the service users.
In addition, NHS can recruit more staff in their paediatric, emergency and GP departments as well as provide cost-effective treatment in order to increase reputation and satisfaction of service providers. For enhancing performance level of the employee, NHS can focus on an effective education and training session to make the employee more knowledgeable and competencies in this field. Nonetheless, NHS can extend their funding as well as reduce their maintenance cost in order to develop their existing healthcare strategies in their hospitals. They can focus on their additional cost-effective healthcare services for the migrant population in the UK for increasing their reputation and profit level as well. As per the opinion of Blake, Browne and Sime (2016), NHS must emphasis on procurement of medical equipment in their emergency departments and implements common professional standards of healthcare services in the UK. Implementation of electronic-based communication strategy may help the organisation to convey recent clinical information to their staff as well as reduce communication gap among staffs and higher-level managers.
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