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Introduction 

This report delivers solutions and evidence for treatments of the individuals with mental disorders. It highlights the important problem-solving skills that are required for the NHS problems identification, specification of the real reasons, evaluation and selection of the most effective solutions and planning actions and monitoring (Pilgrim, 2019). Problem-solving techniques are vital tools for the most promising answers. 
Mental health is a condition of well-being but from the other side is mental ill challenges to accomplish the aspirations (Segal, 2018). A current unacceptable state of NHS Mental Health is results of many problems that must be changed in the desired direction. It is difficult to accomplish many objectives and achievements. Problem-solving is a bridge between current NHS Mental Health problems and the conditions must be (Segal, 2018). 
The major focus of the Problem-solving are analytical and operational actions to help and support the resolving the numerous problems. Decision-making processes are rational approaches for the evaluations of the problems and the creation of the innovative way, select the data and the selection of the best decisions for each problem (Layard, 2012). The aim of this investigation is the problems at the workplace of NHS Mental Health and the organisations policies, processes, resources and stakeholders. 
Mental health services have continuous change towards improvement of the social work services, value, ethics and the nature of social work practice (Golightley, 2020). There are numerous challenges and problems for mental health where more finances and workers are needed after many years of austerity measures.  Decision-making techniques used for better planning and solutions are SWOT, PESTLE and Fishbone analyses. They will help, support and develop the welfare and safeguarding services (Golightley, 2020).  








Complex problem in the workplace
These are the measures and severity of mental illness, the NHS expenses for the mental illness, the broader costs of mental illness to the authority and to the local community, the exists treatments and their costs efficiency, the available treatments that NHS can offer and the policy implications (Layard, 2012). There is an impact of mental illness on bodily sickness and this reflects in NHS healthcare arrangements.
The scope of this investigation is to define the problems of   mental health practices and limits. The most popular mental health illnesses are: anxiety, depression, bipolar, behaviour disorder, Autism, Schizophrenia, Alzheimer’s and Post-traumatic stress. The real problems for NHS mental health are the lack of treatment, undertreatment and lack of financial resources for better quality (Layard, 2012). The other problems are missed deadlines and targets, poor performance, ethical problems, the unique problems at the workplace and the quality of the services.
The promotion of psychological happiness, the undertaking of the lifestyle pick, judgement and community segregation, anticipation of mental health disorders, and special attention for people who suffer from mental health disorder. It is required to provide wide-ranging and actual facilities and interventions, to propose for patients and caretaker’s participation. 
Summary of the way NHS treats mental sickness compared with physical illness: mental illness and physical illness are put together for the patients over 65 years. NHS representatives failed to instruction properly mental health services, more costs for common mental disorder usually costs NHS nothing, low costs of psychology therapy and large savings from the government means less effective NHS Mental Health (Layard, 2012). 

Data Analysis of the identified problems
Mental health has a massive part of the total problems of disease of NHS. Mental illnesses are a quarter of the whole load (Layard, 2012). NHS tries to have cost-efficient treatment but face limited financial resources. Mental sickness is largely extra devastating than long-lasting physical situations. This means that an individual with depression is more disabled than somebody with arthritis or diabetes. Mental pains are real as bodily pains are more severe (Layard, 2012).   
Mental Health suffers since the financial crisis and many welfare reforms and austere measures have been implemented (Barr, 2015). Mental health problems have regression trend and huge increase of the patients affected. Mental health cases have increased significantly between 2009 and 2013 and remain on the current trend until 2020. This means increases of the suicides and antidepressant prescribing (Barr, 2015).  

For long period of time mental health in the UK is undertreatment with less financial resources. NHS offers treatment for the most of cases like phobia, health anxiety and panic disorder but with less financial support than physical pain (Hofmann, 2011). This means low percent of recovery. The biggest problem is savings that forced NHS to reduce the costs for health-care, usually the work is done by newly trained staff and the quality of the services is low (Hofmann, 2011). With comparison with physical illness where Diabetes, Asthma, Cardio and Arthritis received full treatment. 

Alternative solutions to the problems 
Improvement of the admission to Mental Rehabilitation (IAPT) and to increase the budget and number of the local Commissioners for treatment and recovering of the people suffering from anxiety and depression. IAPT target to reflect on the NHS Outcomes Framework which means that government forced NHS to do more for mental health problems for financial 2016/17. IAPT needs to cover long-period of time conditions and medical unexplained symptoms after 2018. It must support and the children (Slade, 2012). Commission Panel is needed for Health Education in England and to nurture IAPT. Training of more GPs is required with rotation in an IAPT and CAMHS services. To increase the recruitment of the psychiatry for the most complex cases of the mental illness (Slade, 2012). 

Decision-making techniques for evaluation and identification of the best options 
Decision-making is a wider concept and is an activity to make a choice between two or more solutions. It is a future orientated action to resolve the problems for NHS Mental Health (Pilgrim, 2019). The factors affecting the decision-making are   vital for the final decision like: finances, time available, critical nature of the mental health, stress, experiences, knowledge and etc. Variety of opinions and expertise are needed, brainstorming, creativeness, innovative thinking and ideas (Pilgrim, 2019).  The improvement can be reached by team participation, setting the principles, to examine the decision process, to seek support from the management and the monotonous choices to assistants to gain their belief, faithfulness and to increase confidence (Pilgrim, 2019). 

Develop a plan 
The plan is required to give proper response for the burden of mental disorders. This is a comprehensive mental health action plan which covers legislation, strategies, policies, services and programmes (WTO, 2020).   It includes: 
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Table 1: Develop a plan
 Source: (WTO, 2020)



Problem-solving skills are extremely important to recognise, investigate and to analyse the problems (Weiss, 2012). The effective problem-solving includes: identification of the problem, specification of the reasons, identification of the possible solutions, evaluation and selection of the promising solutions, plan the action and action the plan and monitoring (Weiss, 2012). To deliver targeted backing and interventions sensitive to the life phases of mental disorders. To build up the measurements and capability of general doctors and primary care practices, interacting with specific medical and non-medical practice, to deliver efficient access, to identify and treat the individuals with mental disorders (Weiss, 2012).
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Table 2: NHS Mental Health SWOT Analysis 
Source: (NHS, 2020)

SWOT Analysis – vital for the solutions coming from threats and weaknesses. The main threats are lack of evidence-orientated effectiveness, risk of overreliance on technology, data security and top-down design. Weaknesses are lack of empathetic human care and no efficacy guidance (Weiss, 2012).
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Figure 1: NHS Mental Health Fishbones design
 Source: (NHS, 2020)

Fishbone design clearly shows that the major problem for NHS Mental Health is waiting time. There are too many problems with people, environment, equipment, methods, bureaucracy, staff is not available, too much paperwork, incorrect referrals, lack of treatment rooms, lateness and etc. Lack of the financial resources leads to all these problems. Efficient problem-solving skills are needs in so much complicated and problematic working environment. Fishbone diagram – clearly shows the major problems for NHS like waiting time, bureaucracy, lateness, paperwork, sickness and etc
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Table 3: NHS Mental Health PESTLE Analysis 
Source: (NHS, 2020)

PESTLE Analysis - Political features are political permanency and government organisation. Economic factors are economic development, unemployment rate, inflation, customer assurance. Social features are revenue, demographic variations, routine changes. Technological features are: new creations, progress of technological transfer and changes in mobile technology. Legal features are: safe regulations, employment acts. Environment factors are: Environmental regulations and protection (Weiss, 2012). 
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Figure 2: NHS Mental Health Brainstorming 
Source (NHS, 2020)

Brainstorming is a tool for new solution for identified problem. It is important for NHS Mental Health to generate new ideas to improve the services for mental health users. 
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Figure 3: NHS Mental Health Mind Mapping
 Source: (NHS, 2020)
Mind Mapping is an effective way for opportunities for improvement by visualisation and identification of the points of inefficacy (Weiss, 2012). 

Alternative solutions to the problems
Alternative solutions to the problems are to offer more problem-solving skills to the mental care in the UK. For example, high neuroticism is connected to the weak problem-solving skills in the NHS. The efficient social problem-solving skills are the key solutions for the numerous mental problems (Egan, 2001). 


Recommend the best solutions using PMI
PMI is a brainstorming, decision-making and critical thinking tool for the examination of the examination of the concepts, ideas and experiences from more than one perspective. 
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Table 4: The best solution using PMI 
Source:(NHS, 2020)

The best solution is: Graphic Software for numerous solutions for NHS Mental Health 
Plus: +7, 
Minus: -5, 
Interests: +6.
[image: ]
Table 5: Recommend the best solutions using PMI
 Source: (Segal, 2018)

Monitoring and Control
The environment for every company including NHS is not static (Hollis, 2015). The interests of stakeholders and their power are changing and the review of the relationship with stakeholders is necessary. Monitoring of the feedback for NHS from the stakeholders is the base for future activities, discussions and control  (Hollis, 2015). 

Implementation
The implementation of the mental health plan is to avoid the mistakes, and to give proper solutions to the challenges of NHS Mental Health (Kickbusch, 2013).  This reflects to the services for long-period of time to develop person-centred activities, opportunities for collaborations, quality of healthcare practice and services (Kickbusch, 2013). This implementation provides engagement of direct care staff, problem-solving, decision-making, management of patients’ responsive behaviour, education, trainings and support for the challenges and problems of the NHS Mental Health workplace (Kickbusch, 2013). Decision implementation plan can be Gantt Chart. This is a graphic bar chart that can be used as implementation timeline. Tool for the Successful Plan Implementation can be PERT – Program Evaluation and Review Technique to forecast project duration by creating a timeline for individual tasks. 

Stakeholders communication 
NHS internal stakeholders are participating with harmonisation backing, resources and publications of strategies from regional and community co-operation. NHS internal stakeholders are: trustees, public health managers, procurement, research scientists, directors of public health, communication. The external stakeholders donate their problematic issues and solutions for the patients and health care workers. NHS external stakeholders are: local authorities, benefactors, patients, clients, trusts, health visitors and public health workforce. For all of the stakeholders there are influence and importance. 
The importance refers to problems and interests (for quality health services). The influence is stakeholders are in periods of prompting course of outcomes and projects. It includes:
· Lawful grading like information regulator of budget – government
· Controller of tactical possessions – contractors of facilities and output
· Authority of leadership – political bodies (NHS, 2020).
· Negotiation position – strength to stakeholders
· Possession of the specialist knowledge (NHN, 2020). 



Conclusion
Welfare rules and austerity measures applied since the global financial crisis have subsidised to huge surge of the mental health disorders and broadening differences. This leads to many problems for NHS Mental Health. Problem-solving and decision-making are used to offer the solutions for many individuals. The nature of the mental health must be improved with proper problem-solving tools and techniques to accomplish the goals and objectives for adequate solutions for the numerous problems in NHS Mental Health.  
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Importance of Mental Health 
Mental health states to the positive intellect of the well-being and a belief in the individual own worth and self-esteem to the others. Positive mental health contains the ability to obtain, understand and interpret our backgrounds, to adapt them and to change them if its essential (NHS, 2020). Mental health affects our capability to cope with and manage changes, transition and life events, unemployment, bereavement or physical ill-health. Mental Health is mediated by the quality of interaction with others, social structures and cultural value. Socio-economic factors like education, employment, income distribution and housing. Mental health and well-being are issues of our everyday life and mental health promotion is relevant to everyone (NHS, 2020). 
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Mental health has a colossal part of the total problems of disease of NHS. Mental illnesses are a quarter of the whole burden. NHS tries to have cost-efficient treatment but face only 13% of the all health expenses. Mental illness is largely more devastating than chronic physical conditions (Layard et al, 2012). This means that an individual with depression is at least 50% more disabled than somebody with arthritis or diabetes. Mental pains are real as physical pains are more severe.   
Major problems for Mental Health in the NHS are under-treatment due to health inequality, lack of fairness because all services and products are cut and affecting even children with mental health, severe under-valued of the mental illness like depression, anxiety disorders and child disorders (Layard et al, 2012). Only very small amount of the people with mental illness receive treatment in comparison with the people with physical conditions. Another big problem is that from seven million people with depression and anxiety conditions less than a third receive treatment. From nearly one million children with behaviour problems, depression and anxiety less than a third receive help from NHS (Layard et al, 2012). 
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NHS Mental Health Subsystems for identification of the problems and to enhance decision-making at workplace
A system is a collection of parts and processes organised around a purpose and each system is embedded in other systems. Each process is part of at least one system and each system is a part of bigger system, which are in even bigger systems. Mental health systems are complex adaptive systems. Systems in the sense that there are many and varied relationships among parts of the system (NHS, 2020). 
NHS Mental Health has many subsystems but the most important are:
· Mental Health Explore across lifespan – processes as patient journey, care pathways, ordering, delivering, dispensing, funding flows, recruitment of staff, procurement of equipment (NHS, 2020). 
· Understand the Causes of Mental Illness- To gain a lot of knowledge about to understand and improve processes, bottlenecks, and have some excellent advances. 
· Make Mental Illness preventable – Patterns are often ignored and remain unchanged and unchallenged with systems, despite changes to structures and processes (NHS, 2020). 
· Improve detection, screening and diagnosis – Working in systems is about developing improved patterns of relationships. 
· Develop new treatments & improve the existing ones – many employees are working in the clinical microsystems through health and social care departments.  With cloud computing they try to develop and improve the services
· Support people in living well with a mental health condition – the biggest impact on the system – overall patient experience
· Drive improvements in Health and Social Care – the entire staff team is including in the analyses, planning and execution of the improvement work (NHS, 2020). 
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NHS Mental Health SWOT Analysis is vital for proper solutions coming from threats and weaknesses. NHS must turn the weak points into strengths. The threats are: lack of evidence-based effectiveness and acceptance and usability issues. The weaknesses are lack of empathetic human care, no guidance on efficacy and suitability and choice overwhelm (NHS, 2020). 
The most important points are threats and weaknesses where more work must be done in order to build the relationship and trust. The weaknesses for the NHS Mental Health are organisational factors that increase the healthcare costs and reduce the healthcare quality.  The threats for the NHS Mental Health are factors that could have negative affect on the organisational performance. The opportunities are the significant new business initiatives available to a healthcare organisation. The strengths are the current factors that have prompted outstanding organisational performance (NHS, 2020). 
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A PESTLE analysis is a framework to analyse the key factors – Political, Economic, Social, Technological, Legal and Environmental that have influenced an NHS Mental Health from outside. It offers individuals professionals insight into the external factors impacting their organisation. 
The political factors are tax policies, fiscal policy, political stability and government organisation. 
Economic factors are: the inflation rate, interest rate, foreign exchange rates, economic growth patterns (NHS, 2020). 
Social factors are: cultural trend, demographics, lifestyle changes, income distribution, labour and demographic changes. 
Technological factors are: new invention, development, life cycle, changes in the information technology, research and development and the technological awareness that a market possesses (NHS, 2020). 
Legal factors have both external and internal sides like consumer laws, safety standards, labour laws, tax policies and competition regulation. 
Environmental factors are these factors that influence or are determine by the surrounding environment (NHS, 2020). 
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Cause and Effect Analysis for NHS (Fishbone Analysis) clearly shows that the major problem for NHS Mental Health is waiting time. There are too many problems with people, environment, equipment, methods, bureaucracy, staff is not available, too much paperwork, incorrect referrals, lack of treatment rooms, lateness and etc. Lack of the financial resources leads to all these problems. Efficient problem-solving skills are needs in so much complicated and problematic working environment (NHS, 2020). 













[image: ]

Risk Analysis – shows the risk probability and risk severity in the NHS Mental Health. 
The risk analysis for the NHS Mental Health should be capable of assessing a broad range of risks including clinical, health and safety, financial risks and reputation. NHS should use this guidance only within the framework of its strategic risk appetite and risk management decision-making process (NHS, 2020). The risk analysis is adapted for the requirement of the NHS trusts. Risk assessment is a systematic and effective method of identifying risks and determining the most cost-effective means to minimise or remove them. It is an essential part of any risk management programme, and it encompasses the processes of risk analysis and risk evaluation (NHS 2020). 
The review revealed the following properties as being essential for such a risk assessment matrix:
• It should be simple to use (NHS, 2020).
•  It should provide consistent results when used by staff from a variety of roles or professions. 
•  It should be capable of assessing a broad range of risks including clinical, health and safety, financial risks, and reputation. 
•  It should be simple for NHS trusts to adapt to meet their specific needs.
This guidance can be used on its own as a tool for introducing risk assessments in an NHS organisation, or for improving consistency or scope of risk assessments already in place in NHS organisations and for training purposes.
Consequence scoring are: 1 Negligible, 2 Minor, 3 Moderate, 4 Major and 5 Catastrophic. 
The colours are: rare – white, unlikely - green, possible - yellow, likely - orange, and almost certain in red colour. 
This model risk matrix has the following advantages: 
• NHS trusts are familiar with a five by five matrix (NHS, 2020).
• It is simple yet flexible, and therefore lends itself to adaptability. 
• It is based on simple mathematical formulae and is ideal for use   in spreadsheets. 
• There are four colour bandings for categorising risk, which may be    useful for some trusts. 
• Even if the boundaries of risk categorisation are changed, trusts will   still be able to compare ‘scores’ to monitor whether risks are being    evaluated in a similar manner (NHS, 2020). 
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Brainstorming is an effective evolved technique for the specific problems of the NHS Mental Health.  As a leading global organisation generates new ideas by brainstorming sessions for many possible solutions. This model uses the creativeness of the team, especially open-to-anything and curious mind-set (NHS, 2020).  Brainstorming is a fantastic tool for creative thinking for group or individual brainstorming. There are many problems for NHS Mental Health and the brainstorming can offer the solutions. This is a well-established process to connect public sector challenges with innovative ideas from industry, supporting companies to generate economic growth and enabling improvement in achieving government objectives (NHS, 2020). 
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Mind mapping support NHS Mental Health for creativeness, planning collaboratively and to act with clarification. NHS improvement mapping the patient journey will enable to look for opportunities for improvement by visualising the whole patient journey and to identify the points of inefficiency (NHS, 2020). This tool is for a creative non-linear note taking, ideas and analysis method. It must achieve better thinking. 
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NHS Mental Health Porter’s five forces are to fill the gap due to austerity measurement and ‘brain drain’ from NHS Mental Health. Patients must receive safe and effective treatment and is vital to close these skills gaps. There is a clear vision of the threat of new entry like high costs, specialist knowledge and tough regulation (Weiss, 2012). Buyer power are patients, private hospitals and commissioning. Threat of substitution are medical tourism, telemedicine and alternative medicine. Supplier power private hospitals, private clinics and NHS (Weiss, 2012). 
Porter’s five forces – show the threats of new entry for NHS, buyer’s power of the patients and private hospitals, threat of the substitution like telemedicine, medical tourism and alternative medicine, supplier power such NHS, private hospitals and clinics and intensity of rivalry like quality and number of players (Weiss, 2012). 
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Gantt Chart is a graphic bar chart that can be used as a plan implementation timeline. With this chart NHS Mental Health can track the individual progress, relationship between tasks and the critical risks tasks (NHS, 2020). Completed tasks for NHS Mental Health and their duration in the weeks – Consultants see more patients for one week, Fund allocation from NHS Trust for the division for 4 weeks, Approval from Ministry of Health for two weeks and etc. 
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Implementation of the planning guidance published – start date Q1, 2018 and finish date Q1, 2020.
Technical guidance published – start date Q1 2018, finish date Q4, 2019.
Submission of STPs – start date Q1 2018, finish date Q2, 2020.
National tariff consultation issued – start/finish date Q1, 2018
As it shows from above the Implementation plan is carrying out the execution of a plan for doing activities for NHS Mental Health (NHN, 2018). 
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Actions are to promote the mental well-being of the populations as a whole by measures that aim to create awareness for positive change for individuals and families, communities and society, educational and working environment and government and national agencies (Slade, 2012). It needs to consider the potential impact of all public policies on mental health, which particular attention to vulnerable groups, demonstrating the centrality of mental health in building a healthy, inclusive and productive society (Slade, 2012). 
Mental disorder and mental health problems are cautious and euphemistic feature (Pilgrim, 2019). Individuals with mental health diagnosis have struggled from a lack of clarity about focus of concern for mental health issues. Another big problem is the quality of the mental health services that is many cases are specific like medical, psychiatric and etc. Many of them have seen their situations as hopeless or irresolvable (Pilgrim, 2019). 
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Alternative solutions to the problems are to offer more problem-solving skills to the mental care in the UK. For example, high neuroticism is related to the poor problem-solving skills in the NHS. The efficient social problem-solving skills are the key solutions for the numerous mental problems (Egan, 2001). 
Actions are to promote the mental well-being of the populations as a whole by measures that aim to create awareness for positive change for individuals and families, communities and society, educational and working environment and government and national agencies (Slade, 2012). It needs to consider the potential impact of all public policies on mental health, which particular attention to vulnerable groups, demonstrating the centrality of mental health in building a healthy, inclusive and productive society (Slade, 2012). 
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PMI is one of the most powerful tools for choosing the right project. Especially for the NHS Mental Health working with financial limitations very project is unique. Some projects are relatively straightforward and predictable (NHS, 2020). The risky and complex projects must be reviewed. 
The best solution is: Graphic Software for numerous solutions for NHS Mental Health 
Plus: +7
Minus: -5
Interests: +6
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This is any group or person who can affect or is affected by the achievement of an organisation’s objectives. Stakeholder’s analysis is important process for identification of the NHS stakeholders and to assess their influence and to manage the relationship with them (NHS, 2020). Stakeholders can be internal like managers, trade union and employees and external like suppliers and clients. The primary stakeholders are clients, suppliers, employees, shareholders and community. The secondary stakeholders are competitors, consumer group, government, trade unions. Two-way communication is required, dialogues, negotiations for excellent understanding of stakeholders’ perspectives (NHS, 2020). 
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According to ADKAR model for change (Awareness, Desire, Knowledge, Ability and Reinforcement) awareness in on the first step for implement efficient change for NHS Mental health. This model provides links of a chain of events that leads to collaboration-centred mental health practice. 
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Poor mental health is associated with lower spiritual well-being.  If mental health disorders are recognised early in the community and appropriate intervention sought, the level of the mental health literature needs to be raised (Hollis, 2015). Nowadays, the digital technology has the potential to transform the mental health by services, healthcare data, connecting patients. This transforms monitoring and control into new high technology level. Digital online for monitoring and control has reached new level of real time mental health users’ data. This leads to the improvement of the mental health outcomes (Hollis, 2015). 
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i Plus

Minus

Intersting

+Increased graphics
manipulation functionalty for
creating beautiul artwork

~Cost of the software
Already have basic version
packaged along with the
computer system.

i Rather than paying for software is it
possible to rent it for occasional use or
maybe lease it rather than buy it

+ Exports images to diferent
formats for including on
websites, phones, etc

- Need to keep getting
updates and patches
regularly

i Compare existing and paid versions of
the software to free, open-source
applications, and other entirely web
draving software systems

+ Can work from home

~Need to keep up with
licenses and disks in case
re-instalation is needed later

i- Purchasing software will allow me to add
this to computer skills on my resume

+ Tnstead of buying event or
greeting cards can create my
own

files | have been working with
to date

-
Wil it be able to handle the

~Need to check system
specifications to see if the
graphics application will run
n the hardware (memory.
processor, disk space, etc )
or will those need to be
upgraded too_ More costs!

715 i possible to have software that
permits features | like from one application
be dropped directly into another, not just
the fles

+The graphics software has
multiple versions and also
allows for student discounts,
plus didnt | see a store
coupon somewhere online

- Leaming cunve of new
software is pretty steep

i Instead of purchasing the software is
there a model that permits users to have
purchase price refunded after a period of
use, or if they invite other users who trial or
purchase the software

+ Learning new stuf is fun
especially if can be use both
at school and at home

i- Publishers of software offer auto-update
features standard, and o other costs for
all future versions of the software
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Recommend the best solutions using PMI
Milestone for NHS, to define the phases, concepts, planning and
implementation

Stable Requirements and scope ~ effective project management —
‘goals, benefits, measures of success, standards of performance,
time, costs, impacting performance, risks (Segal. 2018).

Systems and roles of NHS — matrix form of the organisation
Quality Assurance — the project must be adequate in quality
dimension (Segal, 2018).

Planned Commitments ~ capability for NHS for available resources
like planning the project, scheduling, resources allocation and.
staffing and budgeting.

‘Quality of the performance and satisfaction

Tracking and Variance analysis -costs of the performed work
(Segal, 2018).

Corrective action decisions ~ like increased costs and limitations of
the resources

Issue Management — environments and new working levels (Segal,
2018).
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NHS Mental Health f—

Mental Health

» Mental Health have been
separated from physical health
since 1948

» In 1959 The Mental Health Act
was established (NHS, 2020)

» In 1961 mental services was [§
offered in hospital wards with
limited services

In 1983 The Mental Health Act
was revised and many people
was treated for Mental Health
issues (NHS, 2020).
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NHS Mental Health Subsystems

» Mental Health Explore
(NHS, 2020).

» Causes of Mental Illness

» Mental illness preventable
(NHS, 2020)

» Improve detection,
screening and diagnosis

» Develop new treatment

» Support people in mental
health condition

» Drive improvement in
Health and Social Care

(NHS, 2020).

. Explore mental health
across the lifespan to
help us ask the right
questions

Drive improvements Understand the

in health and causes of
social care mental illness
o -
.
.
.
. .-

Support people in
living well with
mental health
condition

PEy
-
s,
s,

- ’
" Develop new treatments Improve detection,
& improve existing ones screening and
. ‘diagnosis

Make mental
illness preventable
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Mental Health SWOT Analysis England

STRENGTHS 'WEAKNESSES

- Immediate support at point of need

- 24/7 support

- Social equity

- Personalised service tailored to needs
- Service access to more people

- Choice overwhelm
- Noguidance on efficacy and suitability
- Lack of empathetic human care

- Consistency of service
OPPORTUNITIES i THREATS
- Convenience |- Lackofevidence-based effectiveness
- Anonymi i - Acceptance & usability issues
- Introduction to care | - Riskofoverreliance on technology
- Spreading awareness | - Privacy/Datasecurity

- Leveraging capacity of Top-down design / no user-centricity
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NHS Mental Health PESTLE Analysis

Income distribution
Demographic changes
Labour/social mobility
Lifestyle changes
Fashion changes
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Tax policies
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Safety regulations
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Economic growth
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monetary policies
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obsolescence
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Source: (NHS, 2020)
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NHS Fishbone Analysis

METHODS Files Disorganised
Transport arrives early ——=

Not enough Poor scheduling’

treatment rooms. —— Corridor blocked

o Too much paperwork
Small inner-city premises.

—Targets

Lack of automation, e
Process takes too long
> | WAITING TIME
Poor maintenance Incorrect referrals.
\ \ Sickness
Lifts broken Unexpected patier

Wheelchairs unavailable —

g /
Original apointment miss
2 Staff not available
Patients queue jumping \
Lateness

Source: (NHS, 2020)





image18.png
NHS Mental Health RISK Analysis





image19.png
NHS Mental Health Brainstorming

A
To provide the

highest
mental

—m

improvement
aquality
health

and
community

care in England
by2020 <«

Source: (NS, 2020)

Qi Projects.

Launch event & roadshows
Using the power of narrative:
Network of champions / ambassadors
Learning avents

iitial assessment of alignment & capabiity

. Faco to-face training
Follow up coaching on projects
Deveiop in house training for 2016 onwards.

a
5.

Atlgn
. Allgn team / service goals with Improvement aims
. Allgn all corporate and support systems

Patient and carer Involvement in all improvement work
Embed improvement within mansgement struchurcs

brojects with improvement aims.

Reducing Harm by 20% every vear
Reduce harm from inpatient vislence.
Reduca harm from falls
. Reduce harm from pressure uicers.
Reduce harm from medication arrors
. Reduce harm from restraints

Rigne care, nant piace,rght sme
1 Improving patient and carer experience

2. Rollable delivery of evidence based care.

3. Reducing delays and Inefficiencios In the system
3 improving accuss to care at the right location.
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NHS Mental Health Mind Mapping m

Source: (NHS, 2020)
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Threat of New Entry
High Cost
Tough Regulation
Specialist knowledge

NHS Mental Health Porter’s five forces Y/, AY

Supplier Power
NHS
Private hospitals
Private clinics
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Number of players
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Decision Implementation Plan = Implementation Plan

Action ALB Load 2018 2019 2020
Q102 03|04 Q1|02 Q3/0¢ Q1|02 Q3|4

Seplember 2016 Planning guidance publshed Al
Technical guidance published

October 2016 Submission of STPs A
National tariff consultation issued NHSUNHSE

November 2016 Finalstandard NHS contract published NHSE
Submission of drat operational plans 24 NHSEINHSI
November)

December 2016 Assurance and feedback on plans NHSEINHSI

National arf published
National deadiine for signing of contracts (23
December)

Final plans approved by Boards

‘Submission of fial operatonal plans.

January - March  Focus on delivery and implementation
2017 planning for 201718
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NHS Mental Health Solutions

Improvement of the access to Psychological
Therapy (IAPT)

To increase the budget and number of the local
Commissioners for treatment and recovering of
the people suffering from anxiety and
depression.

IAPT needs to cover long-period of time
conditions and medical unexplained symptoms
after 2014. It must support and the children.

Commission Board is needed for Health
Education in England and to nurture IAPT.

Training of more GPs is required with rotation
in an IAPT and CAMHS services.

To increase the recruitment of the psychiatry
for the most complex cases of the mental
illness.

Source: (NHS, 2020)
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Recommend the best solutions using PMI

Pius

Intersting

+increased graphics
manipulation functionality for
creating beautiful artwork

~Cost of the software_
Already have basic version

Ppackaged along with the
computer system

i~ Rather than paying for software is it
possible to rent it for occasional use or
maybe lease it rather than buy it

+ Exporis images o differant
formats for including on
websites. phones. etc

“Need to keep getting
updates and patches
regularly

i Compare existing and paid versions of
the software to free. open-source
applications. and other entirely web
drawing software systems

+ Gan work from home

~Need to keep up with
licenses and disks in case
re-installation is needed later

i- Purchasing software will allow me o add
this to computer skills on my resume

+ Instead of buying event or
greeting cards can create my
own

files | have been working with
to date

b S ..
- Wil it be abie to handle the

~Need to check system
specifications to see if the
graphics application will run
n the hardware (memory.
processor. disk space. etc.)
or will those need to be
upgraded too. More costs!

T Ts it possible to have software that
permits features | like from one application
be dropped directly into another. not just
the files.

+ The graphics software has
multiple versions and also
allows for student discounts.
plus didnt | see a store
coupon somewhere online

- Leaming curve of new
software is pretty steep

T Instead of purchasing the software is
there a model that permits users to have
purchase price refunded after a period of
Use. or if they invite other users who trial or
purchase the software

+ Learning new stuff is fun
especially if can be use both
at school and at home

i Publishers of softwars offer auto-update
features standard, and no other costs for
all future versions of the software
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ADKAR Model
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RECOMMENDATIONS FOR NHS MENTAL HEALTH

Mental well-being is a fundamental component of definition of
health (SCIE, 2020). Good mental health enables individuals to
realise the potential, to maximise their productivity and to
contribute to the communities. Clinical Commissioning Groups
ensure to address mental health and well-being requirements
(SCIE, 2020). The Local Safeguarding Children Board,
Corporate Parents Board to ensure that mental health needs of
the children are met. Ofsted to review the framework that mental
health needs are met. Regularly review of all policies, practices
and activities of NHS Mental Health (SCIE, 2020).
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Poor mental health is associated with lower spiritual well-being.

If mental health disorders are recognised early in the community
and appropriate intervention sought, the level of the mental
health literature needs to be raised. There are strong connections
between mental health, well-being and illness. There are many
problems in the system of the NHS Mental Health mainly
because of the severe austerity measures. Problem-solving and
decision-making tools and techniques are used to resolve the
numerous problems.
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