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1.INTRODUCTION

In this report we will look at the complex problem NHS have with the long waiting time for the patience to get to a specialist, the impact on the stakeholders, and how we will find the solution for this complex problem.

For over a decade, the Labour Government's primary health policy goal for the English NHS has been to reduce the time people wait for hospital care. From the 1997 manifesto's 'pledge card' goal to cut the number of people waiting by 100,000 to the current objective of no more than 18 weeks from GP referral to hospital treatment, successive Labour governments have worked to address the public's top concern.
Since the targets were introduced in 2004, the NHS in England has had the lowest performance in terms of waiting lists targets. Longer wait times indicate that there are more people who need treatment than the NHS can deliver. This is due to a decade of below-average NHS funding growth, a shortage of qualified staff, and growing and changing population health needs. (Thorlby, Gardner and Turton 2019). 

2. PROBLEM DEFINITION
One of the complex problems NHS facing is the long-time waiting for the patient to get to a specialist. Long waiting time is a complex problem NHS facing, a lot of small problems arise from this.
To define this complex problem and find the causes, we will use Fishbone analysis as a problem-solving approach. A Fishbone analysis (also known as an Ishikawa diagram or a cause-and-effect diagram) is a tool for illustrating the different causes of a certain event or situation. A Fishbone diagram (which looks like a fish skeleton body) is a popular tool used in cause and effect analysis to uncover the  reasons for a particular problem(Coccia,2018). We are using that method to stimulate thinking during the process of define the problem, to provide the structure and to visualise the causes of the problem, moreover, to help us communicate with the team and organization for resolving the problem.
To explain the complex problem in detail using the fishbone method we have to concentrate on 4 different components of the causes.(Diagram 1) First one we will observe is the Environment role. The environment plays really big role for this problem. The causes in this section are -not enough treatment room which can cause the delay for the specific operation or normal daily treatment process, on the other hand last minute cancel appointments also have an  affect over the NHS system. In addition, small inner-city premises is another problem- if NHS have bigger premises will be able to have more equipment, alternately to employ more staff, and will be able to deal with patients load and information on a daily basis. Bonuses, holiday cause  and the lack of money for training the NHS staff affect the system in the manner of not enough qualify staff to be able to deal with innovation technology ,moreover not enough staff to be able to care for the patients. The second component  from the fishbone diagram is Methods.
The causes in this component are-waiting time, route to work, paperwork, poor scheduling, process takes too long. In some cases, patients wait for referral for more than six months, in some case this  could be fatal . Approximately 2000000 people waited more than 18 weeks for routine hospital treatment in October 2021, and more than 300,000 people had waited for longer than a year (Alderwick,2022).Poor scheduling and the overload paperwork slowing the process more and more. The  causes in the third component, which  is People, are:
 -incorrect referrals, which is caused by miscommunication between the GP and the specialist.
 -overload patient is caused by lack of specialist in particular area in health care system.
 -disorganise is caused by lack of training for the staff.
 -shortage of staff and lack of motivation coming from shortfall funding.
 -increase errors are caused by underqualified staff and overload paperwork.
 -poor patient satisfaction are combined reasons from all of the above causes.                                                                                                                            
 Fourth component from our Fishbone analyse diagram is Equipment, in this component the causes we find are- poor maintenance, not enough equipment, broken lifts and unavailable wheelchairs. All of the above reasons are caused by lack of funding for maintenance and equipment.

3.DISCUSION
The main problem in our case is the lack of trained and educated staff and the overload patience NHS must deal in day-to-day base, this cause overload system with patience waiting for months for appointment to get to a specialist. For resolving the complex problem in this report, the solution will be first opening more surgeries, investment in training and hiring more health care staff, more doctors and specialist, The problem we discus in this report, longer waiting times in NHS, have a massive impact on all the stakeholders in NHS. Stakeholders are group of people with same interest in the operation of an organization. Any individual, group of people, or organization involved in or impacted by policy creation, development, implementation, or management is referred to as a stakeholder in management literature (Brugha and Varvasovszky 2000).
In this report we will use Stakeholder analysis to be able to identify everyone who needs to be involve for resolving the problem and what impact will have on them. Stakeholder Analysis have three phases. To begin, we have to determine who the stakeholders are. Next is to analyze their power, influence, and interest to identify who we should target. Finally, have a complete understanding of the most important stakeholders so we can understand their reactions and how to garner their support. (Mind Tools,2019)
Who are the Stakeholders for NHS?
 Internal -GP, Pharmacy, Health professional, patience, pharmaceutical companies, social care services, Families, users, CEO, Managers.
External-Government, Charity organizations and social media.
Government has the major impact in this decision for resolving this problem, after that is CEO, managers and staff from the external.
The problem we are discussing in this report, long waiting time to get to a specialist in NHS have a massive impact on the stakeholders. First of all the GP are overwhelmed with the demand of people waiting for referral, that put pressure in hospitals-no capacity in secondary care and those referrals are rejected. Some of the patience are not returning to NHS for two reasons, they are looking for private care or some of them died, waiting to get to a specialist. This problem has a major impact on all stakeholders in NHS, overwhelmed staff, unsatisfied patience. Waiting longer for treatment might cause an existing condition to deteriorate, necessitating more difficult operations or higher drug use, as well as delayed recovery and poorer consequences, including a decreased quality of life.
4.ANALYSIS
In this report to find the best applicable solution for the problem we used Fishbone analysis to find where the problem star and witch of the stakeholders are more affected and will benefit of the solution we will have. Looking all the impact on the stakeholders the solutions can be, first to recruiting more support workers, more nurses, allied professionals, open more GP surgery to be able to deal with the patience before they need to see a specialist, to invest in more machine and training. 
 SWOT analysis will be used to determine the optimum solution to our challenge. SWOT Analysis is a tool that will help us analyses what NHS does well presently and design a successful future strategy. A SWOT analysis considers both internal and external challenges, or what's going on inside and outside the organization. As a result, we'll have some control over some of these components and none over others. In any case, once we've found, recorded, and assessed as many factors as possible, the optimum course of action will become clear. (Mind Toosl,2019b) SWOT stands for Strength, Weaknesses, Opportunities and Threats. To explain our SWOT analysis (Diagram2 ) we will look at the four components. Strengths in our case are- track patients health, keep record, skill staff. Weaknesses- slow referral process for specialist, lack of business, resource limitation. Opportunities- to increase the clinician for quick referral, reduce the overload paperwork and waiting time. Threats- worse health for the patients, lost the quality of the service, lost patient/moving to a different hospital. 



5. RECOMMENDATOIN
To implementing the solution and to see how that will affect the Stakeholders we will use Burke-Litwin change model, to identify which of the stakeholders are responsible for this problem and how that is going to affect them. 
The Burke-Litwin change model   aims to demonstrate where and how change occurs inside organization. The model demonstrates the connections between 12 strategic, operational, and personal aspects (The World of Work Project, 2019), external and internal factors. In this report consider the problem we are looking we must discuss the decisions and solution linked to these factors. Looking at the solutions for the problem with the waiting time in NHS, we can see how that is going to affect the factors in the Burke-Litwin model.
Implementing all the decisions for resolving the problem in this report will have an impact on both factors, external and internal. Looking the External environment/factor, which they create the need for a change, will benefit from the chances through more satisfy people, productivity, turnover.
Putting this plan in action, also will affect the strategic factor when the changes will be implementing the most. Opening new surgery will change the leadership and organization culture, department hierarchy, system and structure. Work unit climate will also benefit from the changes, the health care workers, doctors, GP, nurses are not going to be that overwhelmed with the patience, they will have more time for training and practicing, they will feel more rewarded. Individual and personal factors will change as well, employees will have better work/life balance, they can spend more time with their families, they will be more productive, better pay, moreover the changes will reduce they responsibility at work through reducing the workload, which will benefit them as make them more focused. The outcome of this chances will impact through the all system by providing a better care for the patience and better work-life for the professionals. To be able to put this plan in action, implementing these changes in NHS system first we have to contact the Government who has a major role for resolving this problem, we can do this via email for organizing a meetings and hearing in the parliament. To be able to support these changes, we need strong communication with the Government and financial support from them. In the meantime, the second options is to write emails to the CIO for more funds to employee more people, if they don’t have that option we can also communicate with the rest of the stakeholders and seek help from them, open letter to all health care staff to ask for voluntary work for short term, until the problem is resolved. 

6.CONCLUSION
In addition, for successful implementing the solution we discussed in this report is important to have a strong communication with all stakeholders. Assess the patience and the health care staff need, values and preference, for better communication between them. Putting our solution in action will reduce the waiting time drastically and will increase the quality live for the patience and the health care specialist. 
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8.APPENDIX
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