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Executive Summary
The National Health Service (NHS) provides medical care to all UK residents and taxpayers. However, the NHS has begun to struggle in the last few years, causing waiting times for operations, GP appointments and A&E services to balloon, shortages of hospital beds and increased mortality rates. This due to several factors – underfunding of social care and the NHS itself, Brexit, demoralisation of staff due to lower pay and higher working hours, an older, growing and more diverse population, technological advancements as well as the rise of litigation culture. 
The report suggests the Department of Health can do a lot more to help the NHS, as its current contribution does not inspire confidence in NHS stakeholders in respect to how they are supporting the service. However, the 100,000 genomes project run by the DoH is a step towards predictive medicine, which could slash costs. Further funding is recommended for social care, which often shares its workload with the NHS, while cutting the rise in costs and mortality associated with elderly patients taking up hospital beds for unnecessarily long periods. 

Introduction
The National Health Service (NHS) is the primary provider of medical care in the UK. Created by Aneurin Bevan, it was formed in 1948; it was the first public healthcare system of its kind in the world - it provides a service that is free at the point of use and is funded by public taxation. 
The number of problems with the service have slowly become more of a public issue, as it seems the NHS is in a state of deterioration - most importantly for patients, there have been shortages of hospital beds, waiting times for everything from Accident and Emergency visits to life-saving operations have increased, and funding for social care has been drastically reduced. There are roughly 2 million visits to A&E departments each month, with the figure on an upwards trend. (NHS England, 2018)
This report will look at the main problems facing the NHS, ways to analyse them, and will therefore will look to offer workable solutions to these problems.

Fishbone Diagram
Fishbone diagrams, also known as Ishikawa diagrams after the man who popularised them, were introduced to mainstream use in the 1960s by Kaoru Ishikawa as a way to analyse and display the root causes of a problem. 
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Diagram 1 – A fishbone diagram showing the root causes of A&E waiting times being increased.
However, there are some shortcomings to this technique. It is very good at identifying risk but gives factors that could have a different amount of impact the same weighting. (Ilie, G. and Ciocoiu, C.N., 2010) It also does not give information on the sequencing of events that can lead to a problem. (Bose, T.K., 2012)



Stakeholder Analysis  

Looking at how involved or invested stakeholders are gives good recommendations on how to manage them in terms of implementing new ideas; this is known as stakeholder mapping. 
	
	Low level of power
	High level of power

	High level of interest
	Keep informed
(Patients, Media)
	Key players (Employees, Suppliers)

	Low level of interest
	Minimal effort, monitor (Competitors, General Public)
	Keep satisfied (Auditors, Regulatory bodies)



Table 1: A stakeholders matrix showing how best to deal with differing stakeholders and examples of stakeholders in each area.
For example, a policy that affects the key players in the organisation should only be introduced after consultation with them, to avoid alienating or demoralising the people who are the backbone of the service.  

PESTLE analysis
The original concept for PESTLE was introduced in 1967 by Francis J. Aguilar, who created it as ETPS – Economical, Technical, Political and Social. Over the years this has changed to PESTLE, to cover Legal and Enviromental issues.
PESTLE analysis concerning the NHS:
Political - The NHS, due to its importance, is often exploited as a political point scoring device. This has both positive and negative outcomes: There is significant lobbying or political posturing for an increase in the NHS budget, but there is a degree of expectation that the NHS provides world class care despite the reduction of spending per capita and the increase of costs. UK Foreign Secretary Boris Johnson publicly demanded for a £5bn injection into the NHS only to be scolded by his colleagues and the Prime Minister.
'Brexit' or the plan for the UK to leave the European Union is of major concern to the NHS. Many EU nationals working in the service may seek to leave the country, and collaboration in between health professionals in the UK and EU is likely to be at risk.
Economic - The global financial crash and the subsequent rise of austerity politics has seen the NHS budget squeezed. Many NHS trusts used to run on a budget surplus; this was often reinvested in projects that provided not only long-term income for themselves but also support to other trusts. In July 2013, NHS England reported that unless changes were made, there would be a £30bn funding gap in between 2013/14 and 2020/21. (NHS England, 2013) Because of this funding gap, 157 of the 240 trusts and foundation trusts were in deficit in 2015/16. (NHS England, 2016) 
Due to austerity, there was a battle in between the British Medical Association (BMA, the trade union representing doctors throughout the UK) and the government in 2015 - 2016 over junior doctors' contracts. After several offers of a contract were turned down by BMA members and junior doctors, and with the threat of the contract being imposed on them by the Government, there was the first strike in the profession for more than 40 years in January 2016. After several more months of strikes, walkouts and failed negotiations, the contract was imposed by the government in October 2016. This has had a significant negative effect on morale.
The NHS was hit particularly hard by the cuts to social care, leading to something known as bed-blocking – where a patient (usually elderly) occupies a bed in hospital for far longer than needed (as there is not suitable care elsewhere). Think tank the King's Fund found that from 2009/10 to 2014/15, funding for social care dropped in real terms by 17 percent, while the number of people 85 or older rose by 9 percent. In the same period, the number of people receiving social care dropped by more than 25% to 1.3 million, and only people deemed to need it most received public funded social care in 90 percent of local authorities. (Kings' Fund, 2015)
Not only does this have a significant impact on the number of beds available at hospitals, but it is thought to cause unnecessary deaths as well – a British Medical Journal report based on statistics from the Office of National Statistics (data from August 2010 to March 2016) concluded that up to 20% of the rise in deaths was due to patients not being discharged from hospital fast enough. (Green, M.A, et al. 2017)
Social - The general population is far more health conscious than it was at the turn of the century - the average person is more likely to eat a better diet or exercise more if provided with the correct information. This however is a double-edged sword. The global food market is increasingly being dominated by multinational corporations which have released misleading information about their products. Despite the amount of resources available to the public increasing by the day, it is difficult for the layman to make an informed decision. 
Another important point to make is that as more information is released to the public about healthcare issues, the more likely it is that people visit their doctor's surgery or A&E department. This puts extra burden on the NHS. There is a growing amount of resources at A&E departments that point patients elsewhere if they don't have serious or life-threatening conditions. 
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Figure 1 – a leaflet by Nene Clinical Commissioning Group. It displays the new 'Choose Well' device being used by the NHS to direct patients to the right place for them to receive care.
The growing, globetrotting and more ethnically diverse population brings its own challenges. The Office for National Statistics' data shows our population grew from 56.2 million in 1976 to 65.6 million in 2016, while the percentage of the population aged 65 or over grew from 14.2% to 18% over the same time period. (Office for National Statistics, 2017) Not only are there greater total costs as they are providing services to more people, but the NHS is dealing with infectious and genetic conditions usually associated with different continents - increasing costs for diagnosis, care and pharmaceuticals. 
 
Technological - Technological advances are being made all the time, producing a variety of new machinery, computer systems and pharmaceuticals while making the old equipment useless. They must spend a significant amount to keep up with the pack - brand new state of the art MRI and CT scanners cost upwards of £1million each. These improved technologies/pharmaceuticals lead to higher life expectancy, further increasing the financial burden on the NHS. 
The pharmaceutical industry has a well-documented history of exorbitant pricing which also put the NHS under strain. Sativex, a medicine based on cannabis, costs the NHS £175 a bottle, ten times what it would cost from the black market when it is grown in similar conditions. (Reynolds, P., 2010) The rise of malicious computer software has also taken its toll. The WannaCry ransomware attack cost the NHS £180,000 in emergency costs, with the total estimated cost thought to exceed £1 million (Digital Health, 2017)
Research commissioned by the Department of Health (but not published by it) estimated administration costs to be as high as 14% of total NHS costs (House of Commons Health Committee, 2010). This was due to the creation of an NHS 'internal market' in 1990 which split purchasers and providers in an effort to increase efficiency (Maynard, A., & Dixon, M., 2016). (This has since been reversed in 2017.)
 
Enviromental - Patient lifestyle choices such as smoking, obesity and poor diet have had a marked negative effect on the NHS. A study conducted in 2011 covering 2006/07 found poor diet-related ill health cost the NHS in the UK £5.8 billion, the cost of physical inactivity was £0.9 billion, cost of smoking was £3.3 billion, alcohol cost £3.3 billion, overweight and obesity related problems cost £5.1 billion. (Scarborough, P, et al. 2011)
The negative effect of all illicit drugs on the NHS was estimated to be £0.5 billion a year in 2014 by the National Treatment Agency. (Barber, S., et al. 2017)
 
Legal - The rise of litigation culture has been particularly impactful on the NHS. £1.6 billion was spent to settle negligence claims in the 2016/17 financial year alone (Financial Times, 2017). Not only that, private companies contracted by the NHS have taken offence when contracts were not awarded their way. In 2017, Virgin Care was awarded an undisclosed settlement after suing six clinical commissioning groups (CCGs) in Surrey, after losing out on an £82 million contract to provide children's health services. One of the 6 CCGs involved accidentally revealed its liability was £328,000.
 
Discussion
It is unquestionable that the lifestyle choices of patients negatively affect the NHS' bottom line, but it seems there are varying statements on this matter. The CEO of NHS England, Simon Stevens, said obesity and related problems cost the NHS £16 billion a year, compared to the £13.6 billion cost to the taxpayer for the police and fire services combined. (Hughes, L. 2016) For comparison, the budget for all drugs prescribed by the NHS is £16 billion a year (NHS England, 2017). This however is hotly disputed. A study in 2011 suggests that number was £5.1 billion a year in 2006/07 (Scarborough, P, et al. 2011). The costs may have more than tripled in the space of 12 years, but it seems that without further proof to his claim, Simon Stevens' statement cannot be substantiated. 
To add further confusion, there are wildly varying estimates in regards to how much smoking actually costs the NHS; the previous study suggested the figure was £3.3 billion in 2006/07 (Scarborough, P, et al. 2011); another 2011 study estimated the cost of smoking to the NHS in 2006 was £2.7 billion, (Callum, C, et al. 2011) while another carried out in 2009 found it to be £5.2 billion in 2005/06. (Balakrishnan, R, et al. 2009) With there being no papers covering the matter since 2011, and with there being such a wide variance in estimates, it is difficult to quantify the actual cost of smoking or similar lifestyle factors. This is coupled with the data that shows that smokers may actually cost the NHS less in the long run due to some of them dying before they are a burden on the service in their old age, while smokers bring in £12 billion a year in tax directly. (Full Fact, 2015)
   It could even be argued by sceptics that the NHS is being set up for privatisation by the Government. A large amount of research into the cost-effectiveness of the NHS by the Department of Health (or findings from select committees) are never published. Senior management in the NHS have often made statements they cannot prove about the financial health or expenditure of the service (with an example by Simon Stevens used before); the Health Secretary Jeremy Hunt has made several blatantly false statements - one in regards to the number of mental health workers rising by 30,000 when in fact the number was 692, while the number of mental health nurses actually went down by 5,000. (Williams, M., 2017) He admitted his error in Parliament but refused to apologise. 
Theresa May refused this year to rule out that NHS services would be used as a bargaining chip with the US over a future trade deal, and perhaps most worryingly an article in the Health Service Journal found that NHS trusts paid £180 million in what it described as 'pointless' interest to the Government after short term cash bailouts (Dunhill, L., 2018). Imposition of contracts on junior doctors have left many demoralised, while many are stating they may leave the service. There is an estimated shortage of 40,000 nurses across NHS England alone (Full Fact, 2017) while there are 287,100 'full time equivalent' nurses (NHS Digital, 2018), which roughly means 7 nurses are expected to do the workload of 8. Despite this, there were plans to privatise NHS Professionals - an agency set up by the previous Labour Government to provide staff to the NHS at lower rates than private companies - until the backlash forced them to go back on the decision. (Nursing Times, 2017) The NHS spent over £3.6 billion in agency costs in 2015/16, 7.5% of their total pay costs (NHS England, 2016).
  
Solutions
If the statement by NHS England that they are £30 billion short of funding over a 7-year period is true, then without a considerable amount of extra investment in the service it seems like the problems it will face will only deepen. There are however ways of investing in the future of the NHS without having to come up with a considerable amount of money. Public health interventions have had significantly beneficial effects on the NHS overall. A review on investment into public health interventions found that the median return on investment for such programs was 14.3 to 1, and the median cost/benefit ratio was 8.3. (Masters, R., et al. 2016) 
In regards to public health interventions, it seems that there is a move towards preventing obesity and smoking particularly – several NHS trusts have signalled their intent to limit their services, including non-emergency surgery, to smokers and the obese. However, many of these plans have faced significant backlash. In addition, the Government has a conflict of interest as the purchase of tobacco and 'junk food' directly impacts their budget. Lobbying by companies selling such produce may (or may not) influence Government policy on the matter.
Regardless of all potential extra measures, there needs to be a drastic shift in how the Government deals with NHS finances and staff. Its seemingly dismissive attitude to the crisis that is unfolding is unsettling from many stakeholders' point of view. Unless the Government chooses to support both the NHS and its staff financially (or at least provide assurances about their long-term future), the service is unlikely to be able to function in its current state.
However, that may not be a bad thing. As medicine is slowly moving from treating illness to preventing it, we may end up seeing the NHS' running costs tumble considerably. The most excitement is being generated around advances in genetics. All NHS patients could have their genomes sequenced to predict whether they are at high risk for the vast majority of diseases. How far away is that likely to be? 
In 2003 the Human Genome Project finished 13 years of work sequencing the first human genome for a cost of $3 billion (then almost £2 billion). Now, it takes at most a couple of weeks and costs $600 (£432 as of March 2018). However, the human genome takes up a lot of digital space, which needs to be readily available. 
The NHS is already preparing itself for the inevitability of genomics taking over modern medicine. The 100,000 genomes project (run by Genomics England, a company created and owned by the Department of Health) will sequence 100,000 genomes from 70,000 to 75,000 people with rare diseases and cancers. This will be valuable in the near future as patterns can be found to focus research on, allowing better diagnosis and the development of new pharmaceuticals. Perhaps most encouragingly, Genomics England is looking into ensuring the UK taxpayer will stand to gain from anything developed by private companies from their data. (Genomics England, 2018)
Perhaps the most disastrous for the NHS has been the cuts to social care, with which it shares significant overlap. Due to the bed-blocking described earlier in the report, NHS costs and mortality have gone up – without taking into account the effect of the elderly not getting the care they need in their home. Due to the lack of care to vulnerable patients, is likely that there is an increased number of incidents involving elderly people in which they need to be hospitalised such as burns, trips and falls. In addition, dangerous conditions such as strokes, high/low blood sugar due to diabetes, kidney, liver and heart failure may be picked up far later than it would otherwise, causing extra costs - such as full-time care for those disabled by a stroke, dialysis 3 times a week for those with kidney failure (often caused by diabetes) and expensive medicines.
An injection of money into social care will very likely have a positive effect on the NHS itself, not only in monetary and mortality terms but also on waiting lists for operations, physio and A&E services. 
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Figure 2 – Expenditure on social care from 1997/98 to 2013/14. 100 signifies the spending or population amount during 1997/98.
Despite the current effects of privatisation on the NHS, it can continue to be a useful stop-gap until the primary problems with the system are fixed or the service changes its model to a more preventative one. 
Conclusion
The NHS seems to be in a precarious state, with a majority of trusts in deficit, waiting times for operations and A&E visits increasing. Despite the variety of problems the NHS has at the moment, there are a few solutions that seem very promising. 
The advances in genomics made over the last 15 years are likely to change how we look at and deal with illness completely, and there is already progress being made in the UK by the 100,000 genomes project - not only to provide better services to patients, but to generate income for the taxpayer that can be funneled back into the service as well. However, this is just an option that can be explored in the future. Proper funding in social care will ease the burden on NHS finances, hospital beds and waiting times over the short to mid-term. Public health interventions have a very good record of saving money in the long term, however there is inconclusive evidence whether that would be the case in the future.
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