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1. Executive Summary
This report will provide an in-depth analysis of the current and long-term problems that the NHS has experienced in recent and past times as well as what is projected to happen in the future. The ability to describe a problem and its impacts as well as gathering solutions to overcome these problems will be tested. Evaluation and planning of these solutions will also be assessed to ensure there is thorough analysis and resolutions.



2. Introduction
The National Health Service (NHS) was launched in 1948 and founded by Aneurin Bevan. It is funded wholly by UK tax payer money (publicly funded) and employs more than 1.5 million people within England, Wales, Scotland and Northern Ireland collectively (NHS, 2018). 
The main principle of the NHS is to provide comprehensive healthcare to all and ensuring service is free at point of use. For working class people with a high income, they are required to pay for their treatment as they are seen as well-off and able to afford healthcare (DepartmentOfHealth&SocialCare, 2018).
A stakeholder is someone that has an interest in how a business is run and its operations (BBC, 2018).
The main problem that can be seen affecting the NHS and the service it is providing is “Poor strategic decisions and budget cuts” (TheIndependent, 2015) and this is affecting stakeholders such as the NHS patients (General Public) and NHS staff (Doctors, Nurses etc.).
Stakeholders in the NHS include: Patients, NHS Staff, UK Government, Local Councils, Local Health Authorities & Commissioners, Local Health Regulators, Medical Suppliers, Pharmacies, Trade Unions and Tax Payers.



3. Main Body
3.1 NHS Problems & Causes
There are many causes of the NHS’s problems that are either caused by stakeholders or affect stakeholders. The government and the NHS CEO are the key stakeholders that are the decision makers of the NHS and all plans are submitted and approved by them for the NHS.

PESTLE Analysis

Political Factors
A political factor that affects the NHS is “reduced government spending” (Chakraborrty, 2016). The UK Government has cut spending on the NHS in terms of cutting staff and their pay, reduced spending on medicines and hospital extensions for more patients (Chu, 2017). The government has also told the NHS to save £20bn+ by 2021 to fund itself and extra costs that are likely to arise in the future (Pym, 2016), this affects the NHS as they are unable to spend money where they are likely to need it at the present day.
	Another political factor is the “change in political parties and government leadership”. During the 2017 UK election, the Conservative Party pledged that they would invest an extra £10bn into the NHS by 2020, however Theresa May had stated the NHS must be self-sufficient by using home-grown staff (Duffin, 2017). The investments in the NHS still cannot be seen to this day, as stated by the Public Accounts Committee, NHS finances are in a “perilous state” (Agerholm, 2018).
“Brexit and immigration” can be seen as a political factor that is having a negative impact on the NHS. “Visa problems mean NHS is losing UK trained GPs, doctors warn” (Rimmer, 2017), from this statement it can be seen that the NHS relies heavily on overseas doctors to provide healthcare, from the previous statement by Theresa May above, it is stated that the UK has a shortage on home-grown doctors that are born and trained within the UK. Highly skilled doctors that are not from the UK equate to almost “20% of the NHS workforce” (BBC, 2017), and now that Brexit is coming into place and affecting immigration, it will be harder for doctor’s from overseas to come and work in the UK when they are needed although they are highly qualified.

Economic Factors
An economic factor that is affecting the NHS is the inability to “maintain financial performance”. The NHS can be seen as not sticking to or staying within its budget for the year 2016/2017 as it had already created a “£900m deficit within the first three quarters of 2016/17” (Wenzel, 2017), this shows the NHS is struggling with providing service as well as the NHS having too many patients and cannot keep up with the demand that is being placed on itself annually.
	The UK’s current “economic climate and projected recession” can be seen to have a negative impact on the NHS in present and future times. Low GDP can be seen as a counter negative affect as workers will be spending less resulting to lower taxes paid which in turn leads to less spending on the NHS when it is needed (FinancialTimes, 2018). The projected recession in 2 years caused by Brexit (Amaro, 2018) has left uncertainty within the UK and its businesses, again this can be seen as fewer taxes being paid in the future, further affecting the spending on the NHS, also the projected £10bn investment from Theresa May’s government may not be seen due to this.
	The “sugar-coating of the NHS balance sheet” is a huge negative factor for the NHS. “NHS finances have been hit hard by Brexit with huge sums wiped off its balance sheet” (Cooper, 2017), from this statement, Brexit can be seen again as the main player within the economic factors that affect the NHS. The government is not displaying the spending and investments within the NHS and this further gives the question as to where the money goes as the NHS can be seen as not spending or receiving any money due it to struggling to keep up with patient demands.

Social Factors
A “growing population” in the UK is having a negative effect on the NHS. The NHS cannot keep up with the current demographic of the UK, so an increasing population will have a bigger effect on the NHS. There are already shortages on hospital beds (Kirby, 2017) and doctors to patient’s ratio are very low. The fact that Britain has a huge ageing population (almost 30% are elderly) (Hill, 2017) that relies heavily on the NHS is another counter effect as a growing and heavily reliant population causes delays (waiting times) for operations and check-ups etc., further increasing costs for the NHS.
	“An increase in patient’s expectations” is a problem for the NHS. Patients expect high levels of care and quality of service, receiving better information on treatments as well as being involved in decision making for treatments. According to (NHS, 2010), patient’s expectations are not being met according to surveys and questionnaires being answered by the general public and patients. This shows the care levels have dropped from previous years due to not being able to keep up with social changes in different areas of the UK.
	Another problem is the different types of diseases, cancers and treatments that patients have or require are not available in the UK (Bloom & Cooper, 2017). Different patients have different problems associated with them that the NHS may not have seen before, this then requires the patient to go abroad for treatment due to the NHS not having the correct treatment or service. Some treatments require payment, patients from non-working backgrounds may not be able to pay for these treatments and will have to go without treatments and find substitutes to alleviate their problems.

Technological Factors
The NHS is unable to keep up with developments in IT and machine equipment in most of its hospitals (BT, 2018), creating a long-term problem nationwide. The huge costs for up-to-date and effective machinery and technology that is required for treatments and research affects the NHS as they are unable to keep within their budget and further causing the NHS to stay back in medical technology, this has a knock-on effect on the quality and efficiency of treatments being provided to its patients. 
	Research and development within the UK for medicine is adapted mainly from the US (Marsden, 2006). Pharmaceutical companies such as Pfizer and Johnson & Johnson are top companies worldwide and are always first for research and development in medicines and treatments. The UK’s biggest company GlaxoSmithKline is always working with the NHS to provide better care (GlaxoSmithKline, 2016), however is always behind the US within this sector to find cures quicker, resulting in patients having long waiting times or patients have passed away before their cures are found. 
	The decision process on whether to implement new technologies is also a problem (TheKingsFund, 2008). Due to costs, efficiency, development and end use, NHS seniors take a long-time planning and implementing which further affects the end stakeholder, the patient.


Legal Factors
The “European Working Time Directive” states a legal working time order that must be followed by all corporations within the UK/EU. This is a problem for the NHS as news broadcasts show that some doctors work longer than the legal 13 hour shift time (NHS, 2016) stated within the legislation due to no other doctors within that speciality being available to cover, here the shortage of qualified doctors in a specialized sector can be seen taking its toll.
	Regulations on medicines and medicinal devices are a big negative factor for the NHS. For example, medicines in the US such as Melatonin are not allowed in the UK (TheIndependent, 2007) but have been proven to provide relief to patients that use the medicine. The fact the government has placed these regulations restricts some patients not getting the medicines they require, this further makes the patient travel aboard just to receive the medication and care they require that they can’t get back home.
	The “Procurement and Competition law”  (TheKingsFund, 2015) tries to reduce competition for the NHS. There are an increasing number of private hospitals within the UK that are competing with the NHS. Some are able to provide free exceptional healthcare with lower waiting times in comparison to NHS hospitals, further increasing their costs to be competitive with these private hospitals. Some patients pay to receive healthcare that actually “works” and cures patients within a short amount of time.

Environmental Factors
The NHS spends approximately £750m annually on energy usage (electricity) (GreenInvestmentBank, 2014). Here, this can be seen as a negative factor for the NHS as £750m is a huge amount of its budget that is solely used on electricity. This amount of money could be used for the implementation of new machinery and technology for all NHS hospitals around the UK. Furthermore, this shows that the NHS as a whole is a huge greenhouse gas polluter and does not reduce its energy usage or wastage year on year.
	Another negative environmental factor affecting the NHS is the laws associated with land usage in the UK. For the NHS to extend its hospitals to allow for more patients, there is a lot of planning before plans are approved, some hospitals do not get approval which further affects the rate at which patients are seen to (Triggle, 2017). In conjunction to this problem, areas for parking around hospitals are very scarce or small, patients and staff are required to pay to park their vehicles (Bodkin, 2018), so hospitals are able to cover the cost for the land. This causes a problem for staff as they are not given the benefit of the doubt as employees and are yet made to pay a huge fraction of what they earn weekly.
	Transport links to NHS hospitals can be argued to have a negative impact for the NHS. Ambulance waiting times are a huge problem for the NHS, this could be due to the distance from the hospital to the patient’s location, it has been reported that waiting times for ambulances can be from 6 hours to over 24 hours (Cambridge, 2018). Transport links to hospitals that are not in urban areas can be difficult to find as most people that visit hospital’s do not drive and blame the fact that hospitals are “in the middle of nowhere”, this causes problems for the patient as well as the NHS as the patient does not attend their appointment, costing the NHS money for a no show.





SWOT Analysis – Weaknesses & Threats for NHS
Weaknesses
The NHS constantly has negative media attention due to its waiting times, staff shortages/strikes, investments and ludicrous costs and spending (Jones, 2018). Due to pay cuts and decreasing wages, NHS staff have been reported to go on strike, especially junior doctors, this further leads to news outlets constantly reporting about staff shortages and pay cuts which further leaves the public with negative thoughts about the NHS.
	Another weakness for the NHS is bad experiences for patients from surgeries and appointments. According to (Gallagher, 2017), approximately 8 in 10 people are satisfied with their GP experiences showing a decrease from previous years for satisfaction. This causes patients to change the doctor’s they would like to see and, in some circumstances, change location of their GP/hospital.
	The inability to cope with demand because of the increasing population within the UK is a huge weakness for the NHS. The NHS has been reported for bed shortages and the inability to house patients due to small hospital sizes, this further causes distress for patients as well as staff who have nothing to say to patients except asking them to patiently wait until they are seen to. Although the NHS may be seen as an excellent healthcare provider, statistics do not count the fact of patients long waiting times for operations and appointments, this leads to patients “giving up” which further leads to negative publicity.




Threats
The UK’s ageing population is predicted to increase due to good health advancements. It is predicted to rise from the current 17% (2014) to 25% by 2044 (Triggle, 2017), showing an 8% increase within 30 years. Older people’s health is more demanding and requires constant check-ups and surgical/medicinal care, this in turn will create more costs for the NHS, which will require more staff and more beds, something which the NHS is currently struggling with. 
	It is projected that NHS staff turnover may be on the rise (Merrifield, 2017) due to pay cuts, shortages and strikes. This threat is likely to happen as the government is cutting down wages for NHS workers and junior doctors mainly, this will further lead to the NHS workforce being incapable to keep up with population and patient demand and further leading the NHS to recruit doctors with minimal skill to cover the lost staff.

	






3.2 Possible Solutions & Solution Evaluations
Solution: Reduce Staff Turnover
To reduce staff shortages, there are many solutions that equate to keeping an employee motivated. The NHS could increase pay for the work NHS staff do as their work is valued and is constantly demanding, increasing pay could lead to employees being more satisfied with the work they produce as well as keep them motivated due to the nature of their jobs. 
Again, due to the nature of NHS staff’s jobs, their work load is never minimal, constantly demanding and difficult which leads to stress. To alleviate this problem, staff working hours could be kept to 8 hours per day, rather than the reported 13+ hour shifts faced by some, as well as hiring and training more staff could keep workload balanced, allowing the NHS to keep up with increasing demands.
Conducting regular meetings with staff will give employees the chance to speak on what they feel is positive and what is negatively impacting their work, this should lead to improving working conditions and keeping employees satisfied as they feel their opinions are being heard and worked with not just heard. Also assessing staff’s capabilities could be conducted, this will be able to check if staff require training and further boost morale and work rate.

Solution Evaluation
For this solution to come in to place, the main problem is cost. The NHS annually exceeds its budget and does not receive much investment from the government so is unable to introduce new technologies, medicine and surgery methods, this leads to the NHS lagging behind in new, up to date advancements. 
Due to increasing costs if this solution were to be implemented, it would receive bad press due to spending, which leads to the public thinking negatively once again.
A benefit of implementing this solution would be a decrease in staff turnover and employees being satisfied and motivated doing their work as they will feel valued as the pay they receive will display their hard work. 
	Another benefit of this solution is there will be a decrease in negative press attention on the NHS, the public will have positive views as they are not being told about the constant negatives the NHS is facing on a daily basis due to problems not within their capabilities to overcome.

Solution: Hospital Expansions
To keep up with patient demand and an increasing population, the NHS should look into expanding their current hospitals to cater for a large volume of people in certain areas. Main cities with big populations such as London should look to create hospitals in all highly populated areas to keep up with demand around the area, especially when London see’s the most patients within the UK annually.
Expansion will also allow for more staff, reducing shortages in some areas, this will keep the doctor to patient ratio high and there will be a doctor available for all of the local public. Again, demand will be matched, and this could in turn decrease waiting times for patients in terms of ambulance waiting times and appointment/surgery waiting times.




Solution Evaluation
Expanding hospitals would be beneficial for all NHS establishments in terms of always having enough room to keep up with patient demand. 	
Again, cost to do this is the negative for this solution to be implemented.
Another problem for this solution would be the time it takes to construct and plan a new build, due to the sheer size of some hospitals, it takes a few years to construct a big sized hospital to cater for a huge population.
Another problem of this solution could be an increase in staff turnover. Due to expansion, staff could have a bigger work load, which will lead to stress and demotivation further staff leaving, this is a problem for the NHS as to find highly skilled workers to replace these staff could take a long time as there are currently shortages of workers within the health sector in the UK. 




3.3 Fishbone Analysis(Staff) Training Factors:
· Availability
· Accessibility
· Willingness to Learn
· Cost
Patient Factors:
· Patient Conditions
· Physicality
· Social Factors/Ability
· Mental Health & Relationships


NHS Spending & Costs
Organisational Factors:
· Structure
· Risks
· Culture
· Cost
Working Factors:
· Staff Availability
· Time
· Working Hours
· Cost
Resource Factors:
· Usability
· Cost
· Efficiency
· Safety
Task (Operation/Surgery) Factors:
· Health & Safety
· Law
· Regulations
· Procedure Guidelines
· Cost
Communication Factors:
· Type of Communication to Patient; Verbal, Written
· Cost
Staff Factors:
· Work Related Issues
· Physicality & Ability
· Personality
· Cost

The Fishbone Analysis above displays all the long-term factors that affect the NHS spending and costs constantly. The main problem outlined from this analysis is the NHS costs. The NHS spends money out of budget to ensure it runs smoothly, however going out of budget always leads to the question “where does it go?”, in reference to its money being spent.
The main stakeholders that are affected or affect the main problem are staff and patients.
Staff require training and wages which in turn is a cost for the individual in terms of training and a cost for the NHS in terms of providing a wage. Staff personality affects their job role as their character is presented to the patient and further this creates the patient/staff relationships.
	Patients are the sole reason as to why the NHS is running, without them there would be no reason for the NHS. Patients demand a service which inquires a cost for the service provided (staff wages), resources, medicines and equipment to ensure the patient is getting the service they require.


4. Conclusion
To conclude, the options stated above have been chosen due to them being the main problem for the NHS as a whole in the current day. 
Without staff, the NHS simply would not run, as the need for staff is constant on a day to day basis, there is never a time where staff are required within a hospital. The main thing for the NHS seniors to do would be ensure all employees are satisfied with their job and their pay should reflect upon their hard work as their job is very demanding and requires a lot of education and training for the employee to be qualified. Dissatisfied employees should have their opinions listened to, to ensure that their jobs can be made easier for them to improve their motivation and productivity.
	The need for more hospitals and beds is another key issue the NHS faces although the United Kingdom is “number 1” (Triggle, 2017) in the world for health care. Although the NHS is the best health care provider, it is with its own problems that are not being showcased to the world but only within the UK which is why members of the public have different opinions of the NHS, both negative and positive. The increase in population and an ageing population would mean that there is a need for more hospitals and beds, the ageing population are likely to spend months in hospital, occupying most of the beds when they are needed in emergency situations.



5. Recommendations
· The options stated will be cost beneficial in the long term as there is an increase in population projected as well as a shortage in healthcare workers, the benefits outweigh the cost.
· To alleviate negative publicity, both options should be taken into consideration as news outlets are constantly reporting on waiting times, staff and bed shortages and the inability to keep up with demand.
· Staff are the main reason as to why the NHS is running, keeping them happy will ensure standards of healthcare are high and will change people’s opinion on the NHS.
· [bookmark: _GoBack]NHS should look into expanding hospitals with the highest ageing and increasing population to keep up with demands in areas.
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