Management Report of the Shortfalls of the NHS.















Saiful Miah Student No 1704986.
This report required by SHEHLA KHAN.

[image: ]
2. Executive Summary.

Since its inception in 1948, the NHS has grown to become the world’s largest publicly funded health service, it was born out of a long-held ideal that good healthcare should be available to all, regardless of wealth – a principle that remains at its core to this day. This document seeks to understand the challenges that face the NHS in a rapidly changing environment, and to offer and ideas solutions to help improve the current situation within the NHS. 
This document also seeks to help identify the various stakeholders involved in the day to day decision making that invariably influences it operation and functionality. Having analysed these issues it is important to identify strategic, operational and administrative problems that exist and try to offer solutions to those problems.
The document then moves on to discusses various frameworks, beginning with Pestel which looked at both internal and external influences from legal to political and how this impacted on the overall performance. The next framework included a SWOT analysis to better determine where its strengths, weaknesses, opportunities and threats lie.
The document concluded with a final analysis involving a Mendelow’s Matrix, this gave an insight into where levels of influence and power lie and to gain confidence and trust with various stakeholders in order to implement change.         
   












3. Contents.
2. Executive Summary………………………………………………………………………………………………………….2
3. Contents………………………………………………………………………………………….…………………………..3, 4 
4. Introduction………………….…………………………………………………………….…………………….…………….5
5. Current Situation within the NHS…………….…………………….………………………..……....................6
     5.1. Challenges facing the NHS………………………………….………………………………………………………6 
     	5.1.1. An Ageing Population …………………………………...…..…………………………….…….………...6
     	5.1.2. Lifestyle Factors…………………………………………….…………………………………………..…………….…6
     	5.1.3. A&E and Specialist Departments……………………………………….……………………………………....6
	5.1.4. Increasing Costs………………………………………………………………………………………………………….6
	5.1.5. Pressures on Staff……………………………………………………………………………………………………….6 
5.2. Impact on Stakeholders……………………………………………………………….……….….……………..…...6
     5.3. Problem Resolution…………………………………………………………..…………………….……………….7
    5.4. Identifying Strategic Issues.……………………………………………………..……………………………….7 
     5.5. Operational Issues………...…………………………………………….…………………..……………….……..8
     5.6. Administrative Issues.……….………………………………………………………..…………..………….……8
6. PESTEL Framework………………………….. ……………………………………………………...…………….……….9
     6.1. PESTEL Analysis……………………………….………………………………………………………………………..9
     	6.1.1 Political Factors of Influence. .……………………………..…..………….……….…………………9
     	6.1.2. Economic Factors of Influence………………….……………………….………….…….………....9
     	6.1.3. Social Factors of Influence…………………………………………………….……………………...10
     	6.1.4. Technological Factors of Influence…...…………………………………………………………...10
	6.1.5. Environmental Factors of Influence……………………………..……………………………………………11
       	6.1.6. Legal Factors that Influence the NHS…………………………………………………………………………12
7. SWOT Framework……………………………………………………………………………………………………..……13
     7.1. SWAT Analysis on the NHS……………………………………………….……………………….…………….13
     7.2. NHS Strengths………………………………………………………………………………………………………….13
     7.3. NHS Weaknesses…………………………………………………………..…………………………………………14  
     7.4. NHS Opportunities…………………………………………………………………………………..………………14
     7.5. NHS Threats…………………………………………………………………………………………………………….15
8. Mendelow’s Matrix….……………………………………………………….……………………………………………16
     8.1. Overview of Mendelow’s Matrix…………………………………………………………………..…………16
     8.2. Applying the Matrix…………………………………………………………………………………………………16
     8.3. Various Levels of Influence………………………………………………………………………………………16
     8.4. Various Levels of Power…………………………………………………………………………………………..16
     8.5. Building Trust………………………………………………………………………………………………..…………16
9. Conclusion………………………………………………………………………………………………………………………17
10. Bibliography………………………………………………………………….…………....……………….…………18, 19













4. Introduction.

The purpose of this document is to explore the day to day operation of a massive public sector employer in the UK; the National Health Service. The functions touched upon in this report seek to explore the inner workings of the NHS both internal and external; it also discovers how external forces can affect the daily operation of this organization and what measures can be applied to interact with these forces. 
These forces can take many forms from legal requirements to patient care and non-mandatory requirements such as staff appraisal and procurement. The report seeks to raise many questions and to offer solutions to the highly complex issues.           
Staff skill levels vary from highly trained consultants to cleaners and all play a vital role in the effective functioning of the NHS.
Finally, this document seeks to explore the various methodology frameworks to gain further insight of the inner workings of this large organization, in an attempt to analyze how internal and external forces act upon it.      
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5. Current Situation in the NHS. 
 
5.1. Challenges facing the NHS.  
There are many challenges that the NHS must face in order to function effectively, from an ageing population to rising costs. The following key points outline the current issues facing the NHS:-   

5.1.1. An Ageing Population. 
Treating people with diseases was at the heart of the NHS. Many of the diseases that would have killed people sixty years ago, have been cured. As a result, people are living longer, it also means that they are, probably, living with one or more illnesses (long-term complex conditions) such as diabetes, high blood pressure and certain chronic diseases, resulting in specialist care and ongoing treatment hence creating a drain on overall resources. 
5.1.2. Lifestyle Factors. 
Individual lifestyle factors such as excessive alcohol, smoking, poor diet and lack of exercise all contribute to a drain on NHS resources. 
5.1.3. A&E and Specialist Departments. 
With an increase in demand for outpatient resources mainly due to a failure to obtain a GP appointment, poor management of long term illnesses or a shortfall in information on where to go with a particular complaint.   
5.1.4. Increasing Costs. 
The current economic climate, increases in resources such as services, energy and supplies and research and development all require an increase in investment. 
5.1.5. Pressures on Staff. 
As healthcare staff are working longer hours, Wenzel, (2017) “has discovered this includes working more intensively which in turn, results in an increase in pressure and stress”.  
 
5.2. Impact on Stakeholders. 

(No author, no date) has identified seven stakeholder areas that cover the entire NHS, “these include NHS England, NHS Improvement, the Care Quality Commission, Public Health England, Health Education England, NHS Digital and NICE”, that work closely with a number of patient, professional and representative bodies. It is worth mentioning though not sourced that the taxpayer is also a stakeholder in the NHS, without funding the NHS would simply be unable to function on a daily basis. 





5.3. Problem Resolution. 

Alderwick, et al, (2017) has identified three key areas for improvement:- 
· “Improving A&E performance. This also requires upgrading the wider urgent and emergency care system so as to manage demand growth and improve patient flow in partnership with local authority social care services. (We set out the plan for Urgent and Emergency Care. 
· Strengthening access to high quality GP services and primary care, which are far and away the largest point of interaction that patients have with the NHS each year. 
· Improvements in cancer services (including performance against waiting times standards) and mental health – common conditions which between them will affect most people over the course of their lives”. 
 
5.4. Identifying Strategic Issues. 

Drawing on successfully attaining long-terms goals relies on defining a set of principles and choices that define strategy, which also includes a realistic timeframe for achieving such strategies. The most effective strategies rely on managers, staff, patients and other bodies relating to the NHS. However devising such a strategy for a complex organisation is a demanding task as noted by Baily, (2014) “that strategy is demanding task especially for senior leaders”. 
But does the complexity of health care make it a hard, if not impossible task to achieve. “Problem solving in the NHS is more that throwing money at it, the NHS needs to address and improve the quality of care it delivers, and changing from the financial perspective the need to address the shortfall in the quality gap, delivering the method of care could also improve productivity”. Taunt, (2014). 


5.5. Operational Issues.  

According to Triggle, (2015) “services in England have deteriorated in a way not seen since the 1990’s. The King's Fund review said waiting times for A&E, cancer care and routine operations had all started getting worse, while deficits were growing”. Prof John Appleby, Chief Economist at the Kings Fund has stated that “the next government will have to address the funding situation, adding that the extra £8bn a year the NHS says is needed by 2020, was the "minimum" that would be required for sustainability”.  
 






5.6 Administrative Issues. 

“The Idea that the NHS employs an unjustifiable large number of full-time managers is just wrong” according to Dayan & Edwards, (2015). Politicians have expressed that there are large amounts of non-clinical staff that make up the NHS, using colossal amounts of money that would better spent on front line services which is simply not true.       
These references include all non-clinical staff (cleaners, porters, canteen staff etc.) They also state that “the number of people who are employed as managers is much lower, as counted up by the Health and Social Care Information Centre, it is only around 51,000 people out of 1.17 million. This figure includes doctors and nurses who perform management roles. At a total of 4% of the workforce, it compares to 10% in the UK economy as a whole”.  
 















6. Pestel Framework.

6.1. Pestel Analysis. 

It is useful to conduct an in-depth analysis on an organization to determine where its strengths and weaknesses lie, there are a few frameworks that exist that can be used to gather results, the first is a methodology is called Pestel and this outlined in the next subsection. The purpose of such an analysis is to develop an overall strategy to ensure that the organizations capability is matched to the environment in which it operates.  

6.1.1. Political Factors of Influence.

As the NHS comprises of many trusts each of which are answerable to the Department of Health, the main factor with respect to the NHS is funding courtesy of the taxpayer. This determines the amount of resources that can allocated to the many services within each trust. Other factors that are filtered down to separate boards include developing guidance’s to promote a culture for staff morale and wellbeing, with particular emphasis on occupational health services. “Other political factors include, but not limited to include rule of law and levels of bureaucracy, regulation and deregulation trends, social and employment legislation, tax policy and trade and tariff controls and environmental and consumer protection legislation”. Markwell & Leigh-Hunt, (2009, 2016)  


6.1.2. Economic Factors of Influence. 

With the election of different governments comes with it a fluctuation of the allocation of funding to the NHS, and this ultimately determines the level of NHS spending on resources, this causes changes in the economic environment that the organization operates. “There are other economic variables to consider which include current and projected economic growth, inflation and interest rates, unemployment and labour supply, employment costs and the impact of technological or other changes on the economy”. Markwell & Leigh-Hunt, (2009, 2016). 
The following key points outline economic areas of interest:       
· “Poorer and more socially disadvantaged people tend to consume more health care at any given age, in terms of both volume and cost.
· Affluent and more socially advantaged people tend to consume far less healthcare resources.
· Variations in the quality and response times differ in relation to demographics.
· Policymaking that addresses the inequalities in standards of health care”. 
Cookson, et al, (2016)  


6.1.3. Social Factors of Influence. 

It has been no secret that demographics plays a large part in determining the level and quality of treatment and care, it has been widely acknowledged that there is a correlation between social and cultural factors and health. The following key points relating to levels of health are outlined:
   
· “Living and working conditions.
· Social status.
· Level of education.
· Work conditions.
· Housing conditions.
· Population growth rate and age profile.
· Population health, education and social mobility.
· Press attitudes, public opinion, social attitudes and social
taboos
· Choices in lifestyle and attitudes.
· Socio-Cultural change”. Markwell & Leigh-Hunt, (2009, 2016)  

6.1.4. Technological Factors of Influence.

It has been widely accepted that technological advancements in the NHS has been making slow progress, on the other hand if innovative digital technologies could be successfully integrated into current systems and services, the NHS has the opportunity to deliver better healthcare more efficiently. As Millar, (2016) points out that “ Strict rules around doctor patient confidentiality, and the sensitive nature of much of the information handled by the health service, means that security will always be the number-one concern when any technology is considered for use in the NHS”. He also states that “The quality of encryption and data security software available today means well-designed and implemented systems should only improve security compared with paper-based equivalents, which are more prone to human error”. The following key points are worth noting:-
· Legacy hardware and IT systems can be hard to upgrade or replace.
· In the NHS, security comes first.
· Behavioral change can be a key organizational barrier.
· There’s always an element of risk.






6.1.5. Environmental Factors of Influence.

According to Naylor and Appleby, (2018) “The NHS accounts for 25 per cent of public sector carbon dioxide emissions in the UK and is coming under increasing pressure to reduce its environmental impact. At the same time, the health and social care system is facing an unprecedented financial challenge”.
The follow key points outline the procedures necessary according to the Royal Collage of Nursing published in 2008:-
· Minimally polluting;
· More energy efficient;
· Safer and healthier for patients, workers and the environment;
· Easier to recycle;
· Incorporate less packaging;
· More durable (have a longer lifetime);
· Locally produced (travel short transport distances).
Additionally, air quality, transportation, parking, pollution discharge, water quality, waste management, and land use require reviewing. Recent UK guidelines (cited in Health Care without Harm, 2008) “stated that 90% of clinical waste can be treated with non-incineration technology”. 
“Within healthcare, the NHS Sustainable Development Unit was launched in 2008. Its mandate is to be a source of leadership, expertise and guidance concerning sustainable development to all NHS organizations in England. In 2008 the Climate and Health Council invited individuals and organizations to sign up to a declaration on the effects of climate change. This argues that climate change is having a critical impact on global health and the environment and calls for action at government, organization and individual level”.
Fitzpatrick (2010).









6.1.6. Legal Factors that Influence the NHS.
The NHS took legal form under the National Health Service Act 1948, today the legal structure of the NHS is substantially governed by the present version of the NHS Act 2006 which has seen many amendments. 
There are two types of legal obligations surrounding the NHS; Criminal Law and Contractual Law. The former covers areas such as patient negligence, if for example a doctor assists a patient to commit suicide and the latter involves employee’s contractual obligations which can differ in circumstances depending on the contract of employment, this defines the boundaries in which operate.      
There are many legal areas that exist in the NHS and these include patient confidentiality, data integrity and security, and staff negligence.
As an example Lazanby, (2018) states that “the government is facing a legal challenge over plans to radically change the way the NHS is funded, which campaigners argue will threaten patient safety”.   
There are also primary and secondary legislation that exist in relation to Health Bills e.g. employment laws, contracts over rights of staff, rights of patients, employment laws exist to protect the rights of employees that work in the NHS, contracts over rights of staff exist to define the roles that an individual performs, rights of patients defines the level of care a patient can reasonably expect to receive.       










7. SWOT Framework.

7.1. SWOT Analysis on the NHS.
Strengths, weakness, opportunities, and threats constitute a SWOT analysis which is useful as an evaluation framework to help identify where an organizations position is in the marketplace which in turn can aid in defining a strategy in order to move forward.   
“SWOT analysis can help businesses identify and take advantage of opportunities they are well placed to explore. It can also be combined with risk analysis to identify the threats facing the business and ways of mitigating them. Others find it useful in assessing situations and arriving at a decision by comparing alternatives”. No Author, (2014)

7.2. NHS Strengths.
As Middleton, (2010) points out that the strengths of the NHS lie with established “effective workforce planning and development that supports service quality by ensuring sufficient workers with the right skills are in the right place at the right time at the right price”. The following key points outline the main strengths of the NHS as noted by No author, (2017):-

· Although not a monopoly, there is no real competitor for the NHS.
· Whilst private hospitals are available throughout the UK, the Accident and Emergency service is unique to the NHS.
· The fact that there is continual monitoring of waiting lists is proof that the demand outstrips supply
· The NHS has been established since 1948 and continues to grow and expand upon its services.
· Dedicated and highly skilled staff set.










7.3. NHS Weaknesses.
There are three main weaknesses identified by Ham, (2015) that require addressing; the first is “to identify where the additional funding will come from, second, is how to achieve closer integration of health and social care, and thirdly to ensure that the NHS has the leadership to ensure in place to deliver the highest possible standards of care within available resources”. The following key points outline some areas of weakness. No Author, (2017). 

· Unable to cope with the demand due to the increasing population.
· Possibly the management of the linkages of the chain, per the resource analysis.
· Possible staff shortages.
· An Increase in patient waiting times.

7.4. NHS Opportunities.
Maguire, (2017) has identified that “geographical areas of the UK lag behind other areas in terms of digital technology interest in the use of digital technology within the NHS in England, you’ll know that it can be a case of ‘haves’ and ‘have-nots’. Some regions are beginning their digital plans at pace, others are already enjoying the benefits of integrated care records or real-time analytics. 
Further opportunities as noted by Barej, (2017) “argues that alternative delivery models such as NHS companies offering trusts the opportunity to develop new sources of income, work in partnership with the commercial sector, and increase efficiency while maintaining the same quality, values and ethos as the NHS”. The following key points outline some areas for opportunity. No Author, (2017).

· To use marketing strategies to raise the profile of the NHS.
· Increase of private investment.
· Accelerated training for graduate entrants.
· Seizing the advances of medical and technological evolution.  





7.5. NHS Threats.
There are many areas that could be perceived as potential threats to the NHS, one such threat to surface is the result of the Brexit vote. There are a couple of key points to note as a result to leaving the European Union as noted by McKenna, (2016) “the impact of the UK’s vote to leave the EU could have major implications for health and social care, not least because it has ushered in a period of significant economic and political uncertainty at a time when the health and care system is facing huge operational and financial pressures. While the impact on health and social care services of leaving the EU is impossible to forecast, it is clear that a number of important issues will need to be resolved, some of which we set out here”. As there are many employees working in the NHS that come from the European Union it is uncertain what the policy on the freedom of movement will have on NHS staffing levels. 
Another uncertainty surrounds regulation as to whether the UK government will need to clarify whether its intention is to repeal EU regulations and replace them with UK-drafted alternatives or to continue to abide by them. McKenna, (2016). The following key points outline some areas for opportunity. No Author, (2017).

· Image of the NHS being affected by the work of contractors.
· Staff turnover high.
· Competing priorities for limited funds.
· Increased resources to combat IT security threats.









8. Mendelow’s Matrix.

8.1. Overview of Mendelow’s Matrix.
Mendelow’s Matrix is comprised of four segments this determines a mix of high and low levels of power and interest. It can be applied to the NHS in order to achieve change and how easy or difficult this change becomes.

8.2. Applying the Matrix.
In order to apply this matrix the stakeholders need to be identified, some will have influence while others will have none. The following list demonstrates the various parties:- 

· For the NHS the chief executives and directors will have high power but low impact.
· Consultants, clinical leads etc. will fall in the high power, high impact.
· Medical secretaries and records staff will be in the low power, low impact.
· Junior doctors and clinical audit staff will fall in the low power, high impact category.
    
8.3. Various Levels of Influence.
As there are four categories that stakeholders could potentially be in or a combination of both, categorizing them is important to determine how they could influence or indeed be resistant to change within an organization. As an example IT staff would be high in implementing change but would lack the power to drive that change. 
8.4. Various Levels of Power.
Again there are varying levels of power and determining how much power a particular stakeholder has determines the level or amount of change that could possibly be implemented or indeed resisted. As an example the chief executive would have to the power to drive change but would have very little interest in the resulting outcome. 

8.5. Building Trust.
In order for this matrix to work effectively there has to be a buildup of trust within the various members or stakeholders, it is vital to get an understanding of their objectives and expectations in terms of where change is to take place. To build trust there are a few attributes required, including but not limited to the following:-

· Honesty and integrity.
· Keep promises.
· Realise mistakes. 
9. Conclusions.

Although the NHS provides adequate health care for the majority of the population, it lacks adequate funding and this is further hampered by changes in government. Different areas lack efficiency by varying degrees across the NHS, and problems raised in this document have tried to be addressed.  
Data security and integrity was touched upon and there are growing concerns about sensitive patent record information remaining secure, particularly among the older generation.    
Although not covered in the document there are new and emerging concepts on the horizon, particularly the concept of the electronic prescription service, although the use of electronic seems of putting for many.   
Finally, this document seeks to identify which qualities and attributes are deemed appropriate in the selection process of an appropriate methodology, and the resulting data it provided means differing things to different people.
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