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[bookmark: _Toc90655800]Introduction 
The British Empire is considered to be one of the highest civilized nations on the planet today. Government-supported medical services are available in the United Kingdom and are mostly sponsored by taxes. Private healthcare is also available in the United Kingdom and is obtained via the purchase of healthcare insurance policies (Boyle, 2018). This is often covered as a component of an employer-sponsored healthcare plan, or it is covered personally by the user in certain situations. It has one of the best health care facilities too. But many problems have been raised in recent years which have been reduced the overall standard of the healthcare industry of the UK (The Health Foundation, 2021). This paper will shed light on those problems and discuss one problem in detail. The report will also analyze different data and statistics to provide a clear idea about problems in healthcare in the United Kingdom. this paper further discusses the decision-making techniques that will be appropriate for this analysis. Different alternative solutions have also been proposed and evaluated in order to identify the appropriate solution. Lastly, the report will show the implementation of the solution and conclude with a discussion of monitoring and reviewing techniques.    


[bookmark: _Toc90655801]Overview of the issues in the healthcare industry 
The healthcare industry of the United Kingdom has several issues that need to be taken care of. The UK is one of the developed countries having advanced treatment facilities. Still, it is not perfect and has several issues. National Health Service or NHS faces plenty of challenges like less funding, long waiting time, an increasing number of elderly people, and the cost of care for them which is typically high (BBC, 2021). These issues are discussed briefly below,
One of the major issues the UK healthcare sector faces is not having enough funding like other developed countries. For example, France and Germany being two of the developed countries like the UK, have much more medical facilities than the country (Grosios, 2020). The number of beds in a hospital or the staff members in the facility is much lower in the UK compared to those in developed countries.
                                         




[bookmark: _Toc90650894] Figure 1: Spending on health care facility
 Source: (Grosios, 2020)
Figure 1 shows how the UK is behind France and Germany in terms of spending on medical facilities. This leads to many other problems as well, such as the waiting period for getting treatment being comparatively long, the shortage of medical staff and nurses, inadequate resources, and so on (Boyle, 2018). Again, as the age group above 50 is increasing the medical facility cost is also on the rise. This is because the cost is much higher when elderly people get treatment. some of the reasons include the high cost of medicines for their chronic diseases and obesity which is seen mostly in elderly people. A study by BBC (2021) shows the amount of expenditure for elderly people, especially individuals in their 80s or 90s is much higher than an individual who is in his 30s. figure 2 shows the comparison of expenditure of treatment on different age groups. 
                    




  
[bookmark: _Toc90650895] Figure 2: Comparison of health care spending of different age groups
[bookmark: _GoBack] Source: (BBC, 2021)
Another problem in the UK health service is the shortage of staff in this sector. the vacancies here are high and because of the COVID 19, the need has been raised. The post for nurses and doctors is vacant and needs more suitable staff to fulfill these vacancies. This shortage leads to another problem which is the long waiting time before getting treatment (Grosios, 2020). All these problems are interrelated and need to be solved one by one. Government has a huge role in solving these issues by implementing proper legislation and techniques for solving them. 


[bookmark: _Toc90655802]Waiting time issues and scope in Healthcare 
During the late 1990s and early 2000s, public as well as political discussion has centered on the functioning of the National Health Service's waiting for the time management system. When it comes to meeting waiting time benchmarks, crucial elements of the NHS in England are doing worse than they have done since the standards were introduced. Many people have died or their health condition gets worsened because of the waiting time before getting the treatment. Many citizens complain about these issues that they did not get treatment within the desired hour that was set previously (Jones, 2019). For example, it is mandatory to get treatment within four hours in the emergency unit of the hospital. But not all people get it. the figure below shows the scenario of people getting treatment within the first four hours in the accident and emergency unit. 
[bookmark: _Toc90650896]                                                             


Figure 3: Waiting time in A&E
Source: (The Health Foundation, 2021)
The figure shows that the operational target has not been met especially after 2015 to 2016. Productivity plummeted to an all-time low of 83.6 percent in October 2019, just as the expected challenges of winter, as well as seasonal flu, began to kick in, setting a new record. The waiting time increased especially in 2019-20 when Covid was spreading significantly (The Health Foundation, 2021). The waiting time leads to dissatisfaction of the patient for not getting treatment within a specific time. Another unit facing a significant waiting time problem is cancer patience treatment and the time that has been set for starting the treatment for cancer patients is 62 hours. 
                                         


  
[bookmark: _Toc90650897]Figure 4: Waiting time for cancer patient
  Source: (McIntyre, 2020)	
The figure shows the percentage of patients who got treatment within 62 hours and patients who did not. A significant number of patients had to wait a long time before getting treatment in the cancer treatment unit (Jones, 2019). The main goal of starting therapy within 62 days after being diagnosed with probable cancer still hasn't been reached since 2013/14, as seen in the graph above. Efficiency in 2018-19 was at an all-time low, with just 79.1 percent of targets met on a date. In 2019/20, this is expected to drop even more. Since 2010/11, the percentage of persons operated within specified timeframes has risen, but so has the percentage of those who have had to wait longer (McIntyre, 2020).  
Longer waiting times are an indication of an increase in the number of individuals who need care than the National Health Service has the ability to provide. It represents a period of significantly lower than normal financial growth for the NHS, as well as a scarcity of qualified personnel.
[bookmark: _Toc90655803]Reasons behind the issue
The increasing waiting time represents a serious problem in the UK health care system. The duration of time a patient must wait is not the sole measure of quality, but it is a useful barometer of greater demands on healthcare as well as other facilities such as social welfare (NHS UK, 2021). The increase in waiting times indicates a misalignment between the resources allocated to the NHS as well as the nation's demand for such care, which has expanded at a fast pace than available resources over the previous decade or so. Patients coming to get treatment may have complex health issues and, in most cases, they have more than one health problem (Hoel, 2017). Their complex needs and conditions must be the reasons hospitals take time before processing any treatment. The increasing number of diseases and patients and their complications makes it harder to start treatment quickly. Again, the shortage of resources, especially human resources like nurses and doctors plays a pivotal role in this arising problem. 



[bookmark: _Toc90655804]Impact of the issue on stakeholders 
The issues discussed above represent a serious scenario of the health care service in the United Kingdom. especially the waiting time of getting the treatment get worsened slowly in the recent years. And this problem has a huge impact on the stakeholder who is the professionals as well as patients taking the services (Hoel, 2017). The statistics above have proved that the issue harms both parties related to the industry sector. 
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Figure 5: Stakeholders of the healthcare system
Source:
The impact on patients is most significant. That is because they have to face the issues directly. Many patients die or get into critical conditions because of the extra waiting time of the system (NHS UK, 2021). In long term, this may increase the dissatisfaction of the patients, errors in the treatment process, or even the increase in mortality rate. All this decreases the health care standard of the country which impacts the government of the country. It decreases the total standard of the country’s healthcare parameter. Besides that, the insurance companies face a great loss because of the problem (Kneafsey, 2018). This is because the insurance companies who work with health insurance have to provide more funding if the patient’s condition gets critical. And sometimes the condition gets critical only because of the increased waiting time. The health care providers also get negative comments about their capabilities when patients’ conditions worsened. Because of the waiting time, many professionals cannot even diagnose patients, let alone treatment. This leads to the public questioning their capabilities and background which then affects their overall performance. That’s how this issue creates a negative impact on all of the stakeholders related to the health care facility.   
[bookmark: _Toc90655805]








Analyzing decision-making process 
When it comes to enhancing performance and efficiency, adequate time organization is crucial. This is a useful approach for focusing one's focus on the things that are most important to his professional and interpersonal development. The time management model for decision making is given below,
	
	Urgent
	Not urgent

	Important
	Identification of the timeline set by the government and authority. 
	Planning for improving the capacity of the health care providing institutions.  

	Not Important
	Meeting stakeholders and explaining alternative solutions. 
	Procrastination in terms of receiving information from the patients 


	
NHS has strong laws and regulations regarding the waiting time for patients in each unit.  For example, People presently have the privilege to the specified maximum awaiting periods, unless otherwise specified (Buhaug, 2020). From diagnosis to consultant-led therapy, it takes an average of Eighteen weeks (95 percent of cases). 15 days to consult with another physician for cancer treatments that are necessary (for 93 percent of patients). In the emergency unit, the waiting time is around four hours and 1 month for kids and youngsters facing the problem of eating disorders. NHS England implemented an additional penalty in April 2019 that requires practitioners and regulators to repay £2,500 for each patient who waits more than 52 weeks from recommendation to treatment (Jones, 2019).

[bookmark: _Toc90655806]Alternative solutions to the issue 
The problem of waiting time in healthcare has been increased at a significant level in recent years. It is high time a step was taken for this problem. A range of alternative solutions can be proposed for this problem. For example, health care providers can take some measures like improving the management system in the hospital, developing an application that will help the patient to provide advanced information to the hospital so that they can start the treatment early (Harrison, 2018). 
Hospitals can enforce new laws and management procedures like, patients who come early can get early treatment but they should also consider the condition of the patient. That means if the patient is in an emergency condition, they should be treated early to mitigate the health risk of the patient (Chandra, 2018). Another way of solving this issue might be recruiting more capable staff in the vacant place to meet the rising medical need of the citizens.
So, the first alternative for resolving the problem is developing an application for health care patients in which they can give information prior to their arrival. They can put data about their health condition as well as give all the relevant information that can be beneficial for the treatment process (Buhaug, 2020). The second alternative can be the law and policies a hospital can enforce to provide treatment to their patients based on the emergency in order to mitigate the health risk of the patient. And the third alternative solution that can be proposed is to recruit more capable staff for the institution so that the patients can receive immediate treatment from the professionals (Silvester, 2019).
All these alternative solutions have both pros and cons. But still, one must be chosen to resolve the rising waiting problem in health care services in the UK. An appropriate solution should be identified by evaluating all these ways.    
   


[bookmark: _Toc90655807]Evaluation of the solution 
The decision-making technique that can be beneficial to determine the best alternative between the proposed solutions is both paired comparison analysis and Pro/con technique (Jahan, 2016). The first technique will determine by comparing two options simultaneously. But here we will be considering three alternatives that are why the pro/con technique will provide the best result in choosing the best alternative. In the pro/con technique each of the three options will be evaluated based on their advantages and disadvantages (Jahan, 2016).  
	Alternatives
	Pros and cons

	Developing an application
	Pros: As the world is updating in terms of technology, a digital application will be suitable in this era. It will reduce the waiting time by ensuring the collection of advance information from the patients (Chandra, 2018). It may also reduce the mismanagement of the hospital by working as a proper systematic management tool. 

	
	Cons: The main disadvantage of this option is, huge funding will be needed to develop this app (Buhaug, 2020). Besides, many people might not have the access to these high technological products. Especially, elderly people might get confused while using this type of method

	Ensuring strict laws and policies in the hospital
	Pros: the management system will be easier to handle as well as the patients will get treatment based on the health condition so that if a patient is in an emergency condition, he will get treatment earlier and this will minimize the risk. 

	
	Cons: this will not be effective in the long run (Harrison, 2018). Also, this may create dissatisfaction among patients, and also it may increase the errors in determining the intensity of the situation which will lead to increased health risks.

	Recruiting more staffs 
	Pros: By implementing this alternative, a great medical demand can be met (Silvester, 2019). As there are shortages and vacancies in this sector, employing staff will also increase the employment rate of the country. Moreover, more professionals in this area will be available to provide medical help to patients who are in need.  

	
	Cons: The disadvantage of this option is, huge financial support will be needed by the government (Buhaug, 2020). 






[bookmark: _Toc90655808]Identification of the appropriate solution 
Evaluating alternative solutions that can be applied to solve the waiting time problem in healthcare service in the UK, the best alternative will be the third one and which is employing more staff in the vacant posts. Government funding must be increased but, in the sector, many posts are vacant even if those have enough funding. According to a recent study by Tylor (2019), around 100,000 posts are vacant in NHS and among them around 40,000 are nurse posts and 10,000 posts are for doctors and other staff.
[bookmark: _Toc90650899]                                               Figure 6: NHS vacancies by staff group
                                                             Source: (Tylor, 2019)
With this many vacancies, no other alternative will be as effective as this will be. Even if we need funding for this type of recruitment, but these vacant places got funding already. So, extra funding will not be needed in the short run. As the sector got a shortage of staff, employing extra staff will help the sector to meet the demand of the patient. More professionals will be available to attend to the patient and the management will be more structured with extra helping hands (Chandra, 2018). Even though many vacant parts are covered by the overtime by existing members of the system but that cannot fulfill the demand, especially in the long run. Another problem this option might help to reduce is the unemployment rate (Harrison, 2018). And the country's GDP will overall boost. 
So, the appropriate solution will be recruiting staff in those vacant places rather than those other options.     
[bookmark: _Toc90655809]Implementation of the solution 	
Implementation is the procedure of putting into action the improvement opportunities that have been established during the project.  Typically, a complete implementation plan includes a minimum of five dimensions: the task strategy, tools, and funding, stakeholders (including key decision-makers), risk evaluation, and quality assurance (Zmud, 2019).    
[bookmark: _Toc90650900]                                                            Figure 7: Implementation of the solution
                                                           Source: (Zmud, 2019)
To implement the solution the authority must go through some steps. The first step should be the planning of actions or task strategy that is required to implement the solution. For example, in this case, authorities can plan how the job vacancies will be announced or advertised so that people, in general, can have access to the news. It can be through different third-party websites that work with jobs and news of these posts. NHS has an official website from where the posts can also be declared. The next stage can be the schedule of the action and then the resources should be identified. To recruit suitable staff for such posts a standard can be set and applicants should be evaluated before recruiting them (Matthew, 2021). The decision-makers or stakeholders must do this part. The next step for the implementation of the solution can be the identification of the risk assessment. Authorities must keep in mind that there might be related risks that need to be assessed. After implementing the solution, stakeholders must monitor and assured the quality. By going through step by step, the implementation of the solution can be done.
[bookmark: _Toc90655810]Monitoring and reviewing techniques 
Supervision, assessment, as well as evaluation, are not stand-alone activities; rather, they are components of a larger system. Monitoring is the continual practice of gathering and analyzing pertinent data on a regular basis in order to ensure that one is doing what they set out to achieve (Matthew, 2021). A yearly review or the conclusion of a long-term initiative are also possibilities. In order to modify operations as well as evaluate the efficiency of the operations being carried out, monitoring and evaluation are essential components of the process. It aids in determining whether a project is on schedule and when modifications may be required to keep it on the path (Zmud, 2019). Monitoring and evaluation aid in the identification of the most valuable and optimal use of available resources, as well as their allocation. Supervision and evaluation techniques comprise keeping project information, conducting formal surveys, conducting interview sessions, doing the systematic inspection, conducting focus group sessions, as well as mapping. 
Surveys can be one of the best ways to identify the current trends and situations. The studies like previously will help authorities to understand the current circumstances and enable them to take further actions related to the solution that has been implemented. For example, has the proposed solution really resolved the issues, or have there any other issues that need to be taken care of to implement this proposed plan successfully (Matthew, 2021). Surveys and observation will help related parties to identify the answers to all these questions.   


[bookmark: _Toc90655811]Conclusion  
Health care in the United Kingdom is undoubtedly one of the best health care facilities in the world. Even if it is a developed country having a better healthcare system, it still faces some challenges that need to be solved. Especially, problems like waiting to get treatment as this problem lead to many other problems like increasing health risk, mortality rate, and so on. By increasing the funding of this healthcare sector may reduce this problem to a great extent. By recruiting capable professionals and related staff like doctors, nurses and management employees will reduce the overall problem in this sector.      
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