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[bookmark: _Toc511991752]Executive summary

The purpose of this report is to discuss how the use of different models and theories, such as pistil and fish foot, can help the NHS leadership identify the problems of the institutions. The report discusses the many factors that need to be considered when referring to decision-making. The main problems faced by the NHS are aging populations; Finance; Lifestyle changes and issues that will be discussed later in detail. Many also consider that the NHS is one of our societies is the most precious resource, but historically it has been under great pressure and pressure is increasing for several reasons. These include economic, social, political, financial, technological, environmental and interconnected issues. The current NHS issues are also a common topic for the interview, so it is essential that knowledge is updated.
[bookmark: _Toc511352482]







[bookmark: _Toc511991753]Introduction

Aneurin Bevan launched the NHS at Manchester Park Hospital on July 5, 1948 (known as General Hospital Trafford). The culmination of a very ambitious plan to bring a great benefit to the UK population is to offer free consultations, treatments and recipes to everyone. For the first time, nurses, doctors, medical hospitals, opticians, pharmacists, and dentists are gathered under an organization called the NHS to provide services to everyone. The NHS is the National Health Service, which covers government-funded health care services that everyone living in the UK can use without having to pay the full cost of the service. These services include: visit to a midwife if you are pregnant, emergency medical assistance from professional healthcare professionals if you have serious or life-threatening injuries may include transportation to an ambulance hospital, visit a doctor or nurse at a surgery, getting assistance and treatment at a hospital if you are not feeling well. Nhsfife.org, (2016)
People often resort to these health services as free at the point of use, for example, if patients go to a doctor for a consultation, they can provide a diagnosis and treatment for a disease without requiring the person to pay for the service. Instead, most health care services are charged at a small fee, which means that the money that was allocated by the government to pay for this visit to the doctor is not enough. Most of the money is paid off from the wages of all those working in the UK.
The 1948 brochure, which was sent to people when the NHS began, said: "Anyone - rich or poor, man, woman or child - can use it or any part of it." There are no charges except a few items. there are insurance qualifications, but it is not a "charity." You will all pay, mainly as taxpayers, and save your money worries in sickness time "(brochure from 1948) (https://fullfact.org )

[bookmark: _Toc511352483][bookmark: _Toc511991754]Main Body
[bookmark: _Toc511991755]Problem solving and decision making

The theories and principles of management in health and social care, were examined along with how they are applied in care system. Both function involve professionalism and making several decisions to resolve issue during the work. The problem solve is the process of working through details of a problem to reach a solution. Problem solving may include mathematical or systematic operations and can be a gauge of an individual’s critical thinking skills. Problems are at the heart of what many people do at work every day. Whether the manager can solve a problem with internally or externally supports, those who help him solve problems, are people from a strong team. The problems that the NHS faces may be large or small, simple or complex, and mild or difficult. that is some decision straightforward and simple in that very few variables are involved. (Morgan, 2017).
 The fundamental part of the role of each manager is finding ways to solve them. Much of the trust comes from having a good process to use when a problem approaches. With a good process, problems can be solved quickly and efficiently. Without a good processor, solutions may be ineffective, or remain stuck with sometimes painful consequences. Most health and social care decision involve several smaller or macro-decisions.  A set of micro-decision are made in other areas of healthcare. (Detmer, D. Bloomerson, B. Raymond, B & Tang, P. 2008),
Each instance of decision-making and problem-solving could present opportunities for growth and development because problems may be encountered with relative annoyance at first as they disrupt the planned sequence of event. The preparation stage can entail group or teamwork where appropriate, uses group techniques such as information sharing, focused case analysis, ideas-generation exercise and SWOT analysis. (Fullfact.org 2017).

 The NHS is currently facing the greatest challenge of its existence. While most areas of the service today work perfectly, signs of system tension are already visible in areas such as hospital care, A & E services and GP services. The reasons why the service reaches this point of crisis are many, but the main ones are the elderly people who often have high health issues and occupy beds for a long time, and the emergency service has problems by bringing other patients waiting ambulance with hours. Funding is another big problem the NHS faces. Lack of advanced equipment makes medical personals feel ineffective to help patients and to meet the desired standards, but all of this will be discussed in more detail below. (Gopee, N. & Galloway, J. 2014),











[bookmark: _Toc511991756]Ageing population

[bookmark: _Hlk511617714]A population with older people is a population in which the average age is growing. This increase in average age is common among economically more developed countries. Increasing the average age of the population may have a number of consequences in terms of clinical management of complex chronic diseases, as well as a number of socio-economic aspects. An aging population is not necessarily a bad thing. The NHS can talk about how the medicine would evolve, if the technology progressed, to allow for proper diagnosis, it would allow the chronic conditions to get better. Different types of care for older people outside primary and secondary care are more important for the NHS. There is a great need to improve the integration of these care areas. For example, if an elderly patient is admitted to emergence after an accident, it can sometimes be days or weeks until he is released. This is sometimes described as "blocking the bed". (Thompson, C. 2015).
So, how to manage the aging of the population? Cardiac disorders, diabetes, dementia is the most common in this age group. What NHS need to do is to make sure that the generation after they, is healthier when it enters the 60+ age group. Public health campaigns that educate patients about healthy lifestyle choices are a sensible suggestion. If we can raise public awareness of the risk factors that can lead to poor health, we can educate them about ways to reduce their chances of developing a risk factor and staying healthy. (Thompson, C. 2015).





[bookmark: _Toc511991757]Changes in Lifestyle

Lifestyle publications cover a range of topics, including smoking, alcohol consumption, drug use, obesity and contraception. These are the main issues facing the NHS daily. For example: Minors are not encouraged to consume alcohol or narcotic substances. Some of these publications make surveys among the population to find out what measures are needed to change their lifestyle. The anther publication shows how alcohol, smoking and the drug affect the human body and how we can remove these habits. Health problems related to poor diet, alcohol consumption and smoking costs the NHS in England more than 11 billion pounds each year, officials say. Public Health England (PHE) says that if these are not addressed more effectively, the NHS will become inaccessible. It warns that conditions such as type 2 diabetes and smoking-associated bronchitis are a new and untreatable epidemic. Approximately four out of 10 middle-aged people already have a long-term condition for which there is currently no treatment. Rebecca Wagstaff of PHE says "these conditions are a real threat to the future health service's viability." The new threats are things like diabetes and chronic bronchitis, which can overwhelm us. There are diseases for which there is no cure and cost the NHS more than 11 billion pounds each year. It is a phenomenal amount of money and, more than that, it takes many years outside of people's lives. (Ham, C. Berwick, D. &Dixon, J. 2016),






[bookmark: _Toc511991758]Financing

The current financial crisis, rising costs of services, energy and supply; the technological breakthroughs that require higher investment - along with a larger number of people to respond - all denote a huge economic disaster for the NHS, but if the government invest in technology NHS can train the personnel proper. For example: HIV once was a terminal diagnosis. In the modern world, HIV can be managed with different drugs that enable the affected person to have a full and active life, all this is due to government investments made in the medical system by buying new devices and offering funds. ( www.nhs.uk , 2017) 
[bookmark: _Toc511352484]It is estimated that the NHS will become unsustainable, with huge financial pressures and taxes, without radically changing the way the system works, as demand increases and increases costs. If we do not make changes, there will be a NHS deficit nationwide by 2020. The wonderful news in all this darkness is that the government has promised to invest and has never been a better time to face a review. Outstanding advances in medicine and surgery together with information technology and technological innovation mean that there are a lot of ideas and efficiencies that could be implemented to bring the NHS to modern standards to meet the needs of everyone in the 21st century. new approaches to major restructuring, the NHS could become a source of health care and well-being, and a model inspired by good working practice for the coming years. (Boseley, 2017).
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[bookmark: _Toc511991761]Stakeholder analysis

A technique that allows you to identify the individuals or organizations to be included in the NHS is known as "stakeholder analysis". The following steps have been identified to support stakeholder analysis: Identification and mapping of internal and external stakeholders; Assess the nature of the influence and importance of each stakeholder; Build a matrix to identify the influence and importance of stakeholders; Monitor and manage relationships with interested parties. (Leigh-Hunt, N. 2016),
A stakeholder is anybody who can affect or is affected by NHS. They can be internal or external and they can be at high or low levels. (Dialogue by Design, 2008). Example of internal and external stakeholder:
 Internal Stakeholders: Director of Public Health; Head of Health Intelligence and Information; Procurement; Director of Nursing; Public Health Strategists; Public Health Management Analyst; Director of Programmes and Services; Research Scientist; Communications; Environmental Health Intelligence Analyst; Public Health Manager; Trustees; Board committee members
External Stakeholders: Providers; Customers; Suppliers; Funders; Quality assessors; Link group; Special interest groups; Health visitors/school nurses; Wider public health workforce; Media. (Friedman, L. and Miles, S. 2006),
The main benefits of internal and external stakeholder include:
Increasing Productivity - Customers' employee satisfaction surveys provide an adequate and secure opportunity for employees to express their concerns and address issues, helping to increase staff motivation and productivity. Management style reduces risk and promotes loyalty to staff.
Employees can understand the issues faced by the organization to make positive changes. Improving relationships with medical equipment suppliers - Medicines providers are key international clients, understanding their expectations, The NHS can build better relationships with suppliers. Bringing added value to a long-term business. Increasing patient satisfaction, examining each stage of consolation allows the NHS to understand the priorities of patients and how well they are met. Acting to solve patients' problems, in turn, helps to improve the level of consultation. (Myhealth.london.nhs.uk 2018).
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PESTEL (or PESTLE) analysis is a strategic planning tool to scan the context of the NHS. It examines political, economic, social, technological, environmental and legal external factors likely to have a bearing on the NHS. When examining different factors, it is important to keep in mind that middle-aged and teenagers can be affected differently by different aspects and at different levels.
1. [bookmark: _Toc511991763]Political 
A political analysis shows government forces that have an impact on how the NHS is acting. This health industry must adhere to issues such as existing policies, and it also needs to address issues such as people's health and regulations on job vacancies. These policy factors could be a massive problem for the NHS. If there are extremely strong policies and employment regulations, NHS employees may have a hard time. For the NHS, it must ensure that it adheres to issues such as people's health. This can be a powerful tool because it would improve the NHS image. (Turnock, J. B. 2001),
· Factors influencing nurses’ decisions to raise concerns about care quality
According to Moira Attree, 2017 was a year of exploding factors that influence decisions on nurses that raise issues such as standards of practice through which health care physicians play a key role in monitoring patient care quality. Nurses are asked by their professional leadership to raise concerns about standards; Reporting has been perceived as a high-risk action: action that has made nurses unreliable in reporting systems. Disadvantages for reporting should be addressed if an open culture that promotes quality, safety and learning needs to be developed. The findings give cause for concern and indicate the need to revise organizational and professional guidelines and organizational reporting systems. (Thompson, C. 2015).
· Save money
According to Theresa May, the government wants to save more for the NHS by cutting the budget of social care more, but it is increasing funding for mental health. Trying to reduce waiting times by guaranteeing access to a GP for seven days a week 24/7 sifth and appointments within 48 hours in advance, however, the government will not reduce the threshold for the amount of the NHS funds but will put certain prices for private patients coming without apoiment, which could have a negative effect on waiting time and put pressure on services sistem. (Scriven, A. & Garman, S. 2007).
· Regulation
According to Helen McKenna, in many important areas, the government will have to think about whether EU regulations are beneficial, or replace them with alternatives developed in the UK or continue to respect them. These include working time for a nurse, public procurement and competition law on medicines that are supplied and by whom. Medical devices need to be renewed to allow common professional standards and medical education to be the same as in EU countries. 
From the point of view of medications administered in hospitals, the UK has its own national regulatory agency, the Agency for Medicines and Healthcare (MRHA). However, this concerns national authorizations for marketing only in the United Kingdom. After brexit, the UK could continue the relationship with E.M.A. (a drug distribution company for hospitals in the EU). In case, the relations with E.M.A. ending pharmaceutical companies may need to address the MHRA for any drugs they want to provide in the UK. (Robertson, R. Wenzel, L. Thompson, J. & Charles, A. 2017).
 
· cross-border cooperation
In the opinion of Helen McKenna, who plays an important role in a range of public health issues, she wants to bring early surveillance and early warning systems of communicable diseases from the EU, for example: HIV once was a terminal diagnosis. In the modern world, HIV can be managed with different drugs that enable the affected person to have a full and active life, managed by the European Center for Disease Prevention and Control. They facilitate rapid exchange of technical information and expertise in response to potential communicable diseases and other cross-border threats to health. (Sen, K. 2003).
2. [bookmark: _Toc511991764]Economic

From an economic point of view, the NHS has always had problems because the government is not much involved in securing the future of the NHS. This refers to the existing state where the NHS needs new equipment, more employers, etc. These include factors such as unemployment, inflation, people's tastes and preferences. All of these factors inherently vegan and have an effect on NHS performance in the hospital sector. Economic factors could therefore act as a weakness for the NHS in the industry.
 One of the solutions is to move part of the care of patients in hospitals and clinics to GP GPs. This may have an impact on hospital income, increasingly leading to debt. Some hospitals have been administered very well and in recent years due to management who knew exactly the problems they had in the hospital, and those few economies were directed to that problem. Centralization of services is one way the government has tried to remedy funding problems, but it means shutting down local services, such as some A & E units and some maternity wards. (Purdy, M & Banks, D. 2001).
The current government has pledged further funding by 2020, which is a hope for NHS. Simon Stevens said, "We need to survive to save money by reducing the social welfare budget, but it will increase funding for mental health," is trying to reduce the waiting time by guaranteeing access to a GP seven day a week and however, this will not reduce the ceiling on the amount of revenue for the NHS. Hospitals can generate from private patients, which could have a positive effect on the NHS, but would also reduce waiting times and pressure on services if they had more employees. (Purdy, M & Banks, D. 2001).
· The economic case for improved coverage of public mental health interventions
[bookmark: _Hlk511986237]According to Martin Knapp, these effects are particularly dangerous because effects such as mental disorders can mitigate NHS problems. Throughout their lives they start before the maturity of the pearl excess of the school, the drug and the various problems that people have. Mental disorders can devastate and shorten lives, they can also be very expensive for ill families. In England, only a minority of people with mental disorders receive treatment because the costs are too high. This situation can be addressed by improving the implementation of effective interventions for mental health interventions that can take place in the EU. (Purdy, M & Banks, D. 2001).

· Staffing
Until the United Kingdom leaves the EU, it must comply with its obligations under the EU Treaties. Free movement remains unchanged, and so the NHS could have far more employees to cover vacancies, however, given the current deficits in the health and social care sectors, the government needs to clarify intentions about labor capacity that can come from the EU to work, especially to avoid that EU staff currently working in the NHS can decide whether to go to other jobs or remain in work for the NHS. (Nhsfife.org, 2016).
· Accessing treatment here and abroad
The government has a huge debate about the impact of immigration on the NHS. If they decide not to let migrants work for the NHS or leave the other work in the health care sector, the NHS will suffer. If immigration increases, the population as a whole would bring a great benefit to the UK economy. Usually, people in need of treatment and EU citizens can obtain this treatment if they have a European Health Insurance Card (EHIC) that provides access to the necessary health care. During a temporary stay in another EU country where treatment costs are very high, they can be later recovered from the country of residence of the visitor through mutual healthcare agreements.
Funding and finance. (Nhsfife.org, 2016).
Helen McKenna claims that the money spent by the UK in the EU could be used to increase funding for the NHS. In the long run, the most important influence on NHS funding will be the performance of the economy. The government has argued that the NHS needs additional funding over and over that announced in the review of spending, especially since 2018/19, also arguing that additional funding is needed for social assistance. (McKenna, H. 2016).
3. [bookmark: _Toc511991765]Social 
This includes the demographics and culture of people working in this industry. Culture involves everything that NHS employees know to do at work, for example: if an employee does not know how to work on a computer, he is not able to access patient information. Social factors influence the performance of the NHS.
  The NHS should ensure that the working rules respect standards that the company expects. This is to avoid any violation of these values and to avoid violence in hospitals. (Purdy, M & Banks, D. 2001).
4. [bookmark: _Toc511991766]Technological
Novelty and inventiveness are at the heart of technological advances. Such advances include how the NHS can communicate with the population. It also includes access to products and services that the NHS offers. McKesson is a company that engages in healthcare distribution solutions as well as in medical technology. For the NHS, technological advances offer excellent opportunities for communicating with the population. The NHS could also use technology innovations to market its technology solutions to health. Marketing resources, such as the Internet, are accessible for use and could serve the population well. So, the technological factors offer an excellent opportunity for NHS growth. (Neil 2016).

5. [bookmark: _Toc511991767]Environmental

In view of the detrimental effects on the environment, corporations must respect the environment. Long-term conservation concerns have an impact on the NHS. Preserving the environment is a vital concern for all in this 21st century. Such effects include:
• river pollution
• air pollution with CO2,
• ozone layer,
Hospital directors will be provided with a map of the route they have to follow and setting out some of the measures they must take to meet the government's objectives on air pollution. NHS, which produces nearly as much carbon dioxide a year as Croatia, must reduce its carbon emissions by 10% by 2019. (Scriven, A. & Garman, S. 2007).
 The NHS should ensure that it is environmentally friendly by effectively eliminating waste and mitigating pollution. This would serve as a practice of corporate social responsibility and also encourage medical staff to recycle correctly for money saving. The NHS would no longer lose hundreds of pounds for costly recycling of clinical waste. Throughout the country, several hospital meals will be vegetarian. In this way, more food can be obtained from local farms. Managers are encouraged to consider installing solar panels and wind turbines or including elements such as "green roofs" in new buildings. ((Scriven, A. & Garman, S. 2007).
6. [bookmark: _Toc511991768]Legal

Legal factors include the procedures and regulations governing the NHS. These include the health and safety laws that healthcare organizations must follow:

· civil law: A body of rules that delineate private rights and remedies, and govern disputes between individuals in such areas as contracts, property distinct from criminal or public law.
· family law: Family law is a practice area concerned with legal issues involving family relationships between family and NHS staff.
· Discrimination law: Proscribe discrimination on the basis of race, age, sex, nationality, disability, or religion. In addition, state and local laws can prohibit discrimination in these areas and in others not covered by federal laws.
· Health and Safety law: Health and Safety at Work Act 1974. The primary legislation covering occupational health and safety in the UK is the Health and Safety at Work Act. It imposes general duties for health and safety on employers, employees and others such as landlords, manufacturers, suppliers and designers
· Employment law: The body of law that governs the employer-employee relationship, including individual employment contracts, the application of tort and contract doctrines, and a large group of statutory regulation on issues such as the right to organize and negotiate collective bargaining agreements, protection from discrimination, wages and hours, and health and safety.
· [bookmark: _GoBack]The NHS would like to have some existing regulations removed. This is because they see them as obstacles to their performance. The existence of these laws is, however, essential, as it regulates operations and ensures the provision of standard services. (Gov.uk, 2012).






















[bookmark: _Toc511991769]Conclusion

It was established in 1948, for fear that many people had to be unable to provide medical treatment for themselves and their families. And it was founded in a spirit of optimism - in a period of great uncertainty, coming shortly after war sacrifices. Our nation remains unwavering in this commitment to universal health care, regardless of age, health, race, social status or ability to pay. For high quality care for all. Our values have not changed, but our world has. So, the NHS needs to adapt to take advantage of the opportunities science and technology offers to patients, caregivers, and those who serve them. But NHS also have to evolve to face the new challenges. People live longer with complex health problems, sometimes with our own achievement. Decisions on these options will inevitably have to be taken in the context of how the British economy performs in general, in the next 5 years. However, nothing in our analysis suggests that continuing with a comprehensive NHS funded fund is intrinsically undoable - in return, suggests that there are viable options for sustaining and improving the NHS over the next five years, provided the NHS is part, along with government support.
That remains this report considered view. (Morgan, P. 2017).
So, while this Plan doesn’t seek to be the final word on the future of the NHS, it does chart practical and realistic next steps for the next few years. Get these right, and patients, staff and the taxpaying public will all notice the difference. And the NHS will earn the right to make its case for their continuing support, now and for future generations. (Morgan, P. 2017).








[bookmark: _Toc511991770]Recommendation 

To develop methods for monitoring other social dimensions of health-care inequality. To improve these indicator methods by refining and adding indicators, decomposing national inequality into between-area and within-area components, and exploring the use of statistical process control methods, direct standardisation methods and non-linear functional forms. To develop sources of small-area-level data on the supply, utilisation, quality and outcomes of public and private social care and other goods and services that may influence health-care outcomes. 
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