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NHS financial management and sustainability – National Audit Office - https://www.nao.org.uk/report/nhs-financial-management-and-sustainability/?slide=2 
[bookmark: _GoBack]The Department of Health and Social Care has an overall responsibility for the delivery of health care services. Parliament is accountable for ensuring that the spending being done is by NHS Improvement, and is contained within the overall budget authorised by Parliament. The DHSC is responsible for keeping organisations performing effectively and provide its Value for Money. It is also responsible for making sure that the NHS balances its budget. Crucially in a stressful period, as the NHS is treating more patients than ever but is yet to achieve the fundamental transformation in services and a finance regime required to meet the rising demand. The fixes made by the DHSC, despite being short term, the NHS and NHS Improvement Board are in place to manage resources in a constrained financial environment is not sustainable. The additional funding brought in to settle the finance of bodies in the NHS has continued to enhance instability and variability among trusts, as patient waiting time remain to decline and the number of those waiting for treatment continues om rise. Turnock (2004). By its definition, a tax funded Health Service depends on strong British economy. Over the last few decades of the NHS’s existence, development in the funding has closely followed its ups and downs of wide economic cycles. Since the financial crisis of 2008, the economic image has become much more challenging. Despite protection, NHS funding development has been much poorer than the long-term trends, Sheldon (2010). The National Health Service has managed to endure financial pressure for the first three years of this parliament, from 2008, but it is now under growing strain. Several NHS bodies are reporting they are “coming to the end of the road” in its ability to reduce costs using fundamental measures. Several large organisations deemed financially stable and successful at management with their resources are not in deficit. Some trusts with financial reserves are capable of drawing on these to deal with economic decline in a short-term period, however, by definition this is not a sustainable way to cope with the funding problems on the NHS, Williams (2018). A nationwide pay freeze for all but the staff put in the lowest paid category to reduce costs by a hopeful £1.7 billion between 2010/11 and 2012/13. But a staff received a pay offer in 2015/16 has signalled the end to the pay freeze. Previously, trusts may have tried to reduce members of staff in times of financial crisis, but since the published three reports into patient safety (Francis, Keogh and Berwick) they have subsequently increased their staffing levels – in particular, nursing. With absences of clinical staff throughout the NHS, providers have mostly recruited exclusive agency staff and this has added to the financial stresses, Nick (2018). Reducing bureaucracy and increasing efficiency in order to save money has always been an important political target. The NHS has admitted that within such a substantial system, there are always going to be ways to improve and enhance effeminacies, enabling more money to be invested in other areas. The NHS recently set out a multiple point plan as part of the five year forward review published in October 2017, Carmen (2018). These points include deducing the funding to corporate services and administration, succeeding better value for money when acquiring drugs and opening up hospital beds through additional funding to local authorities in a bid to improve social care. As there is minimum doubt that such measures can gain financial saving for the NHS, this has to be undertaken in aggregation with fellow initiatives to have a real outcome. But knowing this, the NHS is still regarded as one of the most successful and efficient healthcare foundations in the world, Williams (2018). Timmins (2019) asks; How about just dismantling the National Health Service altogether, to pave a way for something totally new, such as an insurance-based model? But of-course this would result in people needing to be financially responsible for their healthcare, avoiding spiralling costs to the tax payer. However, a policy like this could potentially result in a very large proportion of the British people becoming, essentially uninsured, and without access to good healthcare due to their financial barriers. But to be comforting, the likelihood of any government actually privatising the NHS is tiny anyway. There is little to support for this system in the UK healthcare that the government would result in such drastic actions. Implementing this policy is fundamentally impossible for the anticipatable future. Professor Sir Chris Ham says that in many cases, the use of private organisations to deal with NHS patients shows operational challenges within the NHS providers and is a continuing long-term practice. Banking on patients attaining care that is timely and free at a point of need, our view is that the providing of the service less immaterial than the importance of the quality and effectiveness of the care delivered. But, Humphries (2017) mentions that there are benefits to be made if the NHS involves itself in joint ventures and partnerships with the private sector to deliver clinical and non-clinical service. Considering the amount of investment, the NHS had been increased to over the years is apparent, but hasn’t kept pace with the increasing backlog maintenance, that is now guessed to be roughly equal to the whole capital budget for health and social care services. There has to be a more productive and sustainable way to aid capital expenditure, and transferring money initially intended for capital projects to finance every day costs is not suitable in the long-term and is noted in the National Audit Office’s report on financial sustainability in the health service. There is a substantial difference in the funding structure across sectors right now that needs addressing. While the pledge from the government to provide £850 million for hospital upgrades is open and a step in the direct moist needed, there is also a need to invest in mental health, primary and social care, Burch (2018). The NHS’s long-term plan to commit £2 billion a year 2023/24 to provide high quality mental health service to a further 2 million people. To give this, mental health services will need over 27,000 new posts, which will be in addition to the 21,000 posts specified in the mental health workforce plan for England, Peter (2018). The quality of management in the NHS has been, or attempted to have been measured several systematic times. A study published in early 2017 by the LSE (Bloom et al 2017) [See References] found a connection between the quality of management – measured by studies and surveys – and the hospitals clinical service quality, as measured by the Healthcare Commission. Recently, the Department of Health launched the National Leadership Council to improve the service quality in the senior management in the NHS, which has traditionally spent very small proportions of the training budget on developing managers, Marsh (2017). The long-term plan for the NHS sets out its expectations that leaders coming from separate parts of the system must work together in order to bring change, through motivating the working force and ending with wide-system improvements. It is thought that those in the higher level of leadership are going to need than traditional management and leadership skills needed to improve, and they need to do more than simply operate in the ‘old fashioned’ hierarchies, Patterson (2019).
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