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Introduction
This assignment will be looking at problem solving tools and techniques to use for proposing a solution and making the right decision to solve the identified problems. I will be looking at the NHS and the many problems facing it at the moment. These problems are unique to the NHS even though they can also be associated to other companies but for the purpose of this assignment it will be unique to the NHS. I will give a brief history of the NHS organisation in order get an understanding of the journey to where it is today.
The NHS is a healthcare provider, a public organisation run by the government, not for profitmaking but there should efficiency and effectiveness in running the affairs of the organisation. Some of the major issues the NHS is facing today are rooted in the fact the country is a welfare system which ensures the healthcare can be received with little or no money from the citizens.
The major funding principle of the NHS is that it should be funded from taxes, but individuals who not pay taxes are also free to use the services. People who had to pay for services - visit the doctors, emergency services, etc.  Are freely allowed to use the service and this had it toll on the amount of debts that the NHS has incurred overtime.
This soon became a major issue because the NHS as it grew started facing financial difficulties and this then greatly led to some of the problems being faced by the healthcare sector today.
In the course of this assignment, I will be using some models to describe the NHS. Some models like; SWOT analysis, PESTLE analysis. I will also be using the Fishbone model to highlight some of the major problems faced by the healthcare sector today.

Problem solving
Problem solving is part of everyday life. It requires creativity and being analytical. You will have to think critically to give the ability to resolve a problem effectively. According to (Hicks, n.d.), “People tend to do three things when faced with a problem: they get afraid or uncomfortable and wish it would go away; they feel that they have to come up with an answer and it has to be the right answer; and they look for someone to blame.” Looking critically at the NHS and its problems, I will focus on the plans by the NHS improvement plan. The NHSI believes - “Creativity tools are tried and tested ways of coming up with new solutions and perspectives to an issue, problem or improvement activity.” There should be many ways to seeking for solutions to problem solving; you should always be ready to look with a different eye to see other ways in order not to be stuck in one of way of problem solving. The NHSI also have the creative approach to problem solving (CAPS) and they have an approach that matched various objectives; 

· “Gaining insight and input to help inform decision-making
· Seeking new perspectives to spark alternative thinking
· Reframing a problem to open up new ways of looking at it
· Harnessing new ideas to brainstorm different solutions
· Prioritising solutions to make decisions about how to move forward.
A combination of these will help provide solution to any problems perceived.”
East London NHS Trust believes that in creating change, we have to “work collaboratively with others, and finding new ways of looking at, and responding to, problems we sometimes feel are familiar and well-trodden.”
In conclusion, problem solving should be all about the organisation and everybody should take it as their business. 
Before I critically look at the problems facing the NHS, I will describe the NHS by some models to help gain more understanding of the organisation. I will be looking at its SWOT and PESTLE analysis.

SWOT ANALYSIS
SWOT analysis is a tool used by most organisation it identify their strength, weaknesses, opportunities and threats. These are important tools that most organisations focus on and it helps them properly plan to utilise all available resources when solving any problems. An organisation’s vision and missions should always sync so as to achieve goals and objectives. The main tool for this is SWOT.
(GÜREL, 2017)SWOT Analysis is a tool used for strategic planning and strategic management in organizations. It can be used effectively to build organizational strategy and competitive strategy.
I will highlight the SWOT of the NHS using NHS East of England annual plan;

	STRENGTH
· Infection rate have reduced considerably.
· Good vision and leadership
· Better performance
· Good reputation, locally and internally
· Big natural catchment population
· Sustained significant performance improvement
· Low mortality rate, etc.
	WEAKNESS
· Investments reduced
· Reduced borrowing
· Low liquidity
· Increase in the demography around Watford. This has a huge effect of this on emergency services and increased cost in the day to running of the hospital.

	OPPORTUNITY
· Realise the benefits of the recent successful service reconfiguration
· Building on good performance to help strengthen the organisation more.
· Further developments of services at SACH
· Build a better relationship to manage the bridge between the secondary and primary healthcare.
· Mergers have improved growth, opportunities for sale of estates to generate more funds.
· Buoyant demand
· Ability to manage the level of activity to reduce excessive cost.
	THREAT
· Economic climate
· Reduction in commissioned activity
· Continuing unfunded demand in activity
· Many mergers and this pose difficulty in maintaining other sites.
· Change in the political space/ Brexit
· New commissioning regime



The SWOT analysis of the NHS east of England annual plan was constructed with all hands on the deck. There were a lot of seminars and workshops and discussion with all team members to ensure everyone has an insight to the organisations problems and also to know their thoughts if proposing solutions for the problems.

PESTLE ANALYSIS
(Visconti, 2014) “PESTLE and SWOT strategic analysis provides a systematic and comprehensive reflection of the external and internal operational environment but has infrequently been applied to infrastructural procurement. Risk sharing between public and private actors and consequent corporate governance and ownership issues are still under-investigated in the literature, especially if associated with innovative PESTLE and SWOT instruments”. For this purpose I will be looking at PESTLE, most organisations use this tool to analyse the impact of strategy on every aspect that affects the organisation from political, economic, social, technological, legal and the environmental factors. These factors are all considered when organisations face problems and also used for making decisions when solving the problem. 

[image: ]

Looking critically at the NHS east of England, they have identified factors as reduction in government spending, growing population, the immigration, sustainability agenda, the different bills and legislations that the hospitals need to follow. This analysis is part of the highlighted problems that the NHS as a whole is facing.  I will be using the Ishikawa’s fishbone diagram later to identify some of the problems The NHS as a whole is facing but streamlining to NHS east of England.






	Political
	Economic
	Social
	Technology
	Legal
	Environment

	• “Reduction in Government spending
reflecting the recession and the political
response to it
• Recent change of government and
political leadership
• Tougher Care Quality Commission
(CQC) standards and national targets
• New Operating Framework
• Some hostility locally to the Trust largely
in response to the move of acute
services to Watford
• Build on the improved relationship with
PCT
• Local PBCs increasingly active and less
predictable than PCT commissioning
• Work on the care pathways from
secondary to primary is variable and reliant on strong clinical leadership
• There is a political imperative with
respect to the work to reduce demand
• Plurality of providers increasingly on
commissioner agenda
• Possible demise of PFI as vehicle to
deliver large capital schemes
• HCHS becoming a Foundation Trust and
future change in the governance of the
PCT provider services
• Future of PbR”
	• “The need to maintain financial performance
• Recession and economic climate
• Weak balance sheet
• Funding of the new hospital
• Pace of change in the Local Authority is
much faster, may impact on Health as their
budgets reduce (delayed discharge)
• The impact of choice: patients are
empowered, the Trust’s strategy needs to
respond – elective waiting times remain key
• Independent sector will be hit by recession
and therefore may look to take more NHS
patients as a result
• Public sector may benefit from recession in
employment terms (better applicants,
people valuing current jobs, graduates
choose public sector) • Value of Hemel site is variable/uncertain
• Better prices from contracted-out services
• Other Trusts keen to spread into
Hertfordshire catchment.”
	•”Growing population – need to be aware
of demographic changes
• Ageing and more dependent population
• Increasing patient expectations
• Focus on patient experience and
increased patient satisfaction
(individualisation and personalised
services)
• Assertive consumers and government
being assertive on their behalf
• Increased expectations of public services
and patient choice
• Reputation management and the need to
market
‟
NHS services better
• Recession and society changes, possible
changing health demand
• Informed customers using IT to inform
themselves and also use of IT in booking
services
• New access – road and tube and
improved transport infrastructure via the
Watford Health Campus irrespective of
NHS decisions
• Green agenda and carbon trading
• Patients expecting more services closer
to their home
• Changing working patterns and the resulting work life balance and expectations”.
	• “Need for IT development
• Electronic booking of elective care means
new relationship with patient
• National Institute for Health and Clinical
Effectiveness (NICE) new approvals and
deferrals impact on cost control and clinical
technology developments, drugs and
services, impact on cost control
• Increasing sub-specialisation within clinical
specialties, viability and sustainability
• Service modernisation and development of
integrated care pathways
• Improved access and use of diagnostics
• Increases in Telemedicine - cost and
benefits
• Green agenda and carbon trading
• Better shared common data
• Need for critical mass to sustain efficient
service and training needs”
	• “Health and Social Care Bill 2011;        strengthening commissioning of NHS services,         - increasing democratic
accountability and public voice,               - liberating provision of NHS services, strengthening public health services, reforming health and care arm’s length bodies.
• Liberating the NHS 2010
• Health Act 2009;
-Framework for NHS Constitution,
Quality Accounts.
• New commissioning framework
• Bribery Act
• European Working Time Directive”. 
	•”Sustainability agenda
• Clean hospitals and Hospital Acquired
Infection Rates
• Backlog maintenance
• Car parking
• Carbon footprint pressures
• Energy efficiency
• Energy costs and variability in costs
• Transport links”


(England, n.d.)

Challenges facing the NHS
According to the independent newspaper report by  (Matthews-King, 2019) “The NHS will rapidly reach crisis point if it continues to lose staff and fails to attract more overseas workers because of Brexit”. MPs have warned in a new report. This is one of the major issues that the NHS is facing at the moment and from this issue stems a lot of other issues which I will be highlighting later and also proposing solutions for this.
My main focus will be using the Ishikawa fishbone model to highlight the various problems  and I will I will draw recommendation after analysing the problems identified.
Kaoru Ishikawa originally introduced this concept as he contributed immensely to the concept of quality management in Japan and in the world in general. This stems from clear concept of understanding what quality management is which involves efficiency and effectiveness of achieving goals and objectives. (Six Sigma, 2017) “Defines Ishikawa diagram basically helps in understanding the ‘cause and effect’ relationship for solving a problem. It is a very helpful tool as it gives a pictorial representation of what is the cause of a problem or a phenomenon, what factors have a high/low impact to those problem/phenomena and how the situations can be resolved”. It is described as a fishbone because it looks like one and it helps one see clearly the causes of the issues and effects of these issues in a relationship. These problems in the long run affect the style of working of employees, there will be a high employee turnover because of the uncertainty with the future of the NHS hospitals. People will want to move to other sectors to ensure they can secure their future. I will make the recommendations that will help make decisions that will help solutions.

See below the Ishikawa’s fishbone model below;

Growing population
Patient care affected
Increased waiting time






Reduced Funding







Brexit
New Technology
Longer lifespan






The fishbone diagram has highlighted some of the major issues facing the NHS and the challenges that the NHS England and most of the acute hospitals and specialist hospitals have to face in the day to day running of the healthcare service. The major issue that the NHS id faced with is funding and from this, a lot of other problems are stemming up. 
[bookmark: _GoBack]According to the Kings partnership, “The growing gap between demand for services and available resources means that staffs are acting as shock absorbers, working longer hours and more intensely to protect patient care. This was seen most clearly in district nursing services, where pressures on staff were reported to be leading to higher levels of stress and, in some cases, increasing absence due to sickness. This is particularly worrying given the well-established link between staff wellbeing and the quality of patient care.” (Robertson, et al., 2017).
I will explain each problem below to give a clearer view of what these problems relate to and make recommendations for the solutions.


Reduced Funding
This is the bane of the issue the NHS is facing today. For over 70 years of their existence, the issues are increasing with no likelihood of easing. They have been unable to manage the issues surrounding funding, funding growth is very slow. Healthcare funding has declined significantly in recent times and this is having a major impact on the services being provided especially around patient care. This is having a huge toll on the NHS bodies especially the smaller NHS bodies that are having to struggle with large deficits. They have to manage resources and ensure efficiency and effectiveness in managing patient care. The majority of this work to manage finances of the NHS bodies lies on the clinical commissioners, according to the report done by the clinical commissioners, the clinical commissioners have to make difficult decisions on a daily basis that involve balancing needs and wants in healthcare and recognising rights and choices. Out of this comes the requirement to make decisions that prioritise how finite resources are allocated while maintaining a fair and accessible healthcare system. This is a challenge for all healthcare systems, including those facing significant financial issues, and the NHS in England is no exception. (NHSCC, 2016). This major issue has had ripple effects on other issues that the NHS hospitals face. The reduced funding could also be affected because there are so many patient’s cases cancelled as well as missed appointments from patients. This will affect the patient care funds that the commissioners are supposed to pay to the hospitals for effectively managing its patient inflow for the period. Also, when targets are not met at the end of the financial year, a huge compensation is being asked to be paid by the hospitals, this is done by reducing the funs that is supposed due to them in the following financial year. These are some of the issues that regularly affect the funds charge to the NHS hospitals.

Increased waiting Time
The reduced funding has a lot of effect on the waiting time of patients as enough hands are not being employed to look after the growing population. The ratio of doctors and nurses to patients is now to high that a lot of patients now have to wait to be seen by doctors. This in the long run will affect what should be the normal practice. The underfunding of the NHS bodies is forcing a lot of surgical appointments and day cases to be cancelled. NHS bodies are forced to cancel and for any of these cancellations, a penalty is charged to the hospital which in turn affect their funds. The target set is 4 hours and this is difficult for most of the hospitals to meet and there is continuous slip by the hospitals and huge penalties and fines are being paid by the hospitals and this will affect the funds that isn’t available.

Patient Care Affected
The lack of funds has significantly affected the care of patients. Patients are rushed out of the hospital because of bed spaces as hospitals are trying to ensure the turnover of patients in the beds are high as they will need to meet the demands of the higher population on a daily basis. This in the long effect will defeat the primary objective of the NHS which is to give the best care efficiently. When this is unmet, the effect of not meeting patient care which is the bane of the objectives of the NHS is defeated. Patient care and safety is at the centre of what the NHS is about.


Longer Lifespan
With growing population and carrying out more research to help develop better technology to find new ways of doing things for the aged population, the cost of working out new ways of doing things has meant that he NHS has heavily invested in new technology and people do not die early. Example will be investing in technology for new cancer and orthopaedic procedures. The older generation now live longer and the pressure on the NHS doctors and nurses will work more with longer hours to meet this need. This will mean more money being paid for overtime.

Brexit
The recent issue of brexit is now also a major issue because there are losses of key staff which will now have an effect on the spec of the NHS hospitals as they will have to spend so much money going abroad to hire competent staff to cover the key staff who have worked in the NHS. There will be high recruitment cost involved in going abroad to hire people to do this work. This will increase the cost for running the hospitals.

New Technology
Investing in new technology is one of the major things the NHS hospitals do. This is significant because technology is changing daily but the cost of updating this is very high and it will have an effect on the cost of running the hospitals. There is huge cost invested on capital projects and these will affect the funding for the hospitals. Though there are funds kept aside for these projects, they usually are linked to the budgets set aside for the hospitals.

Growing Populations
The growing population of the country is having a toll on the funds of the NHS hospitals. The population is growing because there are more children being born and immigration. The NHS was originally built for a population that was not so large but the current increase in the growth of the population has increased incredibly. The increasing factor of the population have meant the funds that have been allocated to the hospitals might not be enough to meet the pressing need of the population. 

All these factors are some of the major problems that the NHS organisations are facing and I will be using the Plus-Minus-Interesting model to analyse these problems and make recommendations on the best way to decide on the way forward for these problems.

The PMI tool
The plus/minus/interesting model is used to weigh the pros and cons of the things that go on in any organisations and the ability to draw up recommendations that will best suit the organisations. For the purpose of this analysis the PMI tool might not be feasible as there a lot of factors that are problems that affect the NHS hospitals as listed above. I will be suggesting recommendations for these problems on the way forward and draw up a conclusion.

Recommendation
Though the NHS have diffused money to improve primary healthcare because the primary healthcare services i.e. the GPs are the ones close to the communities, there should be more money pushed into the primary healthcare so that issues can be resolved before they are referred to the acute hospitals for major issues. This way, problems are resolved in the GP services thereby reducing the pressure on the number of patients that are going to the hospitals thereby reducing the waiting lists.

For the growing populations, the new immigrants should be made to pay for their services. They should have insurance before they are allowed to access the hospitals. Thereby paying for their services and not fully dependant on the free healthcare offered by the government.

Though the population is growing, the government should allow people who are competent to do the job apply for jobs so as to reduce the recruitment costs that is borne by the various NHS hospitals. This will help channel the funds to other places that is needed to improve patient care.

For missed appointments or cancelled appoints, both parties should be penalised, the patients and doctors so that they understand the importance of keeping appointments. This way, they avoid paying big fines and penalties to NHS bodies that oversee the whole hospitals.

Conclusion
In conclusion, there are a lot of problems that affect most organisations and some of them are common to most of the organisations while some are unique to some organisations. The NHS as a body has its unique problems which I have identifies in the course of this report and these problems will linger. The only thing is for the organisation to draw up from some of the recommendations and work out where there are loopholes and try to cover the loopholes to enable these problems to me managed easily without losing the focus of the main objectives of the organisation which is working efficiently and effectively, giving the best care to patients while also reducing the cost of running the hospitals. These objectives should always be focused on by everyone who is part of the organisation.
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