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Executive summary

This report was instructed upon my lecturer Leanne from the University of Trinity Saint Davids. The main aim of this report is to investigate and find solutions to the ongoing issues in the National Health Services. 
The research will include the method PESTLE to support in finding the ongoing issues in the National Health Service. 
Furthermore, the research used in this report will aid in providing an analysis of the prominent issues and coinciding with problem solving methods that are six thinking hats and cause and effect method.
The report will aim to give a holistic approach to occurring the issues. However, it will look into a broad spectrum of causes but delve deeper into two specific issues of economic and political issue, which the investigator believes is concern. From the conclusion, recommendations will be made to aid the current NHS issues. 



























Introduction

The National Health Service (NHS) has been implemented over the past 70 years. In 1948 Aneurin Bevan (the minister of the Health Board) launched the NHS in Manchester with the main outcome being that regardless of their means, individuals would be provided with the health service. 
The NHS is straightforward. It aids individual patients, offering quality care for an expanding ranges of conditions, with its objective to reduce insecurity for families, predominately during economic uncertainty and dislocation. The type of care is not tied to the individuals’ job or income. As one of the world’s most cost-effective health systems, it directly contributes to the success of the British economy (NHS England 2017). 
There is factors to consider that is causing an effect to the extent of quality NHS is able to provide. According to Royal Geographical Society (2015), from the twentieth century, life expectancy has risen from around 50 years to the life expectancy to 75 years. The increase can be credited to a number of factors such as: improvement in public health, nutrition, medicine and antibiotics has decreased the number of deaths in children. The world average is 67.2 years and the UK average is 79.4 years (Royal Geographical Society 2015). The growth population is increasing; this will not be changing which results in an issue on how to support and fund the increase in population.
Medical innovation in drug discovery, genetics, biotechnology, material sciences and bioinformatics has already improved treatments for conditions such as HIV, cancer and heart disease and offers hope of better treatments for neurodegenerative diseases (Kingfund 2017). This however comes at a price to the NHS of more than 10 billion pounds a year. 
 Research has been carried out reducing concerns such as diabetes and obesity. UK have a 29.6% of obesity (Guardian, 2017), this alone has been using an aspect of the NHS or tax payers money to control and produce ‘health risk’ information leaflets or support groups to combat the issue. This does suggest that one of the reasons for NHS’ inability to provide suitable practice is due to the rising issue people are not managing their health appropriately and rely on the medical services to do so. 

There has been a drastic adjustment since the change in government that has caused concern, as 40 percent of walk in centers had been shut down in 2010, causing deprivation to patients on easy access to medical support, and enhancing pressure to the A&E units especially the staff (Guardian, 2018). 
Many hospitals are suffering with the backlash on shortage of staff in hospitals. The number of nurses is also not keeping pace with population growth: the number of nurses per 100,000 populations in England declined from 604 in 2009 to 576 by 2016. This has been an issue for the past 70 years but the gap in staff is now more prominent than before; especially with the Brexit, people are less likely to be able to move from the EU. The Government has decided to establish more seats to become trained nurses and doctors in the UK (BBC, 2017). 
Stakeholders are all those that have a relation to the company and everyone are stakeholder for the NHS. Some have higher priority than other. In accordance to the Health and Social Care Act 2012 suggests the NHS has a duty to involve people in decisions about the health care and to involve when planning and changing commissioned health service (NHS Involvement 2018).  The health service work closely with stakeholders to develop new way of delivering services. Stakeholders are considered as the ‘crucial friend’ in supporting any performance issues and improvement plans (NHS England 2015). 
There is two forms of stake holders: internal and external stakeholders. The responsibility for internal stakeholders is to source funding and forming strategies for the local health service. Whereas the external stakeholders apply their experiences in dealing with issues that are important to patients, service users, carers and the community (Healthknowledge 2005)
NHS England has worked closely with stakeholders and staff from the PCS Service, who have been involved at all stages of the process, and will continue to help develop the new way of delivering these services. Furthermore, they have annual reviews to define the purpose and the effectiveness of their role, from this evaluation they are able to insinuate adjustments required.  Stakeholders dealt with 14 health service issues in 2016 (NHS England 2016) as well as this they have an influence over the authority of current leadership and have the ability to negotiate positions in the health service. This is evident that stakeholders have a powerful position as they enforce social, economical or political status. In addition they have the capacity in gaining control of strategic resources and applying that knowledge to have an influence over significant in resourcing projects. Also have importance in assessing and prioritising project issues. 




























This report will use Mendelow’s matrix power interest grid to create the hierarchy of the stakeholders in the National Health Service. As all stakeholders are not equal and they differ depending on their power and interests on projects.  Mitchel et al 1997 proposed a classification of stakeholders based on power to influence the legitimacy stakeholder’s positioned using Mandelow’s matrix.
Below is the placement of each stakeholder’s relationship with its service.
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Methods

There will be different methods used in this report to solve and analyse issues within the National Health Service. There are many methods to be applied in this report.  The selected methods are: six thinking hats, cause and effects diagram as well as PESTLE. It is suggested that these methods with facilitate in providing investigation into the issues and uncover solutions to the concerns.  
Professionals’ academy (2015) proposes a PESTLE analysis is a framework used to monitor the micro environmental factors that have an impact on an organisation. The result is used to identify threats and weaknesses in an organisation. PESTLE is broken down into political, economic, social, technological, legal, and environmental. The political aspect intervenes on how the government is involved in the organisation and the impact that they have. The economic aspect looks into the growth of the organisation. The technological factors affect the marketing and management of the service. Legal division concerns the law and how it affects their service. Finally, there is a growing awareness of the potential impact of climate changes. 
In order to find solutions to the ongoing issues with the NHS, this report with use the support of PESTLE which is the political, economical, social, technical, legal and environmental. These specific sectors will be factoring specifically into the contributors to the NHS issues.  
Political

The National Health Service (NHS) gains most of its finance from tax payers, which is then decided by the Government how much, will be given for the financial year. The spending for the NHS England and Wales for 2017/18 is an astounding £123.8 billion, and will increase to £126.2 billion for 2018/19 (NHS Confederation, 2017). Despite this apparently large budget that would appear an essence to support the UK population, this is in fact being overwrought more and more each year. 
In 2015 Conservative party pledged to spend additional 8 billion pounds despite any inflations caused for the next five years. In addition, 2015/2016 would add an extra 2 billion pounds. This however has instigated a reduction for other areas such as: education, training, capital spending and investment in public health (Kingsfund 2017). As stated previously, the government has closed numerous ‘walking centers’ which has caused a tension to accident and emergency departments to accommodate without any given support or funding to gain staff. Furthermore, this has caused malpractice of patients been neglected or waiting hours to be seen which has resulted in the severe case of death. 
UK choice to separate from the European Union (EU) has caused a backlash in most departments especially the health sector. The department of health now faces the task of reviewing individual EU regulations and determining whether they should replace with UK drafted alternatives. Some of the issues raised from the Brexit one of which is staffing in the health departments. EU policies of freedom of movement and mutual recognition of professional qualifications within the EU have calculated 55,000 from the 1.3 million are from the EU. Also a further 80,000 from the 1.3 million works in the Adult Social Care Sector reside from the EU (Health & Social care information Centre 2015; skills for care 2016). The majority of the shortfall consists in nursing midwifery and health visitors (National audit office 2016). 


Economics

 There is a high number in the United Kingdom (UK) of immigrants this is causing an increase in taxpayer’s money to pay for their health as they do not have any health insurance or have the finance to support them. The media demonstrating the negative notions of immigration using the NHS is resulting an increase political demonstration to prevent immigrants from receiving aid. 
There are also a high number of strains with the amount of appointments needed to see specialists and their lack of time available. According to the NHS statistics, there are occasions of 49 weeks wait from the initial referral. This suggests that lack of specialists which is affecting the health of patients. One of the current issues is people and not making cancellation or notifying the hospital on their availability, this could be one of the factors into the delay in appointments. However the NHS have now decided to implement fines on client called do not cancel their appointment.  This will then enforce importance in attending appointments. 

As stated previously, there is a huge gap in the amount of nurses compared to the amount of patients in hospitals.  This is due to the lack of funding and spaces is in hospital. Furthermore there has have been several articles issued on this concern which found that nurses and doctors were working overtime to cover the gap. However this is causing mental and physical strain on doctors and nurses, as they are not able to maintain this and support patients efficiently, which is resulting in nurses leaving their occupation. BBC (2018) report found that around 33,000 nurses leave the NHS every year. This will result in type of care patients receive. 
The Heath and Social Care Act 2012 have caused controversy about whether it would lead the NHS to become privatised. This can result in profit companies having a greater involvement in the NHS (Kingsfund 2017). However, if this does occur then wouldn’t the initial outcome of everyone being provided the same healthcare regardless of his or her income still apply? If majority does privatize, can this cause a decrease in health or population? This report will delve into the various stakeholders in the NHS and how they have an impact on how the NHS is governed to all. 

Social

Medicine has changed over the past 70 years this has not enabled common diseases such as infections that caused death to be now cured by simply taking antibiotic. Revelation such as this has enabled the life expectancy to increase as suggested previously. However, the concern is now the expectancy that we have that the healthcare will provide medication or support for the self-inflicted issues that we caused to our bodies, such as lack of exercise, poor diet or increase in alcohol.  All of which result in having medical support with facilities such as rehab, attending groups or taking medication to cause prevention from further damages. 
NHS began when dealing with diseases and supporting medical issues. However, since the past 70 years, they had begun to manage other medical related departments such as mental and social care. Also being responsible in providing informative detailed information and practices such as: contraception, antenatal and maternity services. The health services now arrange vaccinations in a fast and efficient way. As well as, maintaining medical records that contain information, appointments and medications for all those in the NHS.


Technology 

Technology has advanced in such a vast way that medical science has been able to discover how to grow organs from a simple stem.  The NHS is finding technological methods to enhance ability to treat patients. NHS digital is a technology partnership to gain data on every patient in the NHS to ensure a greater service (NHS Digital 2017). However, there is the rising issue of data being stolen by hackers that occurred in May 2017 and resulted information being leaked and standstill to health service. 

Legal 

Negligence claims to an all time high of 1.4 billion pounds last year (BBC 2018) and this is due to the lack in suitable services in the health services. Claimants are finding ways to sue for malpractices using the ongoing NHS issues. This is impacting the amount of money being to the used to provide a better health service. 

Environmental 

According to Bobby Collinson, managing directors of power efficiency (2013). NHS England alone payout 550 millions pounds a year on energy and by 2021 this will increase to a staggering 1 billion pounds. The energy resource is a significant factor in running the health service, alas is impacting the carbon emissions in the air as well as the cost affecting the amount used on the health service. A solution is required to combat this rising issue. 
 Using PESTLE to explore selected concerns in the NHS, this report will investigate into more detail two issues raised: immigration and staffing issue. 














Political issue

Immigrants arriving in the UK have cost disturbances for several reasons and one of which is due to the impact they cause to the NHS. The suggested amount of immigrants using NHS is considered to be an additional 160 million pounds in 2014 across the UK (Nuffield Trust 2016). Some of the suggested causes according to the five year forward view in May 2016 was due to people growing and ageing, the advancement on new technology and expanding treatment as well as the rising costs and wages in the health sector (Nuffield Trust 2016). 
European Union citizens are entitled to European Health Insurance Card (EHIC) that gives access to health care provided from EU countries for temporary stay in EEA countries. This enables visiting countries to reclaim cost for health care. Unfortunately, UK paid a staggering 674 million to other countries whilst receiving a mere 49 million in return (Guardian 2016). This suggests that UK citizens have a higher risk of requiring medical support abroad or that people outside the UK are much more healthier. 
Even though migrants have received negative attention in the media in regards to the impact they cause to the taxpayer. However, migrants have contributed to the government by paying taxes of an estimated 3.1 billion (full facts 2016) and that studies found from contribution to tax that migrants return to their home country by the average age of 30-40 years old (economic help 2016) and therefore are not permanent issues to the health service. 


Six thinking hats method 

In 1985 Edward De Bono invented the concept of six thinking hats. The method manipulates from less usual thinking styles and have a more diverse perspective (Mind tools 2007). This method allows the reporter to achieve a more holistic view of the issues. Each colour is designed to each thinking hats. The White Hart focuses on data and looks for doubts this can be either filled or taken into account. However, the Red Hat signifies more of the emotional aspect call my using intuition thinking how are those would react emotionally. Black hat delve into their negative outcomes using the ability to identify which will not work. The important is in highlighting the weak points in a plan. This enables to eliminate and prepare a plan to counter them. The contrasting is the yellow hat this aims to think positively and being optimistic which is therefore valuing the decisions. Creativity is represented through the green hat develops solution to the problem. The final hat is the blue hat, which represents the process control. It is warn by the chairing meetings and when ideals are running dry; they may direct activities into the green hat thinking. 

Applying the six-hat method will find the issues to battle the immigrant’s impact on the NHS.  The white hat would suggest about finding the statistics of those that do not acquire health insurance, as this has not been factored into the impact it causes on the health sectors. There are many countries such as the third world countries that do not provide health insurance like the EU or UK. The media influence has caused a negative notion to immigrants using the health services, as they are uninformed of those contributions they provide to the UK. This unfortunately is then instigated through political schemes. Therefore there should be a wider access to information (red hat).  Looking into negative aspects (black hat) of this issue is the raising concerns as to why there is not a balance in the amount received to the amount paid out. This could be due to the varied charges in different countries and therefore would present a solution of having parity in the cost of health billings.  However the yellow hat would suggest that EU residents in the UK have contributed the tax and have a less risk of having health issues compared to UK residence. The solutions found from this research suggests that every person entering the UK must have health insurance in coincidence with their visa to enter the country and certify it is statutory to all. In order for this to be successful a law needs to be established to guarantee a stricter order and to gain a clearer statistics the true impact of immigrants using the NHS. 








































Economical issue

The second issue that will be investigated is the current nurse staffing issue in the NHS. According to the NHS England, there is a growing workforce. Though, this contradicts the prominent staffing issues in the health sectors. A report in the Guardian found that one in nine posts are currently vacant. One of the causes is some geography and types of jobs are difficult to recruit.  Since 2010, there has been an increase of nursing staff of 281,064 to 286,020 in 2017. However, the number of EU nationals’ registered nurses in England has crashed by 92% since the Brexit and the record of quitting in the NHS (Guardian 2017). The Royal College of Nursing (RCN) on the failure of the government is blaming EU nationals establishing security for the future the eluding of foreign staff. The shortage of staff has caused departments to hire temporary staff. This temporary solution regrettably is costing more that to attain permanent staff. During 2012/2013 the NHS spent 286 million pounds on temporary nurses and even paid an overwhelming £1,000 to nurses for one shift and £1,800 for specialised nurses in the A&E department (Nursing times 2014). Although the BBC found that these temporary nurses were not as informed of their surrounding which caused a delay in caring for patients successfully (BBC 2017)
In the next three years, the government has promised to create roles and training facilities for 2,000 nursing positions. Unfortunately, the gap in nurses is causing a dramatic impact as many articles has the BBC have reported patients dying alone in hospital wards as there is not enough staff to attend to their care. The increase pressure is causing insecurities in the workforce as the nurses are feeling ‘out of their depth’. Issues such as this will lead to an increase in malpractice or negligence law suits which will evidently cause the NHS more money to pay for the settlements instead of using the money to recruit more staff. 


Cause and effect method 

The cause-and-effect analysis is also known as the fishbone diagram. Professor Kaoru Ishikawa devised this method in the 1968. If there identifies the problem with who involved and where occurred. The main issue or problem is analysed that is on the right edge of the page. Halfway down is the spine that starts on the left and branches of the spine represent the cause and effect of the main issues.  This message uses brainstorming and mind mapping, it compels the person to consider all possible causes of the problem rather than the most obvious.
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Using the cause and effect method, the solutions found are predominantly around an increase in the financial aspect of this area. As being cost effective will benefit the NHS as having the funds to hiring permanent staff with money incentives will gain security for the nurses and will result in better services. Furthermore, governments need to work swiftly in providing training for nursing students as the large gap is increasing and the negative media coverage is causing a decrease in the amount of people applying for nurses, especially in the geographical areas where it is difficult to find suitable or enough members of staff. Finally, in regards to the drastic outcome of the Brexit, one of the solutions can be inventing an incentive to ensure EU have the surety required to live in the UK and providing a longer contract which will result in staff lesser staff shortages. 













Conclusion 

The first method used in this report was the six thinking hats method as this helps to establish a more detailed reasoning of the issues raised. Each of the hats helps to look in different perspective with an understanding of which area to investigate. Another form this method supported the investigation is that it allowed the researcher to think outside of their habitual thinking style. This resulted in finding more solutions to the outcomes and found more than one way of concluding the issue. The process is nevertheless very time consuming and thinking from one perspective can be considered difficult as some ideas overlap each other and then having to distinguish and define the origin of the perspective can result it being complex and causing a hindrance in finding the issues and more importantly the solutions. 

 The second method applied in this report is the caused and effect method (as known as fish bone), USAAID Project (2013) discovered that the cause and effect is sometimes difficult to discover and therefore by demonstrating through diagrams supports to extract the real factors of the issue. Whilst using the method it helped to provide means of generating ideas. This concept allows a broad range of thinking and establishes a discussion as to why is this the underlying problem and what ways can this are resolved. It establishes prioritising relevant causing and underlying root causes is addressed first. Although, whilst producing the template there was difficulties with the lack of space to be more detailed and struggled to input multiple factors without it becoming unclear of the cause and effects to the issue. Furthermore as there are no specific guidelines to applying this method it is easy to alternate the directions of finding a cause and effect. 
Analyzing the two issues investigated, there is one main issue which correlates to both which is funding. The immigration issue is that the NHS is paying out more than receiving with the health insurance which then suggested that there needs to be a policy in place for UK residents to pay a certain amount of their health care abroad if it is self inflicted. This will then propose a firmer view on how health insurance is used abroad. In addition as suggested previously that there is parity worldwide in regards to health costing. There also needs to be a policy in place to guarantee all visitors outside the UK have health insurance as this will provide a more accurate statistic to find the amount of visitors or immigrants are using the health services. Unfortunately, it will have to acknowledge that this will not be a true representation as there are some individuals that are in the UK illegally and therefore use false documents to use the health service. 
[bookmark: _GoBack]One of the main issues highlighted in the media currently is the gap with nurses in the NHS. The 1 in 9 vacant positions has began to increase as nurses are overworked and underpaid which is resulting in them leaving to less stressful careers. Furthermore, there is not enough newly qualified staff to fill these positions or assist in closing the gap. The government has stated that they will provide 2,000 more training facilities, unfortunately that is not enough and therefore propose that the government provide more training facility especially to areas where it is geographically sparse with nurses and establish a pay incentive to enable more people to pursue a nursing career. In addition there needs to needs to be more fair pay as nurses are aware of the importance of nurses and know that being a temporary nurse they will be paid above compared to if they were permanent staff. Therefore, needs to be a fewer occasions of temporary nurses used to cover the short term solution and hire as well as train permanent staff for a more promising solution to the issue. 

Recommendations

The recommendations found from this report is that there needs to be an increase in funding to ensure there is enough facilities for trainee nurses to qualify and support the current gap in health employment. Furthermore, if these training facilities are provided in the geographical areas where there is a lack of health support, then this will enable for more areas to have successful health service. 
Another recommendation is that a health care policy is established for all individuals that arrive to this country to have a mandatory health visa. This will provide information on the amount of health care is used from immigrants. Furthermore, there should be parity on the cost of healthcare around the world as then countries will be paying a fair amount and it is unanimous for all.  
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