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                                               Executive Summary
[bookmark: _Hlk511744102]Principles and values that guide the NHS
The NHS (National Health System) shapes out of the ideal that good healthcare should be accessible to all, regardless of wealth. When it was initiated by the then minister of health, Aneurin Bevan, on July 5, 1948, is based on three fundamental principles: that it meets the needs of each person; that it be free at the opinion of delivery; that based on clinical need, not ability to pay. These three principals have led the development of the NHS for the past 70 years and remain at its foundation. In March 2011, the Department of Health available the NHS Constitution. It sets out the guiding principles of the NHS and the rights as an NHS patient. The seven fundamental principles guide the NHS in all it does. They are underpinned by core NHS values which have derived from extensive discussions with staff, patients and the public. (NHS, 2018)
The NHS seven key principles
· The NHS provides a complete service available to all
· Access to NHS services based on clinical need, not an individual's ability to pay
· The NHS aims to the highest standards of excellence and professionalism
· The NHS wishes to put patients at the heart of everything it does
· The NHS works through organisational boundaries and in partnership with other organisations in the interest of patients, local communities and the broader population (NHS, 2018)
· the NHS is committed to providing the best value for taxpayers' money and the most effective, fair and sustainable use of finite resources
· The NHS is responsible to the public, communities and patients that it serves
The NHS values
· Working together with patients
· Respect and dignity
· Commitment to quality of care
· Compassion
· Improving lives
· Everyone counts (NHS, 2018)
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For this assignment, has decided to undertake a study on the issue of waiting times for surgery within the National Health System (NHS). It is an issue which feels has a significant impact on families across the country as timeframes placed on patients’ treatment, and occasionally these timeframes are too long for some patients they do not make it to surgery, which can have a devastating impact on the family.
Patients have the legal right to start non-urgent, consultant-led treatment or to be seen by a specialist for a suspected cancer condition within the NHS within the maximum waiting times. (NHS England).
For non-urgent conditions and routine operations patients have the right to start treatment within 18 weeks from time of referral. (NHS foundation trust)
The waiting time begins from the time the hospital receives the patients’ referral letter and becomes aware of the referral.  The waiting time ends if the doctors decide that the patient does not need treatment, the patient decides they do not want treatment or at the start of treatment.
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· People with existing care needs and caretakers.
· The public whose needs will now be met by the reforms.
· Adult social care staff
· Charging for Care Services Team
· Children’s Social Care and Child Protection
· County Council Members
· Customer Service Centre
· Health workers
· Public Health
· Strategic Leadership Teams
· Theme Board members
· Young People’s Services
· Voluntary sector and charities, for example, Community Council
· Voluntary Voice
· Neighbouring unitary councils
· District and borough councils. (Devon, 2018)

A stakeholder is anybody who can affect or is affected by an organisation, plan or scheme. These can be internal or external and can beat senior or junior levels.
Stakeholders are crucial to the success of our project. Ignore them, and they will actively work against us. Manage them well, and they will actively promote us and our project. (Morphy, 2008)
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[image: http://www.evoco.co.uk/PowerInterestMatrix.png]Mendelow’s Matrix is used by an organisation to consider the attitude of their stakeholders at the start of a project or when they are setting out strategic objectives. (BizzleDizzle.com, 2018)
Understanding the matrix
The matrix usually completed about the stakeholder impact of a strategy.
The purpose is to assess:
· whether stakeholder resistance is likely to inhibit the success of the strategy
· what policies may ease the acceptance of the strategy? (Limited, 2012)


· Young people’s services
· County Councils Members
· Public Health
· Health Workers
· Voluntary Voice
· People with existing care needs and carers
· People whose needs will now be met by the reforms







· District and borough councils
· Customer Service centre
· Strategic Leadership Team
· Charging for care service team
· Adult social care staff
· Voluntary sector and charities
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There is a considerable demand on the NHS. The NHS deals with 1 million patients every 36 hours and the thought that an ageing population is the main reason for such a high and rising demand upon the NHS. In the last ten years, there has been a 40% increase in operations; it rose from 7.2 million in 2005-06 to 10.1 million in 2015-16. (NHS Confederation).
 At the end of April 2017, there were 3.783 million people on the waiting list for surgery and of those 382,618 (10.1%) had been waiting longer than the 18-week maximum waiting time. (NHS Confederation)
Patients waiting longer than the 18-week maximum waiting time has increased. 
It increased from 302,901 (8.4%) the previous year, and it has reported that is likely to continue to expand in the coming years.  It expected that the number of patients on the waiting list would rise to 5 million by 2020 and based on current trends the number of patients waiting longer than 18 weeks will rise to 800,000. (NHS Partners Network)
Undoubtedly the NHS saves thousands of lives every year, but with the colossus and rising demand placed on the NHS, there are also lives lost, which could avoid if patients did not have to wait so long for surgery.  
In December 2016 a 6-month-old baby died after a potentially life-saving heart operation had been delayed three times initially because of a lack of beds and then because other ill children took priority. (Mail online, 13th November 2017).
A 70-year-old man died in Thetford, Norfolk in December 2016 after lifesaving brain surgery delayed, and another patient prioritised. (Mail online, 17th December 2017).
 An inquest heard that the man would have survived if he had the operated on earlier time.  Again, this is a death that could be avoided, and it is the demand placed on the NHS that is leading to these avoidable tragedies.
At Royal Manchester Children’s hospital, a 1-year old boy died in April 2016 following delays to urgent surgery and surgeons claimed that his death was avoidable and that operation waiting lists had reached dangerous lengths. (The Independent 31st March 2017).
 The boy admitted to hospital requiring urgent surgery, which was scheduled the following day. However, it was delayed over three days and became too late to save his life.  Here it was claimed that management had prioritised waiting list patients over emergency patients.  So, the question raised here is, do these government waiting list targets lead to the death of innocent people because they are not on the list? Moreover, is the importance of hitting these targets more important than saving the life of a child?
If a hospital cancels an operation last minute after the patient admitted to hospital for non-clinical reasons they must offer another date within 28 days or fund the treatment at a hospital and date of the patients’ choice.  If the cancellation is before admission, the hospital is not obliged to offer another option within the 28 days. (NHS England).
 As it illustrates in the previous reports from incidents that have occurred with delays to operations that 28 days is a long time and a lot can happen, and it can be a matter of life and death.
There are also numerous circumstances where a patient may refer and begin an 18-week‘clock’ for surgery only for the ‘clock’ to restart. It could be because it has been decided to monitor patient progress rather than start treatment so the ‘clock’ will stop and if it later decided that treatment be NIL NIL necessary, then a new 18-week‘clock’ will begin. It could also is the case for bi-lateral treatment where a patient may need both knees or both hips replaced, and they must wait 18 weeks for the first one to be treated and then wait a further 18 weeks for the second one to treat.  It is also the case that if the treatment a patient is waiting for is deemed to be unsuitable and the necessary treatment is going to be substantially different, then it will mean that a new 18-week‘clock’ will begin.  
After a patient admits for surgery there could be complications and other health issues could be discovered and if it decided that surgery cannot go ahead due to this then again, the 18 weeks ‘clock’ will stop, and the patient will refer to their GP. Once the GP has decided that the patient be NIL then fit for surgery, they will re-refer the patient back to the hospital, but this will begin a brand new 18-week‘clock’. It means there will be a significant amount of time the patient will have to wait for surgery.  
There is a significant demand on the NHS, and this has enormous financial implications.  In 2012-13, there were 19.1 million referrals to hospitals in England, which came at an estimated cost of 16 Billion pounds. (National Audit Office).
 During this time of growing demand and rising financial pressure, waiting times within the NHS is one of the key performance indicators.  Waiting for time’s standards are set by the Department of Health, and they have overall accountability for the service and whether it deemed good value for money. 
The Department of Health must review the performance of the NHS and uphold the rights of the patients regarding them beginning their consultant-led treatment within 18 weeks. There are financial penalties for hospital trusts who do not meet the standards.
The ability of the hospital trusts to meet the waiting time's standards can be affected by numerous factors, such as the volume of referrals they individually receive compared to the available capacity of the hospital. How efficient the hospital run and the types of patients they referred will also impact their ability to achieve the set standards. 
Financial restrictions seem to be a fundamental factor across the hospital trusts, which play a big part in determining whether the 18-week waiting list standards met, but in 2006-07 the NHS received an additional 1 billion pounds and in 2007-08 received an additional 1.9 billion pounds to help meet the growth of hospital referrals.
The 18-week waiting times standards were introduced and came into effect in 2008.  The standards introduced stated that 90% of patients admitted to hospital and 95% of all other patients should have started treatment with 18 weeks of being referred for treatment. 
There were also measures brought in, in 2012 because unfortunately patients who had waited over the 18-week standard were being neglected and new patients were being prioritised to ensure their cases met the standards. The measures brought in included in 2013 a zero-tolerance approach adopted for patients who had waited more than 52 weeks for treatment. There was a mandatory fine of 5 thousand pounds placed on the individual trust for each patient who had delayed over 52 weeks for treatment.
The 18-week waiting list standards are primarily met on a national level with only February and March 2011 failing to achieve the standards. However, in 2012-13 58 individual trusts failed to meet these standards in at least one month for patients who admitted to hospital.  
The National Audit Office has identified several errors and inconsistencies in the way individual trusts record waiting times of patients. 
Following a review of seven different trusts of 650 patients, it found that in only 281 cases that waiting times were recorded correctly and supported with sufficient documented evidence. In 202 of the cases it could not be determined whether waiting times recorded as there was not enough documented evidence to support it and in 167 of the cases, it determined that there be an under or over the recording of the waiting time as there was at least one error within the supporting evidence.
The North West London Hospitals NHS Trust failed to record the correct waiting times of 2700 (60%) of their elective care patients, and this included 12 patients that had waited more than 52 weeks for treatment. Barnet and Chase Farm Hospitals NHS Trust failed to monitor more than 2000 patients on the waiting list and of these 651 of the patients had waited between 18-51 weeks for treatment. 
It found that Colchester Hospital University NHS Foundation Trust had altered their records of patient appointments and medical records for patients on waiting lists for cancer treatment. It was an issue investigated by the police due to its severity.  
The National Audit Office also concluded that of the 48% of trusts that breached the waiting list standards for patients admitted to hospital in at least one month in 2012-13 were not fined.
Many trusts were failing to meet the required standard but were not being held accountable as fines were either reduced or waived altogether.  
One of the significant influences on the delivery of high standards regarding waiting times is that the public is unaware of their rights. Numerous patients are unaware that they have a right to be preserved within 18 weeks from the time they referred, and many are unaware that there is even a timeframe in place. 
To overlap with the public is unaware that if they fail to attend an appointment they will be referred to their GP and a new 18-week clock will begin. 
 In 2012-13 1.6 million patients failed to attend first outpatient appointments, which would have led to them referred to their GP, possibly without their knowledge and this comes at a considerable cost to the NHS too. Other patients who need treatment could have used the missed appointments, and the estimated cost of patients failing to attend first outpatient appointments to the NHS was 225 million pounds.
Funding within the NHS is the most prominent barrier to success.  In the most recent budget the Chancellor of the Exchequer, Phillip Hammond pledged an extra 2.8 billion pounds over the next two years. However, it was short of the 4 billion pounds estimate required just to maintain the current level of service. 
It is apparent that the government is expecting the funding to be sufficient. However, the NHS concede that waiting times for routine operations will suffer as A&E services and cancer care will take priority.
To bring in more revenue the NHS undertake work from private patients. It generated 300 million pounds in 2001-02, and it means that private patients will use the same facilities and hospitals as NHS patients. 
It has had a detrimental impact on waiting times as private patients have taken priority and have treated quicker than NHS patients, which has increased waiting times for NHS patients.
Another critical factor in increasing waiting times is the recruitment and retention of doctors and medical professional. The British Medical Association says that fewer people are choosing to study medicine and fewer professionals are choosing to stay within the NHS as doctors. The profession has recruitment shortfalls year on year and applications to medical school are steadily declining. 
Medical school applications have declined by 13% since 2013. The calls into question whether the NHS can even maintain their current standards of service, which seems to stretch. 
An NHS pay cap was brought in and meant that doctors’ pay decreased by up to 17% in recent years and many students choose not to pursue a career in medicine due to the pay cap combined with the 80 thousand pounds of student debt they will find themselves in. In 2016 the General Medical Council issued 4805 certificates to doctors planning on moving abroad to work, so it appears that many professionals are looking to go work in other countries for better pay and working conditions.  
It has also been impacted by Brexit as many EU doctors are considering leaving due to the referendum result.  
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A thriving industry founded on a series of sound decisions, so the way we analyse circumstances and choose to react is vital. When trying to evaluate the lay of the land, few tools are more useful than the SWOT analysis. The SWOT analysis is a planning procedure that enables the company to overcome challenges and determine what new leads to follow. (Fallon, 2018)

· Management support 
· Good relationship with the employees
·  Interaction and commitment of the stakeholders
· Time limitation
· Lack of authority

· Trust objectives for Improving patients’ satisfaction and the quality of care
·  Planning for the Golden Hour project
· Resistance
· Different assessment of the situation
· Misinformation and misunderstanding of the aim












(Khani, 2015) 
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A PESTLE analysis is an industry measurement tool, looking at factors external to the organisation. It used a strategic SWOT analysis (Strengths, Weaknesses, Opportunities and Threats analysis). (support, 2007)




Trading policies
Funding, grants and initiatives
Home market lobbying/pressure groups
International pressure groups
Wars and conflict
Elections
Terrorism
Political 

  Economical
      Social
 Technological
       Legal
Environmental
Home economy situation
Home economy trends
Overseas economies and trends
General taxation issues
Taxation changes specific to product/services
Seasonality/weather issues
Consumer attitudes and opinions
Media views
Law changes affecting social factors
Brand, company, technology image
Lifestyle changes
Population shifts
Education
Waiting time
Competing technology development
Research funding
Associated/dependent technologies
Replacement technology/solutions
Maturity of technology
Current legislation home market
Future legislation
European/international legislation
Regulatory bodies and processes
Environmental regulations
Employment law
Ecological
Environmental issues
International
National
Local
Environmental regulations
Customer values
Market values
Stakeholder/ investor values



















(support, 2007)

PEST Analysis is useful for four main reasons:
It helps to spot business or personal opportunities, and it gives advanced warning of significant threats.
It discloses the direction of change within the business environment. It helps to shape what to do, so that the work with change, rather than against it.
It helps to avoid starting schemes that are likely to fail, for reasons beyond control.
It can help break free of unaware assumptions when entering a new country, region, or market; because it helps acquire an objective view of this new environment. (Tools, 2018)
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This diagram also acknowledged as a cause and effect table, Ishikawa diagram or herringbone diagram is a visualisation technique for categorising the potential causes of a specific problem. The primary purpose is to find the cause.
It is one of the critical produce analysis tools that combines brainstorming with a kind of mind mapping and makes think about all potential causes of a given problem, rather than just the one or two (Business Intelligence, 2018)
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                                                     Conclusion

It appears the NHS is under extreme pressure and is struggling under the weight of financial strain and the rising demand for patients requiring treatment.  
The NHS does an admirable job daily with dedicated and well-trained individuals working long hours to save lives every day. However, the issue of waiting times is very target driven, and believe at times this is having an adverse effect.
It is because of the rewards and penalties in place that focus on the volume of patients that treated before or after waiting list deadlines. 
It appears that once a patient has gone past their 18-week target they become less critical and they could wait even longer as priority directed towards patients where the 18-week target has not yet breached.  
It is wrong, and it could lead to people dying as there should be equal effort to treat everyone regardless of whether they admitted to hospital before or after the 18-week target.  
The NHS costs billions of pounds to the taxpayer every year, and it has identified that cuts to that cost are required, but with this leading to doctors incurring pay cuts, it is making it a less attractive profession for prospective candidates.  
The NHS needs to be able to attract the best doctors and can retain the doctors they already have and prevent them wanting to move abroad.  
Not as many people want to work within the medical profession as the pay and rewards are not worth the hefty cost of studying and gaining the necessary qualifications.
There is a need for there to be more transparency within the NHS and the public need to be more conscious of their rights. It seems that many people are unaware of their legal right to be treated within 18 weeks and are unaware that if their operation is cancelled by a hospital that they must be offered a new appointment within 28 days at a facility of their choice at no cost.  
The public need to be made more aware of the rules surrounding the 18 weeks ‘clock’ and that missing an appointment can lead to the 18-week wait being started from the beginning again as they have referred to their GP. If this was more widely known, it might also prevent patients from missing appointments, and it would save the NHS some of the 225 million pounds cost of the missed appointments.       
While there are penalties opposed on hospital trusts, it appears they are not enforced regularly enough and therefore not taken seriously, and there is no difference in sanctions whether a patient has waited 19 weeks or 51 weeks.  
Therefore, to enforce the penalties, it would be a good idea to increase the penalty week on week after the target has breached and this would encourage the NHS not to ignore patients who are over the 18-week target to prioritise new patients just to hit a higher percentage of targets achieved. 
 There needs to be a more human approach and not so target driven as it costs the lives of innocent and vulnerable people.
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