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Within this piece of writing there will be a discussion regarding budget constraints within healthcare services in the United Kingdom (UK) which are provided by the National Health Service (NHS). As mentioned throughout budget constraints in healthcare are depended on the quality of care which can be provided to the public. A definition of what budget constraints are, include the increase in the cost of living, backlog of patients due to COVID-19 and overall rising energy costs (Hughes, 2023). There will be reference to contemporary themes within the issue of fundings of healthcare services. The definition of contemporary themes is what is occurring within the present time (Collins, 2024) and within healthcare some examples could be access to healthcare, additional stress as a cause of COVID-19 and funding (Khan, 2023). 
There are many factors which contribute to a well-working organisation that depends on how outcomes result in. In this case health and well-being outcomes within healthcare services, such as hospitals and ambulance services. Within an organisation it is built up with management, leadership, teamwork, governance, and legislation. Management is crucial within a service to ensure that all staff within the organisation comply with set rules and regulations to be able to control and monitor the work being carried out to guarantee a safe practice (Wankhade et al, 2019). Within a speech delivered by Matt Handcock (2018) the importance of a leadership within the National Health Service (NHS) was explained as an aim to make beneficial changes within the service which support more inspirational and creative outcomes. Leadership helps to increase the chance of more top-grade quality care which contributes to the importance of this aspect. Within a service a viable aspect of the job is to be able to work in a team to benefit individuals’ quality of care, the understanding of a person’s care needs and to improve the atmosphere within the working environment (NHS England, 2019). During the COVID-19 pandemic the government had the role of displaying to the public a set of restrictions which had to be followed due to increasing rates of the unknown infectious disease. This is an example of how the government play a role in the guidance of healthcare services due to being informed that it was mandatory to wear full personal protective equipment (PPE). The government also sets out the legislations which must be followed to ensure safe practice with the aim to enhance and safeguard the publics’ health (Department of Health & Social Care, 2024).
Within an organisation it is mandatory to have leaders and managers who run the overall service due to requiring structure and ensuring abidance. Kurt Lewin was an individual who believed in management models which infused social psychology. He believed that in order to create positive change within people then a process must be carried out to fully understand. Lewin created three different stages to his management model which included unfreezing, moving, and re-freezing. His thought was that through these stages people would be able to have a more planned changing approach to create a more positive and effective way to successful workplaces (Burnes, 2004). Another model who had a passion in the research of change was John Kotter who had a theory with eight different steps in order to process change. The steps included “Create urgency, form a powerful coalition, create a vision for change, communicate the vision, remove obstacles, create short-term wins, build on the change and to anchor the changed in corporate culture” (Mind Tools, 2021). Kotter’s change model is seen as an easy way to approach change and it is effective due to the amount of analysis and investigation (Kang et al, 2022).
In an article, research was carried out to determine statistics of COVID-19 patients which discussed the high rates of hospital admissions throughout the pandemic that lead to an impact on the demand of NHS fundings for treatment and the requirement of doctors, nurses and first responders (Shah et al, 2022). This situation was shown by research that the high demand for healthcare resources lead to stress, poor mental health and staff being overworked (Future Healthc J, 2021). In comparison the British Medical Association (2023) shares the same views as Future Healthc J (2021) with the idea that the recent pandemic in 2019 had an impact on the care which was carried out to the public and this was due to staff shortages, increasing waiting lists, funding of NHS equipment (including imaging, medications, and single use devices). 
Due to the NHS being a public service which is funded by the British Government through taxpayers the backlog of healthcare was increased during the pandemic due to the demand on critical care and initial assessments, mostly for those who were elderly or suffered with respiratory issues (Cowan and Mumford, 2021). The COVID-19 condition is also known as Coronavirus disease which is “an infectious disease caused by the SARS-CoV-2 virus” and the illness can have different impacts on different individuals as they can be affected in mild to moderate ways (World Health Organisation (WHO), 2024). Due to the large impact on a wide range of people within the UK hospitalisations were made to numerous people of the public which lead to long waiting times for ambulances due to not having enough room to accommodate for more critically ill patients. During this time, it tested ambulance services, the government, and hospitals to work through such high demanding conditions in a situation which had not been experienced in numerous years. 
As a result of staff in healthcare (including nurses) working overtime and being underpaid due to the funding demands of the pandemic staff began protests and speaking out against their concerns. The impact that this has on the healthcare service is that healthcare outcomes and patient care cannot be met as well as if nurses were comfortable within their work with a stable “fair pay” (The Guardian, 2023). Due to taxpayers fundings towards healthcare systems the NHS have been shown to struggle to increase nursing staffs’ pay due to the majority of money being spent on equipment and treatments, including primary care such as dentists and pharmacies in Wales (Baird and Beech, 2020). 
There are many different roles within the health and social care system which are built up together to try and maintain safe working practices and efficient outcomes. The one part which makes up on the budgetary side is the bank staff. Within the role, bank staff work together in a group to discuss fundings for different aspects of the NHS, including the staff. These staff organise and conclude where current nurses carry out their work and how much they get paid. Not only do they arrange the current staff within certain hospitals, but they employ nurses and other healthcare assistants for temporary schedules. This has been proven to be an expensive approach, according to Frances (2013) to employing speciality medical staff due to them having to be flexible about where they are going to work and when. It is suggested that due to temporary staff being employed their rates are going up whilst long-term staff’s pay was going down by a high percentage. This would have an effect on how the current staff felt about the bank staff having loyalties to other unknown professionals and could have led to people moving on from their jobs onto better paid and more reliable roles. 
Within the healthcare framework there are three types of health budgets in the NHS provided for the public to help provide their treatment and overall care. The three types of budgets include the “notional budget, third party budget or direct payments” as stated by NHS England (2023). This approach to personal health budgets (PHB) helps individuals in the public to get more personalised care from services and organisations which they want support from. PHB is a person’s own budget of however amount of money they believe they require to donate their overall health and care needs (Lea, 2012). The notional budget is what is discussed between an individual requiring healthcare support and a bank staff member within the NHS. This type of allowance isn’t passed onto the individual but is kept with the NHS to then be accessible and available to pay for the individuals needs in a responsible and organised manner (Midlands and Lancashire NHS, 2024). This type of budget is for the individuals who do not want to be in charge of their own payment plans. The third-party approach is finances which are made available to a care organisation which holds the money on your behalf and shall be in charge of financing, caring packages, and personnel (Dixon, 2017). Direct payments within healthcare involves money being handed over to the individual who requires care and support. a discussion between the individual and the NHS team is carried out to decide what support you may need and after that whilst the care and support plan is being carried out with the direct payments there must be proof of what the budget has been spent on and what services have been used (Department of Health, 2012).
As mentioned, the NHS in a whole is run in a way which is funded by taxpayers which keeps hospitals and other services within the organisation to keep running. It is suggested by The King’s Fund (2023) that health services in England spent around “£181.7 billion” between the years 2022 and 2023. This shows how expensive it is to run free healthcare to the whole of the United Kingdom (UK). Within this source of research, the majority of the funding was spent on paying staff and medications. The percentage of the fundings was suggested by the same source to be around 94.6% which works out to be £171.8 billion. It is stated by Bulut (2023) that one of the largest employing companies in the world is the NHS. Due to most of the NHS’s services, including primary care being free and affordable within the UK it is the most “affordable healthcare system in the world” as referenced by Bulut (2023). 
Due to the backlog of patient appointments and treatments NHS England received an extra amount of money to provide for the publics’ health needs. The statistics included in a source by Warner and Zaranko (2022) stated the extra amount of money funded to the healthcare services in the year 2022 added up to £3.3 billion. The impact that additional funding towards the NHS is the increase in inflation within the public as prices of everything are always going up and taxes are also going up with everything else. Inflation in a definition is when prices of everyday items and all goods go up over a lengthy period of time and the rate within the UK in December 2023 went up to 5.2% as stated by Beckett (2024).
To conclude, throughout ongoing research there are many positives and negatives to the NHS services which are available to the public. As mentioned, the main issue which effected the NHS and its funding was due to the pandemic of COVID-19 as there was such an increase of patients and people in need of emergency and long-term treatment and care (Shah et al, 2022). Within an organisation the most important aspect is to ensure the management are dealing with issues which could be arising, and it was proven during the pandemic how effective it was due to the high demand on healthcare and this is where additional funding through executives came through (Warner and Zaranko, 2022).
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