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This year the NHS turns 70 years old. New treatments for a growing and ageing population means that pressures on the service are greater than they have ever been before. According to Marsh, S. (2018) the treatment outcomes are a lot better and public fulfilment is higher than ten or twenty years ago. With waiting times still low by historical standards but on the rise is the financial cost to keep the National Health Service afloat and at the same times delivering a high level of service to the public. It has set out an improvement strategy to prioritise to achieve a financial balance in the next two years.
As people live longer lives the NHS needs to adapt to their needs, helping frail and older people stay healthy and independent, avoiding hospital visits where possible. To improve prevention and care for patients, as well as to place the NHS on a more sustainable footing, the NHS five year forward view called for better integration of GP, community health, mental health and hospital services, as well as more joined up working with homecare and care homes.  
 According to ITV News (2018) this year's winter crisis, particularly the pressures on Hospital A&E’s, has been widely accepted as the worst in living memory. People waiting for hours on trolleys in corridors and waiting rooms, ambulances queuing up outside hospitals and consultants writing to the Prime Minister Theresa May saying that some are experiencing that patients are prematurely dying in hospitals.
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In 1945, as World War Two was reaching its conclusion, Labour achieved a shock election victory. Winston Churchill was ousted as prime minister and replaced by the relatively unknown Labour Leader Clement Attlee.
Labour won the election with a manifesto drawing directly on the Beveridge Report. It promised a National Health Service that would make healthcare available to those who had very low income that were unable to get treatment.
According to NHS England (2018) once elected, Labour's Minister for Health, Aneurin Bevan, was tasked with leading its creation. Bevan's background as a Welsh miner and staunch trade unionist fuelled his passion to make the NHS a reality.
The NHS represented a radical shift in the organisation and provision of health services. Bevan faced strong initial opposition from both Labour and Conservative MPs, as well as from the British Medical Association.
He eventually won over the detractors and in 1946 the National Health Service Act was passed, paving the way for the NHS to be launched on 5 July 1948.
Since the creation of then HS there has been many problems from an ageing population, financial problems and changes in lifestyle.
This report looks at the problems and issues that have risen over its 70-year history, and what options and solutions that can be used to solve these problems. 
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The NHS has many problems from low financial funding to Doctor and Nurses shortages, it has a new problem almost every day and it is getting worse by the second. According to Triggle, N. (2018) the pressure on the NHS is unrelenting. The utter scale of the health service can take the breath away. Every 24 hours it sees one million patients, and with 1.7 million staff it is the fifth biggest employer in the world. The Medical Portal (2018) states that many consider the NHS to be one of our society’s most valuable resource. But it has historically been under a lot of pressure, and that pressure is swelling for several reasons. These include economic, social and political pressures.
According to Chand, K. (2018) the NHS will be celebrating its 70th year. Last year Jeremy Hunt credit the conservative party for the creation of the NHS. History tells a very different story. The National Health Service was introduced in 1948 by Clement Attlee’s Labour government. The conservatives constantly voted against it.
Before 1948, the have nots feared ill health. Not for the reasons you or I fear it, but because they had no means to pay for treatment. Harry Leslie Smith has educated us all on how the fear of ill health gripped the poor before the creation of the NHS. The creation of the universal healthcare system, free at the point of use, was Britain’s supreme post-war achievement. But the NHS has made a lot of errors from the start, building services around treatment rather than deterrence. We see the ramifications of this today. By seeking to treat ill health rather than tackling its causes, successive politicians have lost sight of the path to safeguarding an affordable NHS.
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According to My Health London, (2018) the NHS was set up to treat people with diseases. Many of the diseases that would have killed people 65 years ago, have been eradicated, which is good news for the NHS. While that means people are living for a lot longer than before, it also means that they are, probably, living with one or more illnesses (long-term complex conditions) such as diabetes, heart and kidney diseases. In turn, that means ongoing treatment and specialist care. This has put a lot of pressure on the NHS and the staff that work around the clock keeping people fit and healthy. According to Boseley, S. (2017) the prevention is also vital. Poor diet, smoking excessively, drinking heavily, high blood pressure, diabetes and very little physical exercise are risk factors for both heart disease and dementia, they say. Instant investment in improving people’s lifestyles would pay dividends.
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My health London, (2018) states that, the current financial catastrophe, rising costs of services, energy and supplies; innovations and technological breakthroughs that require more investments-along with higher numbers of people to cater for, all spell out a huge economic crisis for the NHS.

It is projected that without radical changes to the way the system works, as demand rises, and expenditure rise too, the NHS will become unsustainable, with huge financial pressures and debts. If we make no changes we face a £30 billion funding gap for the NHS nationally by 2020. Jenkins, L. (2018) states that the schoolgirl that died in July 2017 could have been saved if the NHS was funded properly.
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According to My Health London, (2018) the way we live now is also having a harmful impact on our health. Drinking too much alcohol, smoking, and a poor diet with not enough fruit and vegetables. People are less active, and they are not doing enough exercises to keep fit and healthy. This is a major reason for becoming unwell and needing to rely on our health services. Increasing numbers of overweight children show us that this problem is currently set to continue for many years to come.
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Ageing population
According to Laitner, Dr. S. (2018) as we continue to look at ageing and society’s response to ageing, we should start by asking what exactly is the issue we are trying to fix?  It’s not ageing itself, as that would require some rather complicated changes to the natural laws of physics or biology. It must be the effects of ageing on our minds and bodies and its impact on our daily lives we are seeking to address. So, it is important to work with that.
The good news is that while there is currently no way to stop the physical or biological clock, there are things we can do to slow down the effects of ageing and its impact on our functioning and quality of life. one can maintain their health, fitness and resilience throughout life. people can significantly decrease the risk of diseases which are more likely to develop as they age. Lastly, once people develop diseases and disabilities during their life span, they can develop interventions which reduce the impact of those conditions on our lives and the services we use.
The method here is recognising that while linked, these are fundamentally different problems, requiring different service responses. Not drinking alcohol, smoking and eating unhealthy foods will significantly help reduce diseases and bad health.

Finance  
According to Grice, A. (2017) although there will not be a hit list of cuts at this stage, the consequences will be clear enough. The Government has not provided enough funding to meet goals including the 18-week target for elective operations; cancer treatment; mental health; public health and obesity and for a creaking social care system. In short, something’s got to give.
NHS England’s low-spirited forecast will come at a bad time for the Government. Thresa May has made mental health a personal priority. A green paper soon about expanding help for children will 
generate some headlines, but without money and staff there will be little or no difference on the frontline until 2021.
Similarly, ministers’ hopes that Budget headlines about a “£2.8bn boost for the NHS” would buy some political praise will prove short-lived when the continuing cash crisis is laid bare. Philip Hammond’s injection was less generous than it looked: £1.6bn for next year, well short of the £4bn a year prescribed by three independent think tanks – the King’s Fund, the Health Foundation and Nuffield Trust.

Changes in lifestyle 
According NHS Choices (2018) that stories about various foods and diets linked to preventing cancer are often in the media. This is because a lot of research is going on into diet and cancer. However, it is not easy to study the link between diet and cancer because there are so many different factors involved, and cancer can take years and years to develop.
No single food or supplement can prevent cancer from developing. Overall, research shows a link between eating certain groups of foods (rather than any specific foods, vitamins or nutrients) and a decrease in cancer risk.
There is evidence that being physically active can reduce your risk of bowel and breast cancer. It is not known exactly how physical activity reduces the danger of these cancers, but research shows that regular exercise helps to keep your hormone levels healthy. Having high levels of some hormones can increase your cancer risk.
Physical activity also helps you to maintain a healthy weight, which in turn reduces the risk of cancer.
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According to Learn About Quality, (2018) the fishbone analysis is also known as the Ishikawa’s theory (1968). It can be used to structure a brainstorming session. ACT Academy, (2018) states that, the fishbone model is a way to see the causes of problems by analysing the cause and effect. It is possible to get to the root of the problem by identifying all possible causes and not just the most obvious ones, the idea is to work towards removing the problem.  
Working through cause and effect analysis allows those involved to gain a shared insight in to problem, develop likely solutions and create a snapshot of the team’s collective knowledge.
Patient factors
· Appointment not needed
· Too unwell
· Unable to get time off work
· Negative previous experience 
· Patient anxiety-nature of illness
· Unable arrange childcare
· Public transport difficult to access
· Patient forgot about appointment
Equipment factors
· Poor maintenance 
· Lifts broken
· Wheelchair unavailable
· Equipment not working properly
Environment factors
· Small waiting rooms
· Too few clinics
· Inefficient flows through department
· Process takes too long
· Long clinic list
Method
· Transport arrives early
· Poor scheduling 
· Patient files missing
· Files disorganised
· Notes tracking
[bookmark: _Toc511780991][bookmark: _Toc511862810]SWOT Analysis
SWOT is the acronym for ‘Strength, Weaknesses, Opportunity, and Threats. SWOT analysis is a way to find out a company’s strengths and weaknesses by itemising its strengths, weaknesses, opportunities and threats. According to Dowson, P. (2015) the power of the SWOT analysis lies in its simplicity, as well as being easy to use, it also collects results that can easily be understood by everybody. Morgan, P. (2017) states that SWOT analysis is a really good way of finding barriers and weaknesses then finding a solution on the best way to overcome these obstacles. The researcher has produced a SWOT on the NHS.

STRENGTH
· High quality healthcare
· Hard working staff
· The best doctors and nurses
· Multi-national employees
· Modern technology 
WEAKNESS
· Financial problems
· Shortage of beds
· Staff moral very low
· Government interference
· Directors and executives over paid.







OPPORTUNITIES
· Could be the best healthcare service in the world
· Could train more Doctors and Nurses.
· Could help more people recover from Cancer
THREAT
· The possibility of selling the NHS
· Running out of money to fund the NHS
· NHS workers from abroad are put off from coming to the UK because of Brexit
·   Possibilities of strikes from NHS employees











[bookmark: _Toc511780992][bookmark: _Toc511862811]Stakeholder Analysis
According to Freeman, R. E. (1984) stakeholders are defined as individuals or groups that effect or affected by the achievement of an organisation’s objectives.
According to Involvement, (2018) identifying your stakeholders should be one of the first steps in engagement work. It will help you establish groups with a concern or interest in what you are doing, showing you who you need to reach and ultimately, this will give your work direction and focus.
The Health and Social Care Act 2012 says the NHS has a responsibility to involve people in decisions about their health care and to consult and include people when planning or changing commissioned health services. 

In the NHS there are Internal stakeholders these are:
· Government
· Doctors
· Nurses
· Surgeons
· Staff
· Security
· Patients 
· Directors 
· Contractors





[bookmark: _Toc511780993][bookmark: _Toc511862812]PESTLE Analysis

According to Pestle Analysis (2016) PESTLE is broadly used by businesses. The analysis focuses more on external factors, which influence the business’ progress, hence making it more reliable. As the analysis is done from a macroeconomic perspective, it can be used for planning and strategizing, helping businesses chart a course for the future. The Political, Economic, Social, Technological, Legal and Environmental factors allow firms to get an extensive understanding of the trends. According to Health Knowledge (2018) the term PEST has been used frequently in the last 20 years and its true history is tough to establish.  The earliest known reference to tools and techniques for ‘scanning the business environment’.

Political
Factor
BREXIT: Staffing shortage could increase as Brexit happens due to restrictions to freedom of movement. Also, many nurses and doctors who will be put off from coming to the UK to work as they could feel that they are not wanted or their services. 


Impact
There are numerous impacts on the NHS from political influences, one of the main issues are the political parties that are in power who run the NHS. According to the Telegraph (2017), the last Labour government set a target of 4 hours to be seen at accident and emergency, this has led to more pressure on the NHS staff trying to meet this target. Nurses and doctors are over worked and there is a feeling of low morale in the NHS. 

When Brexit happens there could be more staff shortages due to restrictions to freedom of movement from the EU, which could lead to greater pressures on the staff of the NHS. However, King’s fund (2017) states that immigration has a big impact on the NHS, as immigration increases population, it also increases the additional use of NHS services.

As the UK is leaving the EU in March 2019 there is a possibility that people from other countries will not come to the UK to use the NHS, it could help in relieving pressure on the NHS services.  


Economic 
Factor
Inflation: The UK economy is currently suffering from a downturn since economic depression of the 1930s. Current funding prospects for health and social care suggest a continuing period of financial austerity, with funding just covering inflation.

Impact

[bookmark: _Toc510915236][bookmark: _Toc511343329]According to the King’s fund (2018) The economic wealth of the UK is increasingly dependent on the economies of other countries. The starkest example of this is the present economic threat posed by the catastrophe in the euro zone.
[bookmark: _Toc510915237][bookmark: _Toc511343330]Waiting time targets for A&E, hospital treatment and cancer care all being missed towards the end of the parliament.
[bookmark: _Toc510915238][bookmark: _Toc511343331]Bed occupancy increasing to "very high levels", while delays in discharging patients have "risen significantly".
[bookmark: _Toc510915239][bookmark: _Toc511343332]Funding being increased by 0.8% a year on average - higher than was predicted mainly because of the low levels of inflation.
[bookmark: _Toc510915240][bookmark: _Toc511343333]Hospital infections, such as MRSA and Clostridium difficile, dropping to historically-low levels.
[bookmark: _Toc510915241][bookmark: _Toc511343334]Public satisfaction levels reaching their second highest levels ever.
[bookmark: _Toc510915242][bookmark: _Toc511343335]The number of doctors and nurses increasing, while management costs had been "significantly reduced".
[bookmark: _Toc510915243][bookmark: _Toc511343336]Levels of deficits increasing though as the NHS struggles to keep up with demand.

Sociological
Factor

Cuts to social care: Cuts in local authority social care budgets are adversely affecting health services, according to nearly 9 out 10 (88 per cent) of NHS trust finance directors and 8 out 10 (88 per cent) of clinical commissioning group finance leads.
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According to Campbell, D. (2017) some elderly patients are being stuck in hospital for up to 30 days – a day longer than four years ago, on average – while waiting to be transferred to a residential home, despite being fit and healthy to leave.
An estimated total of 1,928,255 bed days have been lost to the NHS in England since 2010, at a cost of £526m, at a time when hospitals have been under increasing pressures, according to Age UK.
concluding on official publications, the charity showed that the average wait faced by a patient needing hand rails or ramps fitted at home has risen by 11.5% to 27.3 days, while a social care package arrangement now takes 28.6 days to be arranged, 5% longer than in 2010.
The lengthening delays have occurred at a time when local authorities have cut £1.2bn from their social care budgets and the eligibility criteria for support have been tightened so help is given to less people, despite the ageing population increasing.

Technological
Factor
Computer hardware and IT issues: Legacy hardware and IT systems can be hard to upgrade and replace so it can cause delays in processing patient’s medical data.

Impact
It is often said that implementing reform in an organisation the size of the NHS is like turning around a cruise ship, and one of the factors that generates the delay when it comes to driving technological advancements is working with or replacing existing systems and hardware.
According to Spark (2016) take document management as an example. State of the art systems for digitising paper documents feature scanners that work hand-in-glove with an organisation’s data management system, offering NHS workers the ability to upload documents to the right place and with the right accompanying data in the most efficient and effective way. The older hardware still operating in most healthcare settings will not offer this functionality, accumulative the level of investment required.
Legacy IT is a reality that has to be negotiated as part of any technological upgrade. However, it’s important to weigh any additional short-term spend against the potential benefits offered by the upgraded functionality.

Legal
Factor

Junior doctor’s contracts have been a big issue in recent times with it making a lot of news headlines. The current government are not backing down on agreeing to the demands of the junior doctors which are leading to strikes. 

Impact
According to Donnelly, L. (2016) The British Medical Association have announced many strikes in the past which has led to 20,000 cancelled operations and along with many thousands of out-patients appointments. 

Sometimes the strikes by the junior doctors have lasted up to 48 hours which has had a big impact on the NHS services, adding extra pressure on the NHS staff who are over stretched from working long hours at busy hospitals

Environmental
Factors
NHS managers have had to meet targets to cut carbon emissions. This is a challenge the NHS faces to achieve in the long term.

Impact
	[image: ]

The speed at which environmental changes take place
social and political responses to the threat (and reality) of environmental changes
The extent to which a business case for environmentally sustainable health services can be constructed, in terms of financial savings and/or health gains.

The UK as a whole has committed to dramatic reductions in greenhouse gas emissions – by 34% by 2020, and by 80% by 2050.
But there is more to be done to achieve these targets as there is a lot of pressure to provide services to the public.
Changing weather patterns and increasing energy prices have also had great pressure in reducing carbon emissions for the NHS.
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The NHS was founded in 1948, the fear many people had of being unable to afford medical treatment for themselves and their families. According to Warwick, (2018). at a time when there was uncertainty, coming shorty after the sacrifices of world war. But the commitment to universal healthcare, irrespective of age, health, race, social status or ability to pay. The will be no doubt the quality of care will be at a high standard for everyone. The values have not changed but the world has changed drastically, so the NHS needs to adapt to take advantage of the opportunities that science and technology offer patients, carers and those who serve them. But it also needs to evolve to meet new challenges, we live longer, with complex health issues, sometimes of our own making.
Decisions on these options will inevitably need to be taken in the framework of how the UK economy overall is performing, during the next parliament. However, nothing in the analysis suggests that continuing with a comprehensive tax-funded NHS is intrinsically undoable, instead it suggest that there are viable options for sustaining and improving the NHS over the next five years, provided that the NHS does its part, together with the support of the government. 
 The King’s Fund (2018) states that the mismatch between demand and funding means that NHS services are struggling to maintain high standards of care. Entire areas of care are affected, with acute hospitals, general practice, mental health and community services all under strain. It is important to keep this in focus – public satisfaction with services remains high and the NHS is still the best-performing health system among 11 countries analysed by the Commonwealth Fund. However, there is no doubt that the service is facing unprecedented financial problems and operational challenges.
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The NHS has long given people from all backgrounds whether rich or poor a high level of healthcare service. It has had many problems along the way over the years, but it remains one the world’s best healthcare service owned by the public sector. According to Campbell, D. (2018) the government seems to enjoy publishing figures saying that they are spending more on the NHS than ever before, but that is a worthless statement. Every year, the total number of patients requiring admission to hospital has gone way up, the total number of beds has gone down drastically, and year on year, the total amount of money that the organisation has available to spend in real terms has gone down.

· The NHS must strike a balance with the money it has to spend on healthcare.
· The ageing population must stay healthy to prevent them getting diseases and bad health.
·  People should eat fruit and have healthy foods like green vegetables.
· People should exercise daily to stay fit and healthy to prevent bad health.
· Avoid or cut down on alcohol, cigarettes and illegal substances.
· Only go to the doctors when it is an emergency, most common problems can be treated at a pharmacy.
· People should prevent themselves from getting paracetamols on prescription, because they cost the NHS £10 a packet when you can buy them for 25 pence.
· The government either needs to get these resources in place, or admit it wants the healthcare service to fail. 
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According to The King’s Fund (2018) It is highly likely that pressure for health services to be delivered  in a sustainable way will increase over time. However, the scale and   speed   at which this will happen  is not c lear. It will depend on a number of factors, including:  
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