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Executive Summary
The challenge is that the development of nursing alternatives in hospitals and nursing homes requires investments that are currently under-invested. In parallel with the transformation of mental health services begun in the 1970s, the role of hospitals has been significantly reduced and increased attention has been given to community care. 
In this assignment, we will discuss the NHS policies. The work will deliver the organisations resource & issues, aging population, finance, changes in lifestyle, and public expectations. Drivers for NHS change will be discussed as well. These are Internal Drivers & External drivers. We will also discuss the PESTLE framework. 
With previous governments funding major investments in community services, mental health services have changed, with the passage of time, many old psychiatric hospitals have closed and very different models of care have been established.

TABLE OF CONTENTS
1. INTRODUCTION	4
2. DISCUSSION	5
2.1 Organisations Resource & Issues	5
2.1.1 Aging Population	6
2.1.2 Finance	6
2.1.3 Changes in Lifestyle	7
2.1.4 Public Expectations	7
2.2 Drivers for NHS change	7
2.2.1 Internal Drivers	8
2.2.2 External drivers	8
2.3 PESTLE framework	8
2.3.1 Political environment	8
2.3.2 Economic environment	9
2.3.3 Social environment	9
2.3.4 Technical environment	9
2.3.5 Environmental Analysis	9
2.3.6 Legal environment	10
2.4 Analysis of Findings	10
3. CONCLUSION	12
4. RECOMMENDATIONS	13
REFERENCES	14




[bookmark: _Toc510656427]1. INTRODUCTION
The NHS situation is very simple. It does a good job for individual patients and provides high-quality care for the expanding condition. It reduces the sense of insecurity in the family, especially when it comes to economic uncertainty and dislocation, because getting care is not tied to work or income. As one of the most cost-effective health systems in the world, it directly contributes to the success of the British economy. In this task, we will discuss the status of the NHS and its impact on stakeholders.
Since its introduction in 1948, the NHS has developed into the world's largest publicly funded medical service. This is also one of the most effective, equitable and comprehensive ways. NHS in England is the largest part of the system, targeting 51 million people and employing more than 1.3 million people. Although the funds are provided by the national tax collection, the NHS services in England, Scotland and Wales are managed separately.
When the NHS was launched in 1948, its budget was 437 million pounds (approximately 9 billion pounds at today's value). In 2008/9, it received more than 10 times the amount (over 100 billion pounds). About 60% of the national health system's budget is used to pay for staff. Another 20% pays for medicines and other supplies, and the remaining 20% ​​is shared between buildings, equipment and training costs, and medical equipment, catering, and cleaning. About 80% of the total budget is allocated by local trust agencies based on specific health priorities in their respective regions. The money paid for NHS comes directly from taxes. According to an independent agency such as King's Fund, this is still the cheapest and fairest health care financing method compared to other systems.
The Department of Health controls the NHS. The Minister of Health is the head of the Ministry of Health and reports to the Prime Minister. The Ministry of Health controls 10 Strategic Health Units (SHAs) in England and oversees all NHS activities in England. These SHAs oversee all NHS trusts in their area. The decentralized management departments of Scotland, Wales and Northern Ireland respectively manage the local NHS services. The Foundation Trust Fund was recently launched to ensure local people are in charge of these hospitals and to make decisions to address the health issues of particular concern to the local population.
Sir Darzi proposed NHS modernization proposals. The vision is to improve quality care rather than care. The main consideration is to ensure that the NHS is patient-centric and clinicians are at the forefront of providing NHS services. It also considers clinical governance and emphasizes the accountability of results. This model involves the formation of the GP Alliance and focuses on the services led by the GP. This proposal should have protected the NHS service from bureaucracy and political influence. The proposal plans to open 150 GP leadership services to provide patients with better medical services. Healthcare professionals and politicians have long debated this new concept. It can provide flexibility for GPs, provide health services for local residents, and give priority to proper real representatives. The introduction of the new GP led system has the following advantages and disadvantages.
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The current NHS includes the most talented clinical staff in the world. All decisions about health care are based on evidence-based medicine. NICE funds are used in clinical research for the publication of evidence-based medicine (2). The results of the survey showed that in some areas, such as respiratory diseases, stroke and cancer, health status are poor. Potential risk factors are considered to be the cause. For example, smoking can cause cardiovascular disease, COPD and cancer. In order to solve these health problems, public health has received a lot of attention. The current NHS has pre-designed services and hopes that patients will be able to adapt to these services rather than adjusting services to patients.
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The remodelling of the NHS will focus on the elimination of management (management) and improvement of clinical staff. Under the new system, the NHS will be responsible for all outcome measures based on clinical evidence and not on process objectives. The new system removes previously defined goals without clinical reason. NICE (National Institute of Clinical Excellence) has developed performance standards that underpin the quality of NHS care. The NHS has charged the board with being responsible for eliminating inequalities in health service outcomes. The NHS results framework addresses the efficacy, safety and experience of patient treatment. It is difficult to quantify the outcomes of quality care of the target group such as the elderly, children and mental health. The international comparison of avoidable morbidity and mortality is difficult because the people used for comparison may be different from the local population and there are different health problems.
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The NHS has been set up to treat people with the disease. Many diseases that killed people 65 years ago were healed, which is excellent. Although it means that people live longer, it also means that they can live in one or more diseases (long-term complex diseases) such as diabetes, heart disease and kidney disease. In turn, this means that ongoing treatment and specialized care is ongoing. The impact of EU competition and supply rules on the NHS is controversial. Since the relevant EU directives have been incorporated into UK law, if the government wants to overthrow the current arrangements, the government will have to repeal or amend the law. Although the Competition Act, the Vendor Licensing and Purchasing Regulation, patient selection and competition continue to prohibit the anti-competitive behaviour of suppliers and NHS commissioners, the exit of the EU will allow decision makers to change these provisions. However, this will depend on the agreement between the UK and the EU on future trade relations. Overall, leaving the EU seems unlikely to have a significant impact on NHS supply and competition regulation.

[bookmark: _Toc510656431]2.1.2 Finance
The current financial crisis, services, energy and supply costs have increased, innovations and technological breakthroughs that require more investment - and more people's needs - have brought huge economic disasters to the NHS. It is estimated that if there is no fundamental change in the functioning of the system, with increasing demand and rising costs, the NHS will become unsustainable, with enormous financial pressure and huge debt. If we do not make any changes, by 2020 we will be facing a funding gap of 30 billion pounds for the national NHS. The year 2016-2017 was a very difficult year for the NHS Service leaders face enormous pressures and financial performance as their main objectives gets worse. In the long run, the biggest impact on NHS funds will be the performance of the economy. The UK Finance Ministry said before the referendum that voting to leave the European Union would lead to direct and deep economic shocks, a source of instability and uncertainty and that in the long run, the UK would be perpetually poorer (UK Treasury 2016a, 2016b).
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Our current lifestyle also has a negative impact on our health. Excessive alcohol consumption, smoking, poor nutrition, lack of fruits and vegetables and improper exercise are the main causes of physical discomfort and the need to rely on our health services. More and more overweight children are telling us that this problem will continue.
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Initially, the resolution of diseases was the main task of the NHS. Now we are all looking forward to more. From medical care to mental health and social care, contraception, prenatal and maternity services, immunization programs and the quick and efficient treatment of our medications and appointments. All of these factors are increasing due to population growth due to longer life expectancy, higher birth rate and lower infant mortality. The United Kingdom has its own national regulator, the Medicines and Medical Products Management Agency (MRHA). However, this involves the authorization of countries that are only marketing in the United Kingdom. The inclusion of the European Economic Area and the European Free Trade Alliance countries in a centralized registration permit means that the UK can continue to build relations with the EMA by leaving the EU. However, if this is not the case, the pharmaceutical companies may have to ask the MHRA for the medicines they wish to provide in the UK. Although clinical trials are currently being conducted at the national level, the regulations that will come into force in 2018 will coordinate arrangements across the European Union with the aim of creating a single point of entry for companies wishing to conduct new drug trials for patients in different countries. During the referendum, some players in the pharmaceutical industry feared that the exit of the EU would lose the UK some tests likely to benefit patients, because we will no longer be part of the unified process.

[bookmark: _Toc510656434]2.2 Drivers for NHS change
Force Field Analysis by Lewin (1951) is a diagnostic tool used to study the variables that determine whether organizational change will occur. Once agreement has been reached on changing priorities, the field analysis can be used to identify actions that will improve or prevent their successful implementation. Applying Lewin's force field analysis, it can be seen that the implementation of NHS Tele Health technology has some internal and external factors.
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The strongest internal driving force that can be seen in Figure 1 below is: Strong leadership and the need for accurate and consistent information about patients. Strong leadership and senior management commitment are often considered to be the most important factor in the successful implementation of reform programs (Bashein et al., 1994). NHS leadership is effective, strong and able to provide a clear plan for change. The other internal driving force is the fact that technology will help patients to be independent and allow nurses and physicians to focus on other important tasks. This motivates health workers to anticipate change.
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The drive to reduce the cost of implementing healthcare in the United Kingdom is the external driving force identified: new EU legislation supports remote surveillance and the recent economic downturn. Since 2005, the UK government has been studying how to reduce the cost of health care education. Due to the recent economic downturn and the ever-increasing population in the UK, the limited availability of resources has forced a cost-effective alternative because the status quo is not sustainable.
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The PESTLE analysis of the NHS will give a clear idea of ​​what is harmful to the organization, and it is also an idea of ​​what is good for the organization.
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The country's political environment affects the functioning of the NHS. Some of the things that affect the political environment of the NHS are: The NHS and government rules and regulations do not go together, which was only noted after the 2010 elections. Some of the funds for the treatment are done by the government and their costs are not synchronized with actual hospital rates. Due to the changing political environment, NHS managers can not focus on long-term strategies. If a political party is in power, then it formulates rules and regulations accordingly. When the other party comes to power, it changes the rules and regulations and interferes with the strategies previously formulated by the government. The country's government influences the NHS to a large extent. Politicians are unaware of management issues and, as a result, managers are very nervous about the Kings Fund.
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The flow of money to or from the organization causes environmental change. The NHS requires skilled staff, so labour costs increase dramatically, making it difficult for the NHS to spend more. If there are no qualified staffs, the NHS will not be able to work, so they have to cut other costs so that they can spend here. NHS procurement and service delivery needs to be improved to improve efficiency. Need to put in place appropriate processes for procurement and service delivery. Appropriate service processes can allow more patients to be treated in a shorter period of time, and the procurement process will reduce waste. The economic environment can increase the profit or loss of NHS, so it needs analysis and needs (NHS Commercial Procurement Collaborative, 2009).
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The social environment in the country where the NHS is located will determine the changes they need. NHS should take into account the number of elderly people currently in the country. Older people need more medical services, which should increase the capacity of the hospital. The NHS should be located nearby so that people can reach the hospital when they need emergency care. The social environment also affects the employees of the organization. Employees believe in the balance between work and life, so the NHS should pay attention to it so employees can work with their families and have a good time. The social environment can increase or decrease the number of patients and staff related to the NHS (NHS East of England, 2011).
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Technology is improving rapidly and NHS should implement it to stay ahead of the competition. The technology may not touch other areas of the NHS, but the surgical equipment needs to be modified according to the improved technology. If the surgical equipment is out of date, there is a big risk. The patient who will visit the hospital must be followed in the computer so that the data can be retrieved when needed. Technology can help the NHS to treat patients more efficiently and, more importantly, the data will be stored in the NHS (in the coming years) (Mathieson, 2012).
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Each organization is legally and morally responsible for contributing to their living environment. The NHS has planted trees on their campuses and areas to provide a healthy environment for hospitalized patients and people living in the area. The NHS uses a unique surgical device to avoid harming the environment. The NHS treats patients for the health problems they face; they also take care of the environment to avoid dangerous diseases (Department Of Health, 2005).
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The legal environment has the most impact on the NHS: in case of deviation, the NHS will have to face many problems. The NHS will have to follow the quality problems imposed by the government. Quality problems have been observed to keep patients in the hospital safe. The NHS must prepare accounts every year so that the government can track the taxes they pay and the income they earn. If you ignore legal problems, then the NHS can be closed, so it is one of the most important environments (Eastern England, NHS, 2011).
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From a resource-based journal, marketing influences every part of the NHS. After evaluating the NHS from a resource-based perspective, the value chain model was used; we can see that the NHS is indeed a complex organization. Over the years, it has gone from a completely autonomous organization to a fully autonomous organization, an organization that is everything and now has various functions such as technology, health and distribution. Of course, he realized that his core competiveness lies in the medical services he provides to his clients and patients, and has already focused on that. However, despite its apparent good work and millions of people living here, there is not much significant awareness. Achievements in the national media, rather than advertising deficiencies, are largely due to the uncontrollable results of outsourcing activities such as health. NHS does not seem to have used marketing as a means of counterattacking, as chiefs doctors have saved many lives in the year and other titles. Based on the resources of the great need for a relational approach to the non-profit sector, relies on goodwill, government interaction, the Commission, initiatives and inform the public on the website. In NHS trusts, marketing functions may not be important.
The new system proposes to establish an alliance of general practitioners and to transfer the responsibilities of the primary care trust (PCT). This will give GPs more choice, prioritize health issues and allocate funds to address the health problems of local residents. The introduction of this system is intended to ensure that general practitioners, health professionals and commissioners make full use of taxpayer dollars to achieve the best possible results. Commissioning of the NHS expects providers to use their contractual obligations to manage health care data. The disadvantage of this approach is that in addition to the commitment to clinical treatment of patients, GPs also need more data collectors. This can increase the extra burden on his existing workload.
Patients can choose to register with any GP. This will have a major impact on the operation because if there are more GP patients, this will increase the GP's extra workload and may increase the patient's wait time. The relevance of the data collected on health care can even be difficult. This is the case if patients from different regions decide to join a general practitioner far from their geographical area and that the state of health of the patient will represent the local population. However, this can help provide medical services during the emergency patient's emergency.
GP is primarily a health care provider. They are responsible for coordinating patient care. If the patient is referred, this requires more time to negotiate with other health care providers. This will transform the primary role of health care providers from treating patients to financial negotiators. The quality of care provided by the provider depends in part on the patient's response, and the incentives are based on the implementation of the NICE standard. NHS committees may impose penalties on service providers. This will increase the existing pressure to achieve the goal of health care outcomes. In addition, these incentives are based on the number of registered patients. Because of this system, GP surgery performed in a small local population in a small village may not be able to obtain sufficient funds. Prices and payments are based on the most efficient service and the best quality. It depends on the local population being treated. Very rich communities and healthy lifestyles may show better results Compared to poor communities, there are only a few generalist interventions and many health problems need to be resolved.
The government's Equity and Excellence white paper also states that patients can choose specific consultants and medical teams to treat their illness. This makes it difficult for a general practitioner to decide whether or not to perform a specific operation on the patient. Patients can choose more expensive consultants than other consultants that GP may prefer. This can result in budget overruns. Second, if all patients are considering treatment with a particular counsellor, there may be an increase in wait time, which has a major impact on health care outcomes. The surveillance system will take into account competition among providers, but once the patient's decision is taken into account, the general practitioner and the surveillance system may have difficulty reaching an agreement.
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Management tools for problem analysis are critical to the success of change management. One of these tools is cause and effect analysis. The cause-effect analysis is also called a fishbone map because it looks like a fishbone. The technique was proposed by Ishikawa in the 1960s. The result was called Ishikawa. This map is used to determine the root cause of the problem and determine areas where changes can be made. When applying root cause analysis to the NHS, determine what changes need to be made and what actions will be taken. The first step is to determine what the problem is and to reach a consensus. Among many other issues, the statement of key issues identified by the NHS is a growing financial burden on institutional health care in the UK. The economic downturn and rising foreign debt have forced the UK government to look for ways to cut costs and save money. This requires the need for financial accountability and cost reduction from the NHS (Review and Publication Centre for the NHS 2008). In the construction of the NHS fishbone map, the problem statement forms the head of the fishbone alone.
The next step is to brainstorm the underlying causes of the problem. The main reason is the big bone connected to the backbone. In the NHS, the main reasons for determining the growing financial burden are people, technologies, procedures and policies. Then, fish bone maps were developed based on the identified reasons.
The published white paper aims to improve health care outcomes. The main objective is to make health services autonomous without political interference and influence. The proposal is based on quality of care rather than quantity. The information revolution should lead to fundamental changes in the dissemination of medical information about patients. In the absence of a basic medical trust, the consortium of general practitioners will be responsible for providing care services. Local health problems are treated and treated according to standards set by NICE, and the NHS Commissioning Committees are responsible for achieving national health goals. This new leadership system for general practitioners will have a major impact on the general practitioner himself and other health professionals. The general practitioner will become a financial negotiator and not a medical service provider. If the new system fails, it will be interesting to see the emergency plan because this is the first time the NHS has made such a change.
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Advice for the education and training of health professionals at the local and national levels will have a major impact on work procedures and knowledge. The structure and content of training and quality standards are reviewed by professionals who can have a major impact on health care outcomes. Payments and NHS staffing are allocated to health employers. The government plans to determine the wages of all NHS employers through consultations with health employers. Ministers make decisions about staffing and affordability with the help of health employers. The goal is to decentralize the system, but that does not seem practical because decisions like staffing and financial sustainability are always made by the minister and the health sector employer.
The government's plan to decentralize the system and reduce the cost of health bureaucracy could have a major impact on the budget. However, implementation may not be fair because it can lead to unemployment and transition costs until full implementation. The implementation of the new system will free the NHS from its goal of meeting the requirements of 98% of the A & E wait and performance management bureaucracies. Eradicating these goals will reduce stress.
The Royal Pharmaceutical Society opposes any other regulation of pharmacy unless it improves patient safety. Pharmacists have already suffered from drug-related tasks and pressures on public health. RPSGB is concerned about the NHS Commission, GP Alliance and local authorities to debug the service. Society is concerned about communication between these partners so that patients can receive quality care. It also requires a detailed definition of the functions of the surveillance system. The company also aims to strengthen the role of pharmacists in solving public health problems.
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