BUDGETARY CONTRAINSTS WITHIN THE NATIONAL HEALTH SERVICE (NHS)
The National health service NHS is one the proudest British valued inventions after the second world war.  The principle of the NHS remains to providing of high-quality health and social care service to the British public.  The National Health Service (NHS) is funded from the proceeds of tax and National insurance contributions collected from taxpayers by the government but has recently seen hazardous constraints.  Budgetary constraints are the limitation of funds that is required by the NHS to provide health and social care services to the general population.  These limitations have a colossal consequence on all aspects of health care services.  However, this essay will assemble some of the effects of these constraints on the National health service in relation to funding, Pay, recruitment and retention of staff and patient safety.
Funding of the National Health Service have been critiqued as deficient of the high-quality standards of care expected due to amongst many budget constraints, increase in demand, the ageing population.  According to Robertson et al (2017) the National Audit Office (2016a) reported that even though there may be diverse ways to achieve quality performance in health care, it is evident that sufficient financing has a direct effect on high quality care and sustainability and should be well-thought-out at budgeting levels.  However, it is worth nothing that, the NHS might be struggling nevertheless, the National Health Service is admired around Europe and the globe at large by the founding principles as one of the best initiatives of the twentieth century Britain. 
Lacobucci (2018) argues that the recent phenomenon of Government one off bailouts injected into the National Health Service is untenable.  Rather, he continued, the Government needs to have a thorough and consistent funding approach that will enable the NHS to effectively prioritize patient care and establish long term financial sustainability.  Looking at theory that it is not enough to fund the National Health Service through tax and National insurance contribution alone.  Instead, there is a suggestion that the United Kingdom central Government should consider initiatives to increase the funding of the NHS could be given a thought.  For example, cooperate and Billionaire businesses to contribute certain percentage of their profit towards the NHS budget because they insist, the current tight budget is not due to lack of money but the sad reality of political meddling and alternatives.  More Doctors, Nurses and clinical staff must be recruited and retained if the NHS is to be maintained. The journal of the Royal society of medicine (2022).
Recruitment and retention of staff is one of the most intensely debated in all sectors within the NHS in recent times.  It is worth nothing that the National Health Service is massive body who employed about 13% of the United Kingdom labour force.  However, the National Health Service is one of the most politized public sector in modern day Britain.  Major political parties past and present use it as a political weapon. According to the British Medical Journal, the British Medical Association (BMA) (2022) proposed a pay rise in line with inflation plus 2% due high cost of living and the discontent because of the cap to doctors pay rise since 2010.  The spokesperson for NHS England quickly distances himself from the proposition of the BMA alluding to financial constraints.  He advised that to meet those pay increases, funds will have to be relocated from remaining departments of health budgets.  This he suggested, will affect plans to invest in technology and increase diagnostic dimensions in the health services.

On the other hand, National Health Service Wales (NHS Wales) confederation as reported in the Scholarly Journal (2022) appear to disagree with NHS England’s approach of scaling investment in medical technology blaming as it one of the reasons for exhausting the NHS budget.  Both NHS Wales and Research and Development (R&D) (2024) challenges this procedure and counter proposed in their finance policy to invest in health care research.  They argued that this is the way forward especially now that the demand for health care has dramatically increase due to ageing population.  The Welsh NHS confederation advised that in other to tackle the challenges faced by the National Health Services, the various United Kingdom governments must prioritise the health and social care research in their budgets bearing in mind that Nurses and staff are equally important which the Nursing and Midwifery council (NMC) echoed.
 
The NMC (2024) believed the initiative of progressing Nursing associates to become registered nurses in England is helping with staff shortages even though it is no were near the shortfall. There is currently none of this scheme in Wales, but the Welsh government have declared their intentions to do the same. The NMC said they are delighted and welcomed the request to regulate nursing associates in Wales to help progress to become registered Nurses. , The NMC corresponded with the proposal nonetheless explained that the United Kingdom Government will have to change the law to enable them to carry out this noble task and implement it in Wales to bring down the well evident of staff shortages in the Welsh National Health Service.  Norman (2012) indicated that, the overall allocation and procedures of the funding is done by The UK government. The NHS Wales funding remained one of the most discussed and politized public sectors in recent years for obvious reasons. 

According to The Royal college of Nursing (RCN), (2024), Human resources and staffing level is amongst the most affected by budgetary constraints in the NHS. The inability of the National Health services to recruit enough and retain experienced staff and Nurses is daunting. Staff and Nurses feel over worked which they believe compromise patient safety and or quality of care. Budget constraints made it difficult to pay appropriate over time rates for staff and Nurses who are willing do extra work. This had a considerable consequence on the NHS because cuts in real time pay and the extreme rise in cost of living resulted in Nurses looking for other jobs to be able to feed their families. This has led to the drastic action of seeking expensive agency staff to fill the gap and sorting of Nurses from other countries.

According to Laurie (2011), many staff’s visions of earning more money and the assurance that their work will not affect their family life can motive them to work effectively. However, he also argued that money alone is not enough and that to some staff, the ability to do their work in a suitable environment, recognising their hard work, and treating them with compassion will be their motivation to efficiency, fruitful outcome at work and safety.

According to Hamilton and Williams (2015) cancer is depicted as the uncontrol and spreading of abnormal cell in the body, it is said to be around one hundred types of cancer and it keeps revolving which makes it complicated to treat.  There has been a lot of improvement in the life expectancy of cancer patients, but it is nowhere near enough.  Cancer has and needs a lot of funding in research and innovation because it tents to resist certain medication and treatment in brief time.  This necessitates the revolving and continuous innovation to keep ahead of sustainable treatment.  Budget constraints in the National Health Service made it difficult for scientist and researchers to explore many avenues to keep on top of cancer treatment for example access to early diagnosis and treatment.  Patients need to have quick access to professionals to receive diagnosis and treatment because waiting longer is dangerous and can make the cancer either spreads, gets worst, too late, or even die by the time they can see a specialist. These delays on diagnosis and treatment is blamed on lack of enough money to get more specialist doctors and equipment. 

NHS England is affected by limited funding but has done better than other countries in the United Kingdom. For example, Wales is the third worse after Scotland while Northern Ireland is worst. The Royal college of doctors have warned that if nothing is done to the current situation, the future of cancer care will be tragic. The United Kingdom government on other argued that they put extra money into cancer care than ever before but did not say the extra demand for the service. The doctors argued that the money in question is nowhere near enough compared to the demand for diagnosis and treatment.

Safety of Patients together with high standard quality of care is one of the most cherished founding principles of the National Health Service.  According to Wu, A. W. Vincent, C. and Ovretveit, J. (2023) Ensuring Patient safety is a challenge almost certainly broad because different groups of people are exposed to safety risk in many ways depending on how vulnerable a patient is.  For example, patients with severe mental health issues and those with complex care needs are more prone to be at risk of harm than other vulnerable groups of people like the homeless.  
As for Patients with mental health issues, they collectively agree on the prioritization of diagnoses and treatment side by side with patient and family involvement.  They also dismiss the popular myth that mental health patients need to be on the professional space.  They support the incorporation of both formal and informal Health care settings and the wider community participation to provide safe and high quality of care for patients with mental health and complex needs which is a challenge due to budget constraints.  They champion the view that NHS have to invest in these sectors to release some stress from hospitals even though the acknowledge the budget constraints the NHS is facing.



In conclusion, what the above essay laid bare is the common knowledge that the National Health Service that is so cherished by the British public is struggling and the stakes cannot be higher.  This essay provides a comprehensive overview of the effects of budget constraints on funding for services within health care, recruiting and retention of staff, pay and patient safety.  Various organisations have opposing propositions of different mythologies to tackle these challenges the NHS is facing.  
These include investing in research into cancer treatment, mental health and technology. The weaponisation of the National Health Service by present and pass government is also apparent.  Regardless of any pollical affiliation, budget constraints must be address to level with the demand of services, new and innovative ways to recruit and retain staff because it is clear in this essay that it is cheaper to retain an experience staff than recruiting a new one.  This does not negate the fact that more Doctors, Nurses, and staff must be recruited.  Pay must be address because hiring agency staff is a short cut, way more expensive and does not address the strain of understaffing concern.  Whatever your stance is there is no disagreement that these challenges need an integrated approach to address all the concerns to sustainably maintain the principles of National Health Service that is fit for purpose and for all.
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