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In This report I will be explaining
· What the issues of the NHS are?
·  How the challenges facing the NHS are being met?  
· The new government approach to the NHS?
· How they intend to meet up with the growing population?
· And also using the problem solving tools techniques to both identify and analysis the complex problem surrounding the workplace.
Finally, I will be evaluating the situation in order to suggest better ways to improve the NHS and make it better for the growing population and community in general.

Introduction:
When the NHS was first introduce, its workplace was about 140,000 in population. Now over 70 years after, the NHS has become the largest employer with about 1.1 million in full-time employment, including steps in hospital and community services. (NHS digital 2018) These people are the health’s systems vital assets all comprising of Medical doctors, nurse, scientist, cleaners and security operatives, all using advance medical technology that cost NHS at least a staggering £10billion a year.
But nevertheless, with all these, they have been some growing concern surrounding the NHS currently. In November 2018, the health foundation and the Nuffield jointly issued the challenges facing the health services, and the threat they pose to the delivery and quality of care over the next ten years- (health foundation 2018). Also it’s important to state that NHS currently deals with over 1.1 million patients every 36 hours (NHS Confederation) 14 July 2017.
Many examine NHS to be one of the country’s most prestigious resources, and rightly so. But as a result suffers a great deal of setback, it has been under going a lot of pressure due to Economic, social and political pressures. By saying economically, the hospital in general, has to remain a front, as the government brawl to tight the future of the NHS by being structured.
Here it shows the NHS hospitals and other health community providers are currently reporting shortage of more than 100,000 staffs representing 1 in 11 posts. This is according to (NHS improvement (2018b) and having said this one of the greatest challenges lies in nursing with 41,000 nurse vacancies, there are also problems in the medicine, especially in some departments, example in the psychiatry training. These pressures also extend beyond NHS trusts with serious staffing issues in general practice, although long standing issues about the morale and engagement of staffs may play a key role. (NHS 2016)
In addition to these vacancies staffs in post face other challenges. A survey conduct in 2018 by NHS showed that 12.8 percent of staff reported experiencing discrimination at work towards the last 12 months and about one out of six do not believe that the (NHS) produced equal opportunities for career progression or promotion. (NHS England 2019) 
New measures and strategies must be put in place in order to rectify our NHS.  A recent example of deflection and additional complex problem can be from one NHS organization to another, that refuse to accept patient referrals from outside their local area, even though hospitals are contractually obliged to accept patients as referred from anywhere in the UK. Lengthening queues for treatment are happening despite the NHS improving, the demand seems to exceed the supply and the patients are outnumbering the nurses and doctors GPs available.  The number of incidents of care provided in NHS hospitals has been rising. In for example, the number of episodes of care overseen by a hospital consultant has risen 11.4% between 2010/11 and 2015/16. It is just that the rise in the treatment provided is not keeping up with the ever growing rate in the number of people coming forward.

High patient demand means some hospitals do not have the capacity to treat all the patients referred to them within a target waiting times, so patients are deflected to a different NHS hospital for treatment.
I remembered vividly, taking my little son to one of the clinical centers very close to where I live Upney walk in center to be precise. It happened to be one patient waiting to see the doctor before me, He must have been waiting for over 50mins when suddenly, he collapsed and aptly the doctor had gone home on (emergency) after several attempt to call someone to the rescue without success, there was nobody or any medical advisers on sit. If not for a man who walked in, that happened to be an ambulance driver, I believe the man would have died. On that fateful day, a whole lot of things went wrong, from shortage of nurses and GPs to in competent staffs with the management. One lady told me as I approached her to ask for help,  when the  incident occurred, told me  she had no clue what to do, and walked away, leaving me with the patient lying helplessly on the floor. I totally understand the pressure that these industries go through in order to cope with the growing population however, adequate measures should be put in place to ensure more nurses and GPs on ground at all times especially work hours and  that staff are being giving trainings ensuring the need to problem solving technique and professionalism.

Second Scenario    
I had attended the walk-in-center at about 10:00am. As I was approaching the reception I saw that the receptionist was on the phone and she told me to take a ticket which I did, and grabbed a sit as this was the normal procedure. There was another young woman with her baby who was waiting to be seen by the same receptionist. After about 10minutes or there about, I noticed the same receptionist was still talk on the phone. I went closer to find out that it was a personal call in which she was using the office phone and on work hours. I started getting upset when the lady with her child was getting agitated because her daughter having been sitting for over 30minutes started crying. I went over to the receptionist to ask why she was not assisting the public in the job she was paid to do, and what she said was one of the shocking response I have received from an employee, that “why am I behaving insensitive don’t I behave like her when am at work”? Insinuating am being inconsiderate rather than compromising with her charlatan behavior. While I was standing looking at other patients who were equally bemused like myself, she looked at me and said I have been working for over 14 hours without a considerate amount of rest, in an attempt to justify her wrong doing. First it was her misuse of NHS services and two showed no customer service at all. By now she had gotten of the phone, However there was a man who had take his phone to record the whole event as it unfolded and because I took the video for future reference, both the receptionist and her colleague who finally came in after the incident had finished came up with excuses why I could see the GP as planned. I walkout in which I home and called 111 services provided who came me a much better service.  There were 0ne thing that I observed that caused this to happen.
· their was no supervisor or manager- As a result of cutting hours or not having the presence of a supervisor, can lead to most workers work with little or no motives and believing that staffs can work on their own initiatives can be quite mistaken, that can been deemed possible but happens to work most times especially with people who have “soft skills” and can work their on their own without someone being present, to tell them what to do.

Despite these entire problem surrounding the NHS, the government, has a limited budget so cannot pay for every potential treatment. However, in most European countries it is clearly, there are number of benefits that people are entitled to, there is no specific list of services to which individuals using the NHS are guaranteed access. Instead individuals have a number of legal rights that are set out in the NHS Constitution. These include the right to: receive more NHS services free and as well, receive certain treatments within a maximum waiting time, be treated in a safe and clean environment; have access to drugs and treatments recommended by the National Institute for Health and Care Excellence (NICE), if a doctor says it is appropriate.
Last year, the UK government’s NHS long-term plan, finally came through after many months of delay. Several  talks were had to find better measures to help  investing more especially into   communities and mental health care, creating a digital “front door” to the NHS and as well, reducing the burden of many life-limiting conditions. Also improving and reduce queue times of patients through A&E. These are certainly areas that need a fresh focus, given rising demand and slipping waiting times and standards in recent years.
The Government is trying to get more medical graduates to become GP_trainees, aiming to have 5,000 more GPs by 2020. Also, the current conservative government has promised an extra £8billion in funding by this year, which was the amount the NHS England said would need in order to maintain sustainability. 
They are also hope to increase the number of training nurses, funding this by introducing tuition fees for courses that were previously publicly funded. In the meantime the United Kingdom is bringing in over 9,000 nurses from the EU every year, which may be harder as a result of Brexit taken place early this year.
Also through trust services like the Nuffield Trust quality watch review, the Public satisfaction with services across the UK is doing well by ensuring that patient’s satisfaction rate was at an improvement, although this can measured in many different ways across the UK.

              SWOT Analysis of Upney Clinical Centre.
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          THE FISHBONE DIAGRAGH.
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The Fishbone Diagraph-
Describes  some of the complex problem that is the roots cause of the NHS, from the overpopulation of Patients, to the interpersonal conflicts, communications problem, and the delay in the time it takes a patient to see a GP or nurse. All these are explained on the diagraph and as a result of lack of the necessary infrastructure to the organisation put in place, the growing organization will suffer setbacks as a result of that. 


Problem solving, techniques and evaluation. 
 “It is important to know that the public views the National Health Service as a single entity so, they are working towards improving the care for patients, it is also they right that the national leadership of the NHS work closely together, knowing that we are more than the sum of our parts”. (Simon Stevens, Chief Executive, NHS England and Ian Dalton, Chief Executive, NHS Improvement)
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Problem solving techniques with illustrating NHS procedures. 
To ensure  the new funding that has been announced, the NHS must now find the additional staff(recruitment) in order  to spend it on the Complex problem that affects the workplace in an NHS environment.
  Complex Problem in the workplace that affects staffs
Exactly what happens when a problem-solving or consulting team addresses a problem? Managerial problem solving and consulting often, but not always, follows a series of phases or steps. Regardless of whether the problem solvers and consultants have a role within the organization, are located outside the organization, or are some combination of insiders and outsiders.
 According to recent survey, the last 4years alone over 300 claims has been passed on to NHS and resolution worth £27,479 003 in relations to staff stress and bullying.
Fear this is a fundamental result, being in a state of fear, can be as a result of many things. Fear of employment, fear to deliver at work and fear of being discriminated against, fear of what families would say as a result causes people to keep their problem to themselves.
Stress and bullying normally these are caused as a result of things not working as planned, and when these happens it causes a lot of set back, especially at the work place. People experience stress, burn out. Long standing hours has proven to be one of the major contributions to (burn out) in the NHS; the job description entices one standing for sometimes up to 4-6 hours per shift. 

Negative conflict can have many damaging effects on an organization. Staff involved in disagreement or quarrels may become less motivated or stressed which can lead to increased absence from shift or calling in sick.  Certain behaviors that may develop and damage productivity, such as arguments, confrontation or lack of effective communication, which will cause barrel between the two parties involved.

Pestel Factors
In this measure, there are financial and legal costs involved but more so, importantly also the vital physical and psychological features that can affects families, relationships, staffs and patients. the need to focus on improving the workplace and better effective  communication between the staff and patients is the best way to bridge the gap and as well ensure necessity are in position to affect the important change.
Economical
According to NHS, they will receive importantly a lower annual budget increase, estimated to previous years and it is expected to present £20bn (GBP) in savings which will take effect at the end of 2013-2014.
With the scrapping of PCT budget of £80bn (GBP) the capital received will be transferred to management by GP commission and it will go a long way in helping improve productivity.

Social
The Population of England has increased by 7 percent in last 40 years and with average age of 38.8 years (from 34.1 years in being overweight (obesity), ethnic differences in health care approach and high treatment costs for immigrants present remain social challenges for the NHS. Citizen participation, social inclusion (allowing all groups of people within a society feel valued and appreciated) and partnership programs are seen as possible answer to these challenges.



Technology
The union government ended National Programs for IT, in England in a bid to prepare for new “Information Rebellion”. Recent actions that include abolition of primary-care trusts and traditional GP commission require new IT solutions.
Increasing community and home based health care are based on efficient telehealth and telecare services and require further development of IT technologies.
Additional investing in research and development of IT technologies is unavoidable in order to cope with development of modern health care services.
Political
Coalitional administration that handed over new reforms will focus on implementing administrative and structural changes in NHS.
Also, importance of the improvement is to giving more power and choice to the consumers, transferring management and more importantly, reducing administrative costs.



Depth of the existing workforce, which shortages means this challenge must not be underestimated. There are five main ways for the NHS to secure the workforce it needs-
Five Solutions to Minimize the Impact caused Complex Problem in the workplace.
1. Training Staff- coming out of education and training, attracting new job roles and employment, retraining/health and safety measures are continuously put in place (NHS 2018a). However, the training of new staff is a long-term program, as these new skilled doctors will only be qualified by the year 2023. 
2. Recruitment-more job offers to staff and with employability skills, example soft skills and effective communication to meet the growing demand.
3. The migration of workers- from other countries, including Europe, Asia and Africa. All three levers are needed to overcome the existing shortages in key professions that have led to high levels of vacancies.
4. Understanding why staffs leave for other jobs- and design more recreational centers to encourage (on break) to have a stress-free environment, and to help to reduce turnover and vacancies in many sectors.
5.  NHS Improvement is now providing more direct support to the NHS on retention and on the spread of best practices including more flexible working arrangements. These schemes – and linked initiatives to encourage return to work – need to be expanded to make the most of the existing workforce.



Evaluation of the problem /Solution. The government’s impact or positive contribution is to help reduce the problem facing NHS in these recent times. The increase in patients which has given the NHS great concern can be dealt with by establishing healthy pack food, which will go a long way in cutting down the amount  of sugar in soft drink for children who are Obese. There is also accessible game plan that has been put in place for children in the year 2030. (A recent study carried out has estimated that by 2050 more than half of the UK population could become obese).However If all these are introduced to the child in the early stages of his/her life, the chances of a healthy life is certain and as a result, will eradicate any health issues.

One solution is to introduce health and wellbeing strategies for stressed staff, offering massage, yoga, mindfulness, exercise and dietary advice. But although these are worthy interventions, they do not address the root causes of the problem.


The NHS Five Year scheme which was developed in six years ago has already started making a constructive impact on our communities’ healthcare standards. More focal point has been placed on rising over cure and greater access to services such as our out of hour’s appointments with GPs and other urgent Clinic centres. 
Clinical Commissioning Groups has been a main figure of a Five Year Plan. These groups are GP led and allow doctors to contribute opinion on how funds from the government are divided. Putting the GPS on the as the power heads, at the centre of primary care, they maybe have a better understanding more than any specialty of what facilities local communities most require.
 Success from the Five Year plan is enabling the vision of those creating the Long term plan to now appear more realistic; this is sensible if the country is to maintain the NHS.

Presently, the NHS is understaffed by more than 100,000 locations. This figure reflects posts from across the profession workers like  – nurses, doctors, therapists, dieticians, technicians, securities, administrative staff, managers and Social-carers – to name but a few. With unoccupied spaces available for these positions, international recruitment is key and changes in immigration policies following Brexit may signify these positions remain vacant. 
Not only does this take opportunities away from aspiring professionals, but those who remain must manage the burden of a second or even third role. Fatigue and unwarranted absences to work will be on the rise and in an already in constant demanding environment, so will there a number of accident and mistake as a result of this. This poses a massive risk to the patient’s quality of care and therefore additionally, their safety. One way I believe would help the staff, will be to introduce health and welfare strategies, this is to ensure staffs that are stressed most of the time, are offered massage, yoga, mindfulness, exercise and dietary advice. But although these are worthy interventions, they do not address the root causes of the problem but can serve as a solution of some sort.

But despite this fact, the junior doctors that had just won their dispute late last year which has been on going for the past four years can now be introduced back to the work. In an improved environment, especially now Brexit is probably months away, the junior doctors would be able to hold the major areas until an agreement falls into place.
The given the Prime Minister’s proposition to contribute over £1 billion to the NHS and the requirement for  of specialist referrals, it comes as no surprise that the NHS is already under great financial burden. The UK’s future trading relationships are unclear and ultimately contribute to the UK’s economic status. 
In line with this logic, it is uncertain as to how leaving the European Union will affect the NHS. If our economy takes a hit, the government may be forced to cut public service spending meaning more hospital specialties closing and removing out of hours services. 
Secondary effects are very big, meaning waiting times are increasing due to shortage of staff and the quality of customized care may be affected in an attempt to maintain what remains of a compressed and highly pressured health system.

Recommendation
[bookmark: _GoBack]There are some companies/firms in the NHS that are making forward movements  with regards to comprehension on  how to reduce stress levels and encourage  staff’s  welfare, and others should be attempt to do the same. However, the NHS organizations must also look forward on. The region for outstanding examples of organizations, both locally and international has shown how to produce positive work environments and promote human health and wellbeing, rather than harm their staff. It is better that the NHS should desire to be a model in this regard, rather than the bad example which it seems there are.

Conclusion
It is not enough simply to point out that in order to reduce staff stress levels, We should be promoting the idea that humans can flourish in the workplace, but should be able to add that through if these measures are rectified, that it would contribute to improvement in service as well as that the staff would have opportunities for growth and develop in his career.
 Finally, experiencing of supportive relationships at work, or within a workforce environments helps promote their physical health, and inspires leaders who provide the resources that enable them to cope effectively with the demands of their work.
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