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EXECUTIVE SUMMARY

The candidate aims to outline some of the main problems within the NHS and investigates some of the measures which could be taken to avoid losing our free healthcare altogether.
Using different investigative techniques such as the fishbone and using pestle, she endeavours to find the root of some of the problems to decide the best courses of action. She investigates several main aspects of NHS spending including a growing population, changing lifestyles and overcharging by the pharmaceutical companies.
The candidate will conclude with a list of recommendations, which provide potential ways in which the NHS can raise more money, save money, and also provides some ideas on how the NHS could work better.
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INTRODUCTION

The candidate has been assigned to writing a report on the current crisis in the NHS. She has explored many of the reasons which have led to this breakdown in services and documents some possible solutions, using methods she has learned during the course of the module. The NHS, which is a public sector organisation, and which has been running for over seventy years has reached breaking point. The British people are hugely dependent upon free health care, and many low-income families or people who, for whatever reason are out of work, as well as old age pensioners, in particular,  could face a huge health crisis without it. 
The impact and implications of losing the NHS are colossal, and the UK could well face situations, as is the case in the United States, where people would die needlessly of easily curable conditions. Lack of diagnosis would see more senseless and avoidable deaths. Therefore the current crisis we face is of huge importance to every man, woman and child. 
The candidate aim’s, in this report, is to examine the evidence of the issues which are complex and multi-faceted therefore in this report we will examine just a few of the crucial points;
· Growing population – From immigration as well as people living longer generally.

· Changes in lifestyles – Including the obesity crisis and other unhealthy lifestyle choices.

· Finance – This will also cover the increasing cost of more sophisticated equipment and diagnostic methods, medications, etc.


[image: Image result]
                                                                                                                                                                                   
The man behind the NHS; Welshman Aneurin Bevan (pictured)                                                                                                                                  
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As Labour Health Minister in 1948 Aneurin Bevan, set about to create a radical new system to provide free healthcare to all British citizens, based on a great need for the service and his dream of improving the health of the nation.
Speaking at a press conference, one year later, “Bevan acknowledged the problems encountered since the implementation of a National Health Service, including increasing demands on medical staff and facilities.” 
But, in spite of the doubts and controversies, the popularity of the service reflected the fact that there was an overwhelming need for it.” BBC (2014)
In the following pages the candidate will examine how the NHS, the country and people as a whole have changed since the NHS was first introduced and how this has led to the current crisis. 
The candidate will examine areas in which more funding could be put back into the NHS and look at how it could better manage the budget. She will also examine the effects of stakeholders based on Freeman (1984) definition. Stakeholders as being individuals or groups that affect or are affected by the achievement of an organisation’s objectives.
The NHS like any other business must be satisfying all of the stakeholders (split into three categories) in order to run a successful establishment. The candidate will examine if this is being achieved and include a stakeholder analysis, a fishbone and PESTLE analysis as using various methods can provide a more reliable result and help her to make better decisions. She concludes with her recommendations on ways to potentially solve the crisis.
Some difficulties she has experienced while completing the report has included varying, outdated and unreliable figures even within same source articles. This has been particularly true of NHS figures into how much the obesity epidemic is costing the NHS. It seems this is an issue where the scale is not fully known.
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CURRENT PROBLEMS – PART ONE 
GROWING POPULATION 

The candidate has examined how the UK’s population has been growing. As we can see from the charts below, the population has soared in the past ten years…
“The total population in the United Kingdom was estimated at 65.81 million people on January 1st, 2017, 0.7 percent more than 65.38 million on January 1st, 2016. Looking back, in the year of 1960, the United Kingdom had a population of 52.2 million people.”

[image: United Kingdom Population]
Trading Economics (2018).

The candidate has cited the main factors which have contributed to the rise in the population and therefore a rise in costs;
1.(1) AN AGING POPULATION

The biggest issue leading to an overall rise in population is the fact that people are living longer. This is a major factor in the rising costs on the NHS - and it’s one that all health systems across the world are struggling with. “Medical advances have meant that people are indeed living longer. When the NHS was created, life expectancy was 13 years shorter than it is now. Infectious diseases are no longer a significant threat. Heart attacks do not claim the lives of people early in the same numbers. Even cancer is not the death sentence it once was - half of the people now survive for a decade or more.” BBC (2017)
It is true to say that the older a person gets, the more expensive they become to look after.
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BBC (2017)

Figures show that around 18% of our population is over 65. That’s around 14 million O.A.P’s “The Office for national statistics puts UK life expectancy at 79.4 years for men and 83.1 years for women.” The Sun (2018). 
However interesting to note that there are “now concerns that life expectancy growth is slowing down in the UK after a leading doctor claimed that British children could no longer expect to live longer than their parents. This goes against the centuries-long trend for steady growth in UK life expectancy.” 
Many reliable sources are citing the Tories “austerity” measures and cuts in essential services as being to blame for this, however other factors cannot be discounted which is discussed in section two, Changes in lifestyles.
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1.(2) IMMIGRATION

In 2004 the then Prime minister of Great Britain, Tony Blair, “relaxed immigration controls after ten new nations including Poland, Lithuania and Hungary, were admitted to the EU.” The Telegraph (2018). This opened the floodgates to migrants from all over Europe, who wanted a better way of life for themselves and their families.
The numbers have been increased further by the flow of immigrants fleeing war-torn countries, such as Syria, equalling millions added to the UK’s total population.
The candidate has found it very difficult to obtain accurate up to date figures of the current number of immigrants now living in the UK but according to the office for national statistics Non-UK population’s number in 2016 stood at 9.2 million which was up by 7% on the figures for the same time a year previous. 
The Non-EU population stood at 6.0 million which was up 8% from the same time the previous year. According to these figures, if the numbers continued to rise by the same percentage, we could now be looking at figures of almost 20 million total immigrants (EU and non-EU combined) Office of National statistics (2018)
The figures for British born people who now live outside of Britain in comparison stand at “1.3 million according to 2017 estimates from the United Nations (UN).” Full Fact (2018) 
[image: https://fullfact.org/media/uploads/Migration_by_nationality_Feb_18_emOF7KV.png]
Long-Term International Migration (2016)
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The candidate has discovered in her research that, the average cost to the NHS per year resulting from all immigration added to around £360 million per year in additional costs for the NHS across the UK. Full Fact (2018). This shows that Immigrations impact on our NHS services have been tiny in comparison to other factors as shown in the chart below;

[image: https://fullfact.org/media/uploads/why_is_the_nhs_getting_more_expensive_.png]

The Nuffield Trust (2018)
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CURRENT PROBLEMS – PART 2 
CHANGES IN LIFESTYLE

The candidate explored how our changing lifestyles play a part in the rising crisis in the NHS. She has found that, despite advances in medicine, many of us are getting sicker. A particular area which has reached pandemic proportions in the UK is obesity. 
A staggering 63% of adults (in England) are now classed as overweight or obese; the figure is very much the same in children, where one in three are deemed obese before they even leave primary school. 
 “More money spent on treating obesity-related conditions than on the police or fire service says NHS Chief” Telegraph (2016).
[image: One third of children are obese when they leave primary school say experts]

“Being overweight or obese significantly increases the risk of devastating, but largely preventable diseases, including, type 2 diabetes, cancer, heart and liver disease, stroke and related mental health conditions. But spiralling rates of obesity is far bigger than just a health issue. The evidence is clear that obesity racks up a staggering bill - at least £5.1 billion to the NHS and tens of billions to UK society every year.” Obesity Health Alliance (2017). However conflicting sources put the figure at around £10billion a year in treating diabetes alone. Huffington Post (2017)
In addition to the Obesity crisis, other poor lifestyle choices all contribute to costing the NHS billions of pounds every year. “Simon Stevens, chief executive of NHS England, said that around 40% of the NHS's workload is related to "modifiable health risk factors", such as obesity-related illness, excessive alcohol consumption, drug use, smoking and lack of exercise.” These “lifestyle choices, costing a total of 16.1 Billion pounds to the NHS every year. Telegraph (2016)
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With Health Matters Gov.UK (2017) stating figures of “6.1 billion on overweight and obesity-related ill-health in 2014 to 2015” we can see that figures vary greatly, it seems that possibly the true figure is somewhat unknown.
Based on doctors claims that children can no longer expect to live as long as their parents and the fact that our expected life expectancy is beginning to fall for the first time in centuries, it is safe to say that our poor lifestyle choices are to blame for the most part. 
In obesity, many factors have contributed. With the rise in convenience and fast food which is easy, cheap and assessable skyrocketing, containing hidden sugars we start to enter a vicious cycle, of craving, eating more, becoming more overweight and unhealthy, depressed and less able to exercise. 
Sugar has been proven to be more addictive than cocaine, and more deadly than anything else we consume. Pure white and deadly (2016). Some experts have even gone so far as to say it is the most addictive substance on earth. It’s no wonder that humans have become increasingly addicted and the companies that manufacture the high sugar foods and drinks have been happy to keep up with demand.

[image: Infographic illustrating the scale of the obesity problem]
Health Matters Public Health England Gov.Uk (2017)

The rise in technology also has its part to play in the obesity crisis, particularly in children. We now live in a world where a child would rather stay at home all day and play with tablets, phones and video games than play outside like they used to. Alcohol and drug use is also on the rise in our society – becoming the norm for even young school children.
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CURRENT PROBLEMS - PART 3
FINANCE

The candidate has examined some of the causes of the financial crisis within the NHS. Based on the figures shared by the BBC (2017). The actual amount of money being funnelled into the NHS “has grown by 10x what it was 60 years ago (and that is after adjusting the figures to meet inflation) With the government now investing 30p out of every £1 on health care, which is around 140 billion per year.”

[image: Graph]
BBC (2017)

The amount spent on health has been rising sharply since around 2004, yet our services are suffering greatly from cuts, particularly in such areas as mental health, services for the disabled, A&E, the ambulance service and maternity. It seems that no matter how hard we try to plug the holes, the NHS is a sinking ship.
The combination of a growing and ageing population and poor lifestyle choices have certainly played its part in the crisis. However, there are other changes to consider since the NHS was formed 70 years ago.
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[image: Graph: change in proportion of public services budget spent on health 1955-56 (11.2%) 2015-16 (29.7%)]

BBC (2017).

The candidate has explored some of the other causes of the soaring costs to the NHS, they include;
· Private Firms and Big pharmaceutical companies charging grossly inflated prices for drugs.
· More sophisticated machinery/diagnostics and expanding treatment.
· Professional’s time wasted on paperwork and red tape.
· Wages and Rising costs.

In a recent article by The London Economic (2018) it was revealed that “A Times investigation uncovered that the high street chain Boots, has charged the NHS as much as £1,500 for single pots of moisturiser that others have sold for less than £2.
Boots sent a £1,579 bill to the health service for one 500ml tub of a specially made cream for patients with skin problems in 2016, the same quantity of the same mixture of creams is prescribed regularly around the country for as little as £1.73.”
Also, another article released by the Guardian (2017) revealed that pharmaceutical giant “Pfizer, together with a small UK company called Flynn Pharma, was fined £90m last December for “excessive and unfair” pricing of an anti-epilepsy drug. 
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Now comes an accusation that the Canadian firm Concordia Healthcare abused its dominant position to overcharge the NHS for thyroid treatment. The price of the drug rose by almost 6,000% while production costs remained broadly stable. Thus a pack of Concordia’s liothyronine tablets rose from £4.46 before de-branding in 2007 to £258 by July this year.”
Such articles are just the tip of the iceberg on an issue that has been abusing the NHS purse and taxpayers for many years. However the issue is more complex because Pharmaceutical companies are also some of the biggest taxpayers in the country – they are therefore in effect blackmailing the government, with the threat of taking their business overseas if they are forced to reduce prices.
Another big issue is how sophisticated our diagnostic equipment has become over the years, MRI machines and the like merely a dream when the NHS was created, each machine can run into tens of thousands of pounds and have high maintenance costs. There are also many more drugs and treatments available to treat conditions than ever before.
A major issue that doctors and nurses are finding very problematic is the amount of time spent on paperwork and red tape. Although becoming completely paperless will cut down on mistakes and make records easier to access highly paid doctors, nurses and specialists spend too much time imputing information and not enough time treating patients as Dr Chris Cunningham (2017)
Increasing wages and other costs also contribute to the NHS’s struggle. Though higher wages are well deserved by overworked healthcare staff, other costs such as rising energy bills also play a part. As a result, we have seen many services being cut back or closed down altogether.
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THE FISHBONE

The candidate has completed a cause and effect fishbone analysis to help her examine the causes of the problem, identify causes, to work towards a possible solution, rather than just focusing on the symptoms. This Cause and Effect Analysis was devised by Professor Kaoru Ishikawa, a pioneer of quality management, in the 1960s. The technique was then published in his 1990 book, "Introduction to Quality Control." Mind Tools (2017)

[image: ]
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THE STAKEHOLDER ANALYSIS

The candidate has also examined the effects of stakeholders based on Freeman (1984) definition. Stakeholders as being individuals or groups that affect or are affected by the achievement of an organisation’s objectives. Stakeholders can be divided into three categories:
· Internal – All NHS staff, from porters to surgeons.
· External - The patients and the wider community
· Connected – Pharmaceutical companies, equipment and supplies distributors and the like, The government also be included here.

Freeman’s definition says stakeholders fall into four categories:
· Minimal effort - where both interest and power is low;
· Keep informed - where interest is high, but power is low;
· Key players - where both interest and power is high;
· Keep satisfied - interest is low, but power is high.

The NHS like any other business must be satisfying all of the stakeholders to run a successful establishment. However, this is proven not to be the case at all in the current climate.
Staff with overworked, underpaid, stressed employees,                                          [image: Image result for incorrect x pictures]
contributing to high sickness levels amongst staff.  
                                                                                                                                 [image: Image result for incorrect x pictures]Patients are extremely unhappy with the services provided, 
long waiting times for treatment and lack of quality care and basic needs not being met.                                                                                                                                
                                                                                                                             [image: Image result for correct tick pictures]
It appears that the only part of the stakeholder trio that is                                   
satisfied are the pharmaceutical industries and other 
suppliers who are allowed to charge absurd amounts of 
money for everything the NHS requires to function.                                                  Page 15                              
The failure of the NHS to keep all stakeholders happy shows that the NHS is undoubtedly failing.
The definitions of the stakeholders have been categorised – but in the case of the NHS could only fit into two main categories;
Keep informed - 
The patients and public, in general, have high interest but very little power to improve the kind of care or quality of care that they receive
The staff are concerned about their jobs, their workload and their pay but cannot do anything about the situation
Key players - 
The pharmaceutical companies and other providers of supplies and equipment
The government has high interest because of the crisis losing the NHS would cause – however they have limited power over the pharmaceutical companies as detailed earlier.
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PESTLE ANALYSIS

The Pestle analysis was thought to have been created by Harvard Professor Francis Aguilar in the 1960’s it is a helpful tool to explore different impacts on the topic. 
Impacts of Political Factors on the NHS
“Politicians of all parties have failed to provide sufficient funding for health and social care, with predictable and sometimes distressing consequences. Neglect in the social care sector means that a growing number of people receiving hospital care cannot be discharged when their treatment has finished because of lack of community support.” Mental health services, in particular, are suffering massively, and ambulance services, doctors and A and E departments are left to deal with the fallout. Often already, seriously overstretched ambulances are left waiting outside emergency departments because there is no room and no one to treat the patient inside. “Patients are being cared for on trolleys in corridors, and this is compromising patient safety” Political crisis in the NHS (2017) Many have noted that those in control of the NHS have shown “an unwillingness to deal with long-term challenges”, and this is causing serious problems across the board.
Impacts of Economic Factors on the NHS
The growing costs within the NHS have left a big deficit. Money has to stretch further and it just cannot. However, this may be rectified if the government invests the £360 million pound per week saved from leaving the EU.
Impacts of Social Factors on the NHS
The impacts on the NHS stem mainly from people living longer and changes in lifestyle habits. People are getting fatter, less fit and sicker. Both these factors cause a multitude of expensive problems for the NHS
Impacts of Technological Factors on the NHS
A major issue within the NHS is the government’s targets to be paperless by 2020. This puts an added workload on NHS staff workers. However, it does ensure fewer mistakes and easier access to patient records to doctors around the UK. Technical advances in medical diagnostic and treatment equipment have also driven up costs within the NHS but are ensuring some level of better diagnostics/treatment/care than in previous years. 
Impacts of Legal Factors on the NHS
The National Health Service Act 1977 means that healthcare professionals within the NHS owe a legal duty of care to the patient. Advanced Nursing Practice Tool Kit (2015). Very often targets are not met, people are misdiagnosed, not attended to early enough and occasionally that results in poor outcomes or even death. This, in turn, leads to negligence claims against the NHS, which amounted to £1.4bn in 2016 in England alone. BBC (2016). The costs are expected to continue to rise.
 Impacts of Environmental Factors on the NHS
The NHS creates a lot of waste, however much of the hospitals total waste is incinerated due to the hazardous nature of the waste. Although this reduces landfill, it does cause some harm to the environment. However, there is no real way this can be avoided.
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CONCLUSION

There is no doubt that the NHS is heading towards complete collapse. The government needs to make this issue a top priority for the sake of the entire country and all the generations to come. 
There little we can do about people living longer. However, this is, unfortunately not a trend that is likely to continue on to future generations unless drastic measures are taken to improve the health of our society.
Some worry that Brexit may have a negative effect on our access to drugs and treatments from other areas throughout Europe however, the candidate feels this will not be the case and that Brexit could provide a massive cash injection to the NHS and other services from the £360 million pounds a week we were paying to stay in Europe. Five Big Issues for health and social care after the Brexit vote (2016).
Obesity and other poor lifestyle choices are a matter that needs addressing as a matter of urgency for the sake of the nation’s health, the economy as a whole as well as to drive down the massive yearly costs to the NHS.
Although the government has gone to some measures to try to tackle the issue, the results fall far short of the measures that needed to see any real results. 
The government has recently brought in sugar tax, particularly to soft drinks companies whose sales have been soaring in recent years. This has resulted in companies using more aspartame. However, research has shown that diet drinks do nothing to help you lose weight and are in fact no healthier than the alternatives. The latest studies have led to “concerns that diet drinks, known as artificially sweetened beverages (ASBs), might lead people to consume more calories by stimulating sweet flavour taste buds.” The Independent (2017). Therefore other measures must be devised and put into practice to combat this.
The amounts of money private and pharmaceutical companies are allowed to charge for medication, treatments and equipment are not acceptable, the government needs to address these issues.
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RECOMMENDATIONS 

The candidate recommends the following measures be taken to reduce the costs to the NHS.
Invest the money saved by leaving Europe into the NHS, Schools and other much-needed services. If all the £360 million per week was invested, we could see massive improvements in many areas.
Take bigger steps to reduce obesity and obesity-related illness. Invest into research for new obesity treatments and make them more accessible to all overweight people.
Create stricter food and drink regulations and ban some items all together.
Have doctors encourage the use of vapes instead of cigarettes, and train doctors to better understand sugar/food addiction. Provide better services and counselling for all addicts, be it food, alcohol or cigarettes.
Use well trained but lower paid/non-professional staff to complete paperwork wherever possible.
Utilise doctors and nurses in training and even trained volunteers to go into hospitals as part of their coursework to complete more menial tasks to free up qualified doctors and nurses time. The ambulance service currently uses volunteers known as first responders to cut waiting times, treat some injury’s, preserve life, collect data and cut paramedics time on scene.
Have doctors encourage patients to use natural medicine alternatives where possible, and to buy medicine to those who can afford to, e.g. paracetamol costs 16p in certain places, the same box on prescription would cost £20.00.
Stop the free for all prescriptions in Wales, those who earn over a certain amount can afford to purchase their medicines. There may be some exceptions for certain conditions and very expensive medications.
Add donation boxes in hospitals and doctors surgery’s so people can contribute if they are able, much like what happens in the PDSA.
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APPENICES
PERSONAL EXPERIENCE OF WORKING IN THE NHS
[image: ]

[bookmark: _GoBack]The candidate worked as a first responder for the Welsh Ambulance Service. The ambulance service’s utilisation of volunteers is an excellent way to manage their tight budget. First responders are trained in CPR, how to use lifesaving equipment and general first aid. First responders fill the gap as often ambulances cannot arrive within their target times due to lack of ambulances or lack of paramedics. First responders will attend the scene quickly to help a sick patient or the victim of an accident; they will administer treatment and help the patient in any way needed, make records of what the patient's symptoms are, record heart rate, resps per minute, use diagnostics to take blood pressure 
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And blood oxygen levels, and take notes such as to what medications the patient is using, medical history and next of kin details. This not only helps save lives but saves the paramedics a lot of time on scene. The entire NHS could learn from the methods the paramedics use in the community and bring it into hospitals, which the candidate believes would save time and money, and most importantly, save lives and provide a better quality of care to patients.
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