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Executive Summary
The purpose of this report is to analyse the current situation of the NHS and produce a management report giving recommendations on how to improve the problems facing the NHS. Through the use of many management framework and diagnostic tools and strategies organisations can prepare for future problems, problem solve and make decisions rationally and creatively.  
This management report discusses in detail the reason diagnostic tools specifically PESTLE, Fishbone, SWOT and PMI analysis should be utilised by any organisation. The advantages and limitations of each are discussed. The report also highlights the benefits to the NHS, if diagnostic management tools are used. 
Political and economic developments and reforms in the practice and delivery of health and social care in the NHS have led managers to recognise the importance and links between problem solving and decision-making skills
These advantages are rational thinking, no time constraints causing rash decision making. however there are limitations as well. Overall conclusion of report is that if limitations are kept in check than it would be very beneficial for any organisation to use these analysis tools to improve their services.
The report also found decision-making is more natural to certain personalities, so these people should focus more on improving the quality of their decisions.  People that are less natural decision-makers are often able to make quality assessments, but then they need to be more decisive in acting upon the assessments made.
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Introduction
Problem solving can be defined as an unwelcome problem that needs dealing with and solving through critical thinking and creativity (business dictionary.com and oxford dictionaries.com). Problems that have significant impacts on life need to be critically evaluated and creative decisions need to be made after considering the evidence and facts available objectively (Morgan, 2017).
Decision making can be improved by learning creative problem solving techniques, critically thinking about the problem and possible solutions and lastly understanding and applying the chosen solution (Maund et al, 2017). In order to develop new solutions that solve dilemas and accurately forecast possible impact of decisions: problems need to be looked at from different angles and with insight (Maund et al, 2017). Problem solving is important for continuous systematic improvement. All organisations should have a continuous cycle of problem solving and decision making as part of its ongoing evaluation of services.
Figure 1 shows an example of a problem solving and decision making model
[image: https://amrayman246.files.wordpress.com/2011/10/simpledecisionmakingmodel_1.jpg]
Accessed on 19/04/18 from http://www.writeopinions.com/decision-problem







According to Huitt, (1992) problem solving and the decision making process are very similar with similar terminology. Most problem solving and decision making models have a minimum of four stages (Bransford & Stein, 1984; Dewey, 1933; Polya, 1971, cited in Huitt, 1992) 1) 


In order to critically and creatively solve problems organisations need to understand how decisions are made and what factors affect the decision making process. There are two types decision making: behavioural and rational decision making. The first type is how people naturally make decisions where as the last type is what is required by organisations to make decisions as it is based on facts and evidence critically analysed (Maund et al, 2017). Organisations face many problems such as strategic, operational and administrative especially the NHS.

NHS is an acronym for National Health Service. It is a free medical service at the point of use, that is provided by the government for all the population of the UK, regardless of their class, age, gender and race. The NHS was set up by a Welsh Labour Health Minister called Rt Honourable Aneurin Bevan in 1948.  It was founded to provide medical care and treatment for people who could not afford to pay for treatment when they were sick (BBC, 1949 cited BBC, 2014). The NHS solved many problems for many and made a huge life changing difference to women and the post war working class peoples' lives when it was set up.
According to Dayan (2017, cited in nuffieldtrust.com) the NHS today has to deal with many problems that are challenging such as: hospital care, accident and emergency, GP services, aging population, lifestyle factors, change in public expectations, rising costs and staff shortages . Most of the challenges have been ongoing since the NHS was setup. However some are new challenges that the NHS never imagined or planned for such as the well established routines of  hospital care, A&E and GP services are under stress. The reasons for the service reaching this crisis point are many such as staff shortages, lack of resources, inadequate funding etc (BBC, 2018 ). http:// www.news.bbc.co.uk/i/hi/health/7462013.stm. However, The three major problems are an aging population, rising costs and finance and lifestyle changes (Dayan, 2017, cited in nuffieldtrust.com). 

The number of people needing treatment has increased over the years along with costs, which have increased the pressure on managers and staff who have to run their departments under tight budgets. According to Dayan (2017) The Nuffield Trusts Quality Watch Review of the NHS in England with the Health Foundation found public satisfaction has not decreased over the years but has sustained. According to Jeremy Corbyn the leader of the Labour party (Morrison, 2018 cited in the Evening Standard) the NHS needs more funding to become an equal society and for staff retention. Thorlby (2014) believes that political parties are realising that the NHS is underfunded, however have not yet solved or proposed a way to solve it. Thorlby (2014) also states that many parties have talked about integrated services and social care as well as less bureaucracy and administration to free up money rather than increased tax and national insurance contributions for the tax payer. 

All these problems are causing major impacts on the stakeholders of the NHS as they are affected by the problems and have to work together to solve the problems and make decisions that will help the NHS. The NHS has internal, external and connected stakeholders such as employees, managers, owners, suppliers, society, government, creditors, shareholders, customers and patients according to the Royal College of Practitioners (RCP).  
Figure 2 showing results of  the reality check survey carried out by RCP (2018) 
[image: ]
file:///C:/Users/User/Downloads/NHS%20reality%20check%20update%202018.pdf
www.rcplondon.ac.uk/projects/outputs/nhs-reality-check-deliveringcare-under-pressure
[Accessed 5 February 2018]
Summary
According to the NHS reality check update (2018) survey data clearly shows the pressure has increased over the past 12 months compared to the results from the same survey last year.  The NHS reality check update (2018) survey data shows doctors struggling against rising demand, the impact of an ageing population with increasingly complex medical needs, and the difficulties of maintaining morale when the NHS is lacking funding, staff and resources.

[bookmark: _Toc508199683]Main Body
The major current challenges faced by NHS and the scope of them are discussed in detail below..
Rising costs
The current financial crisis, rising costs of services, energy and supplies; innovations and technological breakthroughs that require more investment – along with higher numbers of people to cater for – all spell out a huge economic disaster for the NHS (myhealth.london.nhs.uk). The government is limiting the performance of the NHS by only giving just enough money for it to survive not for it to thrive (kingsfund.org.uk). 
It is estimated that without radical changes to the way the system works, as demand rises, and costs 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(kingsfund.org.uk).The NHS reality check update (2018) data also supports this finding .
Figure 3 shows the money spent per head in all four UK nations.
[image: C:\Users\User\Downloads\IMG_7884.png]
(nuffieldtrust.org.uk).
The highest spending per head is Scotland and the lowest is England. However the spending for Scotland has gone down between 2012-2015 whereas England and Wales has increased in the same period. 

Figure 4 Shows the money spent in OECD countries as a share of Gross Domestic Product (GDP) in 2014.
[image: C:\Users\User\Downloads\IMG_7887.png]
(nuffieldtrust.org.uk).
The chart above shows that the UK is spending less than the US, Netherlands, Sweden and Austria but above the average spend figure which is 9.0 % (nuffieldtrust.org.uk).
According to Dayan (2014) the Nuffield trust (nuffieldtrust.org.uk) has looked at the financial implications believes that an increase in taxation is sustainable.The House of Lords Committee (cited in Dayan, 2017) states that ' The UK has historically spent less on Health when compared with the Organisation for Economic Co-operation and Development (OECD) averages'. Health spending needs to increase quickly to match national income by 2020 (The House of Lords Committee cited in Dayan, 2017)
Advances in medicine and technology
Huge advancements in medicine and surgery, alongside IT and technological innovations mean that there is a wealth of ideas and efficiencies that could potentially be implemented to bring our NHS up to modern standards to meet the needs of us all in the 21 Century. Utilising these new approaches within a major restructure the NHS could go on to be a reassuring source of health care and wellbeing, as well as an inspirational model of good working practice for years to come.

Lifestyle
Life style is different now than before. People are spending more money on eating, drinking and smoking. We have less time to do exercise and outdoor fun. Most people are becoming obese and developing diseases from smoking and drinking.. People are eating more fast food and not enough vegetables or fruits. The younger generation is showing the same lifestyle choices and patterns as well. Our expectations of the NHS has changed. When NHS was first set up its main job was to tackle diseases. Now we expect everything from advice on healthcare, healthcare management through to mental health and social care, contraception, antenatal and maternity services, vaccination programmes and the fast, efficient processing of our medication and appointments. We even expect comfort and support. The NHS is facing the biggest ever crisis with an ever growing population that is living longer and lower mortality and infant mortality rates than before (myhealth.london.nhs.uk).

Ageing population
People are living longer lives from before the NHS was setup. This is because people have been treated for deseases that could have killed them years ago. Consistent and reliable healthcare is costly and hard to fund for a population who has a higher portion of older people. Some people are living with complex and long term complex conditions that need care from the NHS all day (myhealth.london.nhs.uk) NHS Office of London Clinical Commissioning Groups (2018)

Current NHS solutions 
https://www.bma.org.uk/features/destinationintegration/
According to the British Medical Association (BMA, 2018) Andrew Lansley the Health secretary five years ago is responsible for the reforms taking place in the NHS today. These reforms of reorganisation through competition and choice where to cut cost and improve outcomes. Two hundred Clinical Commissioning Groups were set up in the UK to be responsible for tendering contracts of services and products instead of the government.   
The BMA and Royal College of Nursing did not approve of this change ( BMA, 2018). The BMA (2018) still believe the 2012 health and social care act is unsuitable for the current generation. The NHS is being kept together by committed staff despite the mess Andrew Langsleys 2012 (BMA, 2018) reform has created via competition and division  between service providers and commissioners.
The BMA states that the NHS has to make changes because of the situation it finds itself in as the past reforms have not worked. These changes will be carried out by local clinicians and managers under the supervision of NHS England and NHS Improvement. 
 CCG' s will merge with other CCG's with similar working practice to form Clinical Commissioning Organisations (CCO's) and come up with regional and local solutions to problem,  underpinned by no legislation and in some cases against the health and social care act (2012). These CCO'S will then be supervised by Sustainable and Transformation Partnerships (STP's). 

The BMA states that although this revolution is necessary it leads to many problems such as accountability and decisions made with no legislation. The clear message is that without political support and more funding services cannot be improved or innovation implemented with legislation (BMA, 2017).



ACSs (accountable care systems) or ACOs (accountable care organisations) evolved STP's (sustainability and transformation partnership),  If set up properly this system can provide joined up, better coordinated care and shared savings (British Medical Association, 2017).


The NHS Five Year Forward View (2017) decided upon improvements and changes that need to be made in the health gap, a quality gap, and a financial sustainability gap. The NHS five year forward view (2017) plan stated that the integration of primary and specialist hospital care, physical and mental health service and Health and Social care can be achieved by the NHS as long as extra investment, transformation funding to support double running costs, activism on prevention and public health and a well run social care supports it. .
 It has only been One year since the NHS’ five year Spending Review (SR) funding settlement and demands have increased and changed since the publication of the NHS five year forward view.
The NHS therefore needs to look at alternative and creative diagnostic tools that help organisations face many problems such as strategic, operational and administrative especially the NHS (Maund et al, 2017).


Business analysis tools for strategic planning
Business analysis tools are needed for strategic planning which then impacts business growth
Strategic planning is identifying and knowing where your organisation is in the market. in order to do a thorough analysis of the organisation and market diagnostic tools are needed There are a range of strategic analysis models that can help. Different diagnostic problem solving and decision making models if selected well can help management and organisations to achieve their desired goals (smallbusiness.chron.com).
[bookmark: _Toc508199688]


The Fishbone
http://whatis.techtarget.com/definition/fishbone-diagram
A fishbone Diagram or Ishikawa's diagram as it is also named after its inventor is a analysis tool that identifies cause of a problem and its effects on the organisation. It is a very visual tool that Dr Kaoru Ishikawa a Japanese inventor who was a quality control expert invented to help employees avoid obvious solutions that do not always solve bigger problems in the long run (whatis.techtarget.com)..
The diagram is filled in right to left from the fish head were the problem is noted down (cause) and then on each fishbone the possible (effect) impact of problems. The complexity of this tool is in the smaller bones that branch off the big bones as they contain more detail . The potential effects are rated in order of seriousness with the help of a facilitator. It is a very useful tool to use for managers in any organisation as it represents visually the cause and effect of a problem and helps the users to come to a decision rationally (enotes.com and whatis.techtarget.com).

The advantages of using the fishbone analysis tool for the NHS are: The identification of the cause and effect relationship of the challenges the NHS is facing; Joint brainstorming discussions will bring all stakeholders together(fishbonediagram.org); complex relationships hard to display; needs a lot of space. (enotes.com) Another benefit is that, from understanding these factors, you can get to solutions faster especially if you are studying the organizer as a team. 
The disadvantage that is the most important is that it only identifies possible causes not solutions. (enotes.com and whatis.techtarget.com).


[image: ]

SWOT analysis
A SWOT analysis identifies the internal and external factors that are favourable or unfavourable to achieving a business goal:
SWOT stands for Strengths, Weaknesses, Opportunities and Threats. A SWOT helps an organisation increase its strength after identification and minimise weaknesses. it also increases or goes after opportunities and guards against threats.

The results of a pestle analysis can inform managers of opportunities or threats in a SWOT analysis Therefore these tools work well together which lead to better strategic decisions if the managers are not limited in creativity. This can be overcome by involving stakeholders with different view points (Gregory,2018)
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PESTLE ANALYSIS

The PESTLE (Political, Economic, Social, Technical and Environmental) analysis is a management framework and Diagnostic tool that helps organisations to understand the external factors that will or might impact the organisation. This tool is better used with a SWOT (Strength, Weakness, Opportunities and Threat) analysis which can be used to look at internal factors. There are many advantages to using a PESTLE tool to record and analyse problems, cause and also the impact.
[bookmark: _Toc508199690]
Advantages and disadvantages of using a PEST(ELI) analysis
Advantages
· Simple framework
· Facilitates understanding of wider environment
· Encourages development of external and strategic thinking
· Can enable an organisation to anticipate future business threats and take action
· Can enable an organisation to spot business opportunities and exploit them fully
· By taking advantage of change, you are much more likely to be successful than if your activities oppose it
· Avoids taking action that is doomed to failure from the outset, for reasons beyond your control.

Disadvantages
· Some users over simplify the amount of data used for decisions – it is easy to use scant data
· To be effective this process needs to be undertaken on a regular basis
· The best reviews require different people being involved each having a different perspective
· Access to quality external data sources, this can be time consuming and costly
· The pace of change makes it increasingly difficult to anticipate developments that may affect an organisation in the future
· The risk of capturing too much data is that it may make it difficult to see the wood for the trees and lead to ‘paralysis by analysis’
· The data used in the analysis may be based on assumptions that subsequently prove to be unfounded (good and bad).
http://www.strategic-planet.com/2011/01/a-pestle-analysis-for-the-pharmaceutical-industry/
http://pestleanalysis.com/advantages-of-pestle-analysis/

PESTLE ANALYSIS

	Element
	Factor
	Business Impact

	Political
	The element that has been identified

· Amount of government funding only covers minimum services,
· Political uncertainty because of change in government every general election
· Changes in the political environment because of Brexit.
· Immigration regulations affect the recruitment and retention of staff needed for vacant specialised posts in health and social care





	What is the business impact of this factor








-Leaving the Eu will affect many health and social care professionals from other EU  countries as the EU's policy on freedom of movement and mutual recognition of professional qualifications within the EU will not remain. This will mean that we will loose skilled staff that we are unable to recruit from the UK.

	Economic
	
· The funding provided by the government has been the lowest since the NHS was first started.
· The new regulations of the majority of the NHS budget being held by CCG'S and joint working with all services.
· Financial resources available within the organisation are limited as currently all NHS services are free apart from dental services, eye care/tests and prescriptions in some parts of the UK. 
· Impact of Brexit on funding












· Economic uncertainty





	
· According to Nick Triggle (2012, BBC News) the NHS is facing its most challenging time since it was first started. The current government is only providing the minimum funding required to run the NHS. Patient demands and expectations, rising costs and restricted funds added to the new government reforms are causing strain on the NHS. There are several options to increase the budget by increase in taxes which will affect public spending.
Cuts in social care funding will affect healthcare funding aswell as they are joint and also widen the social care funding gap. 


-The competitive nature of offering alternative GP out of hours services are making hospitals lose money and some hospitals have gone into administration because of this.  

-Performance of the economy is unstable currently in the UK because of Brexit which has raised fears and questions about our future trading, regulations and services. This will have an impact on the NHS as if public spending is down the value of the pound would decline and this would increase inflation and drive up  the cost of goods and services that the NHS purchases. This will only change when we are fully out of the European Union and all our new regulations and laws are in place. 

	Sociological
	

· An aging population







· Lifestyle factors


	 People are living longer  than they were before, The NHS has helped to increase life expectancy by at least 10-15 years. The UK population has a larger portion of elderly people who need more healthcare and social care. Some people are living with complex long term illnesses that need NHS care 24 hrs a day (BBC News) . This is adding to the rising cost of healthcare,

Peoples lifestyles have changed from the time that the NHS was set up in 1948. After the war and rationing people’s lives changed.Now some people eat and drink excessively. Some people smoke as well. All these habits are impacting the NHS as people are becoming obese and diabetic from excessive eating and the wrong diet. Smoking and alcohol are causing addictions, Lung and liver complications or cancers. The NHS has to give advice and run lifestyle clinicsetC which is another service that costs money and needs staffing(myhealth.co.uk).

	Technological
	· Advancement in medical technology and technology in general







	This factor has both a Positive and a negative impact on the NHS. Positive impact because the advancements in technology means that there has never been a better time to improve the NHS than now.  Advancements in  IT and technological innovations surgery, medicine and medical research gives the NHS hope to improve its standards. These advancements provides ideas and ways for the NHS to improve (myhealth,co,uk, nhs.co.uk).

The negative impact is the cost of the technological changes and running of them safely and securely. The money for these changes is hard to find as the NHS budget is already stretched and it is mostly a free service( myhealth,co,uk)

	Legal
	· Brexit will mean changes to medical regulations








	Currently the EU has regulations for manufacturing and transporting medicine and services and as we are a part of the EU we follow those regulations. When we leave the EU we will have to make our own rules on this which means that it will cost us money and time (kingsfund.co.uk).

	Environmental
	

· Specialised care centred at fewer places to minimise cost. Such as Stroke, Heart Disease, Cancer, A and E and Maternity.
.
· Patient type has changed (people demographic) therefore community of patients have changed
	
· This means local people have to travel a longer distance to be seen and the patient list is longer (BBC news).



-An aging population and lifestyle change has meant that a more integrated sustainable service is required. Stevens (The Guardian) the Chief Executive Officer (CEO) of NHS England states that for the NHS to be sustainable it has to make big changes in how care is delivered outside hospitals. 

-He also states improved care of older people, better joint working between the health and social care services and new models of care, which harness advances in medicine are needed to make a difference otherwise the impact of changing demographic will be negative.















A PMI grid is also a good diagnostic tool to use to diagnose and solve problems.

A completed Positive negavive and interesting (PMI) grid

	Whats good +
	What's bad -
	What's interesting? 

	· It is a free service apart from some dental and eye treatments.( www.parliament.uk) 
· Has helped to increase people's life expectancy by at least 10 years. (www.myhealth.london.nhs.uk/help/nhs-today) 


· Has made the life of the working class easier. (BBC news.co.uk) 
· Is the first point of contact when people are sick or have been involved in accidents. (England Nhs.uk) 
	· The NHS is run as a business and has been instructed to make a profit or at least generate some funds itself other than government tax funding. (Nuffield trust.org.uk)                      (BBC News.co.uk) 

· Was set up in 1948 which was a different time from now. Since 1949 people's lifestyles have changed and the demographic they were treating have aged. The population has a larger number of elderly people with sometimes more than one illness to treat. (www.myhealth.london.nhs.uk/help/nhs-today)


	· It is not valued like the national treasure that it is. (the guardian.com)
· No other country has a national health service like ours. (BBC news)
· People are always ready to criticise rather than appreciate and compliment all that the NHS has achieved. (the guardian.com)
· Brexit will have a huge impact on the NHS and its regulations etc.(Helen Mckenna, 

2016,kings fund.org.uk)



[bookmark: _Toc508199691]









Conclusion
In conclusion the PESTLE and SWOT diagnostic tools are the best suited to help decision makers to deal with the operational, administrative and strategic problems the NHS is facing and might face in the future based on the evidence.SWOT analysis and PESTLE analysis are two common strategic management tools that can help managers brainstorm and organize ideas during the environmental scanning process.
It is evident from the report that the PESTLE and SWOT analysis will help the NHS the most as they gather internal and external facts extensively with minimal cost. However, the NHS need to keep the limitations such as the time factor and sticking to the point in mind prior and during The use of these analysis tools. From this report it can also be concluded that a good team of managers and stakeholders are also needed to keep it relevant to the NHS. Lastly the following problem solving skills can be developed through practice:
· ways to recognise, investigate and analyse problems
· set objectives that are connected to problems
· brainstorming and creative thinking techniques
· how to evaluate solution options
· simple decision making techniques
· effectively present a case providing facts and evidence
· monitor and review techniques to evaluate outcomes of problem solving activities
( Cottrell, 2013, Cottrell. 2015 and Morgan, 2017)
Therefore the NHS might benefit from training their staff who are decision makers to become more versed in solving problems using diagnostic tools and the above skills. (British Medical Association, 2017) 
	

Recommendations
According to Health watch uk the following six recommendations if implemented will help the NHS improve its services and help solve some of its problems,

1. Improving public involvement in changes to local services
2. Using people’s experiences as a way of measuring how well services are working together
3. Demonstrating how learning from feedback is improving care
4. Increasing focus on the evaluation of mental health services
5. Shifting the focus of NHS targets to take greater account of people's experiences
6. Tackling access issues in NHS dentistry
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