








Exclusive Summery
This assignment is based upon a report of analysing the current situation of the NHS and it Stakeholders. The establishment of this report are based upon the researchers find, using the internet. The researcher only used the websites for this report as it is believed that the researcher can gain updated information on NHS today. In this report the researcher has use multiple article from the website to coherent the understanding of the researchers finding. The researcher has used PESTLE analysis to help with the report. The researcher has ended the report with conclusion and the researcher’s recommendation, with a list of references from the researcher’s findings.  
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1.0 Introduction 

This report Is based upon the current problems with NHS and the effect the has on its Stakeholders. The researcher will identify problems with NHS today using research and references.
The researcher will begin by identifying what may be the problem with NHS today and identify the stakeholders and the effects it has on them.
Below the researcher has indicated some article that was found while browsing the internet for research, a brief explanation on the issues that the NHS are currently facing. 

According to Nuffield Trust it states that:

“Britain's departure from the EU means major changes and deep uncertainty for health and social care staffing, regulation and workforce. 
At the same time, the NHS is introducing new models of care and a different way to work with councils through Sustainability and Transformation Partnerships. All of this is being attempted at a time of historic financial constraint, with record trust deficits and an intense search for efficiencies.” 
www.nuffieldtrust.org.uk (11/04/2018)

by reading this article from Nuffield Trusts that NHS is finding recovery after the effect of Brexit had upon the organisation. The article states that new model of care has been introduced and finding different ways to work with councils to sustain the transformation partnerships. Also, the article indicate that all this different way and changes are being attempted at time of financial constraints.

Another article was found while browsing the internet looking for information on the issues of NHS, which indicate the challenges that NHS is facing today.

According to My Health London NHS the article states below of the current challenges that the NHS faces today.
 
“Today's NHS - our current challenges
The NHS is currently facing the biggest challenge in its existence.
While on a day-to-day basis most areas of the service are running perfectly well at present, we are already seeing signs of the strain the system is under in areas such as hospital care, A&E and GP services. The reasons for the service reaching this crisis point are many, but here are the main ones:

[bookmark: _Hlk511172517]An ageing population
The NHS was set up to treat people with diseases. Many of the diseases that would have killed people 65 years ago, have been cured, which is brilliant. While that means people are living for longer, it also means that they are, probably, living with one or more illnesses (long-term complex conditions) such as diabetes, heart and kidney disease. In turn, that means ongoing treatment and specialist care.

Lifestyle factors
The way we live now is also having a negative impact on our health. Drinking too much alcohol, smoking, a poor diet with not enough fruit and vegetables and not doing enough exercise are all major reasons for becoming unwell and needing to rely on our health services. Increasing numbers of overweight children show us that this problem is currently set to continue.

The change in public expectations
Originally, tackling disease was the main job of the NHS. Now, we all expect so much more. From advice on 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. All of this with a growing population due to living longer and higher birth rates with lower infant mortality.

Accident and Emergency departments
More and more people are visiting A&E departments and minor injury units – which is stretching the ability of the departments to cope. A lot of the visits are unavoidable, but some are visiting because of inconsistent management of their long-term health conditions, the inability to get a GP appointment or insufficient information on where to go with a complaint. Winter sees an even bigger rise in visitor numbers with staff finding it harder by the year to cope.

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.
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.

Advances in medicine and technology
The great news amongst all this gloom is that there has never been a better time to face an overhaul. 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.”

www.myhealth.london.nhs.uk (11/04/2018)


After reading this interesting article from My Health London who has highlighted six problems out of many that has an impact on NHS today.
How the changes of the community have caused stain in the system such as Hospital care, A&E and GP services.
The six of the problems from the article is listed below:
· An ageing population
· Lifestyle factors
· The change in public expectations
· Accident and Emergency departments
· Rising costs
· Advances in medicine and technology

“NHS England has worked closely with stakeholders and staff from the PCS Service, who have been involved at all stages of the process and will continue to help develop the new way of delivering these services.
To ensure that NHS England, as the commissioner for primary care support services, understands the views of key stakeholders and enables them to influence the delivery and direction of the services to ensure high quality, effective services are provided to the satisfaction of users.”
www.england.nhs.uk (11/04/2018)
An article was discovered on the stakeholders by NHS England, stating that the NHS has been working closely with the stakeholders.it also states that the commissioner of NHS England for primary support care, understands the view of key stakeholders, while enabling them to influence the delivery and the direction of the services.
A list of stakeholders was discovered on NHS involvement while browsing the internet looking for more information on stakeholders of NHS.
“Commissioners: those that pay the organisation to do things
Customers: those that acquire and use the organisation's products
Collaborators: those with whom the organisation works to develop and deliver products
Contributors: those from whom the organisation acquires content for products
Channels: those who provide the organisation with a route to a market or customer
Commentators: those whose opinions of the organisation are heard by customers and others
Consumers: those who are served by our customers: i.e. patients, families, users
Champions: those who believe in and will actively promote the project
Competitors: those working in the same area who offer similar or alternative services”
www.nhsinvolvement.co.uk (11/04/2018)

After reading the above article, the researcher searched the internet to get more information on the stakeholders of NHS. After a long search the researcher had stumbled across a website called Who, where the researcher managed to obtain the information below indicating the potential internal stakeholders for the NHS on groups for national and facility level on their reform policy.
“Potential stakeholder groups for national-level health reform policy 
· MOH (central, regional, local, facility levels) 
· Ministry of Finance National Institute of Social Security Health facility directors For-profit/non-profit health organizations 
· Politicians International Donors Organized community groups
Potential stakeholder groups for facility-level health reform policy 
· MOH (central, regional, local, facility levels) 
· Ministry of Finance National unions connected with facility 
· Facility director or manager Facility Board Facility doctors 
· Ministry of Finance Facility nurses 
· Facility nonmedical staff
· Facility labour union representatives Users/organized community groups”
www.who.int (11/04/2018)
This information indicates that the NHS have more than just general governments (local councils), patients and staffs (doctors and nurses etc). This information clarifies that the NHS have a lot of other local bodies to stand forth, if there is an issue to solve. 










2.0 Findings

In this part of the report the researcher will further research on the problem that the NHS is facing today, the researcher will be using PESTEL framework to explain the causes of the NHS’s problems and use statistics as supportive evidence.

A report from The Telegraph explains the problem that NHS is currently facing.
 
“The warning from the NHS Confederation comes as Jeremy Hunt faces medics for the first time since a bitter industrial dispute with junior doctors came to an end.
The symposium today by the British Medical Association (BMA), follows a climbdown from the union, after a long conflict over changes to doctors’ contracts which followed Government pledges to improve levels of medical cover at weekends.
The new report says cash-strapped NHS trusts cannot afford a wholesale expansion of services to put them on a seven-day footing - and that the public should be warned not to expect one.

“Given the financial realities of the NHS and the wider system, our clear focus must be on those services which have the most impact in terms of outcomes for patients, rather than offering convenience,” said the NHS Confederation, which represents all health service organisations.”

 Furthermore, in the article it states that:

“Phil McCarvill, the report’s author, said NHS trusts would need to concentrate limited resources on where they were needed most, and the needs of local populations.
While city hospitals might “sweat their assets” by offering patients planned operations and diagnostic tests at weekends, many rural hospitals would not have enough staff to do this, he said.
So far, attempts to improve access to services had found some - such as ante-natal appointments - were popular at weekends, while others were not.”

www.telegraph.co.uk (13/04/2018)

As the article states from The Telegraph dated 16th of November 2016, reported by Phil McCarvill, their limited resources that the NHS needs to concentrate where they will need the resources the most. It also mentions about junior doctors not been paid enough, and treatments were few due to not having enough staffs at the weekends.

The researcher has gathered PESTLE analysis for NHS Today.
There are a lot of interesting fact about NHS after reviewing the analysis.
 

2.0.1 Political factors 
 “NHS is a key concern for voters and is vying with Brexit as the issue they say is most likely to influence how they vote.
While public and patient satisfaction with health services remains high, the public are increasingly pessimistic about the future of the NHS.
An overwhelming majority of the public think the health service has a funding problem and increasing numbers of people would be prepared to pay more in tax or National Insurance to boost NHS funding.
The public remains wedded to the current NHS funding model and is, for the most part, not in favour of charging for services that are currently free, but there is some evidence the public would support stopping funding for treatments that are not perceived as clinically necessary.
With the pressures on the service unlikely to ease, the incoming government will find it difficult to ignore such high levels of public concern about the NHS”.

www.kingsfund.org.uk  (11/04/18)

By reading this article from King fund, the information that is given, gives an understanding of how the brixt voting system has influences on the National Health Service. While the NHS are providing satisfactory service, the public is increasing pessimistically which indicates that it may have an effect which can be very tough on NHS. While reading ahead the article states a very interesting fact about the overwhelming public who are willing to pay out more on taxes and national insurance to fund the NHS.  

2.0.2 Economic influences 
“The NHS is used to an average real-terms growth of 4% per year. Since 2009-10, the figure has been cut to about 1% per annum – the most sustained period of parsimony since the NHS was formed in 1948.
With population rising, this has meant a real cut in per capital expenditure. Across the OECD, only Ireland, Greece, Portugal and Spain, countries subject to IMF intervention, have had lower growth rates. And as a share of GDP, NHS and private spend on healthcare in the UK, at 8.5%, is low compared to most advanced countries in Western Europe, averaging over 10%. The NHS is not only cheap but is also under a tighter fiscal straitjacket than elsewhere.
To be sure, spending on the NHS has been protected relative to deep cuts elsewhere. Funding for adult social care between 2009-10 and 2013-14 was cut by almost one-third in real terms. The impact is harsh – an estimated 400,000 fewer people are now eligible for support. Reduced payments by local authorities to social care providers are pushing the sector to breaking point. The impact on the NHS is increased demand for care because of lack of social support.
The result is that 80% of NHS trusts are in deficit and, along with general practices, are under significant pressure. The NHS in England is facing an estimated £2bn shortfall by the end of the financial year on a £116bn revenue budget. Whereas in the past NHS hospitals may have cut corners on quality to balance the books, published information inspections and ratings of care by the Care Quality Commission reduce the scope to do so”.
www.theguardian.com  (11/04/18)

In the following article by The Guardian, the information that is given, indicates that the NHS UK is low on population rising compared to other western European countries, and the NHS is cheap compared to elsewhere in the Europe. 
NHS is facing reduce payments by local authorities for social care sector to its braking point and the impact is increasing for care due to the reduced pay.
There is a shortfall at the end of financial year for the NHS on the revenue budget. Which also indicate that budgeting will affect the community on the waiting list for beds, low pay for junior doctors and nurses as well as other hospital staffs. It also implies on long waiting list for treatments and even to see the local GP. Paying out more then before on medical products and as something small as general medical form for job application.  


2.0.3 Social Influence
“Social environment of the country in which NHS is present will decide on the changes that they need to make. Few of the changes that have been caused in the NHS due to Social environment are as follows: 
· The NHS should take into consideration, the number of aging people who are present in the country. Aging people require more health care services and hence, it should increase the capacity of the hospital.
· The NHS should be located nearby in the locality so that people can reach the hospital when they need emergency care.
Social environment effects the staff in the organisation as well. Employees believe in work-life balance and hence, the NHS should take care of this so that employees can work and spend quality time with family as well.
Impact on Social environment can increase or decrease the number of patients and staff associated with NHS (NHS East of England, 2011).”  
(This entry was posted in INTERNATIONAL MANAGEMENT, Marketing Assignment Help and tagged Marketing assignment on PESTLE Analysis of NHS on September 5, 2013).

www.myassignmenthelp.info (13/04/2018)

By reading post, the researcher entered  the site to update the researchers general knowledge, this sector of the PESTLE framework is a common general knowledge for the social factor of NHS since 2013. A few points have been mentioned in the above student`s assignment, on numbers of aging people in the country and locality of NHS bases (hospitals) for emergency cases. The student also highlights the effect of staff in the organisation, and they believe in work-life balance, while allowing the staffs to spend quality time with their families. 

2.0.4 Technological influence
“Technology is widely adopted in the health sector. Where there is a consumer need that could be better met using technology than using other solutions, the technological solution is implemented. The level of adoption of technology is comparable with that of other industry sectors. When consumers interface with the health service they feel that the experience is as good as or better than it is in the financial services or travel sectors, for example. Consumers can choose the technology that is right for them individually, and the provision of technology is sufficiently flexible to cater for the wide range of needs, abilities, and use of existing technologies seen in the population.
The health sector is technologically innovative. There is substantial investment in R&D to fund development of innovative health technologies, and technology is used in innovative ways to improve the consumer experience of health care. Providers of health services can respond to new technological developments swiftly and build upon existing technologies (such as developing new applications on existing platforms) in order continuously to improve the adoption of technology.
The benefits of adopting technology are fully harnessed; clinicians and other staff within the sector, as well as consumers, are comfortable using technology and do make full use of it. The use of technology enables improvements in the quality of care received by patients, in addition to offering an improvement in their overall experience of contact with the health service.
The use of technology allows the resources of the health service to stretch further, enabling it to keep pace with the increasing demands placed upon it (for example, ageing population, increased morbidity).
The consumer experience of technology in the ideal scenario will vary from individual to individual as we believe that consumers should have the choice to adopt the technology (or other solution) that best suits their situation and needs.”

www.kingsfund.org.uk (13/04/2018)

Viewing this report written by Alasdair Liddell, Stephen Adshead and Ellen Burgess on King Fund assignment web site. A vast knowledge can be gained from this, as in how the technological sector influence the NHS. They stress on how the technology can be comfortably used by consumers in the health sector.  As they state in the final paragraph:

“The use of technology allows the resources of the health service to stretch further, enabling it to keep pace with the increasing demands placed upon it (for example, ageing population, increased morbidity). The consumer experience of technology in the ideal scenario will vary from individual to individual as we believe that consumers should have the choice to adopt the technology (or other solution) that best suits their situation and needs.”


2.0.05 Environmental Influence
“Encouraging medical staff to recycle correctly is saving money for several trusts, which have discovered they are wasting hundreds of thousands of pounds paying for expensive clinical waste disposal for bins stuffed with normal rubbish.
Throughout the country, more hospital meals will be vegetarian, and more food will be sourced from local farms. Managers are being encouraged to consider installing solar panels and wind turbines or incorporating features such as "green roofs" into new buildings.
Tim Ballard, a GP practising in rural Wiltshire, said many practices were enthusiastic about the plans, particularly the emphasis on providing more treatments as close to the patient as possible, removing the need to travel to hospital. "GPs are very good at seeing things holistically," he said. "We understand the impact that even small changes can have on patients' quality of life." 

 www.theguardian.com (13/04/2018)

In this article from The Guardian posted on 1st February 2011, states how the NHS is encouraging staffs to recycle properly (Go Green) to save fund for the NHS trust. The NHS discovered that they are wasting a lot of funds on clinical wastes, which proves to be expensive for the organisation. The NHS are bringing in vegetarian meals which are sourced from the local farms for the economy of the country. The managers of the organisation are considered to install solar panels and wind turbines. The GP`s in the rural of Wiltshire was enthusiastic about the idea stated by Tim Ballard.

2.0.6 Legal Influence
The link below is a “Letter to the Secretary of State for Health from the NHS Future Forum working group on the NHS Constitution written by Professor Steve Field CBE, FRCP, FFPH, FRCGP” 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/212841/Letter-to-the-SofS-from-Professor-Steve-Field-NHS-Future-Forum-26-June-2012.pdf 

“The overhaul in the NHS in England has been one of the most controversial reforms this government has pursued.
Why GPs can make a difference
 
Michael Gregory has been a GP in Trafford for 20 years. He is cautiously optimistic about the changes, writes Nina Warhurst. 
He wants a part on the board of his Clinical Commissioning Group. It will mean helping to make fundamental financial and strategic decisions on behalf of surgeries in his area.
Does he think it will work? "The optimist in me says if you put more clinicians involved in the decision-making process, it has to be best for the patient. 
"With clinical leadership, we should be able to devise pathways that will lead to better patient care.
"I hope we'll see a shift of care in to the community. We need to care for older, sicker people for longer periods of time. It makes sense to take some of that care in to the community - it's much cheaper and much better for the patient." 
NHS chief executive Sir David Nicholson described them as so big that they could be seen "from space".
When they were announced two years ago they prompted outrage from campaigners, unions and professional bodies.
It led to an unprecedented pause in the parliamentary process, so the government could try to get the objectors on side.
In the end the bill underpinning the changes was pushed through and they will kick in from next April, although the architect of the reforms, Andrew Lansley, has since lost his job as health secretary.
Some say the changes, which are seeing GP-led groups, called clinical commission groups (CCGs), take charge of the NHS budget and two tiers of management in the health service scrapped, are unnecessary at a time when the health service is facing so many challenges.
Others fear it will usher in a greater use of the private sector and, potentially, a break-up of the NHS.
Ministers disagree, arguing the changes will actually help the service meet the challenges it is facing”

www.bbc.co.uk (13/04/2018)

“There needs to be a nationwide awareness programme for all NHS staff, to educate them about dissociative disorders. Diagnoses need to be more obtainable within the NHS; people's lives should be placed ahead of funding restraints and bureaucratic red tape. We need minimum standards of care and treatment agreed and implemented within the NHS to end the current nightmare of the postcode lottery—not just guidelines that can be ignored but actual regulations.”

www.goodreads.com (16/04/2018)
 
According to the interviewer Nina Warhurst, that the GP from Trafford Michael Gregory is optimistic on changes to the way NHS is making clinicians involved in the decision-making process, it must be best for the patient. Michael believes that it will diverse the pathways to better patient care. According to the article it indicates that the changes have advantages and disadvantages. Which means the changes can help the NHS budgets face challenges even less by scrapping health services as it will remove unnecessary issues, but at the same time the NHS could lose its patients to the private health sector like BUPA and eventually breakup the NHS. The health minister disagrees with Michael and wants to maintain the NHS health services as it is. Another quote from an website by Carol Broad, Living with the Reality of Dissociative Identity Disorder.  

a figure of PEST analysis chart from Health Knowledge:
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www.healthknowledge.org.uk 






3.0 Conclusion and Recommendations

In this report the researcher has gathered as many information from the article off tabloid websites and from other assignments that students created. After researching and reading through the information, the researcher has concluded that though the NHS is suffering through problems as in, limited resources, low paid junior doctors, Local councils are closing budgets on care sector causing the NHS to budgets cuts, creating issues for patents and doctors, nurses and other NHS staffs. The changes of NHS could lead to breakup with services and lead patents to private treatments and the idea is to be scraped by the Health minister. But the NHS are not facing all `Dooms and Glooms`.
But rather the NHS is tackling the challenges by using alternative solutions. For example, in the technology sector of the PESTLE frame the NHS are starting to advance slowly, finding ways to comfort their patents by creating better and advance pace makers for ageing and sick heart patents. NHS encouraging staffs to “go green” prevent expensive costs, providing vegetarian dishes from local farmers, trying to reduce C02 emission by using solar panels and wind turbines, to help save cost to put in use in other sectors of the organisation.  Brexit voting will be influencing NHS causing them to struggle, but the public are willing to pay out more taxes and national insurances to help NHS funds. As the researcher understood that the NHS are standing strong facing all the challenge, the NHS service will require the community to understand their situation and co-operate with their solutions for their challenges that they are facing today. 
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