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[bookmark: _Toc511612697]Executive Summary

The purpose of this report is to provide an analysis of the factors that influence the NHS and the problems the NHS is facing today. It will also be discussing the benefits of the NHS and the models and theories that can help management through problem-solving and decision-making, using Pestle, Fishbone analysis and a Stakeholder Analysis.
This report will outline the most important current issues facing the NHS today: Aging Population, Finance and Changes in Lifestyle and what impact they have on the quality of health services and what measures should be taken to combat them.

The report concludes that health services have been improved over time, but there are still many current issues that require urgent attention from the government and the NHS leadership. 
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The NHS represents the National Health Service and it refers to the Government-funded medical and health care services. Every citizen residing in the United Kingdom has the right to use this service without being forced to pay full cost, or free of charge. Most healthcare services are "publicly funded", which means that money comes from the government to pay for all visits to the doctor and this money are collected through UK residents who pay taxes. These services include:
· Visiting a doctor or a nurse at a surgery
· Getting help and properly treatment at a hospital
· Seeing a midwife in case you are pregnant
· Getting emergency help from healthcare professionals working in the ambulance services (this also include being transported to hospital).
NHS was officially opened by Minister of Health Aneurin Bevan on 5 July 1948, at Park Hospital (in present Trafford General Hospital), in Manchester, England and the reason was to provide medical services to everyone in the UK, to offer health care to rich or poor in the same way. Starting with that day, by law, all UK residents were entitled to access free of charge access to healthcare services provided by doctors, nurses, dentists and midwives in England, Wales, Scotland, and Northern Ireland.
The NHS has been set up so that everyone divides the burden of healthcare payments from doctors, nurses, midwives and dentist, rather than costs directly from sick or injured people. The 1948 leaflet was sent to people when the NHS decided and said: “Everyone - rich or poor, man, women or child - can use it or any part of it. There are no charges, except for a few items. There are no insurance qualifications. But it is not a “charity”. You are all paying for it, mainly as taxpayers, and it will relieve your money worries in time of illness.” (https://fullfact.org , Jun 2017)  
Many people believe that the NHS is one of the most precious resources of our society, but historically it has been under a lot of pressure, a pressure that increases for several reasons. These include political, economic and social pressures as well as technological, legal and environmental, all interconnected. (www.themedicportal.com) 
Today, the NHS faces several problems that affect the quality of healthcare in hospitals and emergency services. The reasons why the health service has reached a point of crisis are many, but the main ones are:
· Ageing population
· Lifestyle 
· Rising costs
(www.myhealth.london.nhs.uk) 
NHS use Pestle, Fishbone and Stakeholder analysis to discover problems and for decision making and problems solving which has led to its improvement over the past fifteen years, but decisive steps still need to be taken to remove barriers to the way services are provided between family doctors and hospitals, between physical and mental health, health and social care, and emergency departments.
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Decision-making on the provision of health services is a function of all health professionals and social workers involved in patient care by their pure contract of work and the code of professional practice. Making decisions involves considering several components of the situation and, finally, selecting a mode of action best suited to that situation. However, any decision taken often involves several smaller, but crucial, sub-decisions. This requires accessing and collecting the appropriate facts that lead to the final action and making the best decision. Decisions as well as problems can be small or large, but any decision is made and how the problems in health services are solved can have a major impact on those involved. (Morgan, 2017); (Robertson, Wenzel, Thompson and Charles, 2017)
Problem solving usually requires decision-making and this may or may not save lives, especially when it comes to maintaining people's health, prescribing proper treatment, first aid granted on time, or rescuing a patient in critical condition. There are major problems that require urgent decision-making and problem-solving related to saving lives, but there are also minor problems that require a set of decisions related to life-changing. These decisions are taken in another area of health care, whether it involves helping relax and calm a person in a health unit; the intervention of a woman with a complicated pregnancy to give birth in safety; supporting a suicide patient or a service user to avoid self-injury or a competent medical setting helping a group of patients quit smoking. (Gopee and Galloway, 2014)
Each decision-making and problem-solving instance might present opportunities for growth and development because, although problems may be difficult or disturbing at first, disrupting the planned sequence of events, they may also offer the opportunity to develop new knowledge and skills or even changing attitudes. (Gopee and Galloway, 2014); (Robertson, Wenzel, Thompson and Charles, 2017)
Currently, the NHS is facing some major issues that require thorough analysis and important decisions to resolve them. Following progress and improvements over time, most areas of health care are running perfectly well at present, but there are many signs of pressure that the system has in areas such as hospital care, A&E and GP services. The reasons for the health service has reached this crisis point are many, but here are the main ones:

[bookmark: _Toc511612701]Aging Population

The NHS was set up to treat ill people. Many of the diseases that killed people 65 years ago have been cured by finding appropriate treatments and vaccination, which is a great advance in today's medicine. This achievement has prolonged people's lives, meaning that they probably live with one or more diseases (under complex long-term conditions), such as diabetes, heart and kidney disease, dementia, requiring continued appropriate treatment and specialized care. The longevity achievements are significant challenges for the future. The NHS must ensure that it provides high-quality health and social care so that its life is not only longer but also healthier, more active and more independent. (www.myhealth.london.nhs.uk) 
For a significant number of elderly people, advanced age is associated with physical and mental fragility, reducing physical and intellectual capacities and posing a greater risk of negative outcomes such as falls, disabilities, admission to hospitals, or the need for a long-term care and permanent observation. Within eight years, there will be 2.8 million people aged over 65 who need health care, social assistance and supervision - who cannot cope alone in everyday life, says research - in largely due to the number of dementia among an increasingly large population. The study published by Lancet Public Health magazine notes that 40% of people with disabilities will be affected by dementia among people aged 65-84, with other forms of disability increasing by about 31%. Faced with an increasingly ageing population, the NHS needs to rethink older age and move from a responsive approach to managing fragility to a proactive approach. (www.england.nhs.uk, Feb. 2015)
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The NHS system and the UK's social care system have seen a significant increase in the cost of caring for older people in recent years, according to major research showing an increase in 25% in the coming years of those who will need medical care between 2015 and 2025. The other side is the young population who consumes an unhealthy fast-food diet, attracting early health problems or risk of obesity and demanding health services from an early age. (www.theguardian.com, May 2017)
Another major factor with a financial impact is the consumption of prohibited substances, alcohol and drug abuse that have major repercussions on the health of the population. The risk of HIV infection is widespread due to the reuse of syringe needles among drug users leading to a further number of patients who will need permanent medication, besides those affected by kidney disease, cardiac disorders, diabetes, dementia or cancer. HIV was once a terminal diagnosis but nowadays, due to of the progress of science, HIV can be managed with medication, lengthening the patient's life and allowing the affected person to have a full and active life. All this requires an increase in NHS funding for technology, research, and medication needed to prolong life in critical illness conditions. (www.nhs.uk , NHS choices, March 2018)
Funding costs have increased with population growth in recent years. Considering this population growth, health spending will increase. There will be new patients who will benefit from NHS services and children in need of vaccination. The British Government is already recognized to have one of the most comprehensive vaccination programs in the world and, under the new plans, has gone further offering a comprehensive program to extend the flu vaccine to all children, without any cost. Children in risk groups - such as those with asthma, heart disease or cerebral palsy - were already eligible to receive the flu vaccine by the NHS. Thanks to this program, all children between 2 and 17 years of age are vaccinated free of charge by NHS. (www.gov.uk/government/news)
The UK vote to leave the EU came at a crucial moment when the NHS already faces a substantial financial challenge. The current financial crisis, rising costs of services, energy and supply; technological innovations and research requiring more investment and more staff - all denote a huge economic stalemate for the NHS. The government's pre-referendum plan to achieve a fiscal surplus by 2019/2020 already indicates that there is insufficient money to help alleviate the pressure to fund the healthcare system than in previous decades. It is estimated that the NHS will become unsustainable, with tremendous financial pressures and huge taxes without changing anything to the way the system works, due to increased demand and costs. Unless changes are made, a 30-billion-euro deficit for the NHS at national level will be achieved by 2020. (www.myhealth.london.nhs.uk ,2018) ; (www.kingsfund.org.uk )
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The current lifestyle has a negative impact on the health of the population. Too much alcohol is consumed and too many smokers. The daily diet is poor in vegetables, fruits and fibers, and exercise has been drastically reduced in everyday life. All of this leads to poor health and an increase in the number of people with health problems. Officials say health issues related to poor diet, drinking and smoking cost the NHS in England more than 11 billion pounds each year.
 The increase in overweight children shows that the problem of poor nutrition is currently set to continue. Approximately four out of 10 middle-aged people already have at least one long-term illness for which no treatment has yet been found. Public Health England (PHE) says that if these issues are not addressed more seriously, the NHS will become inaccessible. (www.bbc.co.uk/news/health )
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The Fishbone diagram is a very simple tool that permits effective and quick root causes in the pursuit of corrective actions. It is also known as Ishikawa diagram (first introduced by Kaoru Ishikawa in 1968) and is used for brainstorming issues and reasons for problems.
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 Stakeholder - is a person who has something to gain or lose through the results of a planning process, program or project. (Dialogue by Design, 2008)
Stakeholder Analysis – is a technique used to identify and evaluate the influence and importance of key people, groups of people or organizations that can have a significant impact on the success of the project or activity. (Friedman and Miles, 2006)
As public participation becomes more and more involved in national and international public health policy, it is more important for decision-makers to understand who is affected by the decisions and actions being taken, who has the power to influence their outcome and who are interested parties. The stakeholders' concept has gained wide popularity among the press, political people, teachers and corporate managers. In the field of strategic management, the stakeholder concept has become deeply embedded. References to stakeholders are commonplace, and the requirement of stakeholder involvement in the public sector's organizational strategy and project rollout is a key priority in current government policy, both within NHS and local government. Many of these organizations acknowledge that stakeholder engagement does not mean giving the public a list of choices, but it's about attracting them from the start so that their opinions, needs and ideas shape these choices and the services that come from them. (www.healthknowledge.org.uk )
Stakeholder analysis is a process that allows people or organizations to be identified in a program or project. Several steps have been identified to support the stakeholder review process:
· Identify internal and external stakeholders
· Aassessing the influence and importance of each stakeholder
· Monitoring and managing stakeholder relationships
· Building a matrix to identify the influence and importance of stakeholders.
In the field of public health, the development of strategies, programs and projects could be done transversally, interdisciplinary. For example, a local health and well-being strategy can be developed by: internal stakeholders, involved in coordinating, funding, resourcing and publishing the strategy from a local partnership for health and well-being and external stakeholders, who are involved in contributing to their views and experiences in addressing issues that are important to them, such as patients, service users, carers, and members of the local community. (www.healthknowledge.org.uk )
Employees, department managers, contract employees and third-party suppliers delivering services to the population are the blood of an organization. Discovering the perceptions and attitudes of internal stakeholders towards their role is an effective and measurable method of identifying concerns and improving the performance of employees at work.
Of all external stakeholder groups, the most important is the client (the patient) whose expectations and needs require the utmost care. Research by clients (or patients) helps organizations to make valuable insights to enhance customer satisfaction and create a competitive edge. (www.tti-global-research.co.uk )
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Pestle analysis is a technique used to analyze the external environment around an organization to investigate the means of changing business.  The Pestle is an acronym that is based on Political, Economic, Sociological, Technological, Legal and Environmental factors. All these factors can help or hinder the organization's development.

A. POLITICAL

1. The impact of Brexit on the NHS:
The impact caused by UK exit from the EU may create difficulties in the NHS by losing some of the EU workers who work in health and social care system in the UK because uncertainties around visas and residency or work permits could cause some to return in their country. (www.gov.UK )
2. Growing and ageing population:
[bookmark: _Hlk511614901]According to Chris Ham (Chief Executive - Senior Management Team CEO Office), the “real NHS crisis is political, not humanitarian. Politicians of all parties have failed to provide sufficient funding for health and social care, with predictable consequences. General practices, district nursing, and social care have all been affected, resulting in patients attending hospitals because of the lack of appropriate alternatives.” Hospitals are struggling to meet rising demands from a growing and ageing population, and patients must wait many hours in emergency departments to be seen by a doctor. (Skiadas H. C. and Skiadas C, 2018)
3. Health, social care and the General Election:
According to Nigel Edwards (CEO of the Nuffield Trust), the Conservative Party's commitment has given the Government a sincere response to the permanent healthcare financial problems, allowing politicians to claim that they have given the NHS exactly what they asked for. In fact, the impact of a sustained increase in healthcare demand and financial squeeze on public health and social care has negatively affected the impact of the additional promised funds. 
The departure of the United Kingdom from the European Union seems to be the defining element of the next decade of public policy - the gathering of time, money, and talents desperately needed to develop and implement internal politics. Meanwhile, the NHS could be pushed into a supporting role in the electoral campaign, despite increasing public concern over the quality and availability of healthcare and the worsening of the financial situation. Although there is a broad consensus that social assistance financing requires repairs, it is not certain how to achieve this with a slow economy and a highly dependent workforce abroad. (www.kingsfund.org.uk)
4. Staffing:
Until the United Kingdom withdraws from its obligations under the EU Treaties, the policy on free movement remains unchanged; however, given the current deficits in the health and social care sectors, the government needs to clarify its intentions regarding the ability of EU nationals to work in UK health and social care roles, especially to avoid EU staff currently working in the NHS decides to go to work in other countries. (According to Helen McKenna - Senior Policy Adviser - Policy Communications)
5. Regulation of medicines and clinical trials:
The United Kingdom has its own national regulatory agency, the Agency for the Regulation of Medicines and Medicinal Products (MRHA). However, this concerns national authorizations for marketing only in the United Kingdom. By including the EEA and EFTA countries in the centralized marketing authorization it can be understood that, despite leaving the EU, the UK may still have a relationship with the EMA. Otherwise, pharmaceutical companies may have to apply to MHRA the authorization for any medication they want to provide in the UK. While clinical trials are currently underway at a national level, regulations that will come into force in 2018 will harmonize arrangements across the EU to create a single-entry point for companies wishing to conduct new drug trials on patients in different countries. During the referendum campaign, some people in the pharmaceutical industry expressed concern that leaving the EU would lead to the loss in the UK of studies that could otherwise benefit patients because we are no longer part of the harmonized procedure. (According to Helen McKenna, Senior Policy Adviser - Policy Communications)

B. ECONOMIC

1. The effects of Brexit on the NHS:
According to Health Secretary Jeremy Hunt, "a strong NHS needs a strong economy". Some studies from the likes of the London School of Economics, Oxford Economics and the CBI has shown that the impact of exit from EU could cost the UK more than 5% of the size of UK economy and this would inevitably mean less money for public services like the NHS. The future for the NHS budget is extremely uncertain. Ultimately, it will depend on the political decision, which will be based on government revenue available from taxation and policy priorities. (www.kingsfund.org.uk)
2. Delays in accident and emergency departments:
According to The Lancet article, health departments have seen an increase of patients using emergency phone calls and emergency departments. Real issues are challenges in relocating patients outside the hospital due to a drop-in access to social assistance, staff shortages, and contracting orders that make difficult a presentation to an emergency and emergency department of the final pathway after other alternatives to receiving care have failed. (www.kingsfund.org.uk)
3. Funding and finance:
According to Helen McKenna (Senior Policy Adviser - Policy Communications), 2016/17 was already set to be a very challenging year for the NHS, for service leaders who are facing tremendous financial pressures and performance against deteriorating key targets. In the long term, the performance of the UK economy will be the most important influence on NHS funding. Prior to the referendum, the HM Treasury said the UK exit from the EU would lead to an impending and profound economic shock that would create instability and uncertainty, and that in the long run, the UK would be more impoverished (HM Treasury 2016a, 2016b). If these warnings prove to be correct and public spending will be reduced, then the implications for a service that is already struggling to live within its existing budget would be significant. (www.kingsfund.org.uk)

4. Staffing:
Mike Padgham, president of the UK Homecare Association, highlighted the importance of EU staff for the NHS (Albert, 2016). He supports these views but would go further: NHS service providers and social workers should be allowed to continue recruiting EU staff when there are not enough workers to fill all vacant posts. This could duplicate the recent approach adopted by the Home Office by adding specific occupations to the deficit list of the Migration Advisory Committee, which currently allows employers to recruit nurses, carers and midwives outside the European Economic Area. (www.kingsfund.org.uk)
5. An ageing population:
An aging population is a population where the average age increases due to the increase in life expectancy. This trend is common in developed economies. An aging population can have more consequences, both in the clinical management of complex chronic diseases and in many socio-economic problems. Several different types of care for the elderly outside primary and secondary care are very important for the NHS. There is a significant need for improvement towards the integration of these care areas. For example, if an elderly patient is admitted to A & E after a fall, it may take several days or weeks to release him. This is sometimes described as "bed blocking". The NHS wants people to become more aware of the risk factors that can lead to poor health and educate the population about ways to reduce the development of this risk and maintain health. (www.kingsfund.org.uk)

C. SOCIOLOGICAL

Accessing treatment here and abroad:
There has been an important debate about the impact of immigration on the NHS. If immigration increases the population, it usually leads to people in need of NHS treatment. However, the average use of health services by immigrants and visitors appears to be lower than that of people born in the UK, which may be due in part to the fact that immigrants and visitors are, on average, younger. (Skiadas H. C. and Skiadas C, 2018) 
[bookmark: _GoBack]However, there is a lack of reliable data on the use of health and care services by immigrants and visitors, so it is impossible to make a correct estimate. (www.kingsfund.org.uk)
According to Helen McKenna, under EU rules, people coming from elsewhere in the EU living in the UK or leaving the UK living in another EU country to have access to healthcare on the same basis as nationals of that country. Estimates differ from available sources. However, there are about 1.2 million British migrants living in other EU countries, compared to about 3 million EU migrants living in the UK (Hawkins, 2016). There are fears that the outcome of the referendum means that British pensioners currently living in other parts of the EU may return, increasing pressures on health care and social assistance. (www.kingsfund.org.uk )

D. TECHNOLOGICAL

Electronic health records:
A growing barrier to the effective adoption of new technologies, storage and use of sensitive human individual patient data, are issues related to information sharing, privacy and security. (Pagliari, Detmer and Singleton, 2007) The access to patient information, particularly in the new era of ‘Big Data', is a complex and growing area of concern where patients are not the only stakeholders. (Detmer, Bloomrosen, Raymond and Tang, 2008) 
The complexity of moving paper-based records to EHRs is compounded by the need to adopt highly sophisticated and secure forms of access controls, processes and procedures. This involves not only secure computer and software applications access, but also physical access to buildings, wards, rooms and use of physical artefacts, inventory and infrastructure. (Shortlife, 2005)




E. LEGAL
Working time directive:
According to Helen McKenna, one of the most controversial EU legislative acts affecting the NHS is the European Working Time Directive, which was introduced to support workers' health and safety by limiting the maximum time that employees in any sector can do 48 hours per week, as well as setting minimum requirements for rest periods and annual leave. (www.kingsfund.org.uk )
The directive allows doctors to give up the 48-hour limit (the UK is one of the few countries that use the exclusion option). Some specialities have been concerned that the 48-hour limit affects training, and a revision of the Royal College of Surgeons Directive (RCS) has called for a wider use of the Regulation on the repeal of the Working Time Regulation (2014). If the government decides to repeal or amend the working time regulations (the UK law adopting the EU directive), it would have implications for NHS employment contracts. (www.kingsfund.org.uk )

F. ENVIRONMENTAL

Waste disposal and pollution:
The environmental aspect could serve to benefit or hinder the performance of the NHS. To use this aspect for the benefit of the organization and the public, the NHS should ensure that it is environmentally friendly. Efficient waste disposal and pollution mitigation are beneficial to the NHS. This would serve as a practice of corporate social responsibility, and by encouraging medical staff to properly recycle, medical services can benefit from money saving. 
The NHS must understand and comply with the requirements of the Health and Safety Regulations. The NHS is required to assess risks in the context of the protection of workers engaged in health care and waste management, environmental protection and the local environment. Part II of the Environmental Protection Act (1990) imposes a "duty of care" on the person who produces, transports, stores and dispose of waste, to take all reasonable means to avoid environmental pollution and harm in any way to health human. The "duty of care" legislation is subject to criminal law. It is therefore extremely important that all staff members manipulate, package, store and transport waste in a safe manner.
Personnel responsible for waste disposal in all departments must ensure that household waste containers and medical waste containers are collected and transported separately and remain sealed all the time. Segregation is a key element of waste management and has a major influence on waste treatment and disposal options. (www.nhsfife.org/nhs )
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Over the years, medicine has been revolutionized and transformed. The founding principles of the UK Health Service - free health services- have resisted the test of time. The NHS does a good job for individual patients, providing high-quality care for a growing range of conditions. It reduces family insecurity, especially in moments of uncertainty and economic dislocation, as access to care is not work-related or incomes. (Ham, Berwick and Dixon, 2016)
National data indicate an increase in pressure on NHS services, but on a few indicators, the quality of these services is improving. At the local level, there is a significant and lasting variation in the level of funding that NHS services receive and their performance. This makes it difficult to build a clear picture of how patients will be affected by financial or other pressures.
Research has found that NHS services are facing several long-term challenges, including the lack of staff, funding, the elderly and the lifestyle of the population.
Although these are long-lasting problems, ensuring investment for these areas seems particularly difficult. (Robertson, Wenzel, Thompson and Charles, 2017)
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It is understandable that although the NHS has improved over the past 10 years, it cannot relax. The NHS must seriously address future challenges and constantly seek new ways to improve patient’s safety and to drive up quality and value in a very difficult financial environment to ensure sustainability in the future.
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