


Executive Summary
[image: NHS sign on building]
[bookmark: _Hlk511563531]This report was made to provide an analysis of the current situation in the National Health System (NHS). The impact that is having on its stakeholders, also to be able to use a PESTLE framework that explains the causes of the NHS’s problems, to be able to generate options to resolve these problems and evaluating these option in turn.
The NHS is a complex system, that can sometimes make it hard to comprehend – especially working out who is accountable for what. It is made up of a varied range of different groups with different roles, tasks and specialities. These societies provide a variety of services and support to patients and carers. (Wales, 2018)
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1. Introduction

NHS Wales is the official corporate name of the Welsh National Health Service. It is a publicly funded healthcare system which is the responsibility of the Welsh Government. NHS Wales initially shaped as part of the public health system for England created by the National Health Service Act 1946 with powers over the NHS in Wales coming under the Secretary of State for Wales in 1969. (Wales, 2018)
The NHS is facing at present the biggest test of its existence.
[bookmark: _Hlk508798850]While on a regular basis most areas of the service are running quite well at present, we already see signs of the struggle the system is under in departments such as hospital care, Ambulance &Emergency (A&E) and General Practice(GP) services. The causes for the service reaching this crisis point are many, but here are the most important ones:
· [bookmark: _Hlk508798874]An ageing population 
· [bookmark: _Hlk508798892]The change in public expectations 
· [bookmark: _Hlk508798910]Accident and Emergency departments 
· [bookmark: _Hlk508798942][bookmark: _Hlk508798997]Rising costs  
 (Health London, 2018)
The United Kingdom (UK) is at present part of the European Medicines Agency (EMA), which manages the agreement of medicines to be placed on the European Union (EU) market. The UK Government’s resolution to leave the single market has conducted to the dilemma on whether it will be viable for the UK to preserve some form of collaboration or involvement in this system post-Brexit. 
If this is not possible, the repercussion for the NHS and the patient care could be significant, as ingenious treatments could become obtainable later in the UK than in the EU market.
UK companies are the most substantial inheritors of EU health investigation funds in Europe, with euro 760 million in EU funding having supported investigation in the UK between 2007 and 2013. This leading victory for UK companies has proceeded in Horizon 2020. The NHS has gained from this funding, as well as from EU cooperation in clinical research more predominantly. (Zanon, 2018)
Many European Reference Networks (ERN) for rare and compound diseases were set by the European Omission (EO) last year, conducting together some of the best healthcare contributors over the EU/European Economic Area (EEA) to approach medical conditions that demand highly specialised treatment and absorption of understanding and initiative. The NHS has around 40 hospitals involved, with NHS trusts directing a quarter of this structure. The legal support for these structures is the European Directive (ED) on patients’ rights in healthcare frontier, with involvement dependent on membership of the EU/EEA.
The EU has an early notification and reply system for possible public health warnings, such as the Zika virus, synchronised by the European Centre for Disease Prevention and Control. This system lets EU/EEA member states to merely share statistics, pool assets for lab examinations and work together to expand new programmes for future warnings.
If after Brexit, the UK is going gets eliminated from this critical allotment system, this could lead to postponing communication around critical management or separation in standards and techniques between Europe and the UK, which would affect the outcome in delays in activity, with possible public health interference. (Zanon, 2018)
The next list of internal and external stakeholders it is found in a Public Health Department (PHD) within an English Local Authority (ELA) /council.

















[bookmark: _Hlk511566429][bookmark: _Hlk510359205]1.1 Mendelow’s Matrix
Mendelow’s Matrix is the tool that can be exploited by a company to consider the position of their stakeholders at the beginning of a project or when they are setting out strategic purposes. Mendelow’s Matrix contains four boxes representing stakeholders with:
High Interest and High Power.
High Interest and Low Power.
Low Interest and High Power.
Low Interest and Low Power. (Resources, 2018)
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[bookmark: _Hlk511567319]1.2 Stakeholders
A stakeholder is anyone, as an individual or a collective such as a society that has importance or is concerned with the actions of a business to the area they are affected by, or they can influence it.
A business is expected to have various stakeholders including directors, shareholders, employees, customers, creditors, the government and the community in which it sits. From a business point of view, stakeholders are relevant because they affect significant changes within a corporation, from financial decisions to how a corporation manages. (Resources, 2018)

	Internal Stakeholders
	External Stakeholders

	· Director of Public Health
· Head of Health Intelligence and Information
· Procurement
· Director of Nursing
· Public Health Strategists
· Public Health Management Analyst
· Director of Programmes and Services
· Research Scientist
· Communications
· Environmental Health Intelligence Analyst
· Public Health Manager
· Trustees
· Board committee members
	· Local Authority/council
· Providers
· Acute trusts
· Patients
· Service users
· Customers
· Suppliers
· Funders
· Quality assessors
· Link group
· Special interest groups
· Health visitors/school nurses
· Wider public health workforce
· Media








[bookmark: _Hlk511570373]2. Main body
Current political and economic expansion and associated modifications in the practice and delivery of health and social care have conducted managers and professionals to identify the significance and links between problem-solving and decision-making expertise. Evaluating the collision of political, economic, socio-cultural, environmental and other external power upon health care policy, suggestions and managerial programmes are flattering an identifiable level of health service strategic development and planning mechanisms. Undertaking this form of vital examination, therefore, is to determine the critical matter that the organisation needs to address. (Zanon, 2018)
The difficulty of withdrawing the UK from the EU is slowly approaching light as the Brexit discussions advance. At this phase, it is laborious to predict the stage of impact, as the terms of the withdrawal have decided with discussions on the new relationship still to come. Nonetheless, the UK Government’s line that we will leave the single market and customs union stop free movement and leave the authority of the Court of Justice of the European Union allows us to elaborate on several areas of impact for the NHS. (Zanon, 2018)
The NHS has been dependent on EU workers with 10 percent of our doctors and five percent of our nurses at present from the EU. If we amalgamate health and social care, there are more than 160,000EU/EEA nationals working in the quarter.
Many NHS trusts are fighting to fill vacancies and Brexit dangers aggravating this problem. (Zanon, 2018).











[bookmark: _Hlk511570670]2.1 Pestle Analysis of the NHS

A Pestle Analysis uses as a method for reviewing the macro environment (external forces that affect a company’s capability to plan). It stands for: Political; Economical; Sociological; Technological; Legal; Environmental. These forces, although out of the company’s control, may have an impact on the success of any future. (Shaw, 2011)                                                                                                 


	
	Political
	Economical
	Sociological
	Technological
	Legal
	Environmental

	1
	Growing political focus and pressure on Healthcare
	The change in public expectations
	Ageing population/ lifestyle factors
	New info and Comments technologies (Social Media)
	Changes to advertising laws
	Growing environmental agenda and community awareness

	2
	The organisation of healthcare across Europe
	Reduction in individual disposable income
	Accident and emergency department
	Customised Treatments
	Increased lawsuit
	Car parks/waste/ pollution/recycling procedures

	3
	Tough quality standards
	Rising costs
	Patient/ public activism is increasing
	Direct to Patient Advertising
	Global infidelities
	sustainability

	4
	Political stability/ instability
	Funding issues/ staff wages
	Provide of flu jab/ use of sterile gels
	Upgrade security/ hacked system
	CRB check/ legal actions
	Supply of water fountains

	5
	Government organisation attitude
	Waiting list/ outsourcing
	Insufficient consultation time with GP area
	Investment in research/ advances in medicine and technology
	Contract with the medical suppliers
	Supply bins



(Shaw, 2011)











[bookmark: _Hlk510359106]2.2 SWOT Analysis of Clinical Strategies
S.W.O.T. is an acronym that stands for Strengths, Weaknesses, Opportunities, and Threats. A SWOT analysis is an orderly list of the company’s highest strengths, weaknesses, opportunities, and threats Current industries can use a SWOT analysis, whenever, to evaluate a changing environment and respond proactively. It is recommended performing a strategy review meeting at least once a year that begins with a SWOT analysis. (Berry, 2018)
The Clinical Strategy reinforces the tactical direction for Hertfordshire Community NHS Trust (HTC) and offers the service structure for the backup strategies to bring clinical services in future. It forms the basis on which HTC will deliver results and focus capitals. It builds on prominent successes HCT has already had in increasing innovative approaches to service delivery including Home First and Clinical Navigators. (Trust, 2015) 
[image: ]
(Trust, 2015)






[bookmark: _Hlk510360514]2.2.1 Answer to SWOT Analysis 
Strengths:
1. Build on the Strengths - pursuing to roll out Home First through Hertfordshire and be critical players in progressing cohesive locality services through a partnership with others by building on the experience of driving incorporation.
2. Use of clinicians to drive advancement and improvement from the bottom up.
3. Use of reputation for the high quality of services to support future service innovation and development/acquisition. (Trust, 2015)
Weaknesses:
1. Continuing to discuss with Clinical Commissioning Groups (CCG) regarding the increase of funding which will allow investing in staff and services.
2. Continuing to build internal operational flexibility through the recruitment and retention of capable staff.
3. Using the feedback from the Care Quality Commission (CQC) inspection and our resulting action plan to address those gaps where services fell short of the high quality that we, and CQC, expect. (Trust, 2015)
Opportunities:
1. The Market Strategy and business development team, work closely with service managers to recognise opportunities to offer for new contracts and to work with commissioners to amplify service specifications.
2. We are already discussing with the local authority partners about the viability of mutually developing the Retirement Village concept and potential locations. (Trust, 2015)
Threats:
1. Aiming to deliver services in the top of performance and to be commissioners preferred provider.
2. The Trust Board supports foundation Trust objectives, and we have a comprehensive programme in place.
3. A recent discussion with external stakeholders about our strategic goals and the Clinical Strategy have met with support, and we will continue to engage practically with partners and stakeholders, and we develop our plans.
4. Approach to partnership working based on delivering integrated services with universal supremacy without the need for administrative change and the consequent diversion of management focus that this can bring. (Trust, 2015)
[bookmark: _Hlk510360056][bookmark: _GoBack]2.3 A depth analysis of the NHS’s problems
2.3.1 An ageing population.

“It is not the years in your life but the life in your years that counts.” - Adlai E. Stevenson.
[image: A father and his son reading a letter]
The ageing population is a test that faces all of us today. The reality is that we are all living longer,15,000 centenarians live in the UK, and 10million of us can now wait to live to our 100th birthday.
It is a broad impact on us both as individuals and together. As a civilisation, we need to think about not just ageing, but ageing well and how we can live freely for as long as possible.
We live in a thrilling time, where technological potentials are becoming a reality – already the power of smart homes and voice recognition is altering the way we all live, helping people to recover their independence. Advances such as independent vehicles and AI are just a few examples of the number of chances we must alter simple things in our lives to make a real difference. Beyond this, by familiarising the way we think about everyday products and services that we use, we can support entrepreneurs and creative talents to reflect their application to broader public services such as health and social care.
Of all the tests that an ageing population presents, dementia is possibly one of the most intense, affecting an estimated 850,000 people in the UK alone. The Government identifies the devastating impact that this disease can have on people and their loved ones and has then made research in this area a priority. (Dinenage, 2018)
The NHS was organised to treat patients with illnesses. Lots of the diseases that would have killed people 65 years ago have cured, which is fantastic. In the meantime, that means people are living for longer; it also means that they are, likely, 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.



























[bookmark: _Hlk510360239]2.3.2 The change in public expectation. 

[image: A care worker visits a patient at home]

Increasing expectations of public services are making more difficulties for health professionals and pursuing more engagement in decisions about their care.
 Pride and respect and the relational aspects of care are core drivers of satisfaction of both health and social care services. There is essential room for development in this aspect of care within the NHS, but particularly in social responsibility. Though according to the most recent British Social Attitudes Survey, pure satisfaction with the NHS has fallen recently, there is no indication that it is valued any less. Polling by Ipsos MORI shows that most of the population changes the model of tax-funded health care, free to all. However, nearly half are concerned that this model cannot be constant. More polling also shows that a high proportion of the population wants to see the NHS protected from any funding cuts, and 72 percent believe that the NHS should provide all drugs and treatments no matter what they cost. However, only 38 percent express an inclination to pay more tax for increased health spending. There is also hostility to local variation in care and a desire for most common standards.
The high public support for the NHS is in marked contrast to the low support for spending on welfare benefits and social care. There are marked generational modifications, both in satisfaction with services and in favour of the expenditure on wellbeing. Polling shows that younger generations are evidently less satisfied and less supportive of investment in welfare.
From direction on healthcare management through to mental health and social care, contraception, antenatal and maternity services, vaccination programmes and the fast, effective action of our medication and appointments. All of this with an increasing population due to living longer and higher birth rates with lower infant mortality. (Fund, 2018)





























[bookmark: _Hlk510360286]2.3.3 Rising costs.
[image: A nurse holds a training session]
When the alliance took power in May 2010, ministers hoped that a combination of the £20 billion savings drive and the real-terms annual increases in the NHS budget they promised – a generous settlement given the austerity-driven deep cuts elsewhere in Whitehall – would help the service in England cope with the anticipated rising demand. The Department of Health’s (DH) planned to budget this year of £113.035 billion for the NHS in England is £12.6 billion higher than the £100.4 billion of 2010-11, the year the coalition took power. Despite that, money problems are piling up fast. Almost every week yields new evidence underlining the service’s increasingly precarious finances. NHS England has warned that the inexorably rising demand for care will leave a £30 billion hole in its budget by 2020-21 without exceptional progress in productivity. 66 NHS trusts ended 2013-14 in the red – experiencing overspends of more than £750m – up from 45 a year earlier. They comprise 41 of the 147 foundation trusts, double the 21 seen a year more before. Those are the trusts that, semi-independent of the DH and NHS, are meant to have the best-run finances. Surpluses generated by other hospitals almost balanced out that £750m, but not entirely, leaving the sector to post its first deficit – totalling £107m – since 2005-06, the last time the service hit financial turbulence. That cost the then chief executive, Nigel Crisp, his job. The service’s financial health went downhill fast in the first few months of the current NHS fiscal year that began on 1st of April. By the end of July, 98 NHS trust hospitals showed a deficit of £300m and were predicting it to rise to £563m by the end of March. For example, Leeds Teaching Hospitals NHS trust believes it will have a deficit of £49m, almost 5% of its turnover. The sector’s net deficit, £241m at the end of March, is likely to be twice that by the end of the year. (Guardian, 2014)


























[bookmark: _Hlk510360365]2.3.4 Accident and Emergency departments.
The waiting clocks in accident and emergency (A&E) areas are a crucial amount of how the NHS is acting, and they generate vital interest. In current years, patients have been waiting longer in A&E. There are three main types of A&E departments in England. 
[image: An ambulance crew pulling a stretcher]
Type 1 departments are what most people might traditionally think of as an A&E service. They are significant emergency departments that provide consultant-led 24-hour service with full facilities for resuscitating patients, for example, patients in cardiac arrest. Some type 1 departments are located with significant trauma centres or specialist emergency hospitals and deal with patients who have highly complex or acute conditions. Type 1 departments account for most of the attendances (68 percent in 2016/17) and the clear majority of waits over four hours in A&E. 
Type 2 departments are consultant-led facilities but for unique specialities, devoted to handling only eye conditions and dental issues. 
Type 3 departments handle minor injuries and illnesses, such as stomach aches, cuts and bruises, and infections or rashes. Type 3 departments, which can routinely open without an appointment, include minor injury units and walk-in centres. The most high-profile amount of A&E performance in England is the four-hour standard. It refers to the initial set out in the NHS Mandate that at least 95 percent of patients attending A&E should be allowed to the hospital, transferred to another provider or discharged within four hours. The four-hour standard supervised by attendings all types of A&E departments, including A&E services provided by the private sector for NHS patients (NHS England). The four-hour standard measures the total time patients spend in A&E rather than the time patients spend ‘waiting’ for treatment to begin. The waiting time clock ‘starts’ from the time the patient arrives in A&E and stops when they leave the department to be acknowledged, moved to a different provider (for example, where more professional clinical care is wanted) or dismissed. For patients arriving by ambulance, the time starts when the patient is handed over from the ambulance staff to hospital staff or 15 minutes after the ambulance arrives at A&E (whichever is earlier). (Fund, 2017)
Figure 1 shows the importance placed on the four-hour standard; 8 percent of patients are permitted, moved or admitted in the 10 minutes before they would cause a breach of the rule by using more than four hours in A&E.
 Figure 1: Attendances by total time spent in A&E, 2016/17, England
[image: Figure 1 Attendances by total time spent in A&E, 2016-17, England]
(Fund, 2017)
A&E waiting times have unceasing to rise over recent years. More people are attending A&E departments each year, and the complexity of the problems they have may be rising. At the same time, long-lasting staffing issues and continued reductions in the number of hospital beds have made it more difficult for A&E departments to admit patients. Plenty of the visits are inevitable. However, some are visiting because of erratic management of their long-term health conditions, the incapacity to get a GP appointment or inadequate information on where to go with a specific objection. Winter sees an even higher rise in visitor numbers with staff finding it harder by the year to cope. (Fund, 2017)
























[bookmark: _Hlk510359470]2.3 The Fishbone Analysis of Ambulance & Emergency Department
Using a Fishbone Diagram to handle cause analysis on an issue in NHS by generating a section for the head of the fish that contains the problem under investigation, then make four separate lines that match to different possible causes that interpose to the question, which are the bones. Completing the process by recognising the sources for each primary objective until the cause of the problem is clear. (IAC Publishing, 2018)




[image: ](Trust, 2008)











3. Conclusion.

[image: A newborn baby's feet]
Next year on the 5th July the NHS turns 71. The new treatments for a growing and ageing population mean that pressures on the service are much higher than they have ever been. However, treatment outcomes are far better – and public satisfaction higher – than ten or twenty years ago.
With waiting times still short by traditional ethics but on the rise, and the budget growing – but gradually – it is the right time to take stock and challenge some of the varieties raised by this challenging context. (England, 2017)
Most fundamentally, we all want to know that the NHS will be there for our families and us when we need it most – to deliver urgent and emergency care 24 hours a day, seven days a week. Staff members are working with great skill and dedication to do so and looking after more patients than ever. 
That is why over the following two years the NHS will take practical action to take the strain off A&E. The work with community services and councils, hospitals need to be able to free up 2,000-3,000 hospital beds. Also, patients with less severe conditions will be offered to them more convenient alternatives, including a network of newly designated Urgent Treatment Centres, GP appointments, and more nurses, doctors and paramedics handling calls to NHS 111. (England, 2017)
General practice runs most NHS care. One of the public’s top urgencies is to know that they can get a suitable and timely appointment with a General Practice when they will need one.That means having enough GPs, backed up by the resources, assistance and other professionals obliged to allow them to deliver the quality of care they want to provide.
We have begun to reverse the historical failure in finance for primary care, and over the following two years are on track to deliver 3,250 GP recruits, with an extra 1,300 clinical pharmacists and 1,500 more mental health therapists working alongside them. As well as bettered access during the working week, bookable appointments at evenings and weekends will be available covering half the country by next March, and everywhere in two years’ time.
Cancer continues \one of the public’s most feared illnesses, affecting more than one in three of us in our lifetime. Recognising cancer earlier is acute in saving more lives. So, we will speed up and expand diagnosis, rises new volume and open new Rapid Diagnostic and Assessment Centres. Patients will have entree to state of the art new and upgraded linear accelerators (LINACs) across the country. By taking these actions, we expect at least an extra 5,000 people to survive their cancer over the next two years. (England, 2017)
Historically, treatment options for mental health compare adversely with those for physical conditions, particularly for children and youngsters. The public now rightly awaits us to address these service gaps urgently.
The substantially increased investment will enable 60,000 more people to access psychological, or ‘talking’ therapies, for mutual mental health conditions over the coming year, rising to 200,000 more people in 2018/19—an increase of over 20%.  We will also address physical health needs by providing an extra 280,000 health checks in 2018/19 for people with the severe mental illness. New mothers will get better care. Four new Mother and Baby Units across the country, more specialist beds and 20 new specialist perinatal mental health teams will provide help to 9000 more women by 2018/19.  Community services will treat an extra 49,000 more children and young people. Both children and adults will profit from reduced travel distances when they need inpatient care through an expansion and rebalancing of specialist beds around the country. 24-hour mental health liaison teams in A&Es, investing in crisis response and home treatment teams and placing 1,500 therapists in primary care will ensure more people get appropriate care when they need it. (England, 2017)
To adjust prevention and care for patients, as well as to place the NHS on a more maintainable footing, the NHS Five Year Forward View called for the better addition of GP, community health, mental health and hospital services. The difference has been particularly obvious for people over 75, who often face a revolving door of emergency admission, delayed discharge and then hospital re-admission. (England, 2017)
We now want to speed up this method of working to more of the country, across partnerships of care providers and commissioners in an area (Sustainability and Transformation Partnerships). Suppliers areas are now ready to go further and more fully incorporate their services and finance, and we will back them up in doing so (Accountable Care Systems). The synergy with patients and the public, NHS commissioners and providers, as well as local authorities and other workers of health and care services, they will increase new powers and nonconformities to plan how best to provide their care while taking on new responsibilities for rising the health and wellbeing of the population they cover. (England, 2017)
Reflecting on this local act, we will also be taking further act nationally to make certain that  NHS can deliver more profit for patients from every pound of its financial plan. While the NHS is now one of the thinnest publicly-funded health services in the industrialised world, there are still chances to do better, as set out in the NHS’ 10 Point Efficiency Plan.
None of this is possible without the remaining staff of the NHS. Although we have 3,000 more doctors and 5,000 more nurses than three years ago, and productivity continues to progress, frontline staff face significant personal and organisational pressures from rising demand. (England, 2017)
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