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Assignment 2: care in the community

The national health service (NHS) was launched in 1948, by the then Health secretary Aneurin Bevan (NHS 70, 2018). It was set up to ensure everyone could access free health care services, despite their financial circumstances. The NHS has become the largest publicity funded services, funded from the general taxation and national insurance, also 1.2 from patient charges (Kings fund,2017), however since the the launch in in 1948, the NHS,s budget has been signifyingly cut and no longer fits the purpose of today’s complexity health conditions, also the wider range of services now available today, there for we are now seeing the impact this is having on the NHS. The NHS is now in deficit, changes are underway to reform the NHS before it completely comes to a halt.

The raising number of patients who are suffering from long term conditions are on the rise, costing the NHS £1,000 a year to treat each person , also many of these patients are seen to have more than one condition such as diabetes, this condition is on the increase and having a great impact on budgets available, it has  also been stated diabetes could bankrupt the NHS in the next 10 years, however Many of these diagnoses each year could be decreased, if people choose to live more healthier lifestyles, we have seen an increase in money available nowadays, also fast foods being more easily available, these are seen as easy options rather than cooking healthy meals, however this can be blamed on the society we live in today. Lifestyle chooses are burdening the NHS with self-inflicted health conditions rising taking up a great part of the budget available, these range from obesity, drinking, smoking, also drug taking is becoming a problem,  however it stated the ageing population is the overall biggest burden to the NHS, as more people are living over the age of 65 years old, statistics state life expectancy is on a high ( office for national statistics, 2015). As the aging population are living longer new research shows there will be an increase in people needing care by 25% between 2015 and 2025, also cases of dementia will increase by 40%. When the NHS was created the life expectancy was 13 years shorter than it is today with the aging population living longer this therefor will bring more long term medical requirements (Boseley, S, 2017)  this is because many diseases are no longer life threating, therefor, medical treatment and out patients appointments will be a great impact on the NHS, putting it under additional strain, however with the seen  ageing population the new working age retirement  has now increased to 67, this will therefor will bring more taxes into the system, also grandparents living longer lives are now looking after their grandchildren for the parents to go to work, where more taxes are being paid, therefore is putting money back in to society, there for the aging population should be applauded  for their long term contributions to our society rather than seen as a burden (Bangor University, 2018).

In 2012 we saw the health and social act 2012 brought in, introduced by Andrew Lansley the secretary of state at the time, and seen to come in to effect in 2013. The reasons for this was said because of the financial issues the NHS were facing, however this came with a additional costs, costing the NHS billions to put in place, many argued against the act being introduced such as the British medical (BMA), with many suggesting that attempts were being made to privatise the NHS, however the government deny these claims. with the extra millions required to put in place the health and social care act 2012 in place, only a 5% believe there has been a improvement in health and social care since introduced (BMA, 2018), it has still seen services deteriorating, waiting lists still were on the high, also mental health services under stain (patient 4 us NHS, 2018). The NHS have now been asked to come up with a new 10 year plan, on how funding will be used to solve problems of the damaging changes to the NHS since the introduced health and social care act 2012 act came into effect, with more funding available over the next few years available to put in to new services beginning from 2019/ 2020. The NHS are now looking at ways forward to reform the NHS from learning from the past (Bottery, s 2018), however it is not only patients seen to burdening the NHS, tackling the nurse  shortage needs to be addressed with number of agency workers costing the NHS billions, this also applies to doctors whom earn a staggering amount,  statics shown the cost of employing agency staff has risen from £2.1bn in 2013 to 2013 to £2.14bn,  however a cap has now  been placed on employing agency staff to tighten budgets, saving money to reinvest to tackle the drive down plan of employing temporary  agency staff ( Donnelly, L, 2018). New care models are being put in place to improve the quality in care, also services provided, to ensure the NHS remains free to point for those in need.

The government have made 800million available to meet the needs of the new AFC employment contract agenda of change, negotiated by unison and other unions. Since the agenda of change was introduced 13 years ago, there has seen big gaps between pay grades, this has been unfair, as many staff on higher bands were being paid less than staff on lower grades. The new agenda of pay introduced July 2018 with back pay from the 1st of April (The royal collage of midwives, 2018) was seen necessary in order to make the pay system fair (NHS employers, 2018). All NHS roles of staff have now placed on a salary band from one to nine, the new grading pay system will reflect on job role, also the length of service (NHS employers, 2018).

 With the governments now agreeing to increase the NHS funding over the five years, beginning 2019/20, the government asked the NHS to come up with a plan on how they will use the money, this will now be opportunity to tackle issues to improve health care,  also working alongside partner to, support  people in the community, also motivating staff to achieve the best possible health is delivered. New care models promoting self-care are seen to be the new drive forward to transform the NHS. Self-care will promote patients to take care of themselves, protecting their own health, also giving the choice for patients to treat and manage their own illnesses with better understanding of their condition, patients can do this independently or with the health care systems, this therefore will see a improvement in the way patients think, empowering people to make better choices in their life this therefore will improve their quality of life, this does not mean the patient would be left to deal with their own care completely, care plans will be put in place for the patient by their GP, this then will be a agreement between the patient and GP, the care plan will determine how to look after your own health, also the patient will have emergency contact numbers and support groups available to each patient, however promoting self-care could deter people from making a appointment with their GP, which therefore could lead to delays in diagnosing more serious illnesses (BMA, 2015).

Part of the new plans to improve the NHS and health and social care in wales came the prudent health care which was endorsed in 2015 by the minister for health and social services, principles proposed by the Bevan commission which describes  the distinctive way on shaping the NHS, principles of the prudent health care are to achieve health and wellbeing to individuals, to care for those with the greatest needs first, however only doing what is needed, no more with no harm, this also aims to create patient centred care, also wasteful care that is not required  (welsh Government, 2016). The prudent health care is said to be the heart of a healthier wales (comisiwn Bevan commission, 2019). The prudent health care is also promoting safer care though prescribing, as medicines that can contribute to harm, prescribers are being told to work more closely with patients, to ensure individuals visiting GPs are prescribed correctly, to minimise avoidable harm, prescribing efficient and effective prescribing that is safe (Prudent health care, 2019) Avoiding waste and harm. Antibiotics are an example, over usage of antibiotics when not necessary builds up a resistance therefore will no longer work correctly when required for more serious conditions (NHS, 2016), also makes little difference to the patient (Arch, 2019) GP clusters have seen a dramatic amount saved from the new care model principles,  Bridgend cluster saved  a total of 600,00 at the end of their financial year from stopping medication that was not effective to patients (Clarke, O, 2017).

With the new plans to introduce partners to get involved in the new 10 year plan, we now have GP clusters, this is a clustering group of GPS working with other care professionals to work collaboratively to develop services in the community, there are now are 64 networks in wales (GP-one clusters, 2018).The expanding primary care now includes allied health care professionals such as occupational therapists, physiotherapists, pharmacists, also nurse practitioners whom bring the knowledge and skills together to strengthen the team, reducing pressure of GPs. The team ensures patients receive the right care with the right professional, at the right time, at the right place (Podolak, R, 2017). Principles are based on the prudent care to care for those with the greatest health needs making effective use of resources and skills (Bevan commission, 2019). In Swansea there are five network areas, with 8 practices whom operate in the city health cluster area lead by DR Ceri Todd. In May 2018 Swansea’s three-year GP cluster plan was put into practice, with Swansea having six strategic aims of to ensure patients receive high quality care, with a wider range of tailored services, also promoting patient doctor relationships, However GP clusters may not be in a chosen local area of the patients needs, therefore with our aging population on a rise many patients requiring the GP clusters services may not receive correct treatment needed due to their limited mobility preventing them from using public transport due to them needing extra assistance. Statistics in Swansea public was show Swansea as one of the worst deprived areas compared to other areas, this therefore could also have impact on patient’s health and wellbeing people have inefficient funds for transport to visit GP cluster services that may not local (Public Health Wales observatory, 2017).

It has been highlighted that some of the key aims of the new 10 year plan are to reform the NHS are based on  improving health also to further progress in health and social care, in order to improve quality of care care that outcomes patients, also in view of reducing costs, as there are opportunities to deliver better outcomes at a lower cost, community care being the new focus on the new care models such as GP clusters, the plan to put services into the community seems like the best option to reform the NHS, with statics showing improvement in medication waste, however the main concern has been a dramatic cut in hospitals beds over the years, with more plans to cut many more in the future, this is unrealistic due to the number of patients needing medical care, however more beds will not be available in the foreseen future therefor care in the community has to work. We have been seeing the aging population rise with more hospital admissions, more bed blocking due to elderly patients waiting for care packages to be put in place, this is where all partners concerned must work together to achieve quicker discharges, to reducing the stain on the NHS also cutting waste costs. The NHS seem to be looking at the right ways to achieve better health care and outcomes for patients, however NHS challenges should not be blamed initially for difficulties it is now facing. The NHS is free to point of need, as a nation we all must equally do what is required to insure we always have the NHS in the future years to come.
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