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Abstract
This report is to investigate the effectiveness of the current structure of the NHS Wales. The managerial structure of the Health Boards is described as well as what funds the NHS and how much funding is disbursed throughout the Health Boards (NHS Confederation, 2008).     This report also examines how the Health Boards spend the budget and how much certain Health Boards under/overspend (Senedd Research, National Assembly, 2017). The NHS Wales has been under strain by politicians saying it does not look after the population like its counterpart NHS England (Edwards, 2015). However, the structure of NHS Wales cannot be compared to NHS England due to numerous reasons including the population size and the types illness’ the NHS Wales deals with (Edwards, 2015).  
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Introduction to Report
The Welsh Assembly Government took over full accountability for the NHS in Wales from Westminster in 1999 (NHS Confederation 2008, p. 225). This change caused the Welsh Assembly to have democratic control of the organisation and performance of NHS Wales (NHS Confederation 2008, p.225).  Once established, two departments within the Welsh Assembly Government have responsibility for health, one looking at public health matter and the other focusing on NHS and social care (NHS Confederation 2008, p.225). The first department was for Health and Social Services which is responsible for contributing to health and social care legislation, advising the Welsh Assembly Government on health and social care procedures and strategies, monitoring and promoting improvement in service delivery and funding the NHS (NHS Confederation 2008, p.225). The second department is for Public Health and Health Professions which is to develop a public health strategic framework and forming new public health structures (NHS Confederation 2008, p.225). 
There was a reorganisation of NHS Wales, which came into effect in 2009 which created 7 Local Health Boards (LHBs) that are responsible for delivering all health care services within allocated geographical areas, replacing the previous 22 LHBs that worked previously (Health in Wales, 2019). The 7 Local Health Boards of NHS Wales that plan and deliver healthcare services in their areas are called Powys Teaching Health Board; Betsi Cadwaladr University Health Board; Cwm Taf Health Board; Hywel Dda Health Board; Cardiff & Vale University Health Board; Abertawe Bro Morgannwg University Health Board and Aneurin Bevan Health Board (Health in Wales, 2019). 
There are three NHS Trusts that have a specialist and all-Wales function (Doheny 2015, p.20). These are the Welsh Ambulance Trust for emergency services, Velindre NHS Trust which are services specialising in cancer care and Public Health Wales, which was created to protect and improve health and well-being for people in Wales (GP-one, 2019; Public Health Wales, 2019). 
[bookmark: _Toc7706771]Information/Statistics/Guides 
Management structures within the 7 Health Boards have both similarities and differences but it is known that all health boards start with the chair of the board. The role of the chair is to act as the boards leading representative to the Cabinet Secretary for Health and Social Services which involves promoting the performance of the board, the maintenance of the NHS’ core values and its governance (Cabinet Office, 2019; Institute of Directors, 2019). It can be seen from the management diagram below that Abertawe Bro Morgannwg’s University Health Board has the chair of the board at the top of the diagram (*ABMUHB, 2018). When the chairman of the board is absent or unable to continue then the vice chairman undertakes the role (IAAPA, 2013). The vice chairman works in connection with staff to assess the performance of the health boards directors and committees (IAAPA, 2013). The next member of the board is a Chief Executive. This position is responsible for the effective management of the Health Board and its recourses (Dundee City Council, 2019). The role involves providing leadership for the health board, supporting the health boards management team in the development and delivery of the NHS’ policy aims and procedures (Dundee City Council, 2019). There are also Independent Members apart of the health board. Independent board members are people who have personal opinions without the influence of the Health Board and have relevant experience to the role (NLMK, 2019). 
When looking at the health board diagrams provided, there are similarities and differences between the types of committees that the health board have. Both the Aneurin Bevan University Health Board and the Abertawe Bro Morgannwg University (Renamed Swansea Bay University Health Board as of April 2019) have an:
· Audit Committee; 
· Charitable Funds Committee; 
· Performance and Finance Committee; 
· Quality and Patient Safety Committee and; 
· Remuneration and Terms of Service Committee. 
(*ABMUHB, 2018; *ABUHB, 2016) 
[image: ]The difference between the two health boards is that Aneurin Bevan University Health Board also have an:
· Information Governance Committee; 
· Public Partnerships and Wellbeing Committee and;  
· Planning and Strategic Change Committee.
(ABUHB, 2016)
Swansea Bay University Health Board does not have these committees and instead have a:
· [image: health board reporting structure (April 2018)]Mental Health and Capacity Act Legislation Committee; 
· Health and Safety Committee and;  
· Welfare and OD Committee 
(*ABMUHB, 2018).  


The main source of funding for NHS Wales is general taxation and national insurance contributions (NHS Confederation 2008, p. 237). The UK Government have spending reviews that decide the amount of public expenditure accessible for Wales (NHS Confederation 2008, p.237). The Welsh Assembly Government then decides how the sum is divided among the departments (NHS Confederation 2008, p. 237). The budget is divided between 7 expenditure groups. These groups are:
· welfare foods which include free milk to children and expectant mothers on income support; 
· funding the Welsh Executive of the Food Standards Agency; health promotions in local communities, 
· schools, 
· workplaces and the NHS Agency; 
· public health initiatives including immunisation;  
· family health services such as dental and ophthalmic costs; 
· funds allocated to LHBs for purchasing care from trusts and education and training for doctors and nurses 
(NHS Confederation 2008, p.237).  
[image: ][image: https://i2.wp.com/seneddresearch.blog/wp-content/uploads/2018/06/Info-1.png?resize=780%2C551&ssl=1]According to the National Assembly for Wales, only 3 Health Boards managed to hit the financial target for the year 2014-15 and 2016-17 (Senedd Research, National Assembly for Wales, 2017). Hywel Dda University Health Board overspent a sum of £88.3m in the years stated (Senedd Research, National Assembly for Wales, 2017). Looking at the financial performance for years 2016-17 and 2017-18, it is proven that Hywel Dda University Health Board is still suffering from overspending, but the amount is thankfully decreasing (Senedd Research, National Assembly for Wales, 2018). Cardiff and Vale, Abertawe Bro Morgannwg and Besti Cadwaladr University Health Board all failed to underspend for the last 5 years as well. The Welsh Government has stated that a long-term plan needs to be devised as to how the health boards in the deficit are going get back to a suitable position and how the deficits are going to be repaid (Senedd Research, National Assembly for Wales, 2018). 
[image: https://i2.wp.com/seneddresearch.blog/wp-content/uploads/2018/06/info-2.jpg?resize=780%2C585&ssl=1]The health boards are having a difficult time financially with a collective sum of £253 million overspent over two years. Fortuner, The NHS Trusts are performing well financially over the past 4 years, with all the trusts achieving the financial goals set by the Welsh Assembly (Senedd Research, National Assembly for Wales, 2018). As shown in the diagram below, the NHS Trusts managed to save over £1 million between them (Senedd Research, National Assembly for Wales, 2018). 
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[image: ]The National Health Service (NHS) is the largest employer in Europe; mostly employing nurses, midwives and health visitors. The Diagram below shows that 30% of the NHS Wales Health Board and Trusts Staffing Costs were nursing, midwives and health visitors (Trickey, 2016). However, this sector has the highest amount of work-related illness and absenteeism (Health and Safety Executive, 1995). From personal experience working in NWSSP Shared Service Partnership and Hywel Dda University Health Board, boards are affected by absence rates. There is a lot of disorganisation and stress within the health boards due to a lack of staff and the strain can be seen on the wards as well as the absence rates. However, the nurse bank alleviates the strain of absence by allowing other nurses/health care support workers (HCSW) to fill in for the absent so, even though work-related illnesses are on the increase, the organisational structure of the nurse bank helps alleviate the strain for the workers (Swansea Bay University Health Board, 2019).   
According to the National Stay Well in Wales survey, 53 per cent of Welsh people say that more money should be spent on preventing illness and less on treating it (Public Health Wales, 2o19). Although this would be a benefit for the future as more people would be focusing on their health, data analysis would complicate funding approaches in Wales. It would be difficult to disburse funding between the sectors that needed it most (British Medical Association, 2017). 
Comparing health structures is hard as local issues can vary between country to country (Nuffield Trust, 2015). Politicians have been highlighting NHS Wales recently, focusing on its major differences been England and Wales but there are some valid points as to why the two should not be compared (Nuffield Trust, 2015). To begin, the NHS Wales and NHS England have both been run separately since 1999 so differences would be expected to take place over the last 20 years (Edwards, 2015). The Welsh population is also sicker, older and has more deprivation than its neighbour England (Edwards, 2015). All these factors deeply affect people’s health and therefore demands more from the health service (Edwards, 2015). Yet again, you cannot compare the two based on population due to Wales having a population of 3 million and England having a population of 54 million (Edwards, 2015). It would be more appropriate to compare a region of England again Wales as the population could be similar (Edwards, 2015).  
[bookmark: _Toc7706773]Conclusion 
Following the devolution of the NHS in the late 1990s, NHS Wales was formed as a lone body (NHS Confederation 2008, p.225). This meant that the Welsh Assembly Government had control over the budget and how it was divided into categories (NHS Confederation, 2008, p. 225). Management structures were then divided between 7 Health Boards and 3 NHS Trust to help deliver specialised care to the Welsh Population (Health in Wales, 2019). The management systems within each health board generally worked similarly, with a board of executives and committees that all worked together to effectively provide services (ABUHB, 2016). Funding for the NHS Wales was generally provided by taxation of the public and national insurance (National Confederation 2008, p.237). The sum was divided between the 7 Health Boards, but the budget has been under strain over recent years with many of the health boards overspending (Senedd Research, National Assembly for Wales, 2017). 
Currently, the majority of the health board and trusts staffing costs are nursing, midwives and health visitors, but there is a huge issue of work-related illness and absenteeism (Michael Trickey, 2016; Health and Safety Executive, 1995). However, the nursing bank within the health boards helps alleviate the pressure on the staff as it levels out the attendees on the wards (Swansea Bay University Health Boards, 2019).
A national survey conducted by Public Health Wales (2019) stated that people wanted more money to be spent on preventing illness rather than treating it in the hope that it lessened the strain on the health service in the future. However, this innovation is yet to be implemented so there are no studies that prove that it works. 
Lastly, it is hard to compare NHS Wales to other NHS Bodies. NHS Wales was devolved to the Welsh Assembly Government in 1999 from Westminster so NHS Wales and NHS England have been working separately for 20 years (Nuffield Trust, 2015). The politicians of the present day are highlighting many issues of NHS Wales comparing it to its counterpart of NHS England, but it is hard to compare the two as they are both under strain but in different ways (Edwards, 2015). The NHS England looks after a population of 54 million whereas NHS Wales provides health services to 3 million people, therefore, making them hard to compare. The two health boards also have a different emphasis on illnesses in the country (Edwards, 2015). Wales has an older and sicker population compared to England, therefore, Wales would be under more strain then England (Edwards, 2015). 
[bookmark: _Toc7706774]Recommendations
[bookmark: _GoBack]NHS Wales spends much of its budget on nurses, midwives and health visitors (Trickey, 2016). Unfortunately, there are numerous accounts of work-related illness and absence throughout the wards within each of the health boards. It may be beneficial to NHS Wales if Mental Health initiatives are put in place to help those struggling with stress. Also, from participating in a Manual Handling course, it is proven how strenuous working in the health sector is so, the NHS Wales should provide more manual handling courses to refresh or remind workers of the strain that they can put themselves under.   
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