Introduction
Here we will discover the many ways the NHS is changing and the changes brought about to ease the pressure the NHS is under. Included are funding and staffing issues and the way G.P. Clusters and Patient Activation and Social Prescribing are being used.
The National Health Service (NHS) and why it is under stress
The NHS was the brainchild of Aneurin Bevan and was launched on 5th July 1948. Although people only believed it would last a few years here we are in 2019 and the constitution is still going. Bevan believed there should be free treatment for everyone. There have been crises around structures and finance but it remains at the forefront of British life. The NHS is a symbol of equality and fairness. (NHS 2019).  Key reasons the NHS is under stress is due to an ever-growing ageing population and the tight budgets the NHS face daily.
Even though we are spending so much more money, key Accident and Emergency targets are being missed. Care for the elderly is expensive. A sixtyfive year olds costs the NHS 25 times more than a 30year old for example. Increases have slowed in the NHS spending and the UK spends less on health care than other European countries. (British Broadcasting Corporation 2019 B.B.C.) 
Wanless (2002) produced the report Securing our future health claiming that in time the NHS would be over run and under a great strain unless a sizeable amount of money was invested into it. He believed that people needed to take greater responsibility for their health and that people would be living longer so more money would be needed. Wanless also criticised the government’s short-term preoccupation with acute care and hospital beds, coming up with four areas with the most potential for improvement.  People being informed and technology upgraded, Re-directing NHS resources toward cost effective treatment, better use of the skilled work force. He believed the resources required were Advancements in technology, changing the patient and the publics expectations, changing health needs to the population, a commitment to improving the NHS quality and productivity. This was written 17 years ago and to this day is exactly what the NHS are striving for. It shows that Derek Wanless was ahead of his time for what is needed and what is being put into practice at this present time. In conclusion we can see that both Bevan,A. and Wanless,D. both agreed that the NHS should provide a high quality of health care to its people.
The Bevan Commission believes that NHS Wales needs to change to meet the needs of the Welsh people in a sustainable way. Providing care for all, based on clinical need, The Prudent Healthcare Agenda is a way of reshaping the NHS. These principles were also believed by Aneurin Bevan years ago.
In December 2013 the Bevan Commission introduced advice on how to assist healthcare in Wales. It came up with 4 key principles. Through co production of patients, experts and equal partners to achieve well-being and the physical condition for the public. To use expertise and funds successfully and to care for those with the greatest health needs first. To do no harm and only what is needed, no more and no less and to use evidence-based practices clearly and appropriately to lower unsuitable variation. Prudent Healthcare is at the heart of a heathier Wales. It is written by the Government and they took The Bevan Commissions ideas on board. Bevan Exemplars are Healthcare professionals who test out new ideas to deliver prudent healthcare on the NHS frontline. Bevan advocates are the public that share their experiences, develop person centred solutions and inspire others with care choices and health to support prudent healthcare. (Comisiwn Bevan Commission 2019).
There is also the increase in Privatised Services, Closure of local services, costs of medical advancements and evolving healthcare [obesity, diabetes and anti- biotic resistance] all being of issue to the NHS finances. Bed blocking takes a lot of unnecessary money from the NHS and people unwilling to use Walk in Centres preferring to see their General Practitioner [G.P.] There is also a shortage of G .P .s.  The NHS Wales (2019) claims that with the demand for healthcare and a shortage of staff we have just called for more people to be trained in traditional roles and professions. They also state there will always be need for signing up directly to the NHS, but continued growth of the workforce is not sustainable and that we need to work differently. They believe deliverance of primary care is changing and that the aging population and more people identified with long term health means an expenditure in expertise of people we already have and equipping them to deliver new models of care. The NHS is constantly battling to secure its future by being cost efficient. (Edith Ellen Foundation 2017).
           The Kingsfund(2019) states that even though the NHS budgets have been in comparison protected over the last 10 years it has faced a lengthened funding squeeze. So, the running of services can carry on daily health expenditure, spending on equipment, staff training and buildings has been deprioritised. They have struggled with call for health care and shortages in the workforce. The Kingsfund believe the NHS are struggling financially due to the fact people are living longer and we have an ever-growing population. New treatments are usually costly so this adds increased financial pressure. A 5 year funding deal from 2019/20 to 2023/24 has been announced by the government to deal with this tension. (TheKingsfund2019)
In conclusion we can see the Kingsfund and the B.B.C. are in agreement that people living longer and a growing population is one of the reasons the NHS is struggling. The Edith Ellen foundation, B.B.C. and The Kingsfund also agree there is a lack of staff in the workforce and that the NHS is under a constant battle with funding. The Bevan Commission sees the challenges facing the NHS in Wales also and are trying to secure its future.

What is Bed Blocking?
Bed blocking is a patient that occupies a hospital bed that does not strictly need it. Most of them are elderly patients. It is not usually however their fault, rather that the local authority has not been able to organise their next stage of care or the NHS or paperwork has not been completed. (The UK’s Independent Fact Checking Charity 2019)
Consequences of these actions are that patients that are fit to be released are taking up space needed for other patients and is a waste of the NHS s money. Also the patient’s may possibly get an infection, bed sores and so stay extra days in hospital costing the NHS more money and time. Bed blocking is one of the reasons many Accident and Emergency (A and E) departments are struggling with demand. (The Uk’s Independent Fact Checking Charity 2019).
Nick Triggle of the B.B.C. says that bed blocking costs NHS England £900m a year. Labour peer Lord Carter says it’s a huge problem making operations be cancelled and causing the NHS to pay for private hospitals to see patients. His report found than 1 in 10 beds was taken by a patient that was fit to be released and stated that £5 billion could be saved by 2020. Delayed discharge and growing waiting times in A and E are to be blamed. (B.B.C. 2019).
In conclusion it seems obvious that lowering bed blocking numbers can financially help the NHS, it can reduce time waiting, less operations would be abandoned and this would result in less money wasted and in turn, less pressure on the NHS. As we can see the B.B.C. and The Uk’s Fact Finding Charity 2019) agree on this also.
Healthcare costs are lower than economic growth, so we need higher value from resources which go on healthcare. By lowering costs, we can create a higher performing healthcare organisation. There should be a shared responsibility between people delivering and receiving healthcare.
Wasted Activities in the NHS are trying to be reduced and eliminated by NHS Wales by doing the following. The management of waiting lists and notes and queues of patient waiting for services. Moving about information about the patient and the patient themselves, doing tasks that are needed only. Less time spent on staff, patients and machines waiting for something to happen and wasted and staff running about wasting time looking for equipment, medication and information. More emphasis on request forms and prescriptions and haemolysed samples and output tasks being done correctly, and over producing too much.
The patient flow programme is helping in identifying reducing these “wastes”. (Achieving prudent healthcare in NHS Wales 2014).
NHS Wales says informing people of the dangers of smoking, obesity, heart disease, stroke, diabetes and diet is a step in the right direction. Prevention is better than cure and this in turn could potentially save the NHS money. The National Assembly for Wales in its “Promoting health and well -being” are implementing the national health promotion strategy. Children need to be taught about health from an early age to get into a healthy lifestyle for their future. The promotion came up with 5 key priorities. Maturing the tools, resources and skill for health promotion with better communication on health issues and the encouragement of healthier lifestyles and a shared responsibility for health and to help communities and also making sure the actions taken are effective. (NHS Wales 2019)
Melzher. D. et al (2012) also agrees with the NHS that prevention is better than cure and that children need to be educated from a young age to secure a healthier future.
In June of 2011 the debate on the Bevan Commission was held. It shows that the Bevan Commission 2008-2011 NHS Wales was welcomed. They both see the challenges facing the NHS and both want to secure the future of it (National Assembly for Wales 2011) as did Wanless(2002).
There-fore as we can see the National Assembly for Wales and The Prudent Healthcare Agenda by the Bevan Commission have the same goals and ideas for the NHS.
Community Care
Community Care is domiciled care or care in the community. It is the treatment and care for elderly, mentally disabled or physically disabled people at home who need help to live with self-rule and stateliness at home and not to be socially alone. It is provided by the local authority social services. Provision includes finances, people willing to do the job and matching clientele’s expectations. (Patient info 2019).
The National Health Service and Community Care Act 1990 made an act of an internal market in the NHS creating NHS trusts and changing the way the local authorities carried out their social care functions to supply provision about financing of the practices of specialists. To amend Part VII of the Local Government (Scotland) 1973 and part III of the Local Government Finance Act 1982, National Health Service Act 1977 and the National Health Service (Scotland) Act 1978 also part V111 of the Mental Health (Scotland) act 1984. To make a provision for a connection with the Clinical Standards Advisory Group. The Department of Health (2019) say that Community Care is there to support people to live independent lives preferably in their own homes and is its key aim. They state that alternatives to hospital care are needed to lower needless admissions and unessential lengths of stay. There is a strong focus on rehabilitation. Means, R. Richards, S. and Smith, R, (2008) define Community Care as the improvement of life quality for people with long term health conditions by supporting self-care and keeping them independent for as long as possible. They believe in the well-being and satisfaction for the patient by people caring for them in their own homes, and that it lightens the load on primary care (G.P. practices) and secondary care (hospitals). In conclusion we see that Means et al (2008), The Department of Health (2019) and The NHS are in agreement as to what Community Care is. P. Clusters
G.P. un one (2019) tell us that G.P. clusters are when care and health professionals and a collection of G.P.’s work together to supply and direct services locally. There are 64 clusters across Wales serving between 30 and 50 thousand patients. BMA Cymru Wales (2019) claim that G.P. clusters have been introduced to ease pressure on the G.P.’S. Working together in clusters can support individual practices and can make them more continuous. “Working at scale” is unavoidable. It will help practices to meet their budgets and community staff numbers. Its aim is to ease the pressurisation the practice feels and allow them to have a united voice at Health Board (HB) level. It will let them network across and between practices and community and secondary care partners. It claims there are potentials for clusters as in relieving pressure that practices are under, to let them handle their budgets and community staff, to have a voice at HB level, allow networking between and across practices and secondary and community care and to make practices feasible and to work across natural geographical areas.
The Welsh Assembly (2017) inquiry shows that the National Assembly for Wales represents the people of Wales and its best interests. It holds the Welsh Government to account and makes rules and regulations for Wales. It also agrees with the BMA that clustering was introduced so that partners can assess and work to develop services in their locality and meet the locals needs. Health Board directors of mental health, community and primary care meet monthly to discuss cluster matters. The report shows that G.P. Clusters are improving access to care and lowering G.P. demand and secondary care demand and giving finer access to mental health services. In 2017-2018 the Welsh Government allocated £10 million to clusters compared to £6 million in 2015-2016. However, the majority of money is spent on staffing and funding is allocated on a yearly basis. Due to the fact money cannot be carried forward to the following year they believe it will demoralize long term planning. 
The Kingsfund (2019) also shows that in 2016/17 the cost of staffing alone was £47.6 billion which extracts 44.9% of the budget. Funding in the U.K.is lower than that of the European Union (EU). 2018/19 £130.3 billion was spent by the Department of Health on ambulances, vaccinations, public health, training, G.P. surgeries, community and hospitals and some non, NHS health and social care services. Administration alone was £2.9 billion. The average cost in 2017/18 of some going to A and E by ambulance was £252 and on average a nine minute consultation with the doctor was £37.40. This gives you a general idea of the funding, costs and struggles the NHS face daily. 
The Kingsfund and the Welsh Assembly agree that a large proportion of the annual budget is taken in staffing alone. The BMA and Welsh Assembly agree on the definition of a cluster and why they have been introduced, The Welsh assembly and BMA shows that G.P. clusters are lowering pressure on the G.P. s themselves as well as allowing better access to care. 
The G.P. Cluster Networks Action Plan 2016/17 shows that they have 10 pharmacies, 26 schools, 8 dentists, 6 nursing homes and 4 opticians. Cwmtawe network have a low student population low ethnic minority numbers and an average population of above 65 of 19.8% and over 75 of 8.6%. It has joint highest numbers of obesity out of Swansea networks and patients with diabetes. 23% of Cwmtawe patients live in depravity. Ethnic minority is low and it has the 3rd lowest rate of people who smoke in Swansea which they are trying to lower to 16% by 2020. They aim to do this by patients contacting Stop Smoking Wales. Flu shots are being given and on the increase as this helps G.P. surgeries keep people healthier and reach targets they are given. It has the second highest coverage of cervical screening and the third highest update of Bowel Screening across Swansea. There is however an overlap of registered patients in adjoining network areas especially Llwchwr. NHS Wales (2019) shows that Anne Robinson is a local area co-ordinator with the Cwmtawe Cluster. She is supporting people facing challenges and tackling issues to help improve the well- being and health of our community’s. It may be someone lonely and isolated or someone whose health stops them doing what they enjoy or someone’s who is grieving after loss. She believes u=a trusting relationship needs to be built and cannot be rushed. Robinson says it is all about “walking alongside someone on their journey to a happier life” not telling them what to do. Robinson recommends the following activities provided by the Cwmtawe Cluster, the Clydach Community Garden, Llansamlet Wednesday Walkers, Informal get together’s and Support Groups.
The Llwchwr Cluster Network covers Penclawdd areas including Gorseinon, Gowerton and Pontardulais and is one in five in the City and Council for Swansea. It is made up of 5 general practices. They have 11 pharmacies, 7 dentists and 6 nursing homes. Its intention is to meet the needs and understanding of their locals. Over a three-year period their focus is in smoking levels, obesity levels and working alongside physiotherapists and counselling for young people and children. They want to develop conventions for practices to see people from other practices and to make sure the Cluster pharmacist is used to the fullest. Social Prescribing can help lower G.P. visits so this is why the pharmacy is so important. Their emphasis is on upskilling and training the workforce. They don’t want un- needed G.P. visits or the over prescribing of anti-biotics or drug wastage. They do want vaccinations and immunisations for people at risk to be improved. They want to promote Public Health Care crusades.
The BMA(2019) reports the following achievements in Clusters across Wales. It has developed inter practice referrals, they have specialist diabetic nurses and dementia screening, enhanced phlebotomy, dementia and dermatology networks, better out of cares hours, flu vaccinations are on the rise, theres a Stop smoking shop, email advice, pain control pharmacist, end of life care, methodone management, peer support, obesity advisiory and the clusters are learning from priority areas and what areas need to be targeted. So the Cwmtawe and Llwchwr Clusters are aiming to use the Pharmacist more to reduce G.P. visits, have Stop Smoking workshops to stop people smoking and improve their health , are increasing vaccinations and flu shots to meet their targets. They promote Public Health Care campaigns. They have dentists also and are committed to their local communities and giving workshops and support to people in need. They both have the same aims in common. The BMA and The Welsh Assembly both believe G.P. clusters are important steps toward easing the pressure on G.P. s.
Social Prescribing
Kimberlee,R. (2015) believes that Social Prescribing lets primary care workers, nurses and G.P. s refer patients to a range of non-clinical and local services and is a great asset. They believe in can lower the workload of health care professionals and the call for secondary care and may help with people’s physical condition and welfare. It is for people with social seclusion and mental and long-term conditions. Brandling,J. (2019) believe that social prescribing will ease pressure that G.P. practices are facing and A and E attendance. Kimberlee Brown a Professor of Philosophy at the University of Warwick believes that if a patient is given a social prescription they might feel less significant and demoralised than when they went to in to see the G.P. She believes it may trivialise the loneliness and hurt the person is feeling by just thinking they can talk about what their problems are. (Mental Health Act 2019). The Mental Health Act 2019 believe that it may be of benefit but no substitute for psychological therapy. The University of Exeter (2019) states that by 2024 social prescribing will be in all G.P. practices. They believe the most important thing they found was the role of the link worker. They believe more evidence is needed and that there is a long road ahead and that the health service wants to work with patient centre care. Inconclusion we can see that Kimberlee, R. and Branding, J. agree that social prescribing will ease pressure on the G.P. practices and the NHS and that The University of Exeter believe it will come into practice in all surgeries by 2024. Kimberlee Brown however believes it may not work for people with mental health problems though. The NHS (2019) also believe that social prescribing gives a patient more control and reduces costs for the NHS. The University of Westminster found that people receiving social prescribing support used 28% less G.P. consultations and 24% fewer A and E visits.
Person Centred Care
The Royal College of Nursing (2019) tell us that Person Centred Care is about paying attention to the cares and needs of the person rather than the needs of the service. People decide and have views on what is best for themselves and what is of the greatest importance to them also. Pliabiity to suit the individual is what is important, and this is the health care workers responsibility.
The individual’s beliefs should be thought highly of and they should have their opinions taken on board in the care that is given.
Fitting communication is needed with people with learning difficulties, mental health conditions, learning or physical disability and dementia, to give them the chance to make decisions about their therapy and care.
Person Centred is about planning care with the person who needs it and their ease and welfare and well- being at the fore front of our mind. It is about the patient’s spiritual well- being and emotional well-being.
There is a “Code of Conduct for healthcare support workers in Wales”. Scotland and England also have one, however Northern Ireland have a (Standards of Conduct and Practice) code. The codes are there so we do all in our power to maintain the client’s independence and assist them. It focuses on safeguarding vulnerable people and people with ethical issues. (Royal college of Nursing 2019).
So Patient Centred Care is important because when patients feel involved and respected in their therapy decision’s they are more likely to adapt positive behaviours that improve their health and more likely to take their medication.  Thus, less people wasting time in G.P surgeries and A and E. So, G.P. Clusters that use social prescribing spend less wasted time and money in surgeries.
Activated Patient
NHS England say that when a person understands and knows their own body and health they are considered an Activated Patient. This idea links to Person Centred Care, letting people develop their own power and capacities and to identify them. It lets them manage their own health because they have been given the right information to make their own decisions. An Activated Patient spends less than 1% of their time in touch with health care professionals due to the fact that they know their own bodies and have their own skilfulness and management. Potentially this decreases stress on the NHS and there is a reduction of emergency care which in turn reduces costs. Evidence shows less treatments for the Activated Patient. This results also in more time being spent with people with greater medical needs. The Kingsfund (2019) also agree that Less money is spent on an Activated Patient. The Prudent Healthcare Agenda (2015) have set out 4 key principles also they believe professionals and patients are equal partners and working together through co-production can achieve well-being and health. They also believe patients need to use their skills and resources and to become more activated and to do only what is needed and to reduce inept variation using evidence-They believe we need to realign measures (PROMs Patient Experience).
PROMs
NHS Wales believe PROMs is used to improve patient’s health. It is when the patient is considered the best person to judge how they feel.
Co-Production
The NHS say that co-production is the approach to public services that let people and professionals work together and share power equally in partnership allowing support when it is needed and to contribute to social change. They believe the third sector brings practical delivery of the co-productive principle and that no public user should feel alone also we need to call for change and positive encouragement of communitees of interest and we need to develop our thinking about Prudent Healthcare the collective nature of co-production will then become apparent. 
The Third Sector
According to NHS Wales (2019) The Third Sector is very important in helping the delivery of social care and health across Wales recognises the Welsh Government. It is an important measure in the prevention of illness, advocacy and support. It delivers health and social care and support across Wales. The Welsh Government say the third sector includes voluntary organisations, social enterprises, housing associations, self-help groups, charities, community businesses and mutual organisations. Each has their own set of aims, values and way of doing things but they all share the same characteristics. Due to the third sectors importance and contribution the Welsh Government came up with a strategic direction to improve and make the third sector even stronger. 
The Telegraph (2019) said that the third sector is virtually an untapped resource waiting to be used. By freeing up NHS staff it can allow better care for the public. The U.K. has one of the best success charity sectors in the world.
The Nuffield Trust (2013) claim the third sector has greater involvement in the voluntary sector and gives in depth knowledge of population groups and conditions. It quotes that Umbrella organisations help could be essential in assisting voluntary sector organisations. The third sector should be part of the process and can offer guidance and expert advice.
Conclusion
In conclusion we can see that the NHS is under constant strain from staffing and funding woe’s but it is trying to bring in interventions to try and ease pressure on primary and secondary care. Less G.P. and hospital visits mean less expenditure and time being spent wasted. G.P. Clusters, Patient Activation and Social Prescribing seem to be a step in the right direction for the future.
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