[bookmark: _GoBack]The government has stated that the NHS needs to deliver better care and more efficient results, it need to give patients more control and more choice over their care, they also want nurses and doctors to take more responsibility to reshape the services to meet the needs and demands of patients.2018 is going to be another challenging year for the health care industry with people living longer the demand for care is increasing faster than resources that are available putting massive strain on the NHS.Health care services will need to work harder to maintain high standards of care and to balance budgets. This will require the NHS to continue focusing on their performance and to transform the delivery of care they give working under intense pressure. In the king’s fund report they argue that with the ageing and growing population and changing patterns in disease call for fundamental change in delivery of care. studies suggest that people need to be more involved and take more responsibility for their own health and care and needs to be offered more information/support to manage their own needs and medical conditions. Kings fund state more care needs to be delivered to people in the community and within their own homes, greater investment is needed in community care such as social care, GP practices and district nursing(Kings fund).Recent studies argue that greater pritory needs to be given to public health and prevention through partnerships between the NHS, local government and other health organisations’ kings fund report states that the aim needs to be to fully engage the public to tackle the causes of ill health and to prevent/support the public t remain in good health for as long as possible. Public health Wales also states that more action is needed by the government to reverse the rising impact of other major health risk factors such as obesity and smoking.
A recent report by the BBC states that the NHS are in crisis with hospital waiting lists on the increase, the number of people waiting for diagnosis and treatment on the rise the recent studies suggest that people are waiting almost 18 months for treatment on the NHS and this is not acceptable. (Brand 2018) states this dramatic rise clearly demonstrates how staff and bed shortages have stretched the capacity of the NHS beyond its limits. The royal college of nursing are concerned that staffing shortages have left the NHS on the brink of another Mid Staffs hospital scandal, putting hundreds of lives at risk. The RCN has reported that there should be more than 340,000 nurses in the health system to deliver high standards of care and to maintain patient’s wellbeing and safety, however one in nine posts are unfilled putting patients at risk.
 the NHS is facing the challenge of improving the quality of care and coping with budgets, tis challenge is significant and in some parts of the NHS the quality of care is deteriorating rather than improving, the number of people waiting to leave hospital are at record levels (NHS England), waiting times are increasing (Murray et al 2017) and the services in the community struggling to meet the demand for care in the face of staff shortages and budget cuts (Robertson et al 2017).  While the NHS need to make major improvements however both the Wanless report 2002 and the Bevan commission simply prudent healthcare 2013 report both agree that it is urgent to stop people from becoming ill in the first instance giving them incentives and the skills to take more responsibility of their own health and wellbeing and those of others Wanles states the need to embed public improvements across the NHS and other health care organizations need to recognize the need to move from an illness dominated service to one where good health and well-being is central and is everyone’s responsibity.Wanless 2002 argues that the health services need to evolve from dealing with acute problems through more effective control of chronic health conditions. The Bevan report 2013 argues that everyone needs to take responsibility for improving their own ways of working as well as working together in partnership with others to achieve better outcomes and better value for money (Bevan commission 2013).
NHS Wales must make a change to better meet the needs of the people of Wales  Prudent healthcare is a way of reshaping the NHS around the things that matter most – continuing to provide care for all, based on clinical need. These are the principles Aneurin Bevan stood for and they stand even if times have changed. We now need a new partnership between clinicians and the people they care for to deliver the best, most appropriate healthcare in the safest, most effective way (Aneurin Bevan). Improving care depends in large part on the quality of leadership throughout the NHS and the ability of leaders to engage and support staff to improve care. There is evidence that it is becoming more difficult to fill leadership vacancies in the NHS, partly as a result of the intense pressures on leaders to improve performance and to cope with the burden of regulation. Much more needs to be done to support the compassionate and inclusive styles of leadership advocated in the national framework for action on improvement and leadership development and to tackle the cycle of fear and bullying behaviors evident in some parts of the NHS (Merrifield 2015)
Evidence and recent reports from the CQC and RCN show that the NHS are experiencing major staffing shortages this adds to the pressure on services Nursing shortages leading to unfilled vacancies have become a serious issue across the UK as there are concerns that staffing/nursing shortages will lead to poor care led to filthy wards, patients being left with no food and water or in their own excrement, and reports that between 400 and 1,200 deaths could have been avoided (RCN).There is also concerns that Those who continue to work understaffed shifts, become tired, facing more work than they can handle causing high stress levels , and puts their mental health under pressure.
reports estimate there is one GP post vacant for every two practices in the limited number reporting data in England. Even as the number of appointments is estimated to be rising, latest figures show that the number of GPs fell in 2016 in the uk, There are similar problems with practice nurses. This is a particular concern given that all health services aim to relive pressures off hospitals. This issue has a major impact on the NHS with more people getting admitted into hospital, leading to shortage of beds and NHS staff under greater pressure and stress.
The Government states that it is trying to get more medical graduates to become GP trainees, aiming to have 5,000 extra GPs by 2020. They also hope to increase the number of nursing training places, If staffing levels are inadequate, it puts patient health and safety at risk, which results in greater complications in care, and impacts their health and safety by increasing injury and poor fatigue .When nurses are forced to work with high nurse-to-patient ratios, patients die, get infections, get injured, or get sent home too soon without support or education about how to take care of their illness or injury then end up returning right back to the hospital, often sicker than before. A 2014 survey of more than 3,300 nurses found that they were stressed, overworked, underappreciated, and underutilized leading nurses to experience burnout. Nurses are commonly required to work more extended hours. It can be due to the hospital being short-staffed or the management cutting cost. Whichever the reason is, nurses, working longer than we are supposed to, is detrimental. It can affect the quality of care they deliver, and it can also put their health at risk. By not being well-rested, they can suffer from daytime sleepiness, fatigue, and impaired mental function. It can affect ability to make proper decisions, which can compromise patients’ safety (NHS 2016).
Public health wales and the Bevan commission report 2013 state that we need to move forward, and prudent healthcare gives the NHS hope for the future, its hope to focus on and continue to deliver high quality care to everyone who needs it. people using NHS Wales need to work with clinicians to set personal goals and expectations of treatment, taking responsibility for their own health and recognising their contribution to the principles of prudent healthcare. In emergency circumstances it may not always be possible for people to be fully involved in, or aware of, decisions that must be made in their care. But for the Achieving prudent healthcare in NHS Wales  
In its report into prudent healthcare, the Bevan Commission report 2013 described, overspending, spiralling costs poor management and wasted resources, the Commission report concluded that the health service is not meeting the simple principles of doing no harm, avoiding unnecessary or unproductive work and listening to the wishes of its service users.
A review published by The Kings Fund in 2012, point to the huge potential opportunity that would come from delivering the right care, in the right place, every time to everyone. 
Improvement is needed that’s why change must happen together for health and GP cluster report both agree that more specialised care is needed in the community, people need to take responsibility for their own health and the NHS will support people to do this, to reform GPS, pharmacists, hospitals, district nurse’s social services need to work together as part of a single system, where all organisations work like clockwork. This will take pressure off the NHS and create a decisive shift from managing sickness to creating healthy wales. NHS bodies have pledged to work closely with all partners to tackle the roots that cause poor health such as inadequate housing, poor education, welsh governments will focus how health can improved the challenge is everyone needs to work together the government, public services, the communities and the public to create better health for all, work, environment, leisure and family life.
NHS Wales can adopt prudent healthcare principles and order its services along prudent lines. There is a lot of work to do, but with support, it is achievable, particularly if developed in genuine co-productive partnership with the people who use NHS Wales.
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