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Abstract 
This report looks at the history and current structure of the National Health Service in Wales, and considers how it has changed to deal with new and developing demands. It further assesses the state of the seven Local Health Boards and three National Health Service Trusts and reviews how they are governed. This report also evaluates the current mechanisms of government funding and the allocation of funds to those prioritised areas of most need and advantage.  In conclusion, a number of recommendations are proposed for increasing the productivity and efficiency of the National Health Service in Wales.
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Introduction 
The National Health Service (NHS) was founded in Wales on the 5th July 1948 (Health in Wales, 2019). In its original structure, the service was split into three main parts comprising ‘Primary Care’, ‘Community Services’ and ‘Hospital Services’. These three segments were referred to as the ‘Tripartite System’ and remained effectively unaltered until 1978 (Health in Wales, 2019). By 1950, the impact and costs of the NHS had greatly surpassed what the government had initially expected. As a result, dental and optical care charges were (re-)introducing in 1951. The following year also saw the introduction of prescription charges (Health in Wales, 2019).
Since 2009 there has been further rationalisation of services and structure to improve the use efficiency of NHS Wales resources.  Today there are seven Local Health Boards and three NHS Trusts that between them prepare, provide, and guarantee healthcare services in their areas. These ten healthcare organisations have replaced the twenty-two Local Heath Boards and seven NHS trusts that carried out these services pre-restructuring (Health in Wales, 2019).  
Supporting Information and Statistics 
In an effort to prepare the NHS in Wales to cope with a rising and aging population, a series of major organisational and structural changes were implemented in 2009. As an outcome, seven Local Health Boards and three NHS Trusts were established (Health in Wales, 2019). The seven local heath boards comprise:
· Aneurin Bevan Health Board,
· Abertawe Bro Morgannwg University Health Board,
· Cardiff & Vale University Health Board,
· Hywel Dda Health Board,
· Cwm Taf Health Board,
· Betsi Cadwaladr University Health Board,
· Powys Teaching Health Board.
The Wales region is split up into seven geographical sections, each of which has its own health board:
1. Aneurin Bevan Health Board (located in South East wales) was established in 2009 and was created through the unification of a number of different local health boards. Its catchment area for healthcare services covers a population of approximately 600,000 (Aneurin Bevan Health Board, 2018). The Aneurin Bevan Health Board is governed by a board of members comprising of Health Board Officers as well as independent members. They share responsibility for all board actions, choices, and decisions (Aneurin Bevan Health Board, 2019).
2. Abertawe Bro Morgannwg University Health Board provides services for people within Swansea and Neath Port Talbot. It is the largest health board in wales and offers services for a population of approximately 600,000.  It employs around 16,000 staff. Abertawe Bro Morgannwg University Health Board is governed by a Board consisting of a Chairman, CEO, and Chief Operating Officer. The governance board is supported by a number of Executive Directors and independent members (Abertawe Bro Morgannwg University Health Board, 2017).  
3. Cardiff and Vale University Health Board provides services for people living in Cardiff and the Vale of Glamorgan. This health board provides services for approximately 450,000 people and employs around 15,000 staff (Cardiff and Vale University Health Board, 2019). Cardiff & Vale University Health Board is governed by Executive Directors who are employees of the University Health Board, and supported by a number of Independent Board Members. Together they regulate the health board and effect decisions that focus on the health needs of the population (Cardiff and Vale University Health Board, 2019).
4. Hywel Dda Health Board offers services for people living in Carmarthenshire, Ceredigion and Pembrokeshire. This health board services the healthcare requirements for a catchment of approximately70,000 people and employs around 10,000 staff in the process (Hywel Dda Health Board, 2018). Hywel Dda Health Board is governed by a Board comprised of a Chairman, Vice Chairman Executive directors and Independent Members (Hywel Dda Health Board, 2019).
5. Cwm Taf Health Board provides healthcare services for approximately 290,000 people living in Merthyr Tydfil County Borough, Rhondda Cynon Taf, and Bridgend County Borough (Cwm Taf Health Board, 2019).  It employs around 8,000 staff. Cwm Taf Health Board supervised by a series of Executives, Directors and independent members (Cwm Taf Health Board, 2019).
6. Betsi Cadwaladr University Health Board provides services for North Wales. Its catchment area for healthcare services contains a population of approximately 700,000 and employs around 18,000 staff (Betsi Cadwaladr University Health Board, 2019). Betsi Cadwaladr University Health Board is governed by a Chairman, Chief Executive, Vice Chairman and selection of independent members (Betsi Cadwaladr University Health Board, 2019).
7. Powys Teaching Health Board was established in 2003. It provides services for an estimated population of 130,000 people and employs around 2000 people (Powys Teaching Health Board, 2019). Powys Teaching Health Board consist of a Chairman, Chief Executive, Vice Chairman, executive members and a selection of independent members all of whom have a voting rights on board decisions (Powys Teaching Health Board, 2019). 
The three NHS trusts created in 2009 are (Health in Wales, 2019):
· Welsh Ambulance Service NHS Trust,
· Velindre NHS Trust,
· Public Health Wales.
The Welsh Ambulance Service NHS trust was originally established in 1988 and it is estimated to employ 2,500 people in the provision of ambulance services for the 3.1 million residents of Wales.  The Velindre NHS Trust was established in 1994 and provides specialist services and care for those living with cancer (Velindre Cancer Centre, 2019). Public Health Wales was established in 2009. Its goal is to promote health and wellbeing. It employs around 1,700 staff and seeks to ‘create a happier, healthier and fairer wales (Public Health Wales, 2017).
NHS Wales receives the majority of funding from the Welsh government. In turn, the government receives this money from general taxation. NHS Wales uses around 50% of the total budget of the Welsh parliament, with 7.6 billion spent in 2018/2019. However, a number of variables can influence NHS Wales funding levels, one example being an increase of productivity of NHS workers. Better value care has helped NHS Wales to reach its efficiency targets in several previous years (Kings Fund, 2016). Another factor is the overall performance of the general UK economy. If the UK enters a period of recession, the amount of funding that NHS Wales would receive would reduce.  Fortunately, no recession has occurred in the UK since 2008.







Evaluation of Current Structure 
The 1960’s saw a big expansion for the NHS in Wales. There was in increase in General Practitioners as well as increase in the numbers of healthcare centres. However, with this growth, attention was refocused on the structure of the NHS, and concerns raised whether the Tripartite System remained the most effective organisational form for the service (Health in Wales, 2019).
In the following decade the Tripartite System was abandoned in favour of a united model which encompassed all sections of the NHS.  Area Health Authorities and Community Health Councils were subsequently created. The 1980’s saw the further launch of General Management and in 1982 the eight Area Health Authorities in Wales were transformed into nine District Health Authorities (Health in Wales, 2019).
In the early 1990’s, the internal market was introduced to the NHS. Followed in 2001 with the introduction of a new initiative known as ‘Improving Health in Wales – A Plan for the NHS with its Partners’. The plan greatly changed how the NHS was structured and organised (Health in Wales, 2019). Furthermore, it delivered a clear vision for its objectives; a National Health Service for Wales that was:
· Simpler for patients to understand,
· Accountable for the actions that it takes and the service that it delivers,
· A stronger democratic voice throughout the way it is governed.
The current structure of the Welsh NHS has proven to be effective. Funding transfers from the Welsh Government to the Minster of Health and Social Care, to the Director General, after which it is distributed between the various health boards and trusts. Funding data can be readily gathered from each local health board and trust, and spending patterns can be subsequently analysed. From this evaluation, the funding levels can be further tailored with allocations adjusted for those sections that require more. For example, visits to Accident and Emergency (A&E) departments were observed to significantly increase in 2017/2018 over previous years (BBC News, 2018). In response, the Director General has allocated additional funding to the local health board A&E departments that have seen the rise in the use of their services, alongside extra funding to the Welsh Ambulance Service NHS Trust. The governance of Local Health Boards are has also proved to be effective. One factor in this performance, appears to be the broad representation on the governance boards, which include service users as well as healthcare professionals and staff. The diagram below shows how the funding received from the Welsh Government is distributed when allocated to the seven local health boards:
[image: Image result for diagram of NHS wales structure]






(Aneurin Bevan Health Board, 2016)
Conclusion 
The National Health Service in Wales employs an estimated 78,000 workers and provides healthcare for the country’s 3.1 million population (BBC News, 2018). The current structure of the National Health Service in Wales has proven to be efficient in allocating both funding and resources to those areas of the service where they are most needed. Through the use of data gathering and the analysis of statistics from each health board, information is available to the Director General and the Minister for Health and Social Care that aids the optimal allocation of funding. The operation of the Local Health Boards has likewise proven effective; the governance model allowing a broad cross-section of stakeholders to raise potential concerns, ideas, and suggestions for action. The inclusion of service users (public) and healthcare staff as members of the governing boards has ensured a robust focus on the delivery of an ethical public service.


Recommendations 
· A potential improvement that the NHS could make would be to increase the level of healthcare professional’s wages. This would incentivise more high-capability people to train in the healthcare sector. The knock-on results would be an increase in the number of available staff and potentially an increase in the quality of care that patients receive. A decrease in waiting times for patients across all service areas would also be expected as an outcome of increased staffing levels/availability. Increased wages would attract (and retain) higher quality employees.  Increased availability of motivated staff would also reduce the need to employ agency staff, which is extremely costly and a major drain on National Health Service financial resources. 
· Although the National Health Service in Wales effectively manages its available funding, there is no doubt that additional financial resources are needed. However, one improvement that would potentially reduce costs and free funds for alternative use would be improved administration of emergency care (BBC News, 2018). According to available 2017 data, the number of patients being admitted to Accident and Emergency services has risen considerably over the past few years. Better integration and communication between Hospitals, GPs and other healthcare facilities could allow emergency care to be more equitably shared and maximise the use of all available resources.
· Finally, albeit not uniquely associated with the Wales healthcare services, a prioritisation of resources towards prevention via education, rather than treatment following the development of health conditions, would ultimately deliver long term improvement in the effective use of healthcare resources.  A focus on reducing a number of key lifestyle triggers (e.g. obesity) would deliver substantial health benefits to the population and release substantial healthcare resources to focus on other pressing health needs.
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