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The impact of changes within the NHS

It is known that there are many factors affecting the NHS today and there are several reasons why the NHS should be changing. The service is constantly facing huge challenges and are already seeing strains within the system (NHS Wales 2014). The NHS in Wales is under a great amount of pressure due to bed blocking, funding’s, GP appointments, patient activation, ambulance waiting times and many more issues that increase strain on the services. The Prudent Healthcare system are set out to set goals for NHS services in order to become a more effective service for those in need. They aim to create a guideline for the NHS and other services to achieve better care and value for money within Wales. There have been many changes made throughout the years linked with the primary care services by making good use of GP clusters, activating patients in order to be more understanding of their own health care and ambulance services have also faced changes. Although these changes have made a positive impact on the NHS, there are still some issues that need to be resolved within these services. This report highlights the main issues within the NHS and why it needs to change.
Between 2016 and 2041, the number of people aged 16-64 will increase by 232,000 (36.6 percent) (Welsh Government 2017). One of the main factors of this is that people are living longer, which out of some respect can be a great thing. However, it can become a big issue within the NHS and other health care services. One of the main aspects within the NHS is bed blocking. The Department of Health (DOH) statistics show that over 680,000 elderly individuals were treated in hospitals that were well enough to be treated in care homes or their own homes with support; taking up more than 6,000 beds in hospitals a year (Daily Mail 2016). This has a significant effect on the NHS as it causes longer waiting times for ambulances and appointments for other individuals in need. The Kings Fund state that bed blocking can cause major stress towards the patients and staff in the health and care system. Delaying transfers also have a negative impact on the finances and the flow of patients within the NHS and hospitals (The Kings Fund 2017). The NHS have been reducing the number of beds in hospitals for years, however, this has not changed the amount of admissions within hospitals causing the bed occupancy to rise uncontrollably. Due to bed blocking and admissions to hospitals, there are consequences within the hospitals such as longer waiting times for ambulances and for planned surgeries. The Abertawe Bro Morgannwg University health Board (ABMU) suggest that its not the hospitals need more beds for the patients; but to improve the community care and educate individuals about their own health and wellbeing. They say that this strategy will hopefully increase the amount of beds available by aiming to reduce the amount of time patients spend in hospitals and having an improved community care system (ABMU 2018). The longer patients are in hospital, the more likely it is for them to become weak, less mobile and causing them to become more dependant on others. The ABMU plan to educate more individuals about their own health and what outcomes are possible for them rather than admitting themselves to hospitals; this can also be known as patient activation. 
Some individuals lack very much in confidence and knowledge when it comes to understanding aspects that involve their own health and wellbeing. They don’t have enough confidence to make the best decisions involving their own health care. Studies show that patient activation can lead to better outcomes, a better experience of care, healthier behaviours, and less admissions into emergency units, this then leading to decreased costs for the NHS (NHS England 2014). Patient activation is the understanding of knowledge, skills, confidence a person has in participating in their own health and care. People with better understanding therefore have fewer admissions to hospitals, improved experiences with care and better health outcomes (National Health Service). People’s health and need for health care are determined also by what they do in their everyday lives, for example if they smoke, exercise, have a healthy diet and how well they follow medical advice (World Health Organisation 2005). On average of 25 to 40 per cent of individuals have low levels of activation (Hibbard and Cunningham 2008). The NHS are providing individuals with a range of treatments for certain conditions and illness that could have been prevented by the patient being more activated, this then causes the NHS to spend more money. The Bevans Commissions article on achieving better care and value for money is partly about patient activation (Bevan Commission 2015). The article summarises that patients will be fully supported when making crucial decisions on their health care. This will help provide better understanding for patients and make them feel more confident when helping with their own healthcare and hope to have more improved healthcare and value for money within the NHS. The Kings Fund also suggest engaging more individuals with their own healthcare again giving them a better understanding and hoping to save the money spent on certain treatments. They also mention improving the efficiency of service delivery (The Kings Fund 2014). On the topic of patient activation, there are many services within the community that can support and help them with their own health and wellbeing. Such as home carers/nurses, discussion groups held within their community, support workers, and GP’s. However, GP’s appointments and availability are at high demand; many individuals struggle to seek the help and support they need from GP’s and appointment booking can take time before you reach an advisor. Therefore, GP clusters are trying to expand throughout Wales and help improve communication, funding and decrease stress on the GP and individuals in need. GP clusters work collaboratively together with other partners to meet the patients needs. In Wales, there are 64 cluster networks (The British Medical Association 2018). By having a sufficient amount of cluster networks within Wales, this will then help to prevent bed blocking within hospitals as more people will be discharged quicker rather than having a delayed transfer. More community services such as home carers and care homes will also improve bed blocking and ambulance waiting times as the patients needing the care and support when they leave hospitals will already be there for them (Welsh Assembly Government 2009).
Ambulance waiting times are a crucial problem within the NHS and this is due to bed blocking in hospitals. Almost 38,000 ambulances faced delays of 30 minutes or more in taking patients to A&E - more than double the figure the year before. Handovers are meant to be completed in 15 minutes (BBC Wales 2015). As a result of increasing ambulance waiting times this can cause the NHS even more money. It is also very dangerous for ambulances to be waiting such long periods of time as the patient could sustain life threatening injuries or illnesses but are unable to seek the medical attention they need. Individuals ringing for unnecessary reasons are one of the problems paramedics have to deal with causing them to not make their call outs on times. For example, ringing for a cough, cold, minor cuts. On average 30,000 calls were made to the paramedic service that did not need their assistance (Wales Online 2014). This then links in with the patients becoming activated; if they were to educate themselves about their own health and wellbeing, they would be able to understand what procedures they will need to take to help themselves. When more individuals become more educated about their own health, this will reduce the amount of unnecessary call-outs that paramedics must attend to, giving them more time to assist the more urgent calls. In 2015, the Welsh Ambulance Service brought out a new colour code system; red calls being the most urgent and life-threatening, amber calls being patients may need medical assistance, and green being minor injuries that could be managed by a local GP (Welsh Ambulance Service NHS Trust 2015). This new system will prioritise the patients in need and the paramedics work. Paramedics will prioritise the care and assistance for the patients that need it most, linking with the prudent principle ‘care for those who with the greatest health needed first’ (Bevan Commission 2013). As the Bevan Commission also states, this will also save the NHS more money and deliver better care, this is because the main aim will to be focusing on the individuals who need the care most and for other patients with minor problems are to be given advice on where to seek medical support on getting the correct treatment rather than phoning an ambulance and costing money. 
Shortages within NHS staff are decreasing drastically, in February 2018 there was an overall shortage of almost 100,000 staff, above 35,000 full-time nursing posts vacant and 15.3 percent of GP positions were currently empty (The Guardian 2018). Due to this concerning drop in nursing staff, the NHS is in great danger of not fulfilling the right care and support for patients. This is where patient activation can also come into place due to the lack of staff at hospitals and GP’s. in educating more people with their own health and wellbeing this will allow them to understand better and not having themselves admitting into hospitals of making appointments in the GP for unnecessary reasons. As the number of staffs are decreasing, this could also have a massive effect on the communities, therefore having consequences on GP clusters for example. The GP clusters work together from different areas within health services to support and help individuals in need. ‘Retaining local hospitals will do little to help communities if there is no-one left to staff them’. GP clusters and workforces within the community will not be able to work effectively if there are very little or no staff to assist them (Royal College of Nursing 2018). 

To overcome and tackle the pressure on the NHS the Prudent Healthcare Bevan Commission have created guidelines and goals to ensure that the health care improves, and the NHS have better value for money within Wales. The guidelines that have been put into place have benefitted patients and staff within these services greatly. Patients are being prioritised based on the condition their injuries or illness with the colour coded system within the ambulance services. The Prudent Healthcare principle ‘do only what is needed, no less, and no harm’ is being met through GP clusters, having the right care and support at the right time from a range of different health services depending on the patient’s issue. They allow the patients to understand what service is more suitable for them when it comes to their health and wellbeing. This will also benefit the NHS by reducing waiting times, allow individuals to improve their own health and saving money on the NHS. Both the Kings Fund and Bevan Commission focus the aims on educating the individuals to manage their own health and wellbeing. The Bevan Commission’s goal is to help patients become more engaged with their health and deciding what needs to be done to achieve that. This again will help the NHS by not having to pay as much costs for hospital admissions, GP appointments, etc. the patients will have the knowledge and understanding to make their own improvements involving their health. As some of the concerns within the NHS are being overcome, there are still some that need to be resolved, such as bed blocking. More community services need to be available to decrease the number of patients being kept in hospitals over their discharge times, such as care homes, or care packages within their own homes or home carers. There needs to be a more effective form of communication through hospitals and other health services to decrease the waiting times on patients needing medical assistance or needing to be discharged. This way, possibly people’s lives could be saved as in some cases there are deaths within A&E departments due to the lack of beds, staff and services to help. 
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