Assignment 2 

The National Health Service (NHS) in Wales is currently struggling under the enormous amount of pressure that it’s under. The current challenges the NHS is facing today include – an ageing population, people’s lifestyle factors, rising costs and bed blocking. Funding is also a huge challenge for the NHS as more money is being spent than is coming in, resulting in a deficit for the NHS. (Wanless, 2018) In order for the NHS to thrive there must be some changes made this meaning the NHS needs to become a more prudent healthcare system, this would have a huge positive impact for the NHS as it would reduce costs and improve patient’s personal experiences. This essay aims to explain the biggest challenges the NHS is currently facing, what changes can be made to improve these and also what impact these changes would have on the NHS. The development of improvement hubs, GP clusters and patient activation will also be considered.  These are all significant factors that affect Wales’s healthcare system and they will be evaluated throughout this essay. A variety of sources will be used including a selection of websites, journals and books, also Bevan’s commission paper prudent healthcare will be used to discover if Wales is able to deliver more prudent healthcare or is the NHS sinking more and more each day. 

One of the biggest challenges Wales’s National Health Service (NHS) is currently facing is the fact that we are an ageing population, this meaning people are living longer and therefore are demanding more medical attention for ailments and medical issues the NHS may not be familiar with. According to the Welsh Assembly in 2008, 18 per cent of the population was over 65; by 2033 this is expected to rise to almost 26 per cent. As in much of the developed world, increased wealth, health and standards of living mean that its citizens can now enjoy a far longer retirement than that of even relatively recent generations. (Baxter and Boyce, 2018) Welsh Governments have taken a progressive approach to the ageing policy since devolution so much so that the appointment of an Older People’s Commissioner in 2008 was the first post of its kind in the UK. The biggest challenge older people are facing is paying for their care at home, this is putting a huge strain on the NHS as people cannot afford to pay for their care but also cannot manage alone at home without the support of care packages and district nurses meaning they are ending up admitted into hospital and not always for medical reasons but for social issues, this adding to the strain and challenges of bed blocking. Therefore to tackle this issue there would need to be an agreement on how the burden of paying for care is shared between the individual and the state. (Baxter and Boyce, 2018) 
The bed blocking issue within the NHS is one of the most destructive challenges the NHS in Wales has been faced with, the bed blocking issue means that patients are taking up beds when they are essentially ‘medically fit for discharge’ but are awaiting care packages or a bed in a nursing home. The patient’s taking up the beds who do not require medical attention means that there are no beds in hospitals for patients who genuinely need medical assistance meaning they are forced to wait in A&E or in a back of an ambulance until a bed is found for them, this creates an unsafe environment for those patients as if the ambulances cannot offload patients into A&E they cannot in turn go on call outs to patients calling for an ambulance. This issue creates ambulance waiting times, A&E waiting times and the fact that patients are left on trolleys in corridors waiting to be seen. This also adds to the funding issue the NHS is faced with as the patients who are ‘bed blocking’ are taking up beds they don’t strictly need which cost the NHS not only time but money too. (Full Fact, 2013)

All of the issues the NHS is currently facing has a massive impact on the funding and finances, which in itself is a massive challenge to uphold, essentially if there is no money it means there is a lack of resources available which in turn means the patients are not getting the best standard of care possible. According to the King’s Fund the NHS has a habit over over-promising and under-delivering and this is solely down to funding, due to this challenge there were plans put in place setting out how services needed to change. The NHS Plan (2000) was set out to outline how additional funding for the NHS would be spent, and promised large increases in staff and bed numbers, it also set out commitments to bring down waiting lists and introduced new targets and standards, however in 2004 an improvement plan was put in place as certain aspects of the NHS Plan 2000 had not changed. The improvement plan in 2004 was committed to further reductions in waiting times for treatment and expansion of patient choice and that extra funding should be used mainly to transform health and care and not to shore up services that in their present form are struggling to meet the population’s needs. (Chris Ham, 2018) However in the current day waiting list times in Wales are worse than ever with a minimum 26 week wait for outpatients in most departments. It has now been said that waiting times in Wales are far longer than in England, so much so that the number of patients waiting over 12 months for surgery in Wales has rocketed over the last four years by 400%. The Welsh Assembly stated that the increase in figures is due to a growing demand for surgery in Wales and the NHS in Wales simply cannot afford to keep up with the demand. (Smith 2018) 


The NHS in Wales have started to create plans and developments to allow the NHS to sustain under the building pressure. GP clusters, improvement hubs, patient activation strategies and commission papers are all being or have been introduced to alleviate the growing pressure and strains facing the NHS in Wales. 

The introduction of GP Clusters in Wales is set to assist in keeping patients well not just to assist them when they are sick, the investment is set to expand multi-disciplinary teams meaning patients have better access to a wide range of healthcare professionals in the community and to bring services traditionally accessed in hospitals to the community and into patient’s homes. (Davies, 2018) The development of GP Clusters is to treat people in the community rather than in hospitals and in doing so this will take some of the pressure away from hospitals as patients would only be admitted if they really needed to be, this would mean more beds, more time and resources and eventually reducing the cost within the NHS Wales. The GP Cluster development also hopes to bring hospital set clinics out into the community as it would be easier for patients to access meaning they would actually attend and not become so unwell they needed to be admitted into hospital. (Davies, 2018)   

Another development responding to the challenges the NHS is facing are improvement hubs. These are organizational functions that draws together skills, knowledge and resources to enable quality improvement. (Spencer, 2017) The aim of the improvement hub is to support individuals and health teams to deliver better care, ideally with patients so that services are more patient centered. Improvement hubs have developed organically within healthcare organisations.  Their emergent development is in response to the unique organisational environments within NHS Wales and the experience and knowledge of the people creating them.  As a consequence there are several different forms of improvement hub. (Spencer, 2017) The aim of improvement hubs are to transform health improvement in wales working under the motto “Working together to build a healthier, happier future” (Spencer, 2017) 

A commission paper was written and published in December 2015 named Prudent Healthcare and Patient Activation. Prudent healthcare is especially relevant to primary healthcare, as primary care is the first point of contact most people have with health services. (Rix and Marrin, 2015) The idea of patient activation is that the patient if being well enough physically and mentally could manage their own healthcare. The patient activation measure is used to assess whether this would be possible or not for the individual patient. Evidence shows that when people are supported to become more activated, they benefit from better health outcomes, improved experiences of care and fewer unplanned care admissions. (Rix and Marrin, 2015) Patient activation is extremely relevant to the 15 million people living with long term conditions who rely heavily on the NHS. By using the patient activation measure (PAM) to gain a better understanding of the patient’s skills, knowledge and confidence to manage their own healthcare, the NHS can support those people with long term conditions in ways appropriate for them and their individual needs. Patient activation works well for those involved as patients feel they are given a choice and are involved in decision making surrounding their health and care. When people feel they are given a choice they are more willing to work with the health professional instead of working against them. (Rix and Marrin, 2015)
 Another aim of the prudent healthcare commission paper was that Wales would achieve better care and value for money, according to the Bevan Commission paper “there is clear evidence that poor quality care increases costs through inadequate management” this suggests that if health boards are providing a low standard of care it will cost them more money than if they were too deliver excellent care.  (Rix and Marrin, 2015) 

Throughout this essay the key challenges the NHS in Wales face everyday have been highlighted, the fact that we live within an ageing population puts the NHS under a huge amount of strain as there is more demand for medical treatment, also some cases are becoming more complex as people are living longer and the NHS is struggling to cope with the added pressure. Bed blocking is still very much a huge issue within the NHS and this almost has a domino effect on everything as there are no beds, meaning ambulances cannot offload patients into the hospital meaning they can’t accept new calls. The ambulance waiting time then rises causing chaos in the community as people are left untreated for long periods of time, and in cases where an individual has suffered a stroke or heart attack it is imperative to get them treatment within a certain time frame. The pressure this causes adds more strain onto hospitals as they cannot free up beds however they know that ambulances are queuing outside with unwell patients on board.  Another challenge the NHS in Wales is faced with is finances, there seems to be more money going out than coming in to the NHS meaning there is always a deficit in costs. 
There have been many strategies made to attempt to help the NHS thrive once more including the introduction of patient activation as mentioned in Bevan’s commission paper prudent healthcare, also an introduction of GP clusters in Wales has proved useful as people are not waiting in hospitals for long periods of time to be seen they are simply seen by a GP in an out of hours setting. Another development that has proved itself useful is the creation of improvement hubs. These are set to support individuals and health teams to deliver better care, ideally with patients therefore they are activated patients and they would have an input into their care plans and future plans surrounding their health. (Spencer, 2017) 
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