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Abstract
[bookmark: _GoBack]This report discusses the current structure of the National Health Service of Wales and compares several health board structures. What is more, the efficiency of the current structure is discussed and recommendations are made based upon the evidence provided in this report.
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Introduction
NHS Wales (2019) states that the National Health Service of Wales is a public funded organisation that provides 3 million welsh residents with healthcare. Regardless of wealth, the NHS Wales upholds the belief that everyone should be entitled to good healthcare services. According to the British Medical Association of Wales (2016) staff who work across the NHS Spectrum are expected to follow key principles which focus on well being and putting service users first.
 NHS Wales is partitioned into 7 health boards which include;
· Betsi Cadwaladr University
· Hywel Dda
· Cardiff and Vale University
· Abertawe Bro Morgannwg University
· Cwm Taf
· Aneurin Bevan
(Welsh Ambulance Services NHS Trust, 2019).
 The Multiple Sclerosis Trust (2018) explains that each health board ensure that health care services are developed and based upon the community’s healthcare needs. Betsi Cadwaladr University Health Board (2019) is known as the largest health organisation in wales and provides people across North Wales with primary, community, mental health and acute hospital services. Cardiff and Vale University Health Board (2019) differs from Betsi Cadwaladr University Health Board by providing a wide and unique range of services to the local population and the wider of Wales. 
NHS Wales (2019) underwent a major structural change in 2009. The Welsh Assembly Government’s One Wales strategy (2007) outlines NHS Wales needed to improve its current services and develop its ability to adapt to continually emerging treatments. According to the NHS Wales (2019), the reorganisation of Wales created seven health organisations that were responsible for community health needs with a geographical area, compared to the previous Trust and Local Health Board system. Alongside the new health boards, NHS Wales (2019) detail the 3 Trusts; the Welsh  Ambulance Service, Velindre and Public Health Wales which have an all wales focus. The Welsh Ambulance Service (2019) respond to emergencies across wales. Velindre (2019) provides specialist cancer support to over 1.5 million people. Public Health Wales (2018) exists to protect and improve health and wellbeing whilst reducing health inequalities for people in Wales.
Information
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(Aneurin Bevan University Health Board, 2016)
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(Swansea Bay University Health Board, 2014)
Aneurin Bevan University Health Board (2016) Governance and Assurance Framework shows the overall management structure. The diagram demonstrates the health board’s hierarchy and indicates that a range of committees have been established within the health board. Each committee is chaired independently by members of the board and play a significant role in relation to the framework. Board scrutiny; development discussions, assessments of current risks and performance monitoring are undertaken by each committee whilst taking into consideration the wider spectrum of the health board such as roles, responsibilities and services. Assurance reports are compiled by each chair of committee and are submitted to public meetings where annual assessments focus on the Health Boards effectiveness. 
 The organisation chart of Swansea Bay University Health Board (2014) demonstrates how the health board is managed. Similar to Aneurin Bevan University Health Board from Diagram 1 it is obvious to see that the health board takes particular interest concerning local authorities; third sectors, finance, ICT, capital estates, legalities, trade unions, Swansea University and the community, which are regarded by 9 non-officer members. What is more, Swansea Bay University Health Board uses an executive team alongside directorates to help categories management issues. In addition to this, localities help by developing community networks and primary support whilst planning service redesign and how it can help with the management of hospital and community services.
The Cardiff and Vale University Health Board (2019) consists of executive directors and independent board members who are supported by a structure of committee and advisory groups. This is similar to the Aneurin Bevan University Health Board Management Structure and Swansea Bay University Health Board Structure, where each health board has a team of professionals that are able to advise executives on the current issues faced by departments such as finance. The board meets a minimum of a bi-monthly basis and focuses on the current health needs of the population of the Cardiff and Vale area. 
The NHS Confederation (2008) states general taxation and national insurance contributions form the main sources of funding for the NHS. The Welsh National Health Services receives its allocation as part of the negotiation process between Westminster and the Welsh Assembly Government, according to NHS Wales (2019). The majority of funding from the Welsh Government covers day to day costs of health services in Wales per financial year, taking the following forms:
· Revenue Allocations; to local health boards to ensure hospitals, community and primary care is available to residents of each health board.
· Capital Allocation; for strategic and operational health improvements within health boards and trusts.
· Targeted Funding; for government initiatives and health developments.
(NHS Wales, 2019)
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[bookmark: _Hlk7648087]Public Health Wales (2019) presents their statistics in a chart showing the NHS expenditure by programme budget category during the years of 2015 and 2017. From the data, it is evident that the majority of the budget is spent upon other healthcare services such as general medical services and continuing care. Between 2015-2016 Public Health Wales and Local Health Boards spent £834,147 on other health services which increased to £864,285 in 2016-2017. The increase in cost due to other expenditure such as prescription cost. From 1st April 2007 the NHS prescription charge was abolished in Wales. Service users who are registered with a welsh general practise are able to receive their free prescription, alongside wigs and appliances. Despite this, optometric and dental charges still apply. Welsh patients registered with an English GP practice are able to apply to their Local Health Board for an entitlement card. Cardholders can get their prescription dispensed for free providing they take it to a Welsh pharmacy.
Evaluation of Current Structure
Positives of the Current NHS Structure
According to Dayan et al. (2018) the NHS is relatively efficient for the limited data suggests that the NHS has low administrative costs and highly use cheaper generic medicines. The NHS has tried to make healthcare more efficient by reducing the number of beds being used in hospitals; promoting short lengths of stay and more care outside of hospitals. The NHS is relatively efficient with administrative costs, prescribing antibiotics and using generic medication to combat patient health issues. Despite reducing the length of stay the NHS only perform similarly to international counterparts concerning the length of time in which patients stay in hospital.
The Welsh NHS Confederation (2017) stated that the NHS is the biggest employer in Wales, employing around 89,000 members of staff. However, with an ageing population and a rise in complex and chronic illnesses amongst service users, the NHS must recruit more health professionals to expand their workforce. In response to the recruitment crisis NHS Wales are constantly trying to recruit health professionals from overseas. As well as recruitment, the NHS has invested £85 million between 2016-2017 to training the next generation of nurses, midwives, health visitors, allied health professionals, scientist and pharmacists. Organisations are also undertaking significant engagement by supporting work experience, attending careers fairs, facilitating volunteering and offering specific insight into working in health.
Dayan et al. (2018) state that the NHS is doing fairly well meeting the famous commitments they promised 70 years ago which state comprehensive services are available to all, all healthcare is free at the point of delivery and based upon clinical need not ability to pay. Compared to 18 other countries the NHS relative accessibility in care is as follows;
· Good – Universal coverage
· Good – Vaccination coverage
· Good – Costs putting people off treatment 
· Good – Protection against catastrophic costs
· Similar – A and E waits
· Similar – Urgent Hip operation waits
· Similar – Planned procedure waits
· Good – Access to equal care for rich and poor
Negatives of Current NHS Structure
The NHS Confederation (2013) define bureaucracy as a combination of requests made by national bodies to NHS providers as part of national reporting and assurance which could be requested as follows; ad hoc reports, inspections and assessments. A significant amount of information is recorded daily by health staff to provide researchers with data, which gets processed and analysed to improve healthcare. Although, bureaucracy is necessary for evidence based practise, it is considered burdensome for unnecessary paperwork is distracting staff from providing high-quality patient care. What is more information requirements are constantly changing as multiple bodies insist the NHS provide them with data in varied formats. Nurses and doctors are becoming tired some of the need for excessive validation concerning data that doesn’t add value to current research.
Over the counter medicines that are being prescribed to patients, is costing the NHS around £136 million a year to fund drugs, like paracetamol, that are easily obtainable from the local pharmacy or supermarket at a relatively low cost. By reducing prescription expenditure on over the counter medication, the NHS can prioritise more serious conditions such as cancer, diabetes and mental health problems. In addition to this GPs, nurses and pharmacists should rarely prescribe probiotics and some vitamins and minerals for you can increase your vitamin and mineral levels by eating a healthy, varied and balanced diet, or buying them at your pharmacy or supermarket.
The NHS is relatively efficient for it has low administrative costs and highly use cheap generic medicines. What is more, hospitals are now promoting short stays and more care outside. As well as this, the NHS is the biggest employer in Wales and is financially aiding the new generation of health professionals whilst recruiting doctors and nurses from oversees to expand their workforce. Despite this, some bureaucracy is distracting health professionals from providing high-quality care to patients. Over the counter medicines are also effecting the efficiency of the NHS for £136 million is spent on drugs that are easily obtainable from a pharmacy and could be spent on caring for people with life threatening illnesses. 
Conclusion
This report has looked at the efficiency of the NHS Wales structure. Initially, the report discussed the general structure of NHS Wales and how it is divided into seven health boards. The report determined the structure of a few local health boards such as; Swansea Bay University Health Board, Cardiff and Vale University Health Board and Aneurin Bevan University Health Board and  discussed how they compared to one another. In the information section, the report determined key costs that local health boards and public health wales spend their budgets on for example other health service, whilst highlighting the general funding structure of NHS Wales. The Welsh National Health Services receives its allocation as part of the negotiation process between Westminster and the Welsh Assembly Government. The report also commented on the relative efficiency of NHS Wales compared to other countries. Low administrative costs and high usage of generic medications were considered as positives generated from the current structure. What is more, the report commented on the brevity of the NHS Wales workforce and its constant expansion. Despite this, from the report negatives were established, for example the unnecessary bureaucracy that effects the standard of patient care. As well as this, a significant amount of NHS budget is spent on over the counter medication instead of being used to prioritise life threatening conditions. Although the report, determined a lack of efficiency in the NHS it is doing fairly well meeting the famous commitments they promised 70 years ago which state comprehensive services are available to all, all healthcare is free at the point of delivery and based upon clinical need not ability to pay.
Recommendations
It is recommended to improve the efficiency of the NHS that service users pay for over the counter medication instead of having this medication on prescription. What is more, unnecessary bureaucracy should be removed from the health care system. Finally, more advertisement of careers in the NHS needs to be done in order to expand the workforce. The money to pay for the advertisement could come from the money that the NHS will save on unnecessary prescription drugs.
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