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[bookmark: _Toc513155336]Abstract;

This examination regarding the strategic position of the Abertawe Bro Morgannwg University Health Board sector of NHS Wales identifies certain aspects within the document that identify ABMU as a trail blazer in certain aspects. However, through the use of bench marking against other organisations, it was made clear that the strategic vision of ABMU is clearly defined and outlined with the best interest of stakeholders at the heart of the strategy that has been utilised to tackle key issues has been analysed and evaluated to reach a conclusion. 
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ABMU is one of seven Welsh Health boards. However, it has not always compromised of 7 health boards. Previously, Wales’ health care operated through 22 local health boards. However, it was found by NHS Direct Wales (2018) that the system had focused on the wrong issues and failed to identify the needs of the patients. The aim of the new initiative looks to ensure greater emphasis on the needs of the patients.
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This report examines modern challenges that modern day public organisations face. As the key organisation examined is a sector of the NHS, key challenges faced include an ageing population and coming up with innovative ways to save money whilst providing an efficient service delivery. Home Office (2016) identify by 2040 it is estimated that close to one in seven people will be aged 75 or older. However, this is not a new problem as Office for National Statistics (2015) state life expectancy for males grew from 73.7 years in 1991-1993 to almost 80 in 2012-2014. Furthermore, females grew from 79.1 years in 1991-1993 to 83.2 years in 2012-2014. This shows that an ageing population is not a new challenge faced. However, this will be presented as a growing challenge to modern public services and will be treated as such. As well as an ageing population, another national problem is obesity, which puts a large strain on the NHS ever year. Stated by ONS (2017) 525,000 incidents in hospitals, obesity was regarded as a factor. 
Critical evaluation will be produced to establish if the health board is doing enough in order to tackle the challenges faced by modern day life and by considering the position of other organisations comparison will be made to identify the strategic position of the organisation. 
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The objectives of this report are to provide analysis of various management tools then apply these methods to this organisation to determine the success of the organisation and their current strategic position. According to Ommani (2011) SWOT analysis identifies a tool to help managers and planners highlight specific goals for the organisation. It is then used to identify strengths, weaknesses, opportunities and threats of the business. When applying SWOT the strengths and weakness refer to internal areas whereas opportunities and threats are external factors. As well as SWOT analysis Thompson and Strickland highlight 5 tasks of strategic management which can be effectively related to the NHS in a way to design and implement a sound strategy for going forward. Stated by Cole (2004) task 1 involves developing a main aim or overall goal for the business. Task 2 involves dissecting the overall mission statement in to more clear-cut performance objectives. Task 3 involves constructing the strategy. This involves creating a plan that will help achieve the goals of the business. Task 4 in to utilise and carry out the strategy put forward. Task 5 involves evaluating, reviewing and making any changes necessary to the strategy based on the feedback of the outcome of the review. 
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Every 3 years ABMU health board construct a quality strategy document which highlights key areas for improvement. The current plan is 2015-2018 meaning that it is in the final year of the previous strategy. ABMU clearly outline the strategic goals for the organisation which stated by Laing and Farrelly (2015) include;
	‘Excellent population health. Excellent patient outcomes and experience. Sustainable and accessible services. Strong partnerships. Excellent people. Effective Governance.’
This clearly outlines the strategic aims of the organisation. Furthermore, Laing and Farrelly (2015) go on to state how they will monitor the progress by reviewing the strategy annually to correspond with the Annual Quality Statement process to publicly report on progress. In conjunction with Thompson and Strickland’s 5 task strategic management some tasks of the model correspond with the AMBU’s strategy however, certain stages do not. Therefore, ABMU are not adopting the full model. Stages 1-2 are being utilised as the organisation have outlined the clear aims of the organisation and this makes them appear confident and assertive. However as there is clear outline of the overall goal there is no evidence to identify how they plan to utilise steps 3-5. Due to this it begs the question do are they confident about achieving their goals and do they know what success will look like? 
In comparison to Cardiff and Vale University Health Board, This health board clearly demonstrates how they are going to achieve the goals they set out in their strategic plan. Stated by Cardiff and Vale University Health Board (2015 p:25)
“Our service priorities have been selected because these are the areas where service change could have the biggest impact on our future population health.”
Also stating…
“Work with local partners in the design and future delivery of primary and community care. Ensure patients with multiple condition have the support of a key worker to help coordinate care and signpost to services across all sectors.”
This is evident that unlike AMBU the strategic plans correspond with the overall aim and furthermore Cardiff and Vale identify what needs to be utilised to achieve the aim. This would suggest that when compared to another health board AMBU are not as clear in their strategic plans compared to another health board.  
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One of the leading public health concerns is the increasing obesity rate that continues to strain sections of the NHS. Ryall (2017) states around 11% of children aged 4-5 are obese and 59% of adults are overweight with 23% classed as obese. However, the way many NHS wards including ABMU determine a healthy weight for someone is through a BMI (Body Max Index) test. This test divides weight in kilograms with your height in meters-then divides the answer by your height again to determine BMI. A score between 18.5 and 15 is classed as healthy. Anything between 25 and 30 is classed as overweight and 30+ is considered obese. However, BMI tests do not take in to account muscle mass and as muscle weights more than fat if a person is heavily muscled even though they may be healthy the test would still describe them as overweight or obese so for this reason the validity of the test therefor the results can be challenged. 
According to ABMU (2018) most cases of diabetes (85%) is type 2- this is heavily related to not enough activity in daily life and obesity. This is evident that in the context of ABMU health board obesity is the cause of a severe strain. ABMU (2018) have clearly defined the issue they face and have clearly outlined their strategic vision to tackle the issue as they state;
	‘Any action we take that reduces the impact of diabetes on the lives of people in Wales will contribute towards this objective.’
Furthermore, clear objectives have been illustrated as well as the strategy for monitoring progress, which include frequency of diabetes type 2, per 100,000 population. Also, mortality rate of under 75-year olds with circulatory disease per 100,000 population. The approach to tackle this problem is clearly outlined as stated by ABMU (2018) anywhere diabetes occurs, a priority will be to educate and provide the best opportunity for a long and healthy life. One way to compare the success of this organisation is through benchmarking. 
Benchmarking includes comparing the organisation to some of the best in the field. ABMU (2018) highlight this approach in their strategic plan as they mention lowering diabetes frequency rates and seeing better health care outcomes for people with diabetes ensuring the competition with the most successful in Europe.  
Obesity is recognised nationally as a health concern, the main cause of obesity is through consumption of high-energy foods usually through fat and sugary products with little or not enough exercise to burn the calories away therefor resulting in a caloric surplus, which means taking in more calories than are burned. To combat this problem ABMU health board introduced nutrition skills for life programme. Dietitians employed in the NHS constructed this programme and the overarching aim is to provide support and knowledge to community employers and provide training to those in health care, school and other community organisations to identify healthy and balanced diets and attempt to implement them. Through this, it offers skills and knowledge of healthier diets therefor successfully providing better meals in the community. This project identifies the issue regarding obesity and obesity in young people, therefor by identifying the issue in young people it provides a better chance of providing knowledge to young people and altering the way they think and see food by swapping high fat and sugar foods for wholesome food. This has a good chance of reducing obesity in adults and in children by offering simple knowledge in the community. This shows that ABMU have identified the problem and have designed a strategic plan to attack the issue. As this problem is national, ABMU could look to other areas of the UK for inspiration of ways to prevent obesity in children. The daily mile is a scheme that was created in a North London school in which students and teachers set 15 minutes a aside each day and walk, run or jog around the playground in an attempt to tackle obesity in children, a simple yet effective scheme, it now has over 3,000 schools globally using this initiative. 
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A key challenge in today’s public service puts a pressure on partnership working to share the workload. It is clearly stated in ABMU’s strategic plans that strong partnerships have been built with Swansea University and third sector organisations however, there is no evidence to provide what organisations from the third sector these partnerships have been built with. Although, Cardiff and Vale University Health board have no mention of partnership working on their strategic plans. This could suggest that on this aspect of delivering a service to the public as partnership is crucial as stated by Douglas (2008) partnership working is identified as an important way of getting better social care results.
This is evident that AMBU health board are leading Cardiff and Vale Health board as they are recognising the importance of collaboration and building partnerships between second and third sector organisations. 

[bookmark: _Toc513155343]Innovation; could prescription charges be applied in Wales as well as England 

At times of austerity, the main goal for public organisations is to save money whilst still providing an efficient service. To do this the norm needs to be challenged and in some cases changed. This can be done by looking at other organisations and looking at things they do that can be utilised in a way to save money. In England, prescriptions are not free on demand as it is in Wales. NHS (2017) state the current charge for prescription is £8.80 per item. Alternatively, you can pay £29.10 for a three-month PPC. In addition, a 12-month PPC is available at £104.00 annually. A PPC is a prescription prepayment certificate. NHS England offer discounted rates if a person pays for a 3 month or 12-month period rather than paying the single charge every time. According to NHS (2018) in 2017, prescriptions in total cost people £9.7 billion in England. This allows the NHS to save money rather than giving out free prescriptions to people. However, not everybody has to pay as highlighted by Collinson (2018) under 18 and above 60 don’t have to pay in England, pregnant woman, also women who have given birth in the last 12 months, anyone with a medical exemption and anyone learning less that £15,276. People in this category do not have to pay and receive free prescription when needed. There are challenges and threats to both sides. If ABMU adopted to change the way prescriptions are handed out and charged the same price as England, which currently stands at £8:80 it could propose further problems such as people from deprived areas being unable to afford prescriptions. Also, stated by Hart (2010) addressing free prescriptions three years after the scheme was released, identified that as well as people not requesting treatment due to cost, people who receive benefits would be put off finding employment because it would make them not eligible for free prescriptions. From this, it shows how paid prescriptions could stop people seeking work and relying on benefits from the government. 
On the contrary, if Wales adopted the same rules then it could result in people from more deprived areas being unable to pay for prescriptions or other factors that could hinder people from attending hospitals therefore neglecting medical treatment. The effect of this could then result in the person not receiving sufficient treatment in the first place then creating larger health risks, which could then result in further medical treatment that could require a more substantial amount of money. 
On the other hand, ABMU could look at an NHS ward in England, which adopts paid prescriptions, and look at ways in which it would not deter people from seeking medical help such as introducing a discounted rate for people on low earning pay roll and people who receive help from the state. A range of exemptions could be recommended for people who fit specific criteria and offer them a discounted rate whilst still providing an effective service. This would eliminate the risk of people boycotting the National Health Service especially in the older generation who were involved in work such as mining when consequently left a range of long-term health problems, this could cause public outrage in this community and cause more problems related to the NHS. Furthermore, Hart (2010) identifies certain illnesses did not qualify for free prescriptions. Someone with diabetes were exempt from payment. However, an arthritis sufferer was not. It is evident that when the prescription was a paid remedy inconsistencies were present. However, it could be recommended that the scheme could have been discussed and evaluated through the SWOT model rather than completely eradicate the scheme and create free prescriptions for all which put even more strain on the NHS. 
According to Hart (2010) in 2001, prescriptions prices were halted at £6, and then dropped to £5 in 2004, and then in 2005 the price stood at £4. Lastly being dropped by another £1 to £3 in 2006 a year before their abolishment. It could be argued that £4 for a prescription is a very little amount of money regardless of the income. Having said that, Knipe (2016) states that identifies that 15% of families in the UK have 3 or more dependent children. Due to his it could be argued that if a family with 3 or more children dependant on them live in a deprived or low income area then the risk of them becoming ill is higher. Therefore, increasing the frequency of them becoming ill or needing medical treatment. This could add up annually and cause a real strain on the parents. A recommendation could include ABMU looking at re-introducing prescription fees. However, draw up a certain list of exemptions, which will make people qualify if they require so and offer their prescriptions at a discounted rate for low income earners, people on benefits and children and OAP’s etc. 
It could be argued that re-introducing prescriptions charges even at a discounted rate is essential for ABMU and should be considered in the strategic plan as it would fit in with their strategic vision of ‘sustainable and accessible services’ as this would be a sustainable way to effectively save and generate money for the organisation.
From this the application of nudge theory, which stated by Chu (2017) encourages a small behavioural change that encourages individuals to make decisions through self-interest.
An example of this would include organ donation in which the rules changed so that people must opt out thus saving millions of lives each year. This theory has seen great results and can be applied to the prescription charge. By making small alterations such as making it harder for people with minor injuries that do not require hospital attention to see the doctor or introduce a fee for people to see doctors/GP’s if minor injuries were self-inflicted therefor freeing up waiting rooms and providing care to people with serious injuries. Also by introducing a prescription charges in Wales all NHS wards including ABMU could generate money for the organisation just by creating a small alteration that would have a large effect on the service.   
In contrast, threats are faced currently by offering free prescriptions it allows people to abuse and exploit this system. The fee was abolished in 2007, 11 years ago. Statistics from Deacon (2016) identifies a 40% increase for prescriptions handed out in Wales in the last 10 years. Last year’s bill cost £593m. Stating that between 2005/06 until 2015/16 the amount of prescriptions handed out grew from 57 million to 79.2 million. This evidence shows a rise in prescriptions handed out since the abolishment took place. Many reasons could be due to this such as people exploiting the system. However, stated by The Welsh Government (2017) the largest group for prescriptions are due to cardiovascular system treatment (23.5 million). This evidence shows that through the growing and ageing population the majority of people receiving prescriptions have heart problems and not through small ailments. This shows that the majority of prescriptions given out are due to serious problems related to the heart. The risk of introducing prescription charges could restrict the people who receive prescriptions, which could lead to a large amount of people deterring away from medical help and requiring more treatment further down the line thus adding to the pressure on the services.  
Stated by the Welsh Government (2017) 80.3 million Units dispensed in 2016, which was found at the equivalent to 25.9 items for every person in Wales. This shows that on 80.3 million occasions a prescription was handed out at no charge. By applying the last known price of a prescription in Wales of £3 this could make the NHS Wales an estimated £240.9 million annually. (80.3 million Units x £3) this is drawn on the assumption that every prescription cost £3 and this would generate a huge saving for the NHS rather than handing them out free. This always begs the possibility of a drop of people attending hospital for minor ailments that do not require specialist assistance. 
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In general, when compared to other organisations such as Cardiff and Vale in certain areas such as having a plan to implement to take the organisation in the correct direction AMBU seem to be trailing behind to Cardiff and Vale. However, other areas such as creating partnerships and working in collaboration identifies ABMU as a trail blazer organisation. 
Furthermore, AMBU clearly outline their strategic vision and aims and clearly identify how they look to mark successful giving a confident outlook on achieving their goals. However, it could be recommended that more focus on the strategy to achieve the goals should be utilised in order to give the stakeholders more confidence in the plan for the goals to be achieved as this does not depict AMBU as a confident organisation. Furthermore, if the way was specified then it could drastically change the way the organisation appear. It was also evident that by making a few small adaptions via nudge theory and adopting incentives from other health boards money can be saved and generates through schemes such as a prescription charge. By endorsing this charge it would likely generate money for the service whilst still meeting the needs of the stakeholders. It was evidently found that this incentive could save money for the organisation and should be considered.
The main finding was that through specific management tools such as Thompson and Strickland’s 5 task management tool it offers public organisations a more rigid way of setting and achieving goals and if ABMU applied these tools it would result in a more confident organisation with a more structured pathway. Also it was found that through nudge theory and looking to other organisations in the same field there are ways to ease the strain on the organisation and by adopting ideas and changing the norm could result in a more effective and efficient service. 
Overall, the health board seem clear and consistent about their strategic vision. However, there are certain areas that need to be built on as it was found they lag behind in certain areas. 
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