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Abstract

The National Health Service (NHS), was founded by Welsh politician Aneurin Bevan and has recently celebrated its seventieth anniversary. During those years many changes have influenced the direction of the (NHS) in Wales. 2009 saw the biggest restructuring of the NHS in Wales since its emergence in 1948. Twenty-two Local Health Boards and seven Trusts were replaced by seven cohesive Local Health Boards and three Trusts. Responsibility for this structure falls to the Minister of Health and Social Services. 
A completely new approach to health care took place over a five-year period. The new system of collaborative working between hospitals left more funding available to improve patient care. However, improvements still need to be made so that a seamless (NHS) Wales can be achieved. Major challenges still face the (NHS) Wales, including an ageing population, increase in chronic illnesses, obesity and lack of exercise. Funding has long been a major concern for the (NHS) as a whole. With many initiatives being created to bridge the funding gap.
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Introduction 

This year will mark the seventieth anniversary of the National Health Service (NHS). The brainchild of Welsh politician Aneurin Bevan, who was the labour parties minister of health when they came into power in 1945.  Aneurin Bevan was the founder of the National Health Service. Bevan believed that the state should guarantee a free health service for all (www.nyebevan). In this report we will analyse the structure of the seven local Health Boards and the three NHS Trusts, discover who instructs them where funding comes from, and how they manage their organisations to provide healthcare to the welsh nation. We will study how efficient the new structure is and if it has produced the outcomes expected during the nine years since its implementation. Considering the efficacy for the long-term proposals implemented and available funding to meet these plans, we will discuss the major challenges still facing NHS wales and recommend any long-term plans that might benefit future generations and NHS wales staff, by integrating a long-term educational programme. 

An overview of NHS structure
On October 1st, 2009 the biggest National Health Service (NHS) restructure took place in Wales.  The original twenty-two Local Health Boards (LHBs) and seven trusts, where replaced by seven cohesive LHBs obligated to providing a new structure for all healthcare services. In conjunction to this, there are three across Wales NHS trusts combining to form an integrated Public Health Organisation (NHS structure www.).  The seven Local Health Boards aim is to plan, secure and deliver health care services in their area. The size of each LHB varies across Wales, Mid Wales seeing the Powys LHB covering the greatest expanse of area, yet with the smallest population. North Wales sees the Betsi Cadwaladr LHB cover a large expanse with a middling population. While the four LHBs in South West Wales combined,  Cardiff Vale, Aneurin Bevan, Cwm Taf and Abertawe Bro Morgannwg, covering the least expanse of area, boast a densely populated area, the combined population is the highest of all the LHBs, leaving Hywel Dda located in the west of Wales to make up the rest of the population (Stats Wales 2017).
Below is a list of the population per Local Health Board for 2017 
Betsi Cadwaladr Health Board                    696,248
Powys Teaching Health Board                    132,515
Hywel Dda Health Board                             384,239
Cwm Taf Health Board                                443,368                              
Abertawe Bro Morgannwg Health Board     387,570
Aneurin Bevan Health Board                       587,743
Cardiff and Vale University Health Board    493,446
(Stats Wales 2017)
Below is a map to show the area of each Local Health Board within Wales          

[image: Image result for images of map for welsh local health boards]
(NHS Wales structure)

From the outset NHS Trusts were responsible for the equipping of medical services and where responsible for employing medical staff for Welsh hospitals. In 1998, twenty-six trusts existed operating in Wales, the majority of these were eventually dissolved. Notable changes were made in 2009, to the number of and duties of Welsh NHS Trusts, these changes were set in place in 2007 with the birth of the One Wales programme. By 2009, the trusts had the responsibility of providing front line medical services in Wales
The three trusts consist of
The Welsh Ambulance Service Trust
Velindre Trust, The Special Cancer Trust
Public Health Wales NHS Trust

Managing the new structure
Responsibility for the new structure of NHS Wales falls directly on the shoulders of the Minister for Health and Social Services, the National Assembly for Wales and the Health and Social Care Committee hold the Minister to account inspecting his work. The Minister receives advice from the National Advisory Board on setting NHS primary concerns. Although not a part of the NHS Wales, the Bevan Commission also provides ministerial advice.
Frameworks and timelines are set out by the Department of Health and Social Services. The director general of this service is also Chief Executive of the NHS in Wales. The seven local health boards, plan, design, develop and secure delivery of primary, community, hospital and specialised services within the framework put in place by the Minister. In addition, there are three all wales NHS trusts.
At national and local level Public Health Wales takes responsibility for strategy and delivery of welsh public health services. Local Health Boards use planning documents to respond to the minister’s projection for NHS Wales the documents are reviewed on a three-yearly cycle. Working closely with health services are the twenty-two local authorities, they hold responsibility for social care, so integrated care between these two bodies is essential. Local authority and the (LHB) pool budgets for improving patient’s health and social care. In addition to this there are eight Community Health Counsels who regulate and inspect Wales (NHS). They are the link connecting planning and service delivery. Finally, there are sixty-four GP cluster networks across Wales. GPs and practices are locally grouped by (LHBs), their aim is to work together to meet patient needs. Each cluster serves between thirty and fifty thousand patients. (British Medical Association (BMA), 2016)
Below is a graph that provides a visual explanation on how the system is structured. 
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(British Medical Association (BMA) 2016)

Change
2009 saw the lifting on market levers within the structure of (NHS) Wales, allowing more focus on patient care. This enables a structure that is simpler and allows decision making to become more transparent (National Assembly 2015). The One Wales document established that if health outcomes were to improve, and care given effectively, then these changes were essential. A simpler management structure would enable more funding being directed towards vital services. (One Wales 2008/2011). Removing the unseen perimeters that existed between commissioners would improve patient care (National Health Service Wales (NHS) 2019).

A new approach
The restructure in 2009 saw the beginning of a completely new approach to health care, this change took place over a five-year period and is under continual scrutiny and development. The seven new health boards now concentrate on,
Changing behaviour not structure
Collaboration not confrontation
Planning not commissioning
Whole systems not hospitals
Clinical engagement
Partnership working
Wellness not illness
This system of improved collaborative working between hospitals should provide easier access to other health professionals and smaller management teams which leaves more funding available to improve patient care. The new integrated service works closely with local government and the third sector, closing the gap and ensuring public health is central. (NHS in Wales 2009).

Does it work
Ten years on and the Parliament Review of Health and Social Care Wales (2018) has many concerns that improvements still need to be made before a seamless NHS wales can be achieved (The Welsh NHS Confederation 2018). The review looked at views from staff and service users, representative bodies, voluntary organisations and independent care providers. Their interim report highlights the present mode of health and social care provision is not fit for the future, and that the current situation is of great concern for service users, health and care organisations, health and social workers and society in general. On funding their concern is that health and social care is continually eating into greater amounts of the budget. Causing pressures on other important areas of need such as education, housing and the arts, all of which have influence on the health and wellbeing of the welsh nation (Parliamentary review 2018).

Challenges
Major challenges still face the NHS Wales, including an aging population, more chronic illnesses, increasing obesity rates and low levels of exercise. The provision of effective care in more rural locations, changing the populations attitude towards self-care and wellness not illness, alongside service targets and a difficult financial climate (Cardiff and Vale University Health Board 2018). With the emphasis of the NHS Wales values being geared towards patient centred care, the initiative is to educate the general public to self-care, educating people to stay well. New initiatives are being established to enable these essential changes, the transformation fund will commission these changes by investing in primary care and other NHS initiatives, allowing expansion of vital services (Hafal 2018). The ten national design principles, that exist in ‘A Healthier Wales’ will be the criteria for selecting and prioritising these changes. However, the last two principles of the healthier wales act, scalability, transformation and at least one other principle need to be included before projects will be prioritised (Welsh Government 2018) 

Funding 
Funding has long been a major concern for the NHS as a whole. Many initiatives have been created to try and close this funding gap, complete restructure took place in Wales in 2009, yet we still see reports of the Nation Health Services dilemma of trying to achieve a service that is not governed by lack of money. Nuffield Trust have produced a projection report that looks at the long-term effect of an ageing population, rising hospital admissions for people with chronic conditions and increases in the cost of healthcare. The projection estimates that by (2025/26), the funding gap will have increased to 2.5 billion, worth over two fifths of its current annual budget (Nuffield Trust 2014).
The NHS is mainly funded by taxation, while a small amount is taken from NI contributions. Westminster and Welsh Government negotiate the amount with NHS Wales. This funding is available as a ‘block grant’, it is the total amount of money for all areas that Welsh Government is responsible (NHS budget and charges www). The NHS planning framework sets out a clear picture of how much and where the funding will be allocated for the next year, the recent Transformation programme will receive funding of 100 million pounds. The transformation fund was established as part of the ‘Healthier wales’ act, A significant budget has been set aside for health and social care next year, 192 million being allocated for the implementation of ‘A Healthier Wales’. This investment is in addition to the 220 million already allocated in the 2018/19 budget, to meet the usual (NHS) demands. Capital funding of 4.5 million will be available in 2020/21 along with the 61 million funding announced in May 2018 (Planning Framework 2019/22). However, funding for the transformation programme is only assured until (2020).

Conclusion
Exploring the 2009 restructure of NHS Wales although vast, has given some insight into the mechanics of this diverse organisation. Identifying the seven Local Health Boards and three NHS Trusts, dissecting the management structure and studying the authorities, committees, boards and commissions. Establishing Ministerial and managerial relevance, recognising the strategy and delivery of this immense organisation. Discovering cycles of planning and essential close working relationships between Public Health Local Authority and the NHS, Vital for progression and growth when moving towards a seamless industry. Distinguishing how funding is provided across local authorities and what percentage is invested in health and social care. Concerns regarding funding have been discussed, and where extra funding is being invested to improve services to communities and primary care settings nationwide, while scrutinizing the advantages and disadvantages of the new structure.   

Recommendations
Healthcare advice in schools for children, this should start in primary schools. This advice should be given voluntarily by 3rd year students as part of their Health and Social Care studies. They will be providing a much-needed service while practising their academic study. Children will engage with younger role models, and students can then use these projects as evidence of practice-based learning. 
To improve primary care services by investing in programmes and initiatives to attract and keep GPs in Wales. This should come from Welsh government, so decreasing the pressure on GPs. Offering easier access to GP appointments will decrease the need for patients to seek care in hospital A&E departments.
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7. Figure 1 sets out the current organisation of health and social care in Wales,

Figure 1: Organisation of health and social care in Wales
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8._The Minister for Health and Social Services is directly responsible for the delivery of health





