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This report looked into the effectiveness of the current structure of the NHS in wales; from this it is highlighted that the structure is arrange in a hierarchal manner posing both pros and cons as it displays the whole system communicating together to achieve the best possible health service; however, means that those who work directly with patients have limited impact upon planning or management. The report highlighted the financial pressures of the NHS and suggests some changes that may alleviate these somewhat.
[bookmark: _Toc7819537]Overview of the NHS in Wales

The National health service In wales is publicly funded and provides healthcare to all individuals living in Wales. The Welsh Government is responsible for health policy and funding and is advised on health and social care policies and strategies for Wales by the Department of Health and Social Services. The chief Executive of the NHS Wales is responsible for giving advice on policy to the Cabinet Minister for Health and Social services to which he is accountable and employing strategic leadership and management of the NHS. Leading policy, reduction of inequalities within health, improvement and programmes of protection to the health of individuals is the responsibility of The Office of the Chief Medical Officer (Wales.nhs.uk, 2019). Within Wales there are seven local health boards, three NHS Trusts and seven Community Health Councils (Wales.nhs.uk, 2019).

[bookmark: _Toc7819538]Health Boards in Wales

In Wales there are currently seven Local Health Boards, these are:

· Abertawe Bro Morgannwg University HB
· Cardiff and Vale University HB
· Cwm Taf HB
· Aneurin Bevan HB
· Hywel Dda HB
· Betsi Cadwaladr University Local HB
· Powys Teaching HB

 (Oscar-Research, 2019).
[bookmark: _Toc7819539]How NHS Trusts work in Wales 

NHS Trusts have the responsibility for employing staff working in the Welsh NHS and for the provision of the services that are offered, manage services at hospitals and hospital accommodation along with the management of community health services provided. Changed in 2009 took place for the NHS trusts in Wales regarding the functions of the trusts and reducing the number; many of the responsibilities the trusts previously had were transferred to LHBs. In Wales there are three NHS trusts; Velindre National Health Service Trust, Welsh Ambulance services National Health Service Trust and Public Health Wales National Health Service Trust (LawWales, 2019). 

[bookmark: _Toc7819540]How management structures generally work within Health board

A management structure is the structure within which a company arranges their management hierarchy (KWHS, 2013).
The Welsh Government and department of Health outlines expectations for the welsh NHS, which the Local Health Boards and Trusts which are responsible for planning, tailor the planning accordingly to these outlined expectations. The health bodies work with the Welsh Government to formulate a plan of how resources will be used over a three-year timespan to address current healthcare needs. The Local Health boards then work with the Trust to deliver care to meet the targets. The decision on how the services are implemented in different localities is decided by the Local Authorities with the Local Health boards (National Assembly for Wales, 2015). Each of the Local Health Boards have a duty to plan, design, develop and secure the delivery of primary, community, hospital and specialised services using framework set by the Minister (BMA Cymru Wales, 2016). 
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(National Assembly for Wales, 2015)
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This image displays the accountability structure of the Abertawe Bro Morgannwg University Health Board (ABMU) in 2017/18 displaying who reports to the board (Myhill, 2017-18). ABMU is a health board that oversees Morrison Hospital, Princess of Wales Hospital, Singleton Hospital and Neath Port Talbot Hospital and 70 General Practices; ABMU is a service provider for Wales and South west of England covering around 500,000 people in the population (Wales.nhs.uk, 2019). 
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The main funding for NHS wales comes from public taxation but a small amount comes from contributions from national insurance (Wales.nhs.uk,2019). This is known as a block grant and is given to each devolved administrator using the Barnett formula (Harker, 2018). The National/local Government then allocates it to the Health care services (Mckenna et al, 2017). The quantity of funding given is decided by Westminster and the welsh Government in negotiation. The money goes to Local health boards who then apply the money to the hospital, community and primary care services, Local health boards and trusts for capital allocations used for strategic and operational capital development, and some money is used for improving health and other initiatives decided by the Welsh Government (Wales.nhs.uk, 2019). 
[bookmark: _Toc7819542]Evaluation of the Current structure of the NHS           
                                  
The strengths of the current structure in place is that it is simple, when looking at structure we can clearly see who is accountable to who and this is beneficial as we are able to see who makes the decisions clearly. A weakness of this is it means that not everyone in the system communicates directly with each other as the structure is hierarchal, and communication only happens between some groups of people. Not everyone in the organisational structure will have a say on the decision making or planning as this is the responsibility of those in the health board, the local authority, the trusts and the department of health, this is limiting as it means only certain people are making decisions that are affecting the primary and secondary care, tertiary care and community services whereas individuals who work in these sectors are not at the forefront of the planning. However, this structure does allow for individuals who work in these sectors to communicate to those above them in the structure meaning that they are able to voice their opinion as well. 
Having different health boards in different areas is beneficial as it allows the different locations needs to be met, as in different areas different health needs will be prioritised which means that the money can be allocated to the right department. For example, in some areas of Wales there may be more of an elderly population meaning their health priorities would need to cater more towards this, therefore the money needs to be given to the right department. The number of local health boards has been cut to seven; this benefits the current structure as it means that the money is being cut as there are less health boards to fund; however the downfall of this is the current health boards have to cover a larger area where the other health boards would have been meaning it is harder to meet the needs of everyone in the area. By working with the local authorities and the services it means the health boards are able to prioritise where they need the funding given and what strategies need to be made. Another problem in the structure is the use of the Barnett formula to determine the amount of money given from UK- wide taxes; as wales receives less than England due to being a smaller population (Dayan, 2015) ; however; the population of wales is known to be older and sicker than that of the English population therefore there will be more health requirements which is not accounted for as the money is only allocated to population not need (Edwards, 2015). Another issue in the structure is there is no link shown between the primary services, secondary services, community services and Tertiary services; indicating that in the structure there is no communication between these services this is a problem as it limits the service they deliver if they don’t work together to create a healthcare service that deliver high quality care; if these groups communicate and work together in the structure they can address problems arising that may be common and work together to improve the service for both staff and service users. 
[bookmark: _Toc7819543]Conclusion 

The report has looked at the effectiveness of the current NHS structure in wales, with an overview of the NHS, looking at how trusts and health boards work and where funding comes from. It highlighted that the structures which the NHS formulates its structures are heavily hierarchal and allowing the chain of command and communication to flow from top management to the staff; however this does pose the problem that those in the top management are not actually involved in the setting as the staff who work there however; they do not get as much of a say in the main decisions. Staff working in this structure may feel inferior as a result as they are not at the forefront of their decisions or jobs; however, the structure would not work without these staff at the bottom of the structure although they get the least responsibility. I recommend that more staff and doctors are involved into the decision-making part of the structure so they are clearly represented as they should be priority when making decisions of how it is run. The lack of display of collaboration between the different re services suggests this is not a focus in the current structure; this is problematic as it limits the progress of the survive as they cannot work together to overcome problems in each area and by working together, they can ensure no area of care is neglected. 
[bookmark: _Toc7819544]Recommendations 

To increase the money the NHS is given by increasing taxes and charging individuals who need treatment because of alcohol misuse admissions as figures suggest it costs the £109 million yearly (Gething, 2015). And charging individuals who receive treatment due to botched plastic surgery as it is estimated to be costing the NHS around £6 million a year (Drewett, 2018). Buy charging these individuals the money can then be put back into the NHS to reduce the financial pressures being faced. Communication between the different health services should be prioritised in the structure as I believe this will allow the various health professionals to collaborate and discuss issues that need to be addressed within each setting and work together to formulate a plan of the way forward in the NHS and changes to be made meaning all care settings are at the highest standard; this would also allow for easy transition of patients from one services to another if meaning less demand on one service. In addition I feel that the staff working in the NHS should have regular training to adapt and develop to the ever changing healthcare needs and ways of working to make sure they are working according to new standards of care and always thinking of ways to improve; I feel this should be run by the department of health along with senior members in the health profession. 
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