Community Care Assignment 2

The NHS could reach “breaking point” within the next few years due to increasing demands on the service (HSJ 2010). The NHS in Wales is constantly under pressure with staff shortages, long working hours, ambulance waiting times, patient activation, GP appointments, bed blocking and so many other factors that put a strain of the service. To tackle these issues within the NHS the Bevan commission paper has been to create to give guidance on how to make the NHS an excellent health care system to achieve better care and value for money within Wales. Changes have been made to Primary care services by creating GP Clusters, Ambulance service, activating patients to help them have more knowledge and control over their health care. However, there are still some issues that need to be resolved such as bed blocking.
 “General practice in Wales is at crisis point, with excessive workloads, an ageing workforce and challenges facing recruitment and retention” (Wales Online 2016). More than 90% of people in Wales use Primary Care services as they are the first point of care in the NHS (Primary Care One 2018). The current primary care services include GP’S, dentists, opticians and pharmacy. Many people visit the GP for illness or infections that are minor and could be dealt through the pharmacy by self-medication such as colds, coughs and rashes, this shows that some patients have little understanding of their health care and what type of service they should be using and when. This also wastes money and GP’s time as other patients may need those appointments as it is very difficult to get appointment with a GP. It was found that only one in three patients visiting the GP needed to see a doctor (Pulse 2016). These wasted GP visits cost the NHS £306 million a year (Mirror 2017), this amount of money could go on other areas within the NHS such as staffing, starting up programs, the service of the NHS, community services and treatments. To tackle the pressure of GP’S within Wales, GP Clusters were formed in 2013 which has been providing care for up to 50 thousand patients (GP One 2018).  The clusters were created within the Welsh Government primary and community strategic delivery programme (NHS Wales 2013). These clusters at set out to improve and develop primary care services and give planned and provided care to patients within the community (Primary Care One 2016). This means that the primary care services within NHS have been combined in certain areas of Wales to give patients the right care at the right time (Rachel Podolak 2017). By giving guidance to patients of what service they should be using it will educate them for the future as they will know where to go for when they need advice or treatment. This links with the prudent health care principle “do what is needed and do no harm” (Prudent Healthcare 2018) as they will be giving patients the right care and give them the right advice when its needed. The clusters will improve team work as all the services will work together to understand patients’ needs through prudent health care which will provide them better care and support.  Clusters can prioritise and create actions within certain areas that need support and care such as vulnerable adults, adults with disabilities and safe guarding children.  Delivering a service like this will benefit people like the elderly that struggle to get from place to place as all their healthcare will be within one area.  One of the NHS Wales objectives was to prevent and find cancer early, improve end of life care and minimise the harms of polypharmacy (NHS Wales 2016). 

In 2016 the UK’s population was at its largest of 65.6 million and is continuing to grow, it estimated by 2039 the population will reach over 74 million (Office of National Statistics 2017). One of the factors that is causing the increase of the UK population is people are living longer.  This can be seen as a great thing by many however it has massive strain on the NHS and other healthcare services. Over the past three years there has been a 52% increase on bed blocking (Independent 2017). As the population will be increasing the bed blocking will increase to, which means there will be no room in hospitals for patients.  Bed blocking is also known as delayed transfer, this is when a patient is ready to leave hospital but is still waiting for care when they leave such as a community hospital, nursing home or domiciliary care (The Kings Fund 2018), there are long waiting lists for community care due to staff shortages and funding not enough funding for these services. According to Wales Online 2016, emergency doctors found bed blocking is one of the factors increasing the risk of patient’s death in A and E. Patients are no longer needing hospital treatment they are still taking up a bed and costing hospitals money, while other patients are dying because they haven’t got a place for them to have the treatment is wrong. It shows that the NHS haven’t got their priorities of other patients correct. It also shows there is not enough space’s for patients to have care put in place within the community as they are on waiting lists. This goes against the prudent health principle “Care for those with the greatest health need first, making most effective use of all skills and resources” (Bevan Commission 2015) as they are not providing the care for patients who need it within hospitals, if there were more community services within Wales the hospitals and the NHS would achieve this principle.  Bed blocking would reduce if there were more care homes within Wales, but many are closing down due to not meeting standards or funding. In 2018 it was report that 11 care homes in Rhondda Cynon Taf are planning to be closed (Wales Online 2018). This will have a big impact on bed blocking as there will be limited places within that area for people that need care after hospital.  To tackle this issue there needs to be more nursing homes, care workers for the community, as well as more funding to be put in place for these services.
Some patients have little understanding and education of their own health and well being. They also haven’t got enough confidence or knowledge to make the best decisions that involve their own health care and sometimes others. Patients who are more activated tend to have better health and cost the NHS less money (Change 4 Health 2016). However, patients that are less activated do not have great health or understanding and cost the NHS more money. This is because the NHS are providing treatments for illness and conditions that could have been prevented if the patient had more of a understanding and was educated on their health. One example of this is obesity, The Welsh Health survey in 2015 found that 60% of adults are overweight which is one in four (BBC News 2016). Being overweight or obese can lead to many health problems such as Diabetes type 2, heart disease, some types of cancers, a stroke and mental health issues. (NHS 2016). These health problems can cost the NHS a lot of money and can be prevented by the patient if they had an understanding of how to have a healthy lifestyle.  Part of the Bevan Commissions paper on achieving better care and value for money is to get patients more engaged with their own health (Bevan Commission 2015). This means patients will be supported when making crucial decisions about their healthcare. This means that health professionals will explain clearly, provide options, pros and cons as well as giving time for patients to make their decisions. This will give better care and value for money as patients will gain confidence and knowledge about their healthcare for future decision making. 
The Ambulance service within Wales is at a serious crisis with waiting times increasing drastically, between 2016-17 it took paramedics at least one hour to reach over 6000 that were suffering with cardiac arrest, strokes and other life threating conditions (Mirror 2017).  By the waiting times increasing for an ambulance can be dangerous for patients as it can be life threating, it can cost the NHS more money as complications can develop as a result of waiting. For example, if a patient is having a stroke if it is not treated within a certain time it can cause cognitive, physical, psychological and communication problems. It is then NHS duty to provided rehabilitation for the patient which will cost the NHS more money. If the ambulance was there within the safe time limit the funding for that patient would be much lower.  One reason to why ambulance cannot meet all their call outs are because of patients ringing for unnecessary reasons, such as colds, coughs, toothache. These minor illnesses could have been treated by going to the pharmacy, GP and dentist.  In 2013 Welsh Ambulance service received 30,000 calls that were not needed paramedic assistance (Wales Online 2014). This links with patients being activated to make the right decisions and understanding when it comes to their health care. If patients new the right place to go or call money and time wouldn’t be wasted. To improve ambulance waiting times a colour code system was brought in 2015, this is to prioritise calls to immediate, no time limit needs and no ambulance required. This helps paramedics priorities their work. This links with the prudent principle ‘care for those who with the greatest health needed first’ as the paramedics will be caring for the patients that need it more. This will also save the NHS money and deliver better care as the Bevan commission states, this is because focus will be on those who need it and other patients will be given advice on where to go to get the right treatment rather than ringing the ambulance and costing money. 
To tackle the pressure on the NHS, the Bevan Commission has created ideas and steps to make healthcare a better system and value for money within Wales. The ideas have been put into place to have benefited patients tremendously. They are prioritising patient’s that need the care when it comes it ambulance call out as they have the colour code system to organise the priority of patients’ this achieves the prudent healthcare principle ‘care for those with the greatest health need first’.   GP clusters, the combination of all the primary care services provide the right care at the right time by linking up patients with the right service they need. As well as giving patients the right treatment and service it achieves the prudent healthcare principle ‘Do only what is needed and do no harm’. It educates patients on what service they should be using when it comes to their health. This will reduce waiting times, saving money in GP’S and improve health.  In the Bevan commission it’ aim is to help patients be more engaged when it comes to their health and when making decisions about it. This will give patients confidence and knowledge about their healthcare and will save the NHS money.  Even though the Bevan commission paper has created proposals and ideas to achieve an excellent healthcare and value for money within Wales there a still major issues that need to be tackled such as bed blocking. There needs to be more care homes and community care services for the bed blocking to be tackled as it is costing hospitals money which can go on patients that actually need the care. It will even save lives as people are dying in A&E because of hospital beds being taken
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