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After World War II the National Health Service (NHS) was set up in July 1948 by agreement from the political parties while the Minister of Health at the time Aneurin Bevan established the format of how the NHS would be formed. (Barry and Carruthers, 2005, P.364). The aims of the NHS were to maintain health over the whole population, services and resources would be free to all, funded by the government, improvement of quality of standards of the services provided and to ensure the services would be more effective (Sines, Appleby and Raymond, 2001, P.17). Since its creation the NHS has had to continually evolve with the changing times and population needs but it has been established that more change is now required. In the Bevan Commission discussion paper ‘Simply Prudent Healthcare’ it is identified that the NHS in Wales must establish new solutions in response to the requirements of the service user in Wales (Aylward, Phillips and Howson, 2013, P.1). While in the Annual Report of the Chief Medical Officer (CMO) of Wales 2013-14 it is highlighted that with the prudent healthcare being introduced it opens-up differing options to change and redesign the healthcare provided for service users for today and users in the future (Wales.nhs.uk., 2013, P.60). 

Todays’ NHS faces many challenges to provide the services required by service users. These challenges include the improvement of providing high quality standards of care, to improve communication with the public on health, providing care to the service users while improving the care and co-ordination of care with health professionals and other organisations while ensuring the workforce is maintained and improves to provide these services as identified by the CMO for Wales (Wales.nhs.uk., 2013, P.21).

In 2012, Abertawe Bro Morgannwg University Health Board (ABMU) recognised that within 20 years the amount of people of pensionable age within the Board area would increase by about one quarter while the number of children under 16 would also increase by about 5%. This would therefore result in the demand for services increasing while the income received by the Health Board is decreasing. ABMU furthermore recognise that to keep standards as they should be the ABMU itself would need to improve (Wales.nhs.uk., 2012).

It is recognised that by educating the public on how to stay healthy, so therefore not becoming ill, together with an individual taking more responsibility for their own health and the health of others would help to relieve some of the strain on todays’ NHS (Aylward, Phillips and Howson, 2013, P.3). This method can then be taken a step further as in if the individual is more informed concerning their own condition the individual could then make an informed decision as to how to access services available to themselves this is known as patient ‘activation’. While a ‘highly activated’ individual would be able to follow a healthy manner and therefore maybe more able to stay out of a hospital environment which could help them to react more positively to treatment. A ‘highly activated’ individual may also be able to participate in the decision making for their own health care together with health professionals. This could help the NHS by ensuring that the health professionals and resources are being used effectively (Wales.nhs.uk., 2013, P.23). The NHS in Wales also recognised that it must improve how it interacts with individuals and health care professionals by more regularly updated information systems could help an individual which should therefore improve the care for the patient while improving the effectiveness of the NHS services (Cymru.gov.uk., 2011, P.7).

The ABMU state that as people are living longer more improved services would need to be provided in the future. It is also recognised that older people would prefer to stay in or close to their own homes rather than being admitted to hospital as quite often they could be kept in hospital longer than necessary especially if they suffer from dementia or continence issues as the help they require is not always provided, in a hospital up to one in four beds are occupied by somebody with dementia. ABMU therefore is moving some of the services out of hospitals closer to the homes of those who require them, as a result people are able to receive the services required without taking up hospital beds so services are not overstretched, more cost effective and more people are able to benefit from access of these services (ABMU, 2012, P.6).

As the role of the NHS changes so to must the health care professionals who provide these services for the future demands of the service users within the NHS in line with prudent healthcare principles. There are various proposed changes within the workforce by redesigning and defining roles would reduce any duplication of services being provided. Better communication between the service user, healthcare providers and other organisations will ensure a more efficient and cost-effective service of providing care to an individual in response to an individuals’ needs. It has also been identified that investing in educating all levels of health care professionals and continuing to update training will benefit a service user in receiving the best care available as well as continually developing the workforce therefore enabling the workforce to deliver the necessary care both in a hospital environment and within the community services (Griffiths and Middlemiss, 2018). The CMO for Wales Annual Report 2013-14 identifies that providing more services within the community is necessary and therefore by training the workforce around the patient together with person-centred care approach will ensure better care while encouraging the workforce to work more as a team would also be positive in providing these services (Wales.nhs.uk., 2013, P.26). The King’s Fund (2017) express that by improving the quality of care provided by staff training, improved access to services in relation to the needs of a patient, can result in being more effective to the patient together with reducing the financial costs to the NHS and transforming the services provided. Mason (1997) also recognised that as more services would be provided in the community that the workforce would need training in the skills and knowledge base necessary to be most effective.

As the NHS is evolving and becoming more patient-centred, more services are becoming available in the community, GP (General Practitioner) clusters are forming to enable the provision of some services. A GP cluster is when a group of GPs together with other health and care professional’s group together to plan and provide services for the patients in their community or locality. Currently there are 64 GP clusters set up across Wales which service between 30-50,000 patients (GPOne, 2018).  The British Medical Association (BMA) Wales view on clusters is positive as when a cluster is set up it can relieve the pressure on an individual GP as when a cluster is formed the GPs are able to work together to develop the cluster as the GP would know what services are most effective for their own patients in their own locality so they are therefore more able to provide relevant resources so becoming more cost effective to the NHS. Within a cluster GPs would have more input to a Health Board compared to an individual GP so would then be able to have a more/louder say in changes for the future. In a cluster the GP’s are able to manage their own budgets ensuring that they are providing relevant services to their own patients within the community and not wasting resources and finances (BMA Wales, 2015). Smithies and Webster (1998) recognised the importance of GP’s and other healthcare workers in the allocation of services and resources provided by the NHS.

As GP Clusters are being established more services and resources are being relocated into the community setting away from the more traditional hospital environment some services may be provided within a medical centre, residential or nursing home if more appropriate. Pharmacists are being incorporated as they are able to offer advice/treatment for minor ailments, so relieving a GP’s workload, they would also be able to review a persons’ medication to establish if a person is receiving the correct mediation when on repeat which would help to reduce costs and wastage. There can also be a range of differing therapists available to treat and offer support and advice to patients which include Physiotherapists, Occupational Therapists, Speech and Language Therapists. Dieticians would be able to offer advice on prevention as well as management of illnesses such as diabetes together with healthy lifestyle approach. Services of Audiologists, Optometrists and Dental practices may be incorporated into the cluster. The clusters would still provide many of the important services provided by nurses, midwives and health care support workers already established within the community. A new provision could be the introduction of an Advanced Practice Paramedic within a cluster who would be able to provide treatment in a persons’ home or near to so reducing the need to be taken unnecessarily to hospital (NHS Wales, 2015, P.21-26).

In the Swansea area there are currently five GP clusters set up, one such cluster is the Llwchwr Cluster. The Llwchwr cluster has approximately 47,500 patients registered with themselves, the cluster comprises of 5 surgeries, 7 dental practices, 11 pharmacies and 6 nursing homes, the welsh government financial allocation to the cluster is £146,185. The cluster has identified its strengths as “strong leadership, developing strong relationships with the University and successful Patient Carer Forum”. While it has stated several weaknesses of the cluster which are, a small budget, capacity to deliver services, lack of time for cluster work due to practice obligations, unable to secure additional funding and a large geographical area. The aims of the cluster are to improve the cluster by securing extra funding, improving and developing their business plan, together with collaborating with other clusters (Llwchwr Cluster, 2018, P. 6-9).

Another cluster within the Swansea area is the Cwmtawe cluster, this cluster has approximately 43,000 patients and is comprised of 3 medical practices, 8 dental practices, 10 pharmacies, 6 nursing homes, 4 opticians, 26 schools, 3 libraries and the welsh government financial allocation to the Cwmtawe cluster is £130,000. The Cwmtawe cluster identifies its strengths as the monthly meetings held to discuss and action their action plan, continuing development of the cluster, reviewing of previous care models, decision making and actioning on behalf of the cluster not the practice, strong leadership. While the several weaknesses expressed include GP’s within the cluster not relaying their thoughts for improvement of the cluster back to the cluster, delay in receiving funds causing a delay to proceed with proposed projects, not enough time or resources for cluster work due to practice commitments. Future proposals for the Cwmtawe cluster are to increase their work with secondary care, develop wellbeing within the cluster, further training and development of the care teams to improve the aims of the cluster, funding from other sources, sharing resources of the cluster of the existing finances (Cwmtawe Cluster, 2018, P. 3-8). In October 2018 it was announced by the health secretary for Wales, Vaughan Gething that the Cwmtawe cluster would receive £1,731m over two years from the welsh government Transformation Fund to improve the health and social care in Wales for a Healthier Wales. The cluster aim to develop its aims of improving wellbeing across all age groups, co-ordinate resources and services of care especially with the older generation to be cared for nearer to their home so by reducing admissions to hospitals, produce improved models of care which could then be implemented throughout Wales (Government Opportunities, 2018).

In conclusion it has been identified that the role of the NHS in Wales needs to change in line with the findings of the Bevan Commission and prudent healthcare principles. The main changes which are being proposed and undertaken is by moving more services and resources into the community so there by making them more accessible to those that need them. This requires the health work force to receive the appropriate training to ensure they are therefore able to provide the most effective care and use of these services. By communicating better with health care workers, service users and other organisations would make the NHS more cost effective so that appointments are not repeated unnecessarily ensuring a reduced wastage of resources. Sines et al (2013, P.12) recognise that community services should ensure ongoing improvements of a patients’ experience by delivering effective and innovative services.

As services are becoming more community based, ensuring GP’s are more involved within their patient’s care is a natural step. By the setting up of GP clusters could reduce costs by the NHS as the GP’s are more in touch with their own communities so are in a good position to assess and therefore ensure that the correct relevant services are provided to those who need them most. Easterbrook reflects “There is no doubt that more change will – follow and keep on coming. The NHS has been changing since it began in 1948, There is no reason to think it will stop now” (2005, P.262).
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