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Abstract
This report will detail the current state of the health boards of the National Health Service (NHS) Wales, as well as information about those health boards, statistics and guides. It will also evaluate the current structure of NHS Wales and give recommendations on how it could possibly improve.
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Introduction to Report 
This report is going to cover the following topics: Overview of the NHS Wales, The Health boards, how the two special NHS trusts work, Management of the Health boards, Funding, issues and concerns and recommendations for the efficiency and usefulness of the current system. 

NHS Wales is a separate being from NHS Scotland, NHS N.Ireland and NHS England. The Central Government in Westminster apportions the Welsh Government their budget and NHS Wales is allocated 55% for health and social care. NHS Wales is made up of 7 health boards and 3 trusts. The trusts being: Welsh Ambulance Service, Velindre NHS Trust offering specialist services in cancer care and a range of national support services and the new Public Health Wales and Public Health Wales


Going from north to south the following health boards are: Betsi Cadwaladr University Local Health Board, Powys Teaching Local Health Board, Hywel Dda Local Health Board, Aneurin Bevan University Local Health Board, Cwm Taf Morgannwg University Local Health Board, Swansea Bay University Local Health Board, Cardiff and Vale University Local Health Board. (Wales.nhs.uk, 2019)
Each health board tailors itself to deal with the medical requirements of its population, or develops specialisms eg burns, neurology in Swansea Bay, and Cardiff and Vale UHB is recognised as the tertiary referral centre for South East Wales and holds ‘regional beds’ for people living from Gwent to Aberystwyth and into Powys.

NHS Wales is responsible for providing healthcare to around 3 million people throughout the whole of Wales. 

Information / Statistics / Guides 
NHS Wales requires a hierarchy management style to function, it starts with the government and then trickles down through the ranks of the NHS. Initially the funding is provided for the NHS via the tax payers and sometimes borrowing here and there. The UK government gives 6.7 billion pounds to the Welsh government who then apportion the NHS 6.3 and 0.4 to training public health and social services because Wales only has 3.1 million people in Wales, it's different for Scotland and Ireland because Ireland has fewer people, so they only get 4.9 billion. Scotland has more people; therefore, they get more money (12.4 billion). These calculations are based on the Barnett formula that supposedly takes the size of the population and its needs eg poverty, deprivation and health status into consideration.  the paying based on the country’s population is needed because each NHS trust and the health boards will run health and social needs to develop a strategy for their own country and find out what needs of the counties are. Theoretically  if Powys has a higher rate of cardiac incidents compared to Swansea then Powys will build a specialised hospital with the funding provided in order to cover that many cardiac incidents and in future any cardiac incidents that happened in Swansea may be referred to Powys because the specialised hospital is there but this only really needs to happen if the patient in question has a very rare or serious cardiac condition that would only be treated by specialists, normally all hospitals are equipped to deal with the baseline cardiac incident. As it is, Powys is the only county without a centralised hospital and its population must travel either to England, Cardiff, Swansea, Gwent or Betsi Cadwalleder for their specialist care.  This is purely due to the small size and rural nature of the Powys population.

Funding across Wales is set by the NHS executive and each health board is expected to break even each year.  If you consider the funding overspends in NHS England, then NHS Wales is quite financially stable. The NHS Chief Executive, Andrew Goodall, will hammer out the financial split between the health boards and trusts.  Each financial quarter he expects a detailed financial report set against each health board and trust’s activities in SMART measurable terms eg of patient flow. Therefore, terms such as RTT (referral to treatment time) are so important, not only for patient flow but also to make sure patients are not waiting too long to be seen by hospital consultants.  NHS England focused mainly on waiting times, but NHS Wales looked at preventative heath issues such as public health Wales to prevent the population becoming ill in the first place.  NHS Wales also became involved with saving 1000 lives, a system of care that says if you save 1 life you can save 10 lives.  If you save 10 lives you can save 100 lives etc.  NHS Wales therefore looks to improve the quality of care patient receive – if you give care correctly you save time by not having to repair your mistakes – ‘do it once, do it right’. So NHS Wales is committed to quality improvement programmes that will be cost effective and improve the health of the population. Eg the flu campaign.
(1000livesplus.wales.nhs.uk, 2019) 

Evaluation of current structure
In the way of structure, the NHS Wales has the Minister of Health and social services of the national assembly for Wales as its political leader with the Chief Executive Officer as the coordinating head of all the health boards and NHS Trusts in Wales. Staff include clerical, environmental, and professional groups.  Each member of staff is governed by the health board / Trust that they work for but many staff are also accountable to their own professional group eg doctors to the General medical council, nurses and midwives to the Nursing and Midwifery Council. If a member of staff’s clinical practice is called into question, they can be scrutinised not only by the health board, but also their professional group.  
 NHS Wales is subdivided into primary care, where GPs tend to manage their own surgery and work alongside the primary health care team, secondary care that is care given in hospital settings and specialist / Tertiary services. 

NHS Wales has many advisory groups at national level that are replicated within each health board / NHS Trust.


There Are 9 committees in total which are chaired by independent members of the board each committee has a key role in relation to the governance and assurance framework and undertake certain roles and responsibilities on behalf of the board such as scrutiny, development discussions, risk assessments, performance monitoring in relation to most of the performances of the Health Board including its functions roles and responsibilities. Standards of patient care can be audited by professional bodies but most importantly are monitored on an annual basis by the Welsh Risk Pool, whose function is not only to maintain standards but also to pay out any claim’s patients may have when care goes wrong. (British medical Journal, 2017)
Pros
The NHS Wales is free at the point of delivery. Unlike NHS England, the only structures or buildings that were built by private PPI finance were some car parks that now have returned to public ownership.  

The people of Wales have free prescriptions for all, which encourages people to keep on treating their medical condition when they are at home.


Because the NHS Wales is the size of just one strategic English health authority, it is said that it is easy to make changes and see results quickly in Wales.  For example, some systems are being developed on a ‘once for Wales’ basis, such as the recent developments in e nursing documentation.  


Cons
The Health boards have separate individual records and patient systems which can lead to duplication of records. This leads to an extended time searching through databases which have duplicated records and can end with missing medical records which is a significant issue. The only trustworthy identifier that is unique to each member of the population is the 10-digit NHS. With 1 unique identifier across the whole of the UK this enables patient movement and continuity of care as long as the health care provider has the authority to access the patient record, but this is not always guaranteed.

The whole population of Wales (3.1 Million) is just the size of one strategic health board for England, therefore why is Wales broken into 7 different health boards with their own management systems, patient systems and costs? Meaning that the whole service could be simplified to one strategic health board which surely would be cost effective and be more efficient.  Already some systems are being developed on a ‘once for Wales’ basis, such as the recent developments in e nursing documentation. (Ons.gov.uk, 2019) (Publichealthwalesobservatory.wales.nhs.uk, 2019)  

All the health boards and trusts have targets to meet with regards to their general operation and services they provide, this also extends to the ambulance service, the Welsh Ambulance Service Trust (WAST). Many of the targets relate to response times, 8 minutes is the classic time for a 999 call.  However, the roads and cities of Wales are challenging for this target which causes complications or in worst case patient death. To reduce the time challenge, ambulance response times have been divided into red 1 red 2, amber 1, amber 2, green 1, green 2, green 3.  The only calls that require an 8-minute response are red 1 and red 2.  The ambulance call staff and crews are advised by a clinical team who can upgrade or downgrade calls and thereby help with meeting the target.  This is classic example of a target being imposed on a health provider, the aim is to meet 8 minutes for a 999 red 1 call.  However, it does not consider whether the 8 minutes is relevant to the patient or the safe driving conditions.

Evaluation conclusion
To conclude the NHS has multiple issues that outweigh the benefits but regardless the NHS is still offering its key service of healthcare for all, no matter their status or wealth (Wales.nhs.uk, 2019). All health boards back up their records in order to keep patient details safe and secure. The stress of managing the health boards is spread across 7 different structures in order to keep it manageable. If an incident occurs within the health boards then the structure of the board allows the accountability to be tracked back to someone who is responsible for the incident. However, the multiple health boards do not share patient information across to other health boards, which is problematic, but this also places greater strain on NHS Wales IT systems which are already straining to get through the conversion to digital from paper records. The only agreed system is WDS the Welsh Demographic Service – which is rather limited.  NHS Wales has 7 different health boards that have troubles sharing information and within each health board these is a variety of IT systems that do not necessarily interface with each other.  In a sense NHS Wales has overcomplicated itself by splitting into 7 health boards instead of setting up a centralised strategic health authority. (Wales.nhs.uk, 2019)

Conclusion 
To conclude this report has investigated NHS Wales and the structure of the health boards of NHS Wales and how the health boards and the trusts work together in order to provide care. It went on to discuss how NHS Wales differs from NHS Scotland Northern Ireland and England. A point that highlighted the money apportioned by Westminster to the Welsh government, shows how different areas get different amounts of the funding due to their poverty status which is calculated via the Barnett formula that takes the size of a population and its needs and health status into consideration. It also highlighted the structure of the health boards and how they are generally set out. It is also evaluated the current structure and provided the pros and cons of the current system. This found that the different health boards do not necessarily communicate with each other regarding patient records which leads duplications. This places a greater pressure on the already strained IT systems of   NHS Wales. It also discovered that the Welsh NHS separated into 7 different health boards in order to meet the need of local populations however NHS England contains the population of Wales under 1 Health Board. It also indicated that when an incident occurs, that the incident can be traced back to find out who was accountable via the structure of the Health Board however it also highlighted that incidents and more likely to occur due to unrealistic targets that were set away from the clinical areas.

Recommendations
To remedy the problems that this report has highlighted.

Centralise the information the NHS produces, keep the information stored and available for access by the other health boards. The service would reassign the staff that would have handled the records, to process the patient details in the centralised location. Funding would be contributed by the health boards instead of funding their individual admin the money will divert to the central process. This though would lead to a personal issue of redeploying staff to a centralised base, but it could be resolved by remote working.

Dissolve the 7 health boards and form a Unified Health Board of Wales with specialist trusts.  The health board could run itself with the funding of all 7 health boards combined. 
Have All Wales centralised contracts for staff so that working between areas is easier and cuts down the need for changing job contracts if a member of staff wants to move hospital. It would also mean that staff could move easier to health boards during busy times eg Winter pressures. 


Have Welsh government agree to localise standard response times of ambulances that fit the localities and take account the clinical condition of the patient. Crews and ambulances could be assigned to certain hospitals so average times per area can be calculated WAST can handle the vehicular admin and the hospitals can handle the equipment with their share of the WAST budget that would have been split equally between how many divides have taken place. Each hospital then would have their own allocated fleet.
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