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Abstract.
The purpose of this report is to examine the current structure of the National Health Service in Wales, the components that make it up and what they do, give a good understanding of how the NHS is built, how it functions, what it does and what does and does not work. 
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Introduction. 
 This report is going to be covering a description of the structure, a brief history of the NHS, and some information about why we have the NHS in Wales.    
 The N.H.S. structure.   
The N.H.S is the largest healthcare system in the United Kingdom and in Wales. It was formed on the fifth of July 1948, in order to give everyone, access to healthcare (Jessica Brain/History UK,2018) The architect for the structure was a Welshman, Aneurin Bevan. It is fundamentally a business that offers care.  In Wales it employs almost 80,000 people. N.H.S. Wales (2020) In Wales, powers over the N.H.S. came to the Secretary of State for Wales in 1969.  As a devolved government, Wales receives a block grant from the main United Kingdom government. This is then shared between organisations including the NHS in Wales. The NHS in Wales had a different structure before it was dramatically reshaped in 2009. There were twenty-two Local Health Boards, and seven Trusts. The structure of the N.H.S. in Wales was changed “to improve health outcomes and ensure that the NHS delivers care effectively with its partners” (www.wales.uk/documents)
Since devolution in Wales, the N.H.S in Wales has used more of what are known as bureaucratic levers. Levers drive change. Bureaucratic levers are co-operation, targets and standards, integration and team working.
[bookmark: _GoBack]In 2009 the then Minister for Health and Social Services, Edwina Hart, stated that by removing market levers there could be more emphasis on planning, collaboration and co-operation, and to consider ‘whole systems rather than just hospitals.’ This is what policy makers will then rely upon, rather than market levers which the N.H.S. in England has seen an increase in over recent years. Market levers are focused upon competition, pricing and contracts. Scotland and Northern Ireland are more like Wales in this area. Northern Ireland has a more Utopian idealogy and integrated policies. 
 
The N.H.S. in Wales is comprised of seven separate health boards, which are as follows;
· Cwm Taf University Health Board
· Hywel Dda U.H.B.  
· Powys Teaching Health Board.
· Aneurin Bevan U.H.B. 
· Cardiff and Vale U.H.B.
· Swansea Bay U.H.B.
· Betsi Cadwaldadr U.H.B.
The health boards operate regionally, and each vary in size, the number of hospitals within them, and the population they serve.  
Betsi Cadwaladr in North Wales has three hospitals; Glan Clwyd, Ysbyty Gwynydd and Wrecsam Maelor, serving a population of 699,559 people. It has the largest number of people over the age of sixty-five at 163,213.  It is a combination of rural and urban geography. Powys covers a population of 132,435 people and is predominantly a rural area. In order to cover the large rural community, it does not have one main hospital, and instead commissions services from hospitals in local areas.
Hywel Dda has four hospitals; Bronglais, Withybush, Prince Phillip, and West Wales General, with the board covering a population of 387,284.  Swansea Bay has two hospitals; Morriston and Singleton, serving 390,308 people and has a mostly urban dwelling population. Anuerin Bevan has two hospitals; the Royal Gwent and Nevill Hall, and serves a population of 594,164, the second largest population due to the large number of linear valley towns in the area, and the city of Newport. Cwm Taf again covers many smaller towns, and has three hospital; Princess of Wales, the Royal Glamorgan and Prince Charles. Its population is 448,639. Cardiff and Vale serves 500,490 people in mainly urban areas with two hospitals, the University Hospital of Wales, and Llandough. 
 


 
 [image: ]
 


Each health board has its own individual features primarily due to location and population and is tailored to meet the needs of patients. Here the report will briefly describe the structure of health boards in general.
On 27th August 1977 the National Health Service Act came into force, which ‘consolidated and repealed a number of Health Acts enacted between 1946 and 1976, including the National Health Service Act 1946’.(law.gov.wales) The National Health Service Act 2006 reformed and shaped the unique structure of the N.H.S. in Wales that we see today. 
On 1st October 2009, the largest reforms in a generation took place. The current seven health boards and four trusts replaced the previous twenty-two local health boards (L.H.B) and seven trusts, leaning towards a more efficient and patient centred system, streaming finance to the areas where it was most needed.  (N.H.S.111Wales). ‘The One Wales document determined that we must redesign the delivery of the NHS in Wales, to improve health outcomes and ensure that the NHS delivers care effectively with its partners’ (NHS in Wales,2009).

Acts inform the boards and tell them what to do in terms of procedure, membership and legislation.  Structurally, the Welsh health boards are headed by the Welsh Assembly, which then relays to Welsh Government, funding and commissioning responsibility. This flows down to the National Delivery Group, chaired by the Chief Executive of N.H.S. Wales, who ‘is responsible for providing the Minister with policy advice and for exercising strategic leadership and management of the NHS.’ (Health in Wales, 2018). This is part of the Department of Health, Social Services and Children, and the Health Inspectorate for Wales. The D.H.S.S.C. is responsible for the Trusts and the Health Boards, and the boards are made up into the Primary healthcare sector which constitutes General Practitioners, dentists, opticians and pharmacists. Secondary care is delivered through hospitals and ambulance services. 
[image: ]There are also four separate Trusts in Wales, which work on an all Wales basis and are free from central government control; the Welsh Ambulance Service trust for emergency services, Velindre N.H.S. trust which offers various specialist services within cancer care, Health and Education Services, and Public Health Wales Organisation. This came into operation in October 2009. The structure of a Trust is made up of a chairperson and several directors who decide legislation, and non-executive directors who are usually doctors.   
Targets to meet health care in Wales differ from those of England due to the difference in population size. In Wales, there are three million people whereas England has fifty-four million people. The population of Wales is older and has a greater number of people living with chronic illness.  Wales is also a more deprived country. 
 As an example of the commonality of structure in health boards and the differences which are bound by geography and population, the report will examine Hywel Dda health board which covers the counties of Carmarthenshire, Pembrokeshire and Ceredigion serves mainly rural areas. It has four general hospitals, eight community hospitals and fourteen health centres. Due to the issues created by a covering a large area, Hywel Dda has a history of financial over expenditure. In May 2018 Vaughan Gething, the Welsh Assembly Minister for Health and Social Services said that Hywel Dda health board ‘has a unique set of healthcare challenges’ which contributed to its ‘consistent deficits’. (BBC Wales, 2018) An inspection carried out by the Health Inspectorate for Wales in 2017-2018 found that one of the board’s failings was in the ‘management, transfer, prioritisation and discharge of elderly trauma patients from its hospitals’ (Healthcare Inspectorate for Wales, 2018) With an aging population, this could prove costly to Hywel Dda in the longer term.  


[image: ]   
 

Recommendations.
In a report to the Nuffield Trust, Nigel Edwards shows that in Wales, people spend longer in hospital. Wales has a higher ratio of hospital beds per thousand people than in England. Each person in Wales on average spends 7.5 days in hospital compared to 5.2 in England.  His recommendation was that Wales reduce its dependence upon hospitals, and focus on whether or not other services are placed correctly through a more rigorous management system. (Edwards, N. 2015) This would imply that in the case of Hwyel Dda health board, to address its failings in the discharge of elderly trauma patients, a better system of care set up in communities post discharge would save money
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