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Abstract
This report will look at the overview of NHS Wales and how it works in Wales, while looking at the seven health boards and how management structures generally work within each health board. Research will be carried out to see where funding comes from and what influences it. There are barriers to implementing change within the NHS these will be looked into in more depth and what changes can be made to improve services.
Introduction
NHS (National Health Service) was launched on 5th July 1948 by the minister of health, Aneurin Bevan. It was officially opened at Park Hospital (now Trafford General Hospital) in Manchester. The NHS is a medical and health care service available to everyone whether they are rich or poor living in the UK, free of charge as it is funded by the government. It serves health care to over 1 million patients every 36 hours. The services include: getting urgent help from health services such as ambulance services for major injuries and get transported to hospital. You may visit the G.P to see a nurse or doctor to get help and treatment if you have minor illness that don’t require hospital attention. It also includes seeing a midwife if you are pregnant (https://fullfact.org). There were three core principles within the NHS, these were that it meets the needs of everyone regardless of their wealth and that it was free at the point of delivery and the basis of clinical need and not the ability to pay. The NHS provides service to everyone regardless of their gender, disability, race, age, religion, sexual orientation, disability, pregnancy, marital or civil partnership status and must respect their human rights. It has a service to diagnose, treat and improve physical and mental health problems (National Health Service, 2018). The NHS covers treatments from minor illnesses to major surgeries and everything from routine and emergency treatments, antenatal screening and end of life care (White 2010). NAHAT (National Association of Health Authorities and Trusts) is the leading organisation which work for the NHS management bodies (Upton and Brooks, 1995). Costigliola (2012) argues that the NHS is the largest employer in the UK, they have a budget of £90 billion and over 1.3 million staff.
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Information / Statistics / Guides
Salter, B (1998) argues that in 1948 citizens were given the right to comprehensive health care which was to be free at the point of delivery. The NHS is funded through general taxation so it will rely on parliaments for its funds. It is also funded through National Insurance contributions, the contributors are employees, employers and self-employed people. Most of the money is collected through UK residents paying tax. In 2001 national insurance rates intended to increase as the NHS funding increased the proportion paid by national insurance, however general taxation is the main funding for the NHS as it covers around 80 percent of the funding (The Kings fund, 2017). A small proportion of the funding also comes from patient charges such as prescription and dentistry, this was introduced in the 1950s. In England there is a charge for prescriptions whereas in Wales, Scotland and Northern Ireland there is currently no charge for prescriptions White (2010).
Evaluation of current structure
In 2009 NHS Wales went through major change to provide better health care to the public, this was to improve the way health care is delivered. The reason for this is because as the population is growing more people are living with chronic conditions, the NHS is faced with challenges in providing effective, timely cohesive services in rural locations that have large obesity rates and low levels of physical activity. The Welsh Assembly Governments One Wales strategy determined that it needed to be redesigned in the way that care was delivered to improve health outcomes and to ensure it was being delivered effectively its partners. Care needed to be provided closer to people’s homes to help people live more independently. NHS structure had changed on October 1st, 2009, the organisation was responsible for delivering health care services within a geographical area. The NHS Wales is one service made up of several organisations, it delivers services through seven local health boards and three NHS Trusts in Wales. The seven health boards are: Aneurin Bevan, Abertawe Bro Morgannwg University, Cardiff & Vale, Cwm Taf University, Hywel Dda, Powys Teaching, Betsi Cadwaladr University. These seven health boards work together in planning, securing and replacing the 22 local health boards and 7 NHS Trusts which performed together in the pasts.
There are two major aspects of managing the NHS, these are the strategy, policy and managerial issues and all clinical aspects of care. There are barriers to implementing change within the NHS, a few are: over-controlling leadership, this is staff relying on command and control leadership rather than coaching. Staff feel they do not have the freedom or trust to create change, this doesn’t go to say that the leaders are bad, but they just do not have the right skills. Staff also feel afraid of speaking up which then restricts bottom -up change. Poor workplace planning is another barrier as sometimes they don’t have enough people or time to get involved in driving change, this maybe because they don’t have the right mix of skills within the team. 
The initial structure of the NHS had a ‘tripartite system’ the services were made up of hospital services, primary care including G. Ps, dentists and opticians, ambulance services, community, maternity and child welfare services. In 1962 Enoch Powell (Minister of Health) came up with a plan to build a new district general hospital to serve each population area of a minimum of 125000. In 1980 the black report concluded that poorer people had higher infant mortality rates and lower life expectancies, this meant that the costs were always increasing which meant that the NHS had an issue with money. (The Medical Portal, 2019).
The Health and Social Care Act 2012 introduced huge structural reforms to the NHS. It is now divided into series of organisations, below is a diagram of how the NHS is currently structured (Kings fund, 2017).
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Conclusions
On reviewing the overview of the NHS and looking at how the services are delivered; it could be improved by employing more staff with the correct level of skills. Actions that can be delivered quickly are the planning and management of savings programmes to ensure clinical colleagues are engaged in planning, some of the success factors are: capabilities and skills to identify and solve problems, committed and respected leadership that engage staff, management practices that ensure execution and implementation. An environment which enables support and drives change and resources and support will also be needed. By making these changes services can be improved and staff will have the correct skills and qualities needed in order to deliver high standards of health care to the public.

Recommendations
The NHS can become better at change by creating an environment with motivation to change when foundation trusts are pressured.  Policies should start with how it will support individuals to improve care. The new report looks how national bodies can support and accelerate local change in the NHS. If there are enough people to get involved with the right mix of skills this will require them to work in partnership with organisations and improve poor workplace planning. People should be offered choice, a choice of choosing their health and social care, treatment and G.P. If people are severely ill and are at end of life stage they should be able to choose if they want to die at home rather than in hospital. To deliver these choice the NHS will need help from the public, private and third sectors, they will need this to utilise scarce resources to deliver better quality care and cost effective services (Kingsfund.org.uk).











Reference list
Brennan, S. (2005) The NHS IT Project: The Biggest Computer Programme in the World – Ever! Oxford: Radcliffe.
Costigliola, V. (2012) Healthcare Overview: New Perspectives. London: Springer Science & Business Media.
Klein, R. (2001) The New Politics of the NHS. 4th Ed. England: Pearson Education Limited.
Salter, B. (1998) The Politics of Change in the Health Service. London: Macmillan Press LTD.
The Kings Fund (2017). Available at: https://www.kingsfund.org.uk/audio-video/how-new-nhs-structured (Accessed 01/05/19).
The Medical Portal (2019). Available at: https://www.themedicportal.com (Accessed 30/04/19).
Upton, T. and Brookes, B. (1995) Managing Change in the NHS. Buckingham: Mc-Graw-Hill Education.
Webster, C. (1998) The National Health Service A Political History. Oxford: Oxford University Press.
White, T. (2010) A Guide to the NHS. Oxford: Radcliffe.




2

image1.jpeg
Q
-y Dy
d ala




image2.jpeg
Figure 2 The National Health Service in England and Wales, 1948
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