Community Health Why the nhs has to change
This assignment will look at why the National Health Service (NHS) must change, critically evaluated different reports that have focused upon issues that have been raised within the NHS.  These will include The Bevan Report, Prudent Healthcare, Activated Patient and other literature that is applicable. 
Wales NHS (2006) The National Health Service (NHS) was formed originally in 1948 and advocated free health care to all people of Britain irrespective of their race or class and its creation ensured everyone had access to care from cradle to grave.
OCED (2016) describes prudent health care as implementing healthcare that is not wasteful and fits the need of the patient, as well as giving patients enough information to make an informed choice about the care they receive.
The Bevan commission (2013) suggests that principles must be made to achieve prudent health care, where patient’s professionals and the public equally work together to achieve person centred care, but the benefits of prudent health care still needs more research. However, Noyles et al (2017) showed that prudent health care policy could potentially become a benefit, because as of December 2015 it was deemed if a deceased person had not opted out of organ donation before they died, it would be presumed that was their wishes, this in turn outlines one or many of the principles within the prudent health care, demonstrating that taking control for health from a patients perspective can indeed give a person the right care at the right time and to the right patient.
Nice (2016) argues that this is the way forwards when it comes to antibiotics the NICE guidelines set out that antibiotics should only be given when needed and health professionals and patients should become more aware of the implications of overuse of antibiotics. This is basically saying what the bevan commission has said about working together to achieved prudent healthcare,
Wanless (2002) Report Proposed prevention measures rather than cure, where health inequalities and cost-effective care is the main concern of the Wanless report, it also looks at a patient getting more involved in their care and treatment and taking responsibility for their health.
Appleby, (2017) stated that Wanless’s report emphasised that if you want an exceptional health service this is what it will cost, looking at cost effective ways to receiving exceptional care. 
According to Rix & Manning (2015) The activated patient is a key criterion to change, they state that prudent healthcare and the four principles have a similar theme, by improving and changing the way professional and patients use the service to benefit everybody. Services collaborating including social services to deliver a more efficient service, basically everybody needs to be on the same page for this to be implemented and successful.
GP Clusters look at practices within the same area, working together to keep patients out of secondary care and enable them to give the best care within the community. By collaborating instead of three clinics going on in the same area, one clinic will operate using the professional expertise’s in the area for example diabetes so that a prudent approach can be delivered.
They have also introduced dedicated telephone and email for patients to obtain advice, this again works towards the prudent way of thinking and gives the patient some degree of control over their health decisions.
Together for health (2011) looks at a five-year strategic plan to improve health in wales, trying to find a solution for saving the NHS, although it is in a good place the plan states that because of an ageing population and health inequalities this would not be sustainable and would look to driving forward and looking to a better future within the NHS, it suggests that the people of wales can make the welsh NHS world class if all become on board.
Quality (2013) The NHS change model was also introduced it was written because as a nation we are under severe economic pressure and it recognises although the NHS is changing it needs to happen faster than it is, so this change in agenda was written to help facilitate change and was created and collaborated of over five hundred leaders. 
[bookmark: _GoBack]Quality (2013) states that the eight key components which are like the prudent healthcare approach are evidence based and consider every approach to change with the nhs
The similarities between the reports indicates that the care to make a change must be delivered to the person with the greatest need all indicating a shift towards a patient taking responsibility for themselves and professionals encouraging them to make informed choices. Within the current agenda for change the reports look at ways the NHS can be improved to be more efficient.
Warner (2005) has explored why the NHS must change, it is essential currently because of government cuts are making things increasingly difficult, doctors and nurses are under immense strain and change will help to address this issue, However Warner (2005) comments on the fact that although the increasing pressures maybe apparent, it is due to the hard work and dedication of the staff, that patients receive the best possible care experience in the face of adversity. The NHS needs to change so that it can be secure in the future. 
Warner (2005) stated that the NHS needs a more robust structure in relation to finances and other aspects he says it needs to be consistently evolving to meet the needs of the patient and the financial implications.
Wanless (2007) also recommends that a better economic structure and framework is needed to change the way the NHS is going forward.
The NHS Needs to change to improve efficiency across all cultures in the NHS, Penson et al (2012) reports that although there are many services, the public still prefer to use the emergency room (ED), Reporting that other primary services enhanced the demand of the use of the ED. This in turn puts pressure on staff who physically cannot meet expected policies and procedures, this then snowballs into staff sickness rates because of the stress and impact this inflicts.
Aylward (2013) Also agrees with Penson et al (2012) stating that at present the NHS is unsustainable and changes are essential to recovery in the future. Funding is the main implication for change, Aylward, (2013) suggests a change in culture and exceptional leadership will improve the chances of sustainability within the NHS Again, adopting a prudent healthcare approach will help with changes that are needed to improve the NHS.
Syddall, (2016) gives reasons to why changes are needed within the NHS, largely because of an ageing population, understanding of the persons needs may stop readmissions and the use of prudent healthcare can be used so the older person can be managed within the community.
Thwaites et al (2017) agrees with reports on the ageing population and that inappropriate hospital admission within the ageing population are on the rise, changes to how primary services are run will benefit all areas within the NHS.
To conclude they are many ways and means of achieving change within the NHS, but for that change to happen all primary and secondary services must collaborate to achieve this.
If the future of the welsh NHS are to be sustained, change has to happen in all aspects of care
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