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Community Care – Assignment 2
Why the NHS must change 
National Health Service (NHS) has worked closely with different organisation to improve patient experiences and to create a five-year plan for the NHS. One of them is The Bevan Commission, by doing this the Health authority has created GP cluster to work closely with the community to help patient to stay at home and live independent lives for as long as possible. If patients are living independent lives in their community, they are taking responsibility of their own well-being because they are becoming more active. By patients taking responsibility for their own well-being, it will reduce stress on the NHS and the staff working there and will affect the NHS in a positive way for a long-term impact. The Bevan Commission (2018) “recommends that a workforce fit for the future will need to be different to the one we have now and be empowered to put prudent healthcare into practice.”
The Bevan Commission has recommended changes to be made to the NHS by “improving primary and community care” (Bevan commission, 2013). They are concentrating on the changes of reducing demands by preventation, protection, early intervention and management of chronic condition within the community.  Bevan commission (2016) state that in five years the NHS’ clinical practice will change by improving patient care and improving working together with other services “to achieve this we need to work together and be bold courageous and brave and committed to seeing it through.” The Bevan commission also recommends a more “modern NHS by delivering high quality of care” (Welsh Government, 2011).  For a better NHS it must promote and protect positive health, by doing this the NHS will become more engaged and to create reliable services. They will achieve this by GP clusters, activated patient and the prudent health care. 
The health authority has created GP clusters to support the development and growth of smaller GP practise in Wales by working together. This will provide support to the smaller individual practices and allow for better funding.  This will lead the business to have a more sustainable future. The BMA (2018) states that “The aim was that GP cluster networks would work collaboratively together and with other partners to meet local patient needs.” They are aiming to bring primary and community services together to allow for the prevention, early diagnosis and high-quality services for the people of the community. Community hubs is a belief of the development of the community as a whole, by achieving this the community will provide care for a range of different people with different backgrounds with a long-term solution. However, according to Wales Council for Voluntary Action (2011, P7) “A community hub needs to win the trust and confidence of the community.” The community hubs need to gain the trust of the community because the Community Development Cymru (CDC) is bring a new idea to the community and public need to see the affect that it is making before they can trust it. In the community they are creating hubs for the public to use if they need technical help to access medical information. According to Drakeford, (2016) “New technologies for health and social care in Wales.” By setting up community hub the hospital will have less patient to see because the patients will be able to access or contact from the local community hub, instead of having to travel into the hospital to see their doctors. This could include video call with their doctors to discuss their health and their results. This would allow local patients not have to travel for hospital appointments and to access other services. The GP clusters are bringing GP practices, pharmacies, dentist and many more medical practices together to provide a more sustainable service. By practices working together, it is developing the quality of services and a wider range of health services for the public. To improve the community services the Welsh Government wants the  community hubs to l “include free internet access, a new library and housing, benefits and employment advice.” (Welsh Government, 2016). The GP clusters will improve communication of the different service that are working together, the staff from the different service will need to share the patient’s information to improve their patients’ health. This is because the patients will benefit by receiving different support and care from all the community service working too, this will start by one service seeing the patient and then referring the patient on too get the best possible health for them.
Activated patient is getting the patient to become more activate to improve their health and letting the patient be in control of their own health instead of relying on the medications and doctors’ opinions. By patients taking control of their health own they are increasing their health and fitness but also decreasing their chances of gaining heart problem, diabetes or stroke related problems in the future. This could be a positive outcome of the hospital also because they are decreasing the numbers of patient income to the hospitals and decreasing the affect the medication might have on your body by improving your health. According to Rix (2015, P17) “More highly activated patients have significantly more positive experience of care with more activated patients with chronic diseases.” Prudent Healthcare believes is increasing the health and well being of the patients and the professionals working in and around the hospitals. One of the aims with Prudent healthcare is to reduce the numbers of unnecessary tests and treatments on the patients and giving them the decision about the care they receive (Public Health Wales, 2018). The values of the prudent Healthcare are to build a health care system around the people of the community, rather than around the original systems. The impact will have on the health, well-being and community cohesion. (Drakeford, P11)  
Activated patient and prudent healthcare both believe that to change the NHS, patients must oversee their own health and their own decision that their make within the hospital and community regarding treatments and medications. For the patient to be able to understand the decision they are making regarding their health, they need to know about how to improve their own health and about the decision they will make. The Bevan’s five-year plan for the NHS wants the patients to manage their own health because they want to remind people how important it is to manage and support their self-care, acknowledge all treatments and medications before making the easiest one. They would to do this by educating the patient and their families about the importance of their health. 
Within the NHS there are many different jobs, however there is a shortage of staff and is putting pressure of the staff working long hours to try and complete the work that need to be done. According to The NHS support federation (2018) “shortages of staff are widespread within the NHS and exist across all disciplines.” The aims of the NHS are to provide medical help and quality of care however, it is being affected by the staffing pressures of being under staffed. According to Donnelly, “Doctors are being forced to juggle large numbers of patients and leave many suffering delays because of shortages of staff.” Singleton Hospital has recently mentioned that they would be closing a ward and decreasing bed numbers because they have not got enough staff to run the wards. According to UNISON (2017), they do not know and understand why they have a shortage of nurses at their hospitals “we need to know more about the reasons behind that shortages of nurses in this case but it’s worrying when a hospital say it doesn’t have the staff necessary to keep a ward open.” However, according to Devlin (2010) they believe that the way to improve ward services and understaffing is to shut wards. This is because it will “save money and improve patient care.” The NHS believe that it will improve the National Health Services by closing wards because they have created new services in the community to help and improve the patient’s health, with all the new services in the community that are aiming to reduce the period the patient stays in the hospital without affecting the level of care the patient receives. According to the Abertawe Bro Morgannwg university Health Board (2018, P20) “These changes have freed up beds which has also allowed us to move some of our wards around to improve the high quality of care.”
The number of nursing staff has increased by 1.8 per cent from 281,064 FTE in 2010 to 286,020 FTEs in 2017.” (The kings fund, 2017) this means that nursing staff is slowly increasing, however the NHS still in more staff to make an effect on the health system. According to Lintern, “half of NHS nurses say there are not enough of them to do their jobs properly.” In is clear that the NHS is understaffed but there are also underfunded. Over the years the NHS has faced many challenges with economics. If the funding does not increase the NHS will become under more pressure, then it is already under. According to Griffith, (2010) the coming years the 5-year plan “will reveal the scale of cutbacks the Welsh NHS will have to undertake if it is to break even.” This could mean that the NHS does not actually know the affects of the underfunding until it is revealed over the next couple of years. If the NHS is underfunded by the Welsh Government, then they are unable to heir staff. This could be in the hospital or in the community. This could affect the GP clusters, community hubs and education to the public because they have not got enough staff to complete it. 
“The NHS is experiencing the longest and most severe slowdown in funding in its history.” (Mckenna, et al, 2017) The NHS is mostly funded by “general taxation and National Insurance contributions.” (The King’s Fund, 2017) An increase of National insurance rate would mean that the NHs would be gaining more money. But this could affect families because they are taking more money out of people who are working full-time to feed their families, keep a house and buy clothes for themselves and their children. The NHS is also funded by patient charges, this could include glasses, prescriptions and dental treatments. This is only a small amount of the income which is “1.1 per cent of the Department of Health budget” (The King’s fund, 2017). Not all patients have to pay for their treatments, anyone who is under 16 years old, over 60 or a full-time student does not have to pay. “The financial objective of prescription and dental charges is to collect changers only from those patients are eligible to pay.” (Department of health, 2016, p123)
The Bevan Commission has highlighted key terms and reasons why the NHS must change and which way to change it, without making an effect on the patient’s health. This include creating GP cluster, community hub, increasing patient reasonability of their own health and decreasing the stress on the staff. The Bevan Commission encourage a good prudent healthcare system because it relays more community based, by enabling them to become more responsible for the well-being and self-care. This will improve the NHS because it will reduce the number of patients in the hospital waiting to be seen and improve community services by the Health authority creating more options for the patients instead of relying on the hospital services first.
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