Changes within the NHS

Throughout previous years there have been significant changes made within the National Health Service (NHS) and we continue to see future plans for further changes to be put into place. Whereas numerous amounts of these changes have demonstrated beneficial outcomes, the NHS are still suffering tremendous amounts of complications due to financial issues, insufficient staffing levels, bed blocking and severely long waiting lists. Here we look at what the NHS plan to do in order to minimalize these situations, the consequences they are having on the NHS and out weighing the advantages and disadvantages of encouraging patient activation, the formation of GP clusters, patients making use of patient hubs, and the introduction of social prescribing. we also analyze what third sector charities contribute to the NHS and its users and how by us becoming a more prudential healthcare system can assist the NHS to reaching its full potential and provide the efficient care needed to its service users.
The National Health Service otherwise known as the NHS is a service offered to residents of the U.K. when they become poorly or are suffering injuries. It is made up of groups of people whose job it is to carry out treatments and help people live healthy lives. This will include surgeons, doctors, nurses, ambulance drivers, paramedics, midwifes, opticians, psychologists, health care support workers etc. The service offers free medical treatment and is government funded usually from the resident's taxes it began in 1948 as the government felt that no matter what a person's capital maybe they should be entitled to receive free healthcare.  When the NHS was founded the life expectancy for men was 66, and for women, 71. Today those figures have risen and are 77.2 for men and 81.5 for women  (McSmith, 2008) but whilst there have been many positive outcomes from the NHS being put into place and significant progress is being made there are still a lot of underlaying issues that need to be addressed. 
Some of the key challenges the NHS are facing is the U.K. being an aging and growing population meaning people are living longer lives and reproduction is on the rise and this is having an impact on the funding available to the NHS. Over the past few years there have been a huge rise in the cases of obesity, diabetes and antibiotic resistance, Also, whereas modern technology is becoming more advanced and reliable the cost of equipment is rocketing, these are just a few of many implications the NHS are experiencing. The Nuffield Trust estimates that by just taking the aging and growing population alone into consideration we will need another 17,000 hospital beds by 2022. That is without realisation of the numbers of doctors, nurses, other healthcare staff providers and equipment would also have to meet demands. (The Lancet, 2010) In 2008, just considering wales alone, 18 per cent of the population was over 65, this number is expected to rise to almost 26 per cent by 2033. (Assembly.wales, 2019) 
In 2008 the Bevan Commission founded by Aneurin Bevan was established, this is a small, independent group that was put together to give guidance to the minister for health and social services on improving the health services in wales. In December 2013 the commission introduced the idea of Prudent healthcare, this included a set of 4 provisional principles that underpins the concepts aims and objectives. These are to achieve health and wellbeing with the public, patients and professionals as equal partners through co-production, To Care for those with the greatest health need first, making most effective use of all skills and resources, To Do only what is needed – no more, no less – and do no harm and Reduce inappropriate variation using evidence-based practices consistently and transparently. (www.waters-creative.co.uk), 2019). 
The commission focuses on carrying out better procedures rather than saving money, to achieve this staff need to be appropriately trained to their full potential. NHS wales are committed to guaranteeing that all employees are educated efficiently to apply improvement skills over a 4year period. Over 10% of these employees have already carried out this training via the national programme, Improving Quality Together. They are delivering this training at a rate that ensures each of the 80,000-work force is trained every 5 years. Bradley, P. & Willson, A. (2014) they also believe that by allowing patients to contribute to their care and make their own decisions we can carry out better values in health care, by healthcare practitioners offering a more person centred care approach patients are able to feel more involved and therefore it enables them to speak freely, it gives them a voice which will encourage them to become more self-activated and more inclined to educate themselves about the care they require. They suggest that they aim to prioritise patients in an order of their needs first and then access those needs on more clinical grounds.
 Although the NHS have made specific changes and slowly a more prudent healthcare coming into place these ideas were first instigated as far back as 2002 by a man called Derek Wanless, Wanless produced a report titled Securing our Future Health: Taking a Long-Term View. The report concludes that in order to meet people’s expectations and to deliver the highest quality over the next 20 years, the UK will need to devote more resources to health care and that this must be matched by reform to ensure that these resources are used effectively. (Wanless, 2002). The report made speculations that people are a great deal more capable of taking a substantial amount more of responsibility for their own health, and by the patient adequately using the resources available and having a greater knowledge on the use of technology our services can reconstruct themselves.
Aneurin Bevan and Derek Wanless intentions were more or less the same (Addis et al., 2018) researching Prudent healthcare and (Ham, 2007) researching Derek Wanless both state in their journals that the best way to enable a more efficient service was to make certain that the healthcare received aligns with the needs of the patient and avoids carrying out unnecessary care that has no advantage to the patient. The aim is to ensure that treatment always adds practicality, supplies advanced results, and is sustainable, in part by remoulding health services and rebalancing the relationship between individuals and health professionals. This shows both Wanless and Bevan were working towards the same strategies.
There are many different ways the NHS are working towards decreasing the quantity of hospital admissions this will mean more free beds for patients that require them, at this present moment bed blocking is a huge problem within the NHS and is putting a massive dent in the funding each year. It is said on average to be costing the NHS around 900million a year although this figure is just an estimation and it is believed the overall cost could be extremely higher (Mangar UK, 2020) Bed blocking is usually caused by delayed transfers of care such as missing paperwork, unavailability in care homes or the local authorities not being successful in putting care packages in place in the relevant time making it unsafe for patients to return home. This problem mainly affects the older generation, by this happening it can cause a massive distress and a rapid decrease in motivation for those affected and the risk of the patient being re-admitted escalates. Having more patients than bed capacity means that patients are having to wait in corridors or stay inside ambulances until a free bed becomes available. Paramedics are then unable to attend to other calls therefore we are seeing a vast increase in ambulance waiting times, in many cases this can cause the patient's symptoms to deteriorate and, in some instances, even be the cause of death. Experts claim there has been as many as 8000 deaths a year down to bed blocking alone and between 2014-2015 there was over 40,000 more casualties than usual this has been the most immense increase in over 50 years. (Donnelly, 2017). The problem of bed blocking also has a huge impact on the pressure put on staff, having more patients will mean we need more staff to accommodate and this is not always possible. In some cases this will result in current staff becoming extremely stressed, tired and overworked with having to take on double the usual work load, this can often lead to additional sick days or staff taking a complete change in their career altogether, leaving the NHS even more understaffed and under severe threat.
April 2014 Wales seen the introduction of GP clusters, these clusters work by grouping GP,s with other healthcare professionals within a local area. Each Cluster will contain an appointed GP Lead, a Practice Manager Lead and is supported by a Health Board Primary Care Support Manager. Network membership also includes representation from each member Practice, local Council for Voluntary Service, medicines management, community network services – integrated health and social care e.g. District Nursing, and the Local Public Health Team. (Gpone.wales.nhs.uk, 2019). The clusters aim to enable the professionals to work together intently to provide exceptional quality of care to patients, supporting them whilst they may be remaining in the community, transitioning from home to hospital or vice versa. By putting this service in place we aim to enhance the co-ordination of the NHS and enabling us to lower the chances of patients being re-admitted to hospital after being discharged therefore improve the NHS current situation with bed blocking and give easier and faster access to patient's files as they will all be stored to one place, this will take huge amounts of pressure off hospital staff and be more cost effective improving the NHS financially leaving more capital to fund other resources. 
Each cluster serves between 30,000 to 50,000 patients and there are 64 cluster networks throughout wales, whilst some of these clusters are proven to be working effectively there is still a long way to go before they reach their full potential and gain the results that the government intend them to reach. A case study from 2017 shows that the Pen-y-Bont cluster in east Bridgend is functioning admirably, the cluster serves over 70,000 patients and saved £600,000 on its prescribing limit at the end of the last financial year. (BBC News, 2020) but clusters elsewhere claim to be struggling with time management, practitioners are worried about lost time with patients and falling behind with other work commitments whilst being more involved in the clusters, without this precipitation the clusters are unable to reach their full potential, Concerns have been raised that more involvement from some professionals is crucial, there is an inadequate number of pharmacies able to contribute to the clusters due to being outnumbered by GP practices. And the majority working within the clusters have been brought in by secondary care. (Welsh primary care clusters need a 'major step-change', consultation report says, 2017). Whilst this being said, over the last few years we have seen health boards and primary care clusters enabling a rise in the recruitment of pharmacists working within primary care clinical teams and making significant progress in doing so. Over 40 of the 64 clusters in wales have appointed clinical pharmacists working within their practices. By appointing these pharmacists, the clusters can develop and make a remarkable benefaction in delivering medicines in a safe, effective more prudent way. (Gpone.wales.nhs.uk, 2020).
Another benefit of the GP clusters bring us is the introduction of patient hubs being put into place these hubs intend to carry out assessments on the patient by a registered doctor who will then reach a conclusion whether or not they need to visit a practice for further treatment or provide them with an adequate solution such as, recommending them to the most suitable health care practitioner to obtain relevant care for their needs. By us tackling these problems in the community it is enabling us to reduce the number of hospital admissions.
The NHS are aiming to introduce more technology into the system anticipating this to encourage patients to order prescriptions online rather than using appointments and even using skype or video calling to free up more valuable time, these systems can be effective but at the same time some patients might feel more isolated than when they attend face to face appointments there will be a lot less patient contact and some people especially the older age group rely on this patient contact as a way of feeling included, if the patient don’t see many people on a day to day basis it can be their way of offloading to someone or not feeling so lonely. Some individuals don’t own high technology mobile phones so are unable to make any sort of video calls, these sorts of patients would therefore benefit from the patient hubs as they are able to deal with people directly face to face rather than online or over the phone. The hubs will be easier to access than a visit to the doctors or a trip to accident and emergency, so when patients become unwell, they will be more inclined to seek medical help sooner than prolonging it until their symptoms become worse and therefore progress onto a hospital admission state. It has been disclosed by the NHS that pharmacies attended to over 1400 patients face to face and met the needs of another 6000 in just one year. By patients making use of the patient hubs it made it possible to send 574 patients directly to physiotherapists in just over 3 months and in over a 4month period 112 appointments were made to see the mental health worker, resulting in 64 wellbeing assessments.  (Wales.nhs.uk, 2019) 
It has also been decided that encouraging patient activation could be another way to tackle the underlining issues facing the NHS. Patient activation is the process where the patient is supported to educated themselves on taking care of their own health issues, rather than being completely depended on the healthcare practitioners to see to their needs. The patient would need to acquire a more Indepth knowledge of their condition and therefore learn the skills needed to manage it more efficiently It offers the patient a more person-centered way of care and motivates them to be more confident in making decisions. It enables them to have a voice and be in control of the care they receive and how they receive it. An activated patient will be able to make well informed decisions regarding their care and will know exactly what to do in a crisis, they will know where to go in an emergency and who to phone. This will allow them to create a healthier way of life, therefore again reducing the number of hospital admissions and avoiding them attending unnecessary visits to the emergency services. Giving the NHS more capacity to enhance the level of care in other areas and reduce costs. (Apps.who.int, 2020) and Hibbard, J. & Gilburt,H. (2014) both agree that by a patient becoming more engaged in their care can promote a reciprocal responsibility and comprehension between both the patient and healthcare providers. These patients are more likely to make positive decisions in handling their own healthcare in the most efficient way. Although activation is extremely promoted A recent survey published the findings investigated involving 1759 clinicians on their point of view and trust in patient activation, the report shows that clinicians are a lot more supporting of self-management when clinical advice is obtained rather that the patient educating them self at home. The survey also found that the majority of clinicians altered their approach towards the patient when they become more activated asking them for their views and preferences on the care they receive. Marrin, Katy & Rix, Andrew. (2016). It is decided whether the patient has enough knowledge, skills and confidence to confidently engage in taking care of their condition by using a proven, authorized tool known as The Patient Activation Measure (PAM) the tool have been substantially tested and findings from many studies have been analysed. The first measurement focuses on the patient, experiences they have faced prior and patient outcomes such and knowledge and skills when self-managing their healthcare. This technique ensures the patient is at the centre of measurement and the main priority in taking responsibility for their own health outcomes. The second measurement combines with how the care is delivered and what ways to improve it. To do this the intermediate patient outcome is measured, opportunities are put into place for improvements of care to the patient as well the quality of groups of patients being assessed. Lastly the measurements should be continuously repeated to capture what happens to the patients over a period of time. (Hibbard et al., 2005) research have shown that activated patients report less problems with care co-ordination, they describe a more pleasant experience whilst receiving care than a patient who is less activated. Duplicate studies of these findings have been carried out in many parts of the world these locations include USA, Germany, Japan, Canada, Denmark, The Netherlands, Norway and Australia. A study published in New York stated that less activated patients had remarkably higher medical costs than the activated patient. (Hibbard and Greene, 2013).
NHS figures show there has been a huge rise in patients suffering from mental health, anxiety and depression these figures are escalating drastically and this is usually caused down to the fact people are feeling isolated this is just an example of the many different types of patients that could benefit from social prescribing. Social prescribing is where a health care professional such as a GP or nurse identifies that a person's welfare is decided first and foremost by a range of social, environmental and economic factors and decides a non-clinical approach would be the most holistic way to address the patient's needs. It was discovered that a lot of these patients have often experienced some sort of lifestyle change such as engaging with misused substances – smoking, alcohol abuse and recreational drugs or have been discharged from their job and finding it difficult to find alternative work. In these cases, a health care professional will make a referral to a link worker who will then meet with the patient to assess their hobbies and interests get a more in-depth knowledge of what they enjoy doing in their spare time and what they don’t. By finding out the likes and dislikes of the patient the link worker can build a character background this then enables them to offer them the most appropriate activities and events that they would enjoy and be of most benefit to them. The services on offer range massively from walking classes to Zumba, gardening, pottery and cooking classes just to name a small few they even have voluntary work not only is this keeping the patient active, they have a chance to meet new friends, share stories, keep active but most importantly its giving them a purpose to life as well as reducing the high demands currently facing the NHS. (Primarycareone.wales.nhs.uk, 2020) state the well fayre services offer a variety of different sources to support the patient within the community, therefore boosting the emotional and physical wellbeing and reduce social isolation. The services are often provided by people working and volunteering in the third sector or independent sector, complementing the role played by statutory organisations. Research have shown astonishing results it is said that on average GP consultations have dropped by 28% alongside 24% fewer A&E attendances in the occasions where the social prescribing service is working well. (MHT, 2020) although, (Kimberlee, 2016) & (Howarth and Donovan, 2019) both state in their journals that some healthcare practitioners have raised the point this can be a slow process before results are shown down to the fact of working with isolated patients and those that lack motivation. Those suffering depression or social anxiety might not want to leave the house so could see it as being a huge task to actually  get to where then need to be to get involved, they might have an issue mixing with other people so therefore be less inclined to take part in tasks, this could make the situation worse for them as they could start to see themselves as a failure or letting people down causing the patient to become distressed, with no psychological support from qualified practitioner we are unable to determine if the patient is making any signs of progress . Health care practitioners have been known to see social prescribing as a complete form of therapy and although it helps in some ways there are patients that still need some other forms of therapy or medication alongside this. Loneliness consists of many different forms, there is often a lot more to the problem than something that can be resolved by socialising alone. The majority of people living with a mental illness feel lonely in a more intense and existential way: in a way that they believe to be misunderstood by other people and that they are the only ones to face their life experiences. To impose them to socialisation could very well exacerbate this deeply felt perception they have of being entirely unlike any one around them. (Apter, 2020).
Third sector services play a massive part in contributing to social prescribing, these services offer support alongside the NHS. They are usually charity run and sometimes completely free or offered to its users at a reduced cost. They include voluntary sector organisations and offer a range of different solutions to help support and benefit health and social care services. They are able to offer a vast range of support such as talking therapies, support groups, advice and online services along with many more. Although they do not have the authority to diagnose an illness, prescribe medicine or provide other medical services. (Wales.nhs.uk, 2020) comment that the third sector is recognised as an essential partner in supporting to deliver health and social care, the third sector has significant impact in preventing ill health, supplying information, support and advocacy. As well as delivering health, social care and wellbeing services, they also offer support to carers. Age UK is one of many third sector organisations. This charity offers a range of services to people later on in life and is currently the UK’s largest charity for older people. The organisation was originally formed from the charities Help the Aged and Age Concern England who then merged together on the 25th February 2009 then rebranded the 1st April 2009 as Age UK, the brand also includes Age Cymru, Age NI, Age Scotland as well as Age International supporting more than 40 different countries worldwide. (Ageuk.org.uk, 2020) The organisation offers a range of different services such as cafes and restaurants so the older age group can get together and have food or a hot drink, a range of exercise classes suitable for the elderly that can help them lead a more active life reducing the risk of falling and allowing them to carry out activities of daily living independently for longer, they provide home help enabling the elderly to stay in their own homes for longer, handyperson services making housework tasks they are unable to attend to an easier service to access, along with footcare, IT courses, daycentres and social activities. They offer information and advice on making the most relevant choices to suit each person they also have a confidential advice line open all year round. Age UK provides visiting services to the house or on the phone which helps with the situation of isolation. Research have shown that isolated adults or adults that have solitary social involvement have increased chances of premature residential or nursing care admission. Loneliness has been recognized as a huge element in physician utilization, independent of health status, depression and somatic complaints. It is believed that many unplanned hospital admissions are caused independently by loneliness. (Valtorta and Hanratty, 2012).  Age UK along with other third sector charities aim to address a patient's problem before it even becomes a problem enabling us to hugely reduce the number of patients visiting the NHS for treatment and reducing the strain they currently face. 
In conclusion to this assignment we have seen there are many ways the NHS are trying to uphold and improve their reputation and offer service users the standards of care they require to stay healthy. By putting these different services into place, we are slowly becoming a more prudent healthcare system. Each of the services have proven to be beneficial to the NHS but still require more work and contribution from all involved to reach the potential the government intend them too. We have found that all these services aim to do the same thing – to educate patients on their health issues and keep people living healthy lives therefore reducing the chances of them becoming unwell which will enable us to avoid unnecessary hospital admissions, improve the current complications of bed blocking allowing us to reduce ambulance and hospital waiting times. By doing so we are reducing costs and leaving more finances to fund other resources and improve our healthcare system. 
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