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Abstract

The focal point of this report is to evaluate the effectiveness of the current structure of the National Health Service (NHS) in Wales, the seven health boards and three NHS trusts will be looked at, how they work and how they are funded, also how management structures generally work within each health board will be examined. The areas that make up the seven health boards in Wales and the population of said areas will be discussed. The increasing demands on an already struggling NHS, concerns with emergency services and recommendations for a more efficient and cost-effective system will also be scrutinised.
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This report will examine how effective the current structure of the National Health Service (NHS) in Wales is, it will look at the seven health boards and how the three NHS Trusts work in Wales, it will be looking at how management structures generally work within each health board. Funding within the NHS, where it comes from and what influences it will be scrutinised, the population in said areas will be looked at, also community nursing will be examined. Devolved government will also be discussed and how effective it is to the NHS in Wales within todays political climate and possibly the services that need more funding and where that funding could be found. The report will also give recommendations for the efficiency and usefulness of the current system drawbacks and limitations of the current structure will also be looked at.
[bookmark: _GoBack]The NHS reportedly was established in 1948 after the end of the second world war. Symonds (2015) promotes that Aneurin Bevan a welsh labour MP was appointed Minister of Health and responsible for establishing the NHS. According to Harrison (1988) the government took responsibility for the NHS in 1948 and there were free medical services for everyone, thus enabling the poorer classes to access all healthcare services, from hospitals, dentists, doctors, nurses and many more services within the healthcare sector, Lloyd (2010) suggests that the healthcare system in the United Kingdom developed a multi-disciplinary system, implying that all aspects of healthcare are covered. Gov.UK (2013) reports that in 1998 Wales was granted a transfer of power from Parliament in London to the Welsh assembly in Cardiff, meaning Welsh government would have more control of Welsh policies although not all, this process was called devolution. Edwards (2017) reports that with the uncertainty of Brexit looming in todays political climate it is vital to Wales that devolution remains, suggesting that before devolution Welsh affairs were not top priority for Westminster. Devolution for Wales give the welsh assembly more power on welsh policies and funding and they allocate the seven Local Health Boards (LHB) their NHS funding (NHS Direct, 2019). Keogh (2018) and Ageing Well in Britain (2013) agree the NHS is unique to Great Britain and has been hailed as our greatest medical innovation, suggesting that with available healthcare to all, many people could possibly live more quantitively but also more qualitatively regardless of wealth and status, thus enabling life expectancy to apparently reach its highest recorded level for both sexes in Wales. Hallam (2011) indicates that good health is essential to human beings, defining good health as being physically fit or being able to recover easily from illness, intimating that good healthcare instils us with the knowledge of not only being healthy but how to stay healthy. 
The NHS in Wales underwent major changes in 2009 to implement more in-depth care to an ever-growing population with life expectancy increasing (NHS.UK, 2019). BBC (2017) suggests that there are currently three million people living in Wales. NHS Direct (2019) states NHS Wales currently consists of seven Local Health Boards (LHB), Public Health Wales (2016) identify these as being, Aneurin Bevan university health board which represents 19% of wales population and covers Caerphilly, Newport, Tarfaen, Monmouthshire and Blanau Gwent. Betsi Cadwaladr University Health board is the largest health board in wales and covers 23% of wales population and is responsible for Wrexham, Gwynedd, Conwy, Denbighshire and Anglesey. Cardiff and Vale University is the smallest health board in terms of area but is the most densely populated in Wales, it covers Cardiff and The Vale of Glamorgan. Cwm Taff health board covers only 3% of Wales landmass and is the second most densely populated, it covers Rhondda Cynon Taff and Merthyr Tydfil. Hywel Dda University health board covers a quarter of Wales landmass and is the second most sparsely populated area with 13% of Wales population, it covers Carmarthenshire, Pembrokeshire and Ceredigion. Powys Teaching health board is the most sparsely populated area and is responsible for 4.5% of the Welsh population. Swansea Bay University is one of the most densely populated in Wales and accounts for 17% of the Welsh population covering Swansea, Neath and Port Talbot and Bridgend. Law Wales (2016) advises there are also three NHS trusts in Wales, which are Public Health Wales, this is a part of the NHS whose role it is to protect and make any improvements needed to ensure that all care is equal for everybody (Gov.UK, 2018), they ensure that health care services are effective and protect people from infectious hazards. Velindre NHS Trust is responsible for specialist cancer treatment at Velindre cancer centre and blood services across south and mid Wales. Velindre NHS is responsible for finding new and innovative cancer treatments. Welsh Ambulance Services: emergency services, cover transport for emergency 999 calls also non-emergency transport for those who need to travel to and from hospital appointments but need specialised support enabling them to do this. Welsh Ambulance Services span across three regions, central and west situated in Swansea, north region in Denbighshire and South East region in Cwmbran. NHS direct is also a part of Welsh Ambulance Services and is a 24-hour service, there to give medical advice and out of hour appointments for people who need non-emergency medical care (NHS Wales, 2019).
Each LHB in Wales are responsible for their own delivery of care for their own population within their area. Rural Health and Care Wales (2019) advocates, Powys teaching, Betsi Cadwaladr and Hywel Dda are the health boards that are more dominant rural areas with a more scattered population, although apparently one in three people in Wales is classed as living rurally (Public Health Wales, 2007). Indications are that people living in rural areas may find it more difficult to access certain healthcare facilities, not everyone will have transport to enable them to get to hospitals, dentists, doctors and quite possibly in rural areas bus services maybe limited due to lack of funding, this could leave people feeling isolated with no lifeline to the outside world (Boston, 2018). Whyte (2016) and Betsi Cadwaladr University Health Board (2016) agree community nursing it could be argued is a vital part of rural communities, their skill and knowledge could quite possibly be on par with some junior doctors and the care they deliver is incomparable especially for the elderly population, many who are confined to their homes. NHS.UK (2019) intimates there has been a decline in pharmacies in rural areas and it is suggested that some communities depended on one pharmacy, so the implications for those communities may be a serious situation for healthcare provision, possibly leaving sometimes vulnerable people in an even more precarious position.
National Assembly Wales (2003) proposes the general structure within each of the welsh health boards consists of a chairperson whose responsibilities are to ensure that members of the board have correct information available to them to make informed decisions while carrying out their duties, also accountability for any business decisions made. Working under the welsh health board chairperson are the four officers who are accountable for the overall delivery of the best quality of care in hospitals, also specialised care within hospitals. An accountable officer has a duty of care to the population within their geographical (LHB) area. There are also seventeen non-officer members working within the structure of each welsh LHB, these include representatives from the medical profession, the local health authority and representatives from the voluntary sector, people with expertise in other general occupations such as accountancy, tax, technology and data analysis plus many others, there is also a lay representative which is described as an impartial person who is given authorisation by the board to  gather information and statistics that the board could use informatively. 
NHS is mainly funded by taxpayers and some funding will come from national insurance contributions (Charlesworth, 2018). Indications are that in 2002 national insurance contributions were increased to top up National Health Service funding (NHS.UK, 2019). Wintour (2015) proposes that the NHS could be saved by increasing national insurance contributions. Caley and Sidhy (2010) advise that healthcare costs are growing due to an ageing population, the irony being that people are living longer due to advances in medication and better quality of healthcare services. NHS funding is influenced by the economy and inflation (Appleby, 2016), funding will try to ensure that the right care is given to the right people at the right time (GOV.UK, 2014). Unfortunately inflation could also play a part in how much each LHB in Wales will be allocated also growth, demand and performance of existing departments that are monitored to identify where improvements are needed. The austerity policy however according to Stuckler et al (2017) suggests cutbacks could inevitably affect the more deprived groups that depend on the NHS due to less funding and less spending on public services. Roberts and Charlesworth (2014) promote that the sustainability of the NHS could be at breaking point, inferring if you spend more money than you bring to the table you are going to accumulate huge deficits.
Issues of concern possibly lie with emergency services getting people to hospital and then being denied entry due to lack of beds for patients. Complaints regarding emergency services maybe valid and justifiable, if a person needed emergency care and was kept waiting outside a hospital in an ambulance this would be unacceptable (King, 2018). BBC (2015) reports on slow response times of ambulances and Day (2015) suggests that in some cases people were stuck in ambulances outside hospitals for nine hours, intimating if an ambulance is parked outside a hospital it cannot answer emergency calls, this procedure stops the ambulance service from answering life or death calls, implications are the system is failing. Perkins (2018) states that in one day alone ambulance crew’s lost 101 hours sitting outside accident and emergency waiting to handover patients. Campbell (2019) reports one such incident involving an 93 year old woman who fell at home and sustained a spinal injury, apparently waited 10 hours for an ambulance to reach her and when they finally arrived at accident and emergency there was another wait of two hours outside in the ambulance due to lack of beds. While it seems that more funding is needed within the ambulance services, evidence would suggest that waiting times for ambulances getting to patients and then to hand over patients to hospital staff is due to what experts call patient flow which leads to bed blocking causing a strain on the NHS. Merrick (2015) reports that more than a million hospital bed days were lost due to certain patients that were unable to be discharged from hospital. Implications point to the fact that some elderly patients who could be discharged from hospital are left stranded due to packages of care not being set in place for vulnerable adults, leaving  hospitals hands tied as transfer of care is unable to be implemented, causing a knock on effect for many healthcare services (McNicoll, 2015).
Increased funding into social services and local authority could possibly help with an overstretched social system, with more focus on help and care packages already in place for elderly patients about to be discharged from hospitals, this could possibly avoid delays in discharging people, therefore freeing up much needed hospital beds and avoiding bed blocking. Possibly LHB funding could be put to more effective use revising a system that relies on a multidisciplinary team (MDT). Illiffe (2008) advises that the advantages of the MDT are that a better delivery of care can be given with a group rather than by one person. Community Care (2005) suggests the limitations of a MDT are that when a diverse group of people work together there is more scope for error and confusion, advocating that with MDTs not everybody will be working at the same pace, which understandably will cause delays for patients. If a hospital patient needs assessments by an occupational therapist and a speech and language therapist before being discharged  but the therapists are working at different time scales this will naturally cause delays, so maybe revising this system could help alleviate overstretched hospitals and boost bed capacity, indicating that waiting times for hospital beds could lessen, stress levels for staff could drop and elderly patients may be able to return home within a much shorter time frame, this could  prove to be beneficial to all concerned.
The NHS as a service it cannot be denied is unequalled by any other healthcare system and as a nation, we are privileged to be able to access free healthcare services. It may be the case however that with an already struggling NHS and predictions from statistics suggesting that this is only going to get worse as time goes on, with life expectancy being the highest ever, funding coming in is inadequate and revisions have to be made. Concerns across the board are valid, from a lack of medical staff, to not enough funding for health care equipment. Campbell (2018) proposes that the NHS is at its worst ever concerning staff and cash flow. This indicates growing concern and clearly action needs to be taken and while there are a lot of experts with ideas and suggestions there does not seem to be any clear answers to a system that has contradictory and everchanging problems.
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