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In previous years, the National Health Service has undergone numerous changes that have benefitted our demanding population, with even more speculation of future changes in order to deliver the appropriate standard of care. Where our nation has seen previous changes that have enhanced our services dramatically, the National Health Service continues to be under constant, severe pressure to change, along with constant issues of bed blocking, financial controversy and staffing levels. With our exceedingly growing population, there are people living longer than ever before (McSmith, 2008).  The secretary of state health (2010) states, that in a time of economic restraint, this puts strains on a system that wasn’t formulated to tolerate the number of people using it.  Therefore, adding extreme increased costs, pressures and demands on the NHS, while operating within a constrained budget. It can no longer meet our nation’s needs, nor match our desires, forcing the NHS to fundamentally change our systems of care and support. The aim of this assignment is to look at what consequences these circumstances are having on the NHS, along with plans the service have set out in order to decrease these situations. It will also look at what beneficial effects will come from the development of GP clusters and the impact of social prescribing. We will look at the third sector and what effects they have on the NHS and its consumers, leading on to, how by us becoming a more economical system could benefit the NHS and it’s users in the future. 
The Week UK (2020) writes that, after the second world war in 1942, government economist Sir William Beverage was empowered to write a report on how Britain could be restored. This was named the Beveridge report, which involved a proposal for a subversive form of government institution, which we now call the welfare state.  One of the main fundamentals were the National Health Service (NHS), which would be free at the point of access, and paid for by taxation. He was later replaced with Welsh party politician Aneurin Bevan who became the Minister of Health. On July 5th 1948, the NHS was launched, bringing together Doctors, nurses, pharmacists, dentists and opticians as part of this single organisation that had been created. Over the years, our population has increased drastically, and life expectancy has risen, creating a higher demand for health, care and integrated services. Changes need to be made within our health care system, in order to keep these pressures and high requirements down, along with costs. To be able to achieve this, the NHS need to transform the way health and care are conveyed. 
Bevan commission is a local organisation, which was created to give professional and specialist guidance on health and care to the Welsh Government and directors within the NHS Wales. Their aim is to support all health care professionals throughout the NHS Wales, alongside ideas also coming from the community. By contributing their ideas for future care, better values, will be brought to the NHS, making better use for resources, all based on clinical need. In December 2013, Prudent Healthcare was introduced by the Commission. Nurse.org, (2020). This brought a new way of thinking, planning and doing. Within the Commission, Prudent Healthcare was created, prevailing the underlying basis on which it was built. To “fit the needs and circumstances of patients and actively avoid wasteful care that is not to the patients benefit.” 1000livesplus.wales.nhs.uk, (2020) 
  This commission incorporated four contingent principles that were to be based on concepts, aims and aspirations: To build and accomplish health and prosperity alongside the community, patients and healthcare professionals correspondingly, everyone is required to work together to achieve this goal.  Patients who have greater health needs are to be made priority, making the most effective use of skills and resources. To do only what is needed, no more, no less; and do no harm, and lastly, to reduce inappropriate variation, using evidence-based practices consistency and transparently. By all engaging through co-production the community will see this as a more positive change, bringing a clearer acknowledgment for all involved. 
The Wanless report was based around how to address the poor public health figures and reducing the lack of equality across the health board in England. Former NatWest bank chairman Derick Wanless was faced with creating a more analytical cohort, but sensible strategy to reduce illnesses that were preventable with things such as smoking and physical activity. In 2002, Wanless was approached by Gordon Brown to help with the review of future funding of the NHS. At that time, Gordon Brown was chancellor of the exchequer, which shows the light in which Wanless was seen. 
The main outcomes of the Wanless report were to, to review the financial situation more often, with an annual report on the state of the NHS. This would include putting in place a strategy to increase the workforce and their capabilities in a structured manner, whilst constantly monitoring the role of specialist professionals and the wider workforce and their well-being. 
The report looked at different lifestyles, comparing the health of the rich and poor, to understand if there were any patterns with illness, whilst keeping a fair across the board for treatment plans, no matter what financial position anyone could be in, whilst also taking into account the cost effectiveness of all strategies, evaluating treatments to save on cost whilst still providing life saving care and treatment. 
The way figures were looked at were also questioned, with the report suggesting to monitor and audit the benefits of treatments, whereas before it was the amount of operations carried out. This way, there was a system to monitor preventing and cutting illnesses, a more beneficial way determining long term cost. The report made theories that people are far more competent of being communicable and taking more liability for their own health needs by using the sufficient collateral provided, and having a better knowledge on the use of technology our services can restore themselves.  
The Government also had a role to play according to the report with the Health secretary being accountable for making sure that each year the public health figures are taken into account when considering change to any policies. This was seen as a way of not falling short on budgets by predicting the year or two ahead. (Wanless,2002). Local authorities could then plan their targets based on Government objectives, while also knowing the needs for their local area, making changes to suit their needs. 
Overall, Derek Wanless achieved what he set out to do, creating a systematic report outlining the inequalities on health throughout the country, and ways on improving public health, whilst also forecasting years ahead implementing reviews and audits to monitor progress. Both Bevan and Wanless had the same intentions for the future, proposing the most effective service would be to implement the patient’s needs, adding practicality and bringing better values.   
One of the biggest problems seen today within the NHS is Bed blocking.  Often referred as DTOC’s, and commonly known as ‘bed blocking’. It causes many backlogs on waiting times, bringing unwanted, extra stress to already stressful situations, pressures on staff and the NHS system itself. The guardian (2020) writes that, With the extortionate amount of elderly people having no form of care after hospitalisation, there is then lack of beds for other patients, waiting rooms are crowded, and corridors are full of patients on hospital trolleys waiting for a free bed to be looked after. These issues are widely publicised throughout the country, as nearly all NHS regions miss waiting time targets. The negative press that the NHS receive about the lack of beds only adds more pressure on to an already stretched workforce. Legislation.gov.uk, (2020) explains that, to help combat this, in 2003 the Delayed Discharge Act was replaced by a new act which aims to discharge patients when they are capable of looking after themselves, or by family members without the need for specific treatment that can only be provided at a hospital. This is called the Care Act 2014. There are many factors to consider on trying to find the reason behind this ever-growing issue. The country’s population grew to a staggering 66.4 million in 2018 and was expected to hit figures of over 70 million by 2019. With the population growing at such a high rate, and NHS funding seeming to decrease, the pressures of population growth are more than a huge factor in the ‘bed blocking’ issue we have in this country. (Archive.org, 2020)
Another factor that the NHS faces is funding, and how many NHS nurses are leaving the board to go and work in the private sector or agency, whether it be to wanting a less stressful environment or seeking more money through agency work. An NHS journal (2004) states that, the NHS is the biggest Health organisation in the country and should have the funding and resource to retain these nurses and defer them away from having to leave for a better, more well-paid working environment. Although many nurses are seeking to leave the NHS to work in the private sector, which is also struggling to cope with the growing population, where people are surviving more illnesses and living longer. As incredible as it is, that drugs and pharmaceuticals have improved so much over time, it’s helping people live longer, at the same time putting a huge strain on the situation, as older people are more prone to illness, therefor taking up more beds in hospitals. Due to the struggling after care system within the NHS, and a lack of facilities to home elderly, many find it easier to remain in hospital and get the treatment they require. This creating the rather derogatory title of ‘bed blocking’. 
(Legislation.gov.uk, 2020) records a report created on the 18th September 2019 by Gareth Jones, showing that it is not just the NHS boards in England and Wales that are struggling with this issue, but in Scotland too. He explains that bed blocking figures are rising in Scotland too, with records showing 521,772 bed days more recently, which is a 6% increase from the year before. This means that if figures were to carry on rising to this magnitude, there would be 50% more bed days in 8 years’ time. These figures though, are not just bed blockers, but genuine patients taking a hospital be. The report goes on to say that almost 69% of the beds occupied were of those of people who were over the age of 75. This meaning that they were more risk of infection, mobility issues, and leading to loneliness. 
In this report, he questions Brian Sloan, a charities chief executive, who explains, figures regarding social care or care home availability have fallen well short of targets. This going back to the earlier point of a failing aftercare system. A colossal of 78% of delays come down to a lack of social care. A further 26% of delays were factored to a lack of care homes, and incredibly 16% of delays just to obtain an assessment before social care or a care home can be suggested.  
Throughout Wales, GP clusters are becoming more prominent within the health boards, providing care and services across a geographical area. Clusters are a multi-disciplinary organisation, made up of a combination of General Practices engaging with neighbouring surgeries which work alongside other health and care professionals, promoting the well-being of individuals and society, Wales.nhs.uk, (2020). Schober (2007) explains that, these clusters are made up of, Community and district nurses, midwives, health visitors and mental health teams. These are amalgamated by other healthcare professionals’ voluntary services, all providing their services throughout the community. Appreciating that all clusters are unique, depending on their region or different circumstances, each cluster works at their own pace.  These services are now available in people’s community settings, with no need to use up hospital time, providing people with the relevant care and alternatives to GP’s. 
Horner (2016) illustrates that, between Swansea and Port Talbot there are eight clusters, all working to restrict ill health, educating people how they can maintain their well-being and independence for as long as attainable. People that are in the range of GP clusters should be taking advantage of the assistance that has become available in their community at a single point. With the number of multidisciplinary teams there are within each GP cluster, allows various nursing professionals to liaise with others within the health sector sharing information, in order for their patients to receive the best possible healthcare treatments available to them. Each patient’s transitions tend to run smoother, due to the improved communication between all healthcare professionals. Multiple healthcare professionals are now being recruited to assist with a variety of problems and illnesses, incorporating their professions and offering alternative options, which lessens waiting time at the GP’s. These include pharmacists, physiotherapists, social workers, paramedics, physicians’ associates, occupational therapists, mental health counsellors, dieticians, third sector workers and other local authority staff. This frees up more time for doctors at the GP’s to see people who are sicker, while reassuring people in the community that the appropriate care is still provided if they require it.  
The BBC News (2010) demonstrates that, Doctor Huw Parry, who is a Doctor at Pen-y-bont cluster in Bridgend explained that through combining 6 practices together, they are able to bring 35/40 doctors all with specialist knowledge and experience, to look after 70,000 patients in their geographical area, BBC News (2010). That economy of scale helps to tackle projects on a much larger scale, whereas smaller practices would never have the capability to move this amount of work from the hospitals, creating more space to concentrate on more severe illnesses. Within this cluster, they have a clinical pharmacist, who specialises in improved medicine management. He states that, their cluster has terminated medicines when they are no longer effective, saving the NHS money. It is believed that the East Bridgend cluster has saved an extensive £60,000 on its prescribing budget by saving GP time through these multiple services offered throughout these clusters. 
Gardner, (2017) reported that, in recent times, there has been a call for alternative treatments within GP clusters and the NHS system, due to the added pressures of modern-day situations, there is a wider range of illnesses and causes of these illnesses. With these added pressures come more strain on the NHS system. Social prescribing is seen as a way of relieving the added pressure. Triggle (2014) discloses that, most of these cases are usually covered by a case/link worker, who can then liaise between both he GP’s and the patient, monitoring the emotional well-being of the patients. General and emotional well-being of these patients is very important in terms of social prescribing, as the people attending this form of treatment can be from varied backgrounds including the elderly and lonely, who may be isolated from family members. This is sometimes a huge factor in taking up NHS time. As people get older and loose loved ones, they can become isolated from help and support. Often self-diagnosing themselves as ill, then attending doctor appointments for somebody to interact with, and a form of socialising in NHS waiting rooms. 
The same can be said about mental health patients who attend social prescribing schemes, as it has been proven that socialising during the recovery helps to speed up the process. A study by Richard Kimberlee at the west of England outlines the success of social prescribing, resulting in generally better anxiety levels, and a more positive outlook on day to day life, with patients happier to take part, leading to the decrease in the amount of returns to hospitals and GP’s. Another study carried out by Dayson (2013), in the North of England showed that a number 80% of attendees visited hospitals and GP’s less in the six months post attendance to than prior to treatment.   
All this said, it would sound as if it would save the NHS money, less time at hospital/surgeries, less doctor hours, and obvious saving. But the previous by Kimberlee (2013) study at the West of England shows the cost to be higher over a 12-month period for social prescribing. Trying to work out the cost difference between both medical prescriptions and social prescribing is at the moment pretty much impossible. For example, the long-term benefit of social prescribing could lead to less government spending, as with better health comes less benefit claims, therefor leading to housing benefit decrease and so on. It can be seen the treatment has, or will have a long-term effect on forms of government spending, not just NHS costs. Trying to audit or record wider spending is just simply not possible. 
As costs are so important to the NHS and the government, social prescribing is also seen to increase employment opportunities, or volunteering groups boosting local economy and learning opportunities. Now that there is more access to social prescribing throughout the UK, along with that comes an increasing amount of data and results. The National Institute for Health and Care Excellences Guidelines (2013), relate to similar treatments for mental health patients, but doesn’t actually refer to any of them as social prescribing. This said, the treatments are very similar, and there is a lot of information shared on a national level, showing social prescribing, activities and projects that have worked and of those that have been less successful. There is now, as of June 2016, a national clinical champion, whose sole purpose is to share successful information and less successful information between different social prescribing schemes. The new social prescribing network that has been set up helps them to do this.  
Walley, (2004) explains that Social prescribing is claimed to be a fairly modern approach, and the term has only really been used since the early 1990’s. There are now more than one hundred schemes throughout the UK, with roughly 25% in London. This therefor makes it difficult to measure the long-term cost of results as social prescribing has a very short history to review. There is though, a lot of information to say that social prescribing is not a new concept, and has just been re branded. Occupational therapists have been studying and carrying out very similar work for as far back as a hundred years. 
Overall, it is too soon to see the long-term effects of social prescription, as it has only been called this since the nineties. There are questions around its mechanism and not enough results to show if it successful or not. Other forms of social treatment at this time are also being questioned, including Cognitive Behavioural Therapy, but only time will tell. As a whole, the term social prescribing can be seen as unproven and slightly misleading, as it is seen as more of a service to GP’s rather than a form of treatment. This because, it is more of a referral scheme to a case worker who then directs the person in need to the actual services they require. This in order to address the root cause and non-medical issue that has brought them to feel the need to attend an NHS doctor’s appointment. These referrals may be as simple as sports clubs if they are having problems with fitness or weight, or free financial advice for patients who attend doctors for stress when the cause of the problem is debt.  Overall, social prescribing is a social solution for the life issues people have which in time could lead to medical issues, but simply need addressing outside of a doctor’s surgery. 
Independently run organizations make a very compelling and expeditiously growing input to the health and well being of society. These generous, non-governmental, non-profit organisations are known as the ‘Third sector’, which are made up of voluntary groups, which provide a system of specialised care (Wales.nhs.uk, 2020). These include charities such as Marie Curie. Following General Elections in 2010, it is believed that charities and voluntary services were to perform work carried out by the public sector. In return for these services, the third sectors would be funded by the Government, although some of these charities are run off public donations and grant preparatory measures. 
There has been constant pressure since the 1970’s where Marie Curie merged with the NHS, on a commissioning basis, they set out to offer direct care and support for those faced with palliative care. Marie Curie has employed an immense 2,074 nurses, and figures show that between 2018/19 that 33,920 were cared for by their nurses and hospices. The organisation’s mission is to support people with terminal illnesses, and their families. In more recent years though, pressure has expanded beyond its bounds. Marie curie (2020) declares, that by the end of 2020, if the system continues to run the way it is, a funding gap of £20-30 billion will be forecast, due to unendurable circumstances beyond anyone’s control. This is simply down to the fact that there are people now living with long-term illnesses, and our population arising, making funding these organisations impossible, therefor putting more strain on the NHS. 
As Marie Curie and the NHS continue to serve the progressively complex palliative care demands in the UK, they are facing more excessive pressure. Marie curie Executive Director of nursing states that, she is very pessimistic about the lack of support that their nurses face. An annual survey for Marie Curie showed that 65% of staff believed that due to staffing shortages, extensive obstruction was caused on their quality of care being carried out on their patients, correlated to a survey completed in 2018 where figures showed only 38%, showing that staffing levels are lower than ever, causing more strain on the NHS. With the extent of grief these nurses endure, it appears that 33% disclose that they are not offered enough support at work in order for them to be able to manage grief and the sentimental weight that they carry following a death. Reporting that there are too many obstacles that interfere with debriefing, and simply not enough hours in the day. These obstacles are often put down to staffing shortages. A staggering 92% of staff showed that they find it appalling that patients requiring palliative care at their homes have to wait a substantial amount of time, leading to them passing away at hospital, simply because no alternative arrangements had been made. When patient’s pass away, staff simply have to get on with their day, not being able to carry out their following appropriate steps, due to low staffing levels. 
These surveys show that staff are trying their upmost best to provide services within their role, but there are faced with so many obstructions on a daily basis due to lack of staffing levels and funding.  Pearce (2010) reports that, there seems to be more disintegration in services that are being provided, affecting this crucial continuity of responsibility for these patient’s care and their families during this critical, and very compelling part of their journey through life and death.  
David (1995) writes that the ethos of modernized nursing emphasises on caring for all aspects of the human condition, paying its attention to the person as a whole, including physical, emotional and spiritual in all its components. This is named holistic care. While looking after patients, nursing professionals have a duty of care to provide. With staffing levels extensively dropping, the level of care that patients receive is believed to drop, putting even more strain on the NHS.  
To conclude this assignment, we have seen the struggles that the NHS face, and the ongoing efforts that they are making to try and improve this service. By stipulating that healthy lifestyles and healthier choices at home can have positive impact on NHS figures, helping them to improve their reputation. By investing more money into educating and promoting healthy lifestyles and choices, they are slowly starting to see more benefits from the groundwork they are trying to put in place, as this foundation is on an ongoing basis.
Each of the studies and procedures that have been carried out in this report have aimed to improve the NHS, but have not all achieved that, with more work and research required in particular areas to fulfil their full potential. With all of this taken into account, it is paramount that better funding is granted, as the NHS simply can’t cope with the ever-growing demand. funding will always cause issues in an ever-ending National Health Service.
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