Community Care 
In this essay, it will be discussing, what community care is. It will also be discussing the Bevan commission and the development of the Prudent Healthcare Agender and discussing the four principles designed to help achieve prudent healthcare. As well as that, why the principles are needed and how they have been applied to healthcare in Wales. There will be critiquing and evaluation on some of ways the principles have been applied. 
A term used to describe a health and social care service is community care this service, helps provided to assist people in managing illnesses and long-term conditions so they can live independent lives in their own homes. These services are provided in several different locations such as in people’s own homes, community centres or clinics and in school settings (Knott, 2015). Community care can be delivered from different services such as the state, third sector organisations, also private providers. The framework for community care is different across the UK to ensure that the correct care is given to the public (BMA, 2018).
The Bevan Commission is a group of experts that work to help improve the NHS, The Commission was introduced to support the Minister of Health and Social care in improving health and health services. The commission helps to draw practice form across the world while still following the core principles of the NHS (Bevan Commission, 2019). Within the Bevan Commission (2011) report, the original principles that they follow strengthen NHS Wales because of it following Aneurin Bevan’s ideas, that is providing a structure to help develop and improve for the future population of Wales. In NHS Wales (2016) there are six core principles that are at the core of the NHS in Wales. These principles include providing putting the patients first, finding ways to keep improving care, having a focus on wellbeing and prevention, reflect on experiences to help improve service, work as a team and in partnership, and valuing the workforce of the NHS.  
Matthias (2011) believes that the principles of the NHS need to be adapted and changed to fit today’s society, as the society of today is completely different from the one the NHS was first developed in. The Bevan Commission principles in Matthias (2011) opinion needs to be assessed and because some of these principles are under threat due to the economy.  Smith (2011) agrees because in 2011 NHS Wales faced funding cuts for £1.9 billion by 2015, while trying to cope with the health issues of the time, for example, the demands of treating the aging population. However, Sir Mansel Aylward, the chair of the Bevan Commission, believes that the principles are still relevant, and that things need to change but not the principles themselves (Bevan Commission, 2011).
In 2013 the Bevan Commission created a policy document entitled Prudent Healthcare, which is a set of principles, that helps guide the Bevan Commission on the best way to support the healthcare in Wales. The Prudent Healthcare is at the centre of a plan created by the Welsh Government called A Healthier Wales. This plan is a long-term plan for health and care, and helps to provide information about most of the health and care policies in Wales (Bevan Comission , 2019). 
According to Bradley (et al., 2014) in the report introducing the concept of prudent health care this approach is needed because the current healthcare provision described by the Bevan commission described that the healthcare was imprudent, due to costs, overspending, resources being wasted, and the poor management of the health can and poor choices in investments.  The Commission identified that the health services before prudent healthcare were not following the basic principles, such as doing no harm, and unproductive work. These problems were not only identified as unique problems in Wales but right throughout the UK.  
Prudent healthcare is seen as a type of healthcare which can be managed and delivered in a way that is cautious and wise, and so consequently the healthcare will provide quality good outcomes for patients. Prudent healthcare aims to provide care that can fit the needs and lifestyle of service users to avoid providing care that isn’t effective, and will not benefit the patient (Bevan Commission , 2014). 
The Bevan Commission (2014) recognised that they needed to create a set of principles which will be the foundation of prudent health care.  However, they do understand these principles by themselves will make little to no difference unless they are applied in practice. In this respect, the suggestion is that everyone should be responsible to achieve prudent health care, including the public, service users and professionals, and all should be encouraged to adopt these principles whether they are providing care or receiving it. 
In 2014, the Bevan Commission and the Minister of Health and Social Services in Wales created six prudent principles, these principles helped develop a framework to aid the conversation in Wales around the subject of Prudent Healthcare. These six original principles were only provisional principles, and were tested in throughout 2014, being applied to practice. The Minister of Health asked Public health Wales to apply the prudent principles in NHS Wales, and to coordinate workshops in NHS Wales health boards to test the prudent principles and see if they could be adapted into real life situations. As well as this, many of the principles were being linked, also the principles were published in different documents in various way. The reason for the principles being changed in so many ways was due to the open conversation around them in Wales (Bevan Commission , 2015) (Bradely, et al., 2014).  
After the provisional principles being tested in practice, the six principles were condensed down to four different principles. The first principle was to achieve better health and wellbeing for the public, service users and professionals as equal partners in care through co-production (Bevan Comission , 2019) This principle aims for people and professionals to work together and take equal responsibility to find the most appropriate solution to improve health. The purpose implied in this principle is to avoid illness as much as possible by working with the service user to obtain better knowledge and gain more control over their health. This will require professionals to work differently with service users to help them make better decisions about their health and treatment that will best suit them. This principle will take individuals preferences into account such as their culture and the economic environment they live in. The general public will also need to start protecting their own health, by using resources wisely. To be able to make this principle happen the public need to be supported in the best way to become involved in their own health; they should be taught how to work with health professionals to achieve the best outcomes (Bevan Commission, 2015).
The second principle is to care for those with greater health needs first, using the most effective use of skills and resources (Bevan Comission , 2019). The Prudent Healthcare in general provides everyone with the best ways to match needs to the resources provided in the fairest way possible. These skills and resources can be held by the patients, the communities they live in and the health professionals. This shows that the care of people should focus more on the service users with health needs that are serious, and that their care should be prioritised. The aim of this is to boost the skills and resources that are available and to assign those skills that are needed the most at the levels of the individual and the population. This principle serves to create a better equity on how much an individual needs care, not on the time, where they are and what targets need to be reached. This principle recognises that it is required to produce the best care possible and provide appropriate facilities to achieve the best outcomes for the patient. To achieve this principle, the NHS needs to create a system to help prioritise the patients that need the care the most (Bevan Commission, 2015).
The third principle is to only to do what is needed-no more, no less- and to never do any harm. This principle believes that intervention should not be allowed unless health professionals and patients agree that it is needed. The professional needs to be convinced that if treatment is needed that it will take out minimum treatment needed to achieve the best outcome for the patient, and that this treatment will avoid any harm that can happen to the patient physically or mentally in short or long term. The main aim of this principle is to create healthcare that fits the needs of a service user that will avoid harmful, ineffective and wasteful care that will not benefit them. For this principle to work, the treatment for the patient should have been tested and proven to work with the illness and the patients own goals. This system also needs to ensure that patients are provided with support that is appropriate for them to care for themselves (Bevan Commission, 2015).
The final principle is to reduce inappropriate variation in using evidence-based practice in a consistent and transparent way. This principle sets down that patients should be allowed to access a high-quality healthcare in easy ways and all over Wales. This means looking at how different health services in Wales are performing and to identify where practice is most effective and try to identify and improve ineffective practice where it is taking place. The aim of this principle is to ensure that the Welsh public, no matter where they live, can receive consistent high-quality healthcare. For this to happen, data will need to be made more comparative and this information should be easily assessible, to help compare practice in one area to another and it will help support different local health systems. The aim is to reduce the amount of inappropriate variation in healthcare and inspire the local systems to improve the care they provide. To make this aim a reality, data needs to be transparent and shared, open performance management and peer reviews will need to be able to be in a place for easy access to ensure that the health practice is consistent all over Wales (Bevan Commission, 2015) . 
Over the past couple of years according to Atherton(2019), there has been more attention on the way the health service is run and if it will cope in the future, with several problems effecting the public, such as the growing population become progressively older and their health and care needs are becoming more complicated. As well as this Atherton (2019) identified that the way money is spent in the NHS is the same while still expecting different outcomes. NHS Wales (2012) agrees with Atherton (2019) as the aging population is having a huge impact on the health services, also NHS Wales (2012) received information from the Welsh Audit Office (2014) that there was a funding gap of £250 million to £445 million. The Bevan Commission’s Prudent healthcare principles will supposedly improve the health service in wales by delivering a more sustainable and person-centred health services 
There is some evidence that prove that the prudent healthcare principles are having a positive affect on the population for wales and are being implemented into practice. A type of healthcare practice that has been influenced by the Prudent Health care Principles, is activated patients. Prudent health care is focused on changing the way people behave and support them to sustain new behaviours. An activated patient is described as an individual that can show interested and is able to take control of their own health and are able to treat themselves such as minor treatments. An activated patient can work alongside a health professional to pick the most appropriate treatment that best suits them (Rix & Marrin, 2015). A person that is less likely to be an activated patient, will play less attention to their health and staying healthy. A person that isn’t an activated patient is more often to not think about their health problems. Patients that are also low activated have and increased chance of going to Accident and Emergency, being hospitalised and more chances of being re-admitted to hospital after leaving. This can cause cost in the health service to increase (Hibbard & Gilburt, 2014).    
Hibbard and Gilburt (2014) believe that patient activation is important tool to help tackle health inequalities, and that it will help deliver tailored services to improve productivity and efficiency. To do this NHS wales do need to provide a certain level of support that is appropriate to the needs of the individuals.   
There are four levels of measuring Patient Activation the first level is a patient to start to take an active role in their own care. Level two is for that patient to start to build their knowledge and confidence on their own health, the third level is that the patient will start to take action to improve their health and finally that patient will maintain the new behaviour that has been learnt to improve their overall health (Hibbard, 2014). 
A way in which patient activation can be supported is by measuring patient activation. According to Hibbard and Gilburt (2014) measurement is necessary as a first step to improve care in an effective way. A way that patient activation is measured is through PAM (Patient Activation Measurement). This form of measurement is designed to measure a patient’s skills, knowledge and how confident they are when it comes to managing long-term conditions (NHS, 2020).  The use of PAM as a measurement was effective in context to the effectiveness of wider service changes and organisations that want to provide a more personalised and multi-provider model where patients can be given the right support to help them self-manage. PAM was developed to be used as a tool measuring the support health professionals were giving activated patients (Rix & Marrin, 2015).  
According to Hibbard and Greene (2013) there was evidence to support that people that sore high on PAM are more likely to have better health outcomes compared to people who have lower health outcomes. The Health Foundation (2016) and Stockard (et al., 2004) agree that PAM is seen as reliable and valid and is now a commonly use tool, and that this tool can be used at the same level of individual patient, to help tailor their care and treatment. 
Activated patients relate to the prudent health care principles. This is because Prudent Healthcare aims to change the relations of patient and professional, patent activation applies to most of the principles as the prudent health care principles are linked together in common themes. The use of patient activation in the health services in Wales can be beneficial, for example it could help with overall cost.  A study done by Jansen (et al., 2018) aimed to find an association between activated patients and the cost from healthcare services for cancer patient. In the study it was found that having better patient activation there was a decrease in the cost on healthcare services compared to lower patient activation. 
However, a limitation to patient activation is trying to change behaviour. As patient activation does involve a patient changing old behaviours to become healthier. DiSalvo (2017) suggests that changing long-term behaviour patterns is difficult and there are a few reasons why changing behaviour is difficult one of these reasons is that people underestimate the process of changing behaviour and he suggested that sometimes changing behaviour is motivated my negative emotions. Activated patients are trying to change the behaviour of trusting the health professional which has become a learnt behaviour as they have the advise on lifestyle and health (Gardner, et al., 2012) . 
Another way in which the Prudent Health care Principles, are starting to influence health practice is though GP Clusters. GP Clusters are a form of Primary health care, and the first place to go in the healthcare system. The first place normally seen as the Primary Healthcare services is the General Practice (GP). The purpose of the GP clusters is to reduce the pressure on the GPs (Health, Social Care and Sport Committee, 2017). According to Baird (et al., 2016) in recent years the General Practice is in a crisis, for several reasons, such as the increase in workload, which hasn’t been match y an increasing in funding or workforce. As well as this the work the average GP must do is becoming more complex, due to reasons like the ageing population which is causing an increase in the amount of people with complicated health issues. 
GP Clusters consist of health professional and GPs working together to provide health services in the local community.  Where the Clusters are geographically situated depends on the NHS Local Health Board. In Wales there are 64 cluster groups, helping around 30 to 50 thousand patients. GPs have an important role in the Clusters and play a key role in the working in a collaborative approach (GP One, 2020), (Community Pharmacy Wales , 2018).  Multiple GP practices join together to provide the health services for the population that is registered with their practice (Health, Social Care and Sport Committee, 2017). 
The purpose of GP clusters according to Smith (2016), is to provide and promote high-quality care, and that they are designed to work alongside primary and community care professional.  Smith (2016) goes on to say that the Welsh Government in 2016 would give £10 million to the 64 welsh GP clusters, overall for the primary care service the budget was £41 million (Welsh Audit Office , 2018).
An example of a GP Cluster in Wales is the Swansea Cwmtawe Cluster. This GP Clusters has created a network between three different GP practices. The Cwmtawe is one of five GP clusters in the area of Swansea (Primary Care One , 2020). The Cwmtawe Cluster aims to enable people to prevent any ill-health by supporting them to be independent in their own health. To have closer working connections between the community and hospitals, to help ensure that the patients receives a smooth transitions that is safe from the hospital to the community based services (Primary Care One , 2016).
There are links with GP cluster to the Prudent Healthcare principles. Such as principle four, as that principle wanted high quality care accessible across Wales. The GP clusters in the past few years have achieved many things, such as improving communication between GP practices (BMA, 2015). The improvement in communication helps to prevent error in health practice (O'Daniel & Rosenstein, 2008). However, there are issues with GP Clusters, for example the Cluster are at different levels of development across Wales and in Health Boards (Health, Social Care and Sport Committee, 2017).      
As well as this, Wales Audit Office (2019) points out that the primary care intended transformation over the past couple of years is not happening quick enough, even though there have been considerable amount of investment and planning. On the other hand, there have been some changes to strengthen primary care services such as the GP clusters. Nether less Wales Audit Office (2019) believes there is a confusion on the role of what a GP cluster is and that they discovered the cluster were too focused on GP instead of creating a wider primary care service.
Another issue that was identified by the Wales Audit Office (2019) is there was a lack of awareness in the public of why the cluster are beneficial. Also, Addis (et al., 2018) implies the prudent healthcare principles in general have a lack of awareness for its benefits. 
The Prudent Healthcare Principles has had an impacted and are involved with the third sector. The reason for their involvement  with the third sector is they want resources to be shifted from secondary care to primary and third sector care (Longley, et al., 2017). The third sector is a term used for multiple different organisation that run independently away from influence of the government. They are mainly voluntary based and run by the public. Third sector organisation are designed to improve and further social, environmental and cultural development of the health of the public (NHS Wales , 2020). 
Prudent Healthcare, needs to uses every resource available, this include the third sector and to involve them into the wider workforce of healthcare services (Bevan Commission , 2015). The Bevan commission has  understood that the NHS workforce isn’t fully equipped and supported enough to push forward the prudent healthcare principles, so they have identified ways to improve, that’s including involving the third sector enabling them to have a supportive role in patient recovery.
In 2013 the Welsh Government designed the Third Sector Scheme in order to strengthen the relationship of the government and the third sector. The third sector and the Welsh Government both understand that the all health services are under server pressure because of the increase of increase in demands and the funding is also under pressure. Due to these reasons the third sector are extremely important. The Welsh Government identifies that the state by itself is unable to deliver quality care. The third sector is believed that it can change the way health services are run and help reduce the pressure of increasing demand. The scheme wants a co-production between the third sector and the government, and will create a service that is built around the person, the community, this will unlock resources such as money, time and expertise, this scheme is about combining with the state, not to replace it (Welsh Goverment , 2014). 
The use of the third sector to help achieve prudent health care is essential, as the principles are more likely to be achieved through the assistance of the third sector, this is because of the support they provide to reduce the demand on NHS and health service.
In conclusion, the role of community care in Wales is there to assist people in their health and wellbeing. There are many forms of community care out there, and different frameworks to ensure the care being provided is correct. One form of these frameworks was created by the Bevan Commission, which is a group of experts that come together to create way in which to improve NHS Wales. The Framework they designed called Prudent Healthcare is somewhat based upon the original principles created to be foundation for the NHS. However, there was improvement needed to make the principles of Prudent Healthcare more suitable for the NHS in today’s society. The Bevan Commission believe that Prudent Healthcare was important as they believe the healthcare in Wales was poor and needed improvement. Prudent Health was a new structure of healthcare that could be managed in a wiser way and provide patients with better outcomes.
The Bevan Commission create a set of principles that would be the framework to Prudent Healthcare. The four principles are to achieve better health and wellbeing for the public through being equal partners with their health professional. The second was to put greater health needs first and use every resource that is available to provide better healthcare. The third was to do no more than what was needed and to never cause harm. The final principle was to reduce inappropriate use of evidence-based practice in a consistent and transparent way.
These four principles are designed to help with the problems facing healthcare in Wales. There are three way the principles have been identified working in Wales the first being in Activated Patients. An activated patient is somebody that has taken interest in their own healthcare and can work alongside health professional to achieve the best outcome for their health. It was identified that activated patients are useful to help with achieving prudent healthcare as it applies to some of the principle and there was evidence to suggest an activate patient can reduce the spending overall in the health sector. However, the problem with activated patient that was identified is the difficulty in changing a learnt behaviour.
Another way the principle has been implemented in healthcare in Wales was though GP clusters. GP clusters involved GPs working with other practices to provide care to people. A positive of the GP clusters is that they reduce the pressure on GP practices, and they provide quality care to people across Wales, also there was an improvement in the communication between GP practice. However, a lot of money has been spent on developing the GP clusters and it was identified that there was not a lot of development in the primary care sector considering the funds needed to develop it. As well as this, it was noted that there was not much awareness of the GP cluster in the pubic. 
Finally, Third sectors organisation. Is seen as important to achieving prudent health care, due to its ability to reduce spending and demand on the health services in Wales. It can also work well with the Government to achieve this.
[bookmark: _GoBack]Overall, Prudent Healthcare in Wales, is become a new way the health services can perform and improve the way of the public and professional. Prudent healthcare is become more promoted today and has demonstrated and achieved some improvement in the NHS, however there is still a lot to refine the services and principles.   
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