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NHS Wales was introduced with the basis of providing free healthcare to the people. It was introduced by Aneurin Bevan in July 1948 and based on four principles, the first principle being free at the point of delivery, comprehensive, with equity and with equality (NHS Wales, 2019). However, 70 years on, the NHS in Wales has struggled in times of austerity, and without a new on look to structure, the need to design and implement a better health service is imperative to ensure its longevity into the future. With an ageing and growing population, closure of local services, reliance on private services and evolving healthcare needs such as diabetes and obesity, there has to be a change in the way the NHS in Wales operates. Privatisation has been a sensitive topic at present. Concerning the current political climate, the use of private healthcare providers and selling the NHS to the private sector has been brought into the spotlight recently (The Medic Portal, 2019). An article released by Kingsfund, (2019) states that although there is no specific figure for private healthcare, the value is around £9.2 billion for 2018/2019 and this has risen from £8.8 billion the previous year 2017/2018. Although controversial, the use of private-sector care has always been used in the NHS, and some areas such as dentistry, optical care and pharmacy have been for decades. It is essential to know that the majority of GP practices are private partnerships. In the Labour government before, private healthcare was used to deliver these services set out in a reform put in place by the previous government. The focus on improving patients access to treatment and better delivery of clinical services meant that contracts needed to be dealt with privately in need to meet with current demand. A downside of using private providers would be the delays and sometimes collapse of the companies used. There was a good example shown within the article of Hinchingbrooke Hospital being franchised to a private-sector provider, and within six years the provider announced it would hand the management back to the NHS due to financial pressures. These examples show how the NHS may be less attractive to the private sector providers due to the significant financial pressures within the NHS and possible delays on finance agreements, including the stretch on block contracts making the providers liable for any extra patients seen. It is important to note that since the Health and Social Care Act 2012 came into force, the amount of private contracts has increased. However, providing the care is timely, adequate and still offered free at the point of use, the view of who provides the service is much less critical. With Aneurin Bevans principles in mind, it is crucial to ensure the NHS can offer the services it initially set out but take the prudent approach to healthcare that was introduced in 2013 to ensure the longevity of the service. A vital part of ensuring the NHS can operate is with the help of the community care sector.

Community care within the UK is an overarching system designed to support the NHS, public health, social services, housing support and social security. It can be delivered from all sources, including the third sector and charitable organisations. There is a remarkably close relationship between the health and care sector within the UK, and the service must work effectively to ensure high-quality care for the public. Overall this will put less strain on the NHS as a whole (BMA, 2018). There are many aspects to the community care of today, which includes adult social care and mental health care. The NHS relies on community care to ensure the independent living of many people in Wales and how it helps to treat and manage acute illnesses within the patient's own homes, providing fewer admissions to an already overwhelmed hospital system. Care within the community covers a wide range of services from district nursing to palliative care and also health promotion services such as health visiting and school nursing. These community services are central to the future of the NHS Wales and how it can boost the ‘out of hospital’ care system. Unfortunately, with broken promises of better health services within the community, the NHS Wales will need to ensure the correct funding and increase the workforce to rectify the shortages within the sector. Increasing financial and workforce pressure has had a compromising effect on the quality of care as of late, and without the focus, patients will be left without the care and support needed (Kingsfund, 2019). The future of community care and how funding will increase is highly debated. There has been a significant drop in nursing within the community sector and without the injection of financial investment, which the sector needs, quality of care will drop. A report ‘NHS Community Services: Taking Centre Stage’ (2018) has examined the state of the NHS provider structure and the challenges it faces. It reports that community care does not have enough priority at a national or local level and with insufficient data and understanding of the diverse sector, the pressure will increase putting off future recruitment of professionals. The report suggests that if the NHS is to achieve better community care that it needs to introduce stronger leadership alongside the ‘moving care closer to home’ strategy. The use of block contracts by private providers would need to be re-evaluated. If a private provider ends up seeing more patients than contracted, they would need to absorb the cost of this, potentially putting the provider at risk of business collapse and epitomising the disadvantage of private companies working for the NHS. A positive look into Community Care would be the following case studies via the Kingsfund (2019). A publication called Unconventional health and care: five organisations delivering care differently, shows a positive look into social enterprises within the UK, helping with health and care in the community. There is an excellent example of a social enterprise in Grimbsy and north-east Lincolnshire called NAViGO that delivers compassionate and humane health care for people with mental health issues. Their message of providing understanding and care through de-medicalisation and avoidance of age-old techniques that can inflict suffering on patients with mental health problems. It aims to balance the power between professionals and service users by giving the service users voting rights and strategic priorities within the care they receive and also encouraging the service users to be at the heart of the organisation and offering volunteering roles within. Social scientists and activists argue that these shifts in balance can help health and social care organisations delivery.

Patient-centred care is a concept similar to how charitable organisations deal with their patients. The NHS has expressed a need for patients to have more autonomy, independence and be able to provide a choice of the care offered. The concept recognises that care should be holistic and can include a spiritual, pastoral or religious dimension. An important message of person-centred care is the co-production which prioritises putting patients, their carer’s and families at the centre of all decisions concerning their health and care. Co-production is also an approach to public services which involves, citizens, communities and the professionals supporting them, to pool their knowledge and expertise to ensure sustainable outcomes and positive experience for all. Patient-centred care is vital for the relationship between patient and health professional and in some instance, can be lost in the sense of the term. A study by Mead, Bower (2002) states the difficulties in performing patient-centred care and the lack of clarity on how it is delivered. Such care must be seen as helping the patient be the best that they can and delivered through a biopsychosocial perspective to the understanding of the illness presented, which will make for better decisions during their treatment. Unfortunately, the communication can be lost by patients and health professionals, especially in modern times where time and funding can be restricted. Being able to integrate such behaviours in primary care can be difficult, there needs to be strong advocacy for the concept across the levels of healthcare including administration to front line staff (Ponte et al., 2003). 

Patient-centred care needs to be at the forefront of medical training; in the past, the patient has not been taken into account, with only the illness being presented to students. In the Netherlands, The Radboudumc has an excellent example of ensuring students deliver the patient-centred care that is so desperately needed within healthcare. The project titled ‘Bring Your Own Patient’ (BYOP) teamed up with a patient in the effort to get to know the person as well as the illness for an entire year. The students state BYOP helps them experience what it is like to live with the condition, the relevance of establishing a relationship with the patient and an understanding of the patient’s context. The project helped highlight the discrepancies between patient and doctor’s perspectives and how they feel it helped them grow professionally, boost confidence when working with the public. By humanising medical education helps put faith in humans as a whole (BMJ, 2018)

As part of the change into how the NHS will take pressure from GPs and A&E services is the introduction of social prescribing or also known as community referral. The public’s health is determined by a range of factors including, social, economic and environmental. It aims to help by treating holistically and seeks to enable patients to take greater control of their health. A vast range of voluntary and community sector organisations help by providing services to those who may be affected by isolation, mild or long-term mental health problems and also frequent users of primary and secondary health care (Kingsfund, 2020). Kimberlee (2013), has suggested that social prescribing is having a positive effect on the patients and has been met positively by health professionals and commissioners. Locally there has been a success in the Cwmtawe Cluster’s social prescribing policy which is headed by Anne Robinson. The cluster of surgeries involved has forwarded many patients on to the social prescribing co-ordinator who aims to meet up with patients at least three times and can help with health and wellbeing holistically and helping people re-engage with their community (Primary Care One, 2020). An article by Wallace, Stone & Rees (2018) outlines the advantages of Social Prescribing within the community. It describes how the term is becoming popular and highlights the importance of connecting people with the use of third sector organisations to better the wellbeing without the use of medical interventions. Positive evidence suggests that there has been a reduction of 28% in GP services and a reduction of 24% for A&E admissions following referrals from social prescribing schemes (Polley et al., 2017). A great example given was an older lady who was waiting to return home after surgery but was waiting for the re-enablement service. Via a community connector, they had been able to arrange via a third sector organisation called Age Cymru and a local pub to provide hot meals to the lady's home until further arrangements via the re-enablement service could be made. This meant the lady had avoided a four-week stay in hospital. The Third sector organisations are classed as community assets and providing they are used correctly; they are vital to maximising the value of care and sustaining the drained NHS services at present. The pressures faced by the volunteers and charitable third sector organisations are funding, and this can be difficult to maintain in the financial climate of the past. Ideally, there should be an injection of funding into social prescribing for it to have a significant effect on the NHS and the general wellbeing of the public (Wallace, Stone & Rees, 2018). 

In 2002 Derek Wanless argued that to make significant changes to our healthcare provisions, patients must become responsible for their health. The report was commissioned to look into the future health trends and factors determining the long term financial and resource needs for the NHS in 2022. Wanless’ review showed that with underinvestment into the NHS, it had an impact, which had led to the shortages and increasing financial and workforce pressure to the NHS over the years. Different scenarios were put forward in the review which showed a much-needed fundamental shift in public engagement in health, with the outlook of the people engaging in the use of primary care and self-care as opposed to secondary and acute care. This change would have a significant impact on the chronic diseases that play a big part in the NHS costs and with potentially substantial financial gains. If this refocused look of health promotion were delivered to the public, it would result in good health and prevention of illness. The report showed that if the scenarios were followed over the 20 years, the cost would be half of the current expenditure and would prepare the NHS for the changing demographics of the population by 2022 and beyond. For this review to have an impact, evidence-based studies on public health that included stopping smoking, increasing physical activity and better diet choices would have a significant effect on the future health of the public and an impact on the health resources. Not only did the report suggest preventative measures in health but also the medical technologies, skilled people, buildings and information systems must change to have a positive impact on the future of the NHS. The report dubbed the ‘The Wanless Report’ was finally released in 2004. 

Since Wanless’ initial report, there have been many reviews on progress to see if any of the initial recommendations were carried out. The Kings Fund set out a review in 2007 named ‘Our Future Health Secured?’ it had set out to look into health service, and if the projections and assumptions were correct. It had sectioned the progress into three categories, substantial progress, slow uptake and fully engaged – each reflecting different hypothesis on NHS performance. Examples of the findings shown, firstly, funding of the NHS was nearing the bottom of the future estimates made initially. Input costs matched what was assumed back in the original review, with the ‘Agenda for Change’ policy coming into force and new developing new contracts for hospital doctors and General Practitioners, with this being placed in the slow uptake category. Resources showed an excellent investment into the infrastructure of the NHS and increased labour with Staff members at their highest back in 2007. However, it was made clear that there would still need to be further increases to the workforce, especially doctors, to match the anticipated demand towards the end of the second decade. There was a negative to the ICT modernisation plan with many problems and major projects put in place to audit any future developments (Kingsfund, 2007).

Kopelman (2019) states the financial crash of 2008 and change of government had a substantial effect on the progress and ambitions set out in the original review. There has been reported lack of funding into the NHS since 2010 when the new government came into power, causing a stalling effect. Kopelman (2019) reviewed the progress on Wanless' review, which details the 'slow uptake'. Kopelman (2019) reveals how the predictions concerning the workforce and the shortfall of nurses, doctors and specifically GPs as assumed initially and cannot meet with today’s demand. 

Following the Wanless’ report, the Bevan Commission has set out to implement the much-needed changes within the NHS, specifically in Wales; however, this is being carried out amongst the UK. Health boards and Trusts across Wales have placed a great emphasis on public engagement on taking charge; however, there has been little evidence on if the changes are being prioritised or delivered with all the factors and stresses faced by the NHS currently. To ensure the delivery of the message, it will need strong leadership and co-operation of both health professionals and the public for it to succeed and at present. Current studies show that 81% believe that individuals are responsible for their health, but a staggering 94% believe it is the local or national government are responsible for the nation's healthcare (PwC, 2010). 

The Bevan Commission is an independent advisory alongside Swansea University. They provide advice on health and care to the Welsh Government and leaders in NHS Wales and the UK. The message they stand by that good health is everyone’s responsibility and work alongside communities to ensure views are heard. There are two roles to which the commission operate to; Observe, analyse, interpret, advise and scrutinise on health and health-related matters within Wales and offer expert advice, informed by sound evidence and consensus of the authoritative opinion to the Health Minister. The outlook is to ensure Wales can achieve its ambition of creating a healthcare system based on Aneurin Bevans core principles and matching comparable services operating elsewhere in the world today (Bevan Commision, 2019). 

The Bevan Commission presented Prudent Healthcare in 2013 with a message of improving health in Wales, although not thoroughly actioned and completed, it opened up other schemes which followed in the coming years. The 2013 paper released by Health Minister Mark Drakeford, addressed the change within the healthcare system in Wales and set out to reform the many health boards operating in Wales (NHS Wales, 2013). It focuses on four prudent principles set out for change and how health professionals and the public can work together to create a more efficient NHS Wales in the times of austerity (Drakeford, 2014). Mark Drakeford, at the time, made clear that this is not a rationing of the service but only a better use of resources with less wasteful treatment and ethical approach to the needs of the patient. There is a need of the public taking responsibility of their health for the preventative aspect of the reform, with more education and change in cultural expectations of the NHS and what the service was designed to offer. Avoidable harm is also a strong principle with a message of ‘do only what is needed’. The use of evidence-based practices consistently throughout care and not trying new procedures with no real evidence of success. A substantial part of delivering prudent healthcare would be co-production between patients and professionals to achieve health and wellbeing amongst the public and also prioritising those with the greatest need first making the most of all skills and resources (Bevan Commission, 2019). Addis et al. (2018) released a paper that focussed on the implementation of Prudent Healthcare within Wales. The article informs on the barriers and enablers thus far into the strategy. It raises vital facts put forward by health professionals in which they discussed how evidence-based practices and a lack of monitoring the outcomes were unhelpful in the prudent approach. Findings are also crucial to the patient and how they would make decisions on accepting such treatments. Another key issue raised was the proportion of spending within the medication prescribed and how the introduction of ‘prudent prescribing’ has been a success. The software introduced, identifies the most cost-effective medicines and also states its effectiveness. This implementation has helped the disconnect between the front-line staff and the financial management staff in the NHS. A main physical barrier mentioned within the paper were the staffing levels and the difficulties in recruiting staff within the primary care sector at present. There is also a GP recruitment crisis which is very real, especially in parts of rural Wales where they cannot recruit at all. The implications on the primary care sector with the shorter appointment times and lack of continuity which would impact the opportunities for co-production. By ensuring GP practices are part of clusters or federations this will spread the workload and help reach targets, however, there will need to be a recruitment drive for GPs and make the profession desirable to up and coming doctors.

Primary clusters or primary community networks (PCNs) were an introduced concept by the Welsh Government, with the idea of the services being co-ordinated on a locality basis. The paper Setting the Direction (2010) understood that patients wanted their care to be within their local communities and that services would benefit from working together collaboratively. With a three-year plan expected of clusters, this will shape and underpin the medium-term plans at health board level. Clusters will also have a crucial role in supporting local health needs assessments allocating appropriate resources and forecasting the future demand for primary care. The General Practitioners Committee of BMA Wales agreed to a new contract deal with the Welsh Government (effective 2014) to establish the clusters in the community to develop services for patients in their locality. At present, there are 64 clusters across Wales and aim to promote joint working across GP Practices, dental practices, pharmacies, optometrists and the integration of primary care services such as the Welsh Ambulance Service, Local Authorities and Third sector agencies (Community Pharmacies Wales, 2019). The importance of GP clusters is imperative to ensure the future of GP surgeries. Working collaboratively with other GPs shares the workload, workforce and resources. The Welsh Government and the GPC Wales are working to focus on addressing the key areas of priority, mainly around indemnity, reducing GP workloads, uplift contracts, QOF and cluster network domain revisions, last man standing liabilities and the overall workforce.

The main aim is to recover the profession that unfortunately, is facing crisis by facing a 40% drop of GPs as they retire (Practice Business, 2019). A paper released by the Health, Social Care and Sport Committee on an inquiry into Primary Care; Clusters (2017) states that the first ‘federation’ model was introduced in Pen-y-Bont, Bridgend. Federations were presented as a much broader style cluster, designed to serve larger populations with more exceptional communication and leadership — the shared back-office costs and more capacity to bid for extended services. The GPs involved felt like the cluster model wouldn’t be sufficient, and the federation style suited better. The federation model is based on a much larger population than ‘clusters’ and is essential to the delivery of greater sustainability, economies of scale and robust future delivery models. With the collaboration of six surgeries within Bridgend, which serves a population of over 70,000 patients, they aim to provide better health services, while promoting closer working across the federation. The committee has heard how the model was working well as the original cluster set up was not delivering and led to frustration and disengagement amongst the GPs involved. They have been met with difficulties; however, with problems recruiting directly and being impeded by contracts in the individual practices. Another area of concern was the relationship with the health board and the time taken to secure funding for new projects and enhanced services. Overall the Bridgend federation has been a pacesetter, and with evaluation and shared practice, the different emerging models in Wales are a positive avenue for Prudent Healthcare in Wales (National Assembly Wales, 2017).

Recommendations for changing the way healthcare is operating needs to provide co-operation between the public and professionals and seen in an empathetic way and not a factory line of illnesses to treat — professional education to develop working with the public, rather than the superiority of expert knowledge. The public should be aware that they can educate the professionals also with their current health problems. Health Professionals should put patient-centred care at the heart of everything they do with genuine partnerships with patients. Evidenced-based practice outcomes need to be made publicly available with supported education on the understanding of medical practices. With a definite aim towards more holistic approaches, which includes tests for vitamin deficiencies and hormone problems, especially in the mental health problems of today. The socio-economic differences across the UK is a significant factor. The education on food preparation, consumption and fitness should be introduced from early years education right through to adulthood with support groups or third sector organisations having input. The food industries also need to take accountability on what is produced and cost implications on healthy eating to be looked at on a Government level. To change the behaviours of generations is a huge task, but simple things like diet and exercise would be a significant change to societies look on health.

For the NHS to survive the assumptions of Wanless, there needs to be better engagement between the public and their responsibility on health and also a co-operation between the public and health professionals. The task set out back in 2004 was significant and not efficiently actioned. The 'slow uptake' reported shows limited funding coupled with a lack of a fully engaged workforce. With the promised injection of funding and workforce pledged by the current government, the NHS may have a chance of catching up with Wanless’ original review. 
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