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Abstract 

The following report will demonstrate an investigation on the effectiveness of the NHS Wales and will provide an overview on the current Health Boards within it also providing examples of the managing structure. The report will also provide an overview of the funding for the NHS and where it comes from following an evaluation of the structure demonstrating the good and bad of the NHS Wales. Finally, the report will end with a conclusion of the findings and recommendations for improvement. 
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Introduction 

This report will be covering the effectiveness of the current system with National Health Service. The report will deliver a brief overview of how and when the NHS evolved and how its funded. 
[bookmark: _Hlk7522301]Wales.nhs.uk (2019) states that the NHS was founded by father and chief architect who was the minister of Health and Welshman Aneurin Bevan on the 5th of July 1948. Before the NHS was established people would have to pay direct for hospital and primary care services others not able to do so were not receiving the services they needed. The NHS has seen many changes since 1948 for example changes in its structure and how its organised and in the delivery of healthcare services. NHS wales provides healthcare to three million people who live in Wales. NHS Wales is publicly funded, and its key value is to provide good standards of healthcare to everyone regardless of wealth (Wales.nhs.uk, 2019). 
[bookmark: _Hlk7561560]The structure of the NHS wales was altered in 2009 to provide improved healthcare to Wales for the match of the more people with chronic illness, growing older population and increasing obesity. The structure was also changed for the facing of financial climate which were having a damaging effect on the present structure which was unfit for the 21st century (Wales.nhs.uk, 2019).






The NHS has seven local Health Boards that run within the country, the current boards are; 
· Powys Teaching Heath Board
· Betsi Cadwaladr University Health Board
· Cwm Taf Health Board 
· Hwyel Dda Health Board 
· Cardiff and Vale University Health Board 
· Abertawe Bro Morgannwg University Health Board 
· Aneurin Bevan Health Board

There are presently three NHS trusts within Wales which are the Velindre NHS, Welsh Ambulance services and Public Health Wales. The Welsh Ambulance Services are responsible for all the emergency services within wales. The Velindre NHS Trust offers specialist services for Cancer care. The Public Health Wales is an organisation which became fully active on the 1st October 2009 which covers a wide range of services such as the Welsh Centre for Health, National Public Health Service, Welsh Cancer and Surveillance Unit, Congenital Anomaly Register and information service for Wales and finally screening Services Wales (Wales.nhs.uk, 2019).










Information/Statistics/Guides 


Below is the Management structure of the Bestsi Cadwalader University Health Board.

[image: Management structure jpeg]
(NHS, Wales, 2019)

The NHS wales is mainly funded from taxation and a smaller share is raised through the national insurance contributions. The National Health Service Wales is given its allocation with the corporation between Westminster and the Welsh Government. A ‘block grant’ is a total amount of money which is available to the health services in Wales. £6bn a year in invested by the Welsh Government or 40 per cent of its budget, the largest single budget in social and health services. A considerable amount of this budget is paid directly to the local Health Boards and Trusts. The Government of Wales assigns funds each year to the Specialised Services Team and the Local Health Boards to pay for the overheads of hospital treatments, Health Boards and other independent health care providers (Gpone.wales.nhs.uk, 2019). 

Evaluation of structure 

In 2009 a minority Welsh Labour Government restored a system that blended market and bureaucratic levers within the NHS through a new scheme that removed most market levers. The aim of this restructuring was to put emphasis on patient care and to grow a structure that will deliver a simpler and clearer decision-making procedure that will benefit patients and staff. The Minister of Health and Social Services at the time stated that the exclusion of market levers provides room for the NHS to concentrate on planning, collaboration, cooperation and reassured people to think about the whole system rather than just hospitals (Assembly.wales, 2019). 
The reform of structure set a positive change for the NHS as it was identified that with simpler managing structures it will provide more money to frontline services. The new less complicated structure will produce an improved collaborative working among hospitals which will be easier to access a broader range of health professionals with reduced management (Wales.nhs.uk, 2019).
Yet there are positive aspects of the reform of structure for NHS Wales there is also a negative impact being the population which are sicker and older. These issues affect people’s health, and this means much bigger demands on the Welsh health service (The Nuffield Trust, 2019). The change in population can be a challenge on the NHS wales structure as Wales has the fastest growing population, by 2039 there will be a additional 44% more people aged 65 and over compared to 2014 and by 2035 the amount of adults living with long term or limiting conditions is expected to rise by 22% (Gov.wales, 2019). 
Following the £6.1 billion that was paid directly to the health care services in 2015-2016 it is known that a small amount of 10% of the populations well-being and health is limited access to healthcare. Public services in Wales need to adjust and discover new ways to maintain population health in a way that is motivated on early prevention and prevention. In order to 
end this NHS organisations are advancing models of care that can treat a patient closer to home by moving settings into community based (Nhsconfed.org, 2019). 
The Welsh Government is run by the labour party which has been criticised over management and funding. Among 2009 and 2012 – 2013 the spending on health was cut by around 3.6% in Wales. Throughout the same time the health budget for England was rising at below 1% a year which was less that the standard yearly expansion of 4% seen under the former labour government. Nevertheless from 2012-2013 in Wales Health spending raised from £6bn to near £7bn in 2016-2017 currently Wales now spends £64 more per person than England does. One other point to look at is whilst the Welsh Government is responsible for choosing where the funds are spent it is mainly handed out by Westminster (BBC News, 2019). The NHS Wales has faced changes within the last nine years, which have involved pros and cons. It can be argued that the current system is struggling to meet the plans that were set out back in 2009. After exploring reports and research on the NHS Wales it has been identified that the populations need for healthcare is on a rise due to people growing older and more people experiencing chronic illness. It has been recognised that Wales has a greater amount of people who are older and sicker which is taking a strain on the NHS and the funding. 
Lee (2019) explains that surgery waiting times have dramatically risen over the last four years whilst labour have been in control. This doesn’t essentially say if it is labours mismanaging of the NHS. It has been identified that the way the funding is paid to the devolved administrations does fail to take account for the populations needs such as age, deprivation and disability 
There have been questions raised if the Welsh Government are responsible for the lack of funding and if the Welsh Government are allocating funds to the places where the help is really needed. In relation to England, Wales spend more money on health care, but it has been identified that Wales has a higher population of ageing people needing and receiving care as well as people needing more chronic illness treatment. More money would have to be funded to NHS Wales in order to keep up with the care of the growing ageing population. 




Conclusion 

The making of NHS was welcomed in 1948 and a good welcome at that. Over the years the NHS Wales has faced changes to its structure which have had its advantages and disadvantages. Changing of times have had a big affect on the NHS Wales as the population is growing older and more people are suffering chronic illnesses it can be said that now the NHS over the whole country is under strain. The Health boards of NHS Wales have been overviewed within this report and how its management is structured. Funding from taxations and how the Welsh Government disputes the money can be seen both as a disadvantage and advantage, the question of not meeting targets and where the funds are going also the question of who needs it more. Even though Wales does get more money per person for healthcare rather than England it could be argued with the older population growing older, is more money needed to meet the needs of the population. There are factors to consider regarding funding is the Welsh Government responsible for the underfunding or is it Westminster. After researching sources of reports, it could be identified that the two big major factors which area strain on the NHS Wales are the funding and of course the population needed more healthcare. 








Recommendations 

After researching on the NHS Wales reading on the pros and cons of the structure and funding, I present three recommendations. 

1. NHS Wales to work with local authorities to ensure the elderly are living in adequate housing. This could be handrails, ramps, shower facilities this could help prevent again falls and illness which could help the elderly staying out of hospital.
2. NHS Wales to work more as community and provide local support to families about nutrition for those who maybe struggling to feed their families in a healthy way. 
3. Westminster to take more consideration that Wales has a larger amount of ageing population which need more care and to provide more funding to community-based authorities who could provide more support in homes rather than hospitals. 
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