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1. The NHS
The history of the NHS is an important aspect of why the service runs and how it has evolved and adapted to modern society, the NHS’ establishment came at a crucial and imperative time for health care. Although there has always been a degree of state-funded provision for health and social care, World War II pressed the idea of state funded hospital care, the concept of a health care service for the public. Formed by the Labour government the National Health Service became renowned for its healthcare and has since undergone rigorous and radical reforms over the 70 years since it was formed in 1948. The NHS has frequently been compared to its former years and evaluated in terms of how it has evolved over the years and how it has dealt with different challenges that have arose. Following the forming of the imperative service, challenges have always faced the future and running of the NHS with costs rising, pressure and demand increasing the comprehensiveness of the service has often been called into question. The NHS had been running for 36 years before General Management was introduced to the organisation, the main challenge that has always remained the core of the service is, how can the service be ran more efficiently? With demand in service surging with major world issues rising and pandemics throwing of the course of the running of the NHS, the efficiency of the service has always been questioned and has always been set to be improved, Greengross et al (2001), Ward et al (2018). 
The most recognised name in NHS history is that of Aneurin Bevan, Davies (2013) explores the history behind the NHS and what made Aneurin Bevan successful in his endeavours. After witnessing first-hand, the effects of poverty and the lack of access to a health service, Aneurin Bevan set out for the ultimate goal of free universal health care. After becoming the Minister of Health, Aneurin Bevan’s key proposal for a nationalised health service was resisted at first mostly by medical professionals however was won over by the finalised idea on the National Health Service. Davies continues by analysing what made Aneurin Bevan successful, the finalised concept of a National Health Service funded by general taxation saw Aneurin Bevan to become well known as without his input and work it is unlikely the NHS would ever have been founded. 



[bookmark: _Toc36381384][bookmark: _Toc37931422]1.1 Scope 
Focussing on the strategic positioning of the NHS this report will critically analyse the aims and objectives of the NHS as an organisation and their successes and failures.   The report will further examine the strategic documents from different NHS Health Boards and compare them. This report will not examine other organisations strategic planning documents in depth and will focus on the NHS.  
[bookmark: _Toc34066553][bookmark: _Toc36381385][bookmark: _Toc37931423] 1.2 Objectives
The objectives of this report consist of compiling a myriad of credible secondary sources to evaluate and produce an overall conclusion, from the significant amount of research found regarding the overall understanding and implementation of strategic planning and the aims and objectives of the 
NHS.
A second objective of this report is to critically analyse this research in order to identify the successes and failures of their strategic position.
A further objective of this report is to evaluate whether the NHS has changed over its 70 years and to specifically analyse Aneurin Bevan Health Bored . 
The final objective is to examine the past, present and future of aims and priorities in the NHS. 


1. [bookmark: _Toc37931424]Past, Present and future of aims and objectives in the NHS. 

[bookmark: _Toc37931425]1.1 The Past of the NHS
When critically evaluating the strategic positioning of the NHS, there are a myriad of credible sources that evaluate the past present and future of the NHS, regarding their aims and objectives. The past of the NHS in regard to aims and objectives has always been at the centre of the organisations future and has been historic in its years of change. In 2008/2009 the NHS set out five new objectives that set out to be priorities for the running of the NHS, whilst publishing a set of planning frameworks. The planning frameworks set out the five new priorities for the future of the NHS, Cross (2009) and Longley (2012). Cross (2009) critically evaluates these priorities by categorising the objectives consisting of Access, emergency preparation, improving health, reducing equalities and improvement in primary care. The primary aim of the objectives is to not only maintain progress but increase progress for the future of the NHS and ensure all aspects of the NHS continue to progress and meet national deadlines. Overall Cross refers to these objectives as generalised however believes logistically speaking the objectives will set a new president for improving overall healthcare in the NHS. 
[bookmark: _Toc37931426]1.2 The Present NHS
Naylor et al (2015) evaluates this past strategy and its general implementation over the years and as well as whether it could be sustained or needed to be revised. Overall the priorities for the NHS could not be narrowed down and kept to ten and had to be revised and expanded to target all areas of improvement in the NHS. Naylor reflects on the strategies in place to implement the ever-growing priorities surrounding the organisation.  Focussing on the new strategies implemented to improve the implementation of the priorities, Naylor identifies the new initiative that is aimed at further improving the priority aims from the 2008//2009 strategic framework. The objective of improving primary care was unachievable according to Naylor, without the strategy behind it to work towards the objective, the funding of £25 billion budget for primary care allowed the objective to start to progress and will continue with further schemes and funding, reliant on the continuous revising of the strategies and schemes in place. In contrast Caestecker (2018) the director of public health remains confident that the past and present priorities of the NHS are improving and it sure the continuous revising of these priorities and objectives will ensure the progress of the overall the NHS. In the public health strategy document produced by Caestecker, she refers to the present strategic aims of the NHS rather than early intervention Caestecker believes the NHS can best be improved by addressing the wider determinants of health. In comparison to Naylor (2015), Caestecker (2018) takes a less critical point of view and instead recognises the constant pressure for the NHS to improve under increasingly difficult circumstances such as austerity. However, Naylor does commend the NHS on its improvement despite budget cuts and austerity, Caestecker refers to the priorities of 2008/2009 as unachievable without change due to austerity having a detrimental impact to the NHS.  
[bookmark: _Toc37931427]1.3 The Future of NHS Aims and Objectives
Critically analysing the future of NHS strategies and aims and objectives, there is a need to evaluate the difference between the future of the NHS from a strategic point of view in 2000 compared to a recent view of the future of the NHS. Whilst assessing if the priorities and aims and objectives remain the same or if there is a significant different after 20 years. 2000 saw new objectives and aims being implemented for a new century, with the biggest priority being ensuring the NHS runs efficiently for all public citizens for under 7% of the GDP (Gross Domestic Product). As well as ensuring the necessary reforms of the system leads to greater efficiency in the NHS. The critical view point of the NHS from 2000 is the concern of the NHS not being able to cope with increasing pressure to come in the new century.  From a logistical viewpoint other priorities and objectives despite how important they are will not make any progress without the future of the NHS being sustainable and efficient, Feachem (2000) and McCloskey (2001). Watt (2016) analyses the future of the NHS from 2016, 16 years after Feachem (2000) and McCloskey (2001) display concern for the future running of the NHS and whether it would be sustainable. Following austerity, the NHS will have many more areas to improve and progress with budget cuts taking a toll on the progress of the NHS. Furthermore, Watt also refers to the need for more efficient running of resources and the concern the NHS will cave under pressure, despite a 16-year gap Watt also presses the cause for concern on the efficiency of the NHS. Watt identifies this issue as a long-standing issue and calls for a critical review of the efficiency of the NHS and the funding cuts that continues to impact the organisation. Finally, Watt believes strategical planning documents are the future of recognising the issues and areas of improvement however should be used to implement initiatives as soon as the issue arises to ensure the sustainability of the organisation.   

[bookmark: _Toc37931428]1.4 Has the NHS Changed? 
The primary goal of the NHS has always been the preservation of healthcare for everyone free, or low costing, however after over 70 years and decreasing resources and funding but increasing demand and population can the NHS continue to hold that primary goal? Finlayson (2012). A key issue argued by Finlayson is the apparent interference of the government in the running and maintenance of the NHS and has often been used as a political weapon against the public. NHS staff are feeling no longer valued by politicians and used to gain votes rather than what the NHS was founded on, to provide healthcare to everyone in need. The Labour government began with a well throughout 10-year strategy for the NHS led by Tony Blair which was expected to add his name to history alongside Aneurin Bevan. However, the public felt unhappy with the NHS and felt more money was needed in the NHS, and every winter brought a new crisis to the NHS with the service being overrun and underfunded. Throughout the years the NHS has been an operating service in the UK, politics has always been closely associated with the service and always the primary aim of the Labour party to improve the NHS, Toynbee (2007). The Labour government according to Toynbee has always promised to save the NHS, Hunt (2015) takes an opposing view and a contradictory one from the Conservative party. Hunt sees the NHS as even better and largely operating Artificial Intelligence (AI) within the future run by the Conservative party and believes it will ease the pressure off professionals. From a public point of view statistics show under a coalition government the 46% of the public felt the NHS had improved.  Hunt overall acknowledges the feuding between both parties and their opposing view of the NHS and how it should be run and believes the NHS has become too much of a political weapon rather than what is was intended to be.  Radcliffe (2011) argues strongly that ultimately a politically free NHS makes more sense than the political warfare the NHS has currently become. Radcliffe believes politicians do not lead the NHS and instead corrupt it with political agendas, and the NHS independent of government would be the best way to ensure the NHS’s freedom. 
2. [bookmark: _Toc37931429]Health Boards in NHS Wales.

Roberts and Charlesworth (2014) analyses the seven health boards in NHS Wales, and the numbers behind the running of the service and the health boards within. With over 90,000 people employed by the NHS in Wales, only 8% of this number are medical staff with majority of staff being management or other roles within the NHS. Charlesworth addresses the creation of health boards in Wales following 2009 when the Welsh Assembly Government felt the ‘One Wales Strategy’ was the best way to deliver better healthcare to the population within modern society and an ageing population.  This strategy outline means the formation of a single local health organisation responsible for the delivery of all healthcare services within the area, compared to the trusts that previously existed.  Currently there are four NHS Trusts in Wales and seven health boards, and the strategy introduced Public Health Wales which has a number of functions and Widley used in Wales. The organisational structure of the NHS is formed of the seven health boards and four trusts, however the NHS Wales Shared Services Partnership (NWSSP) is an independent organization that is owned by NHS Wales and focuses on high quality customer focused support and services, Dayan and Edwards (2017). 

[bookmark: _Toc37931430]2.1 Aneurin Bevan Health Board 
Critically evaluating the objectives, successes and failures of the NHS and specifically    Aneurin Bevan University Health Board, Edmunds and KilBride (2015) analyse the collaboration between the health board and multiple local authorities. They expand by taking a logical view at how health boards work with councils and authorities to deliver the service to the best of its ability, to live up to the expectation of Aneurin Bevan. Edmunds and KilBride, recognise the path of collaboration is a new one between the health board and authorities in this particular collaboration framework and therefor identify the plan adopted by the health board in order to best evolve. The plan is set out as the Plan, Do, Study, Act cycle, in order to align health, social care and housing services. A key issue in the past of the Aneurin Bevan University Health Board has been the lack of working closely with these services to evolve in modern society but also to keep a sense of what the core purpose of the NHS has always been. Putting patients first has always been at the heart of the NHS and the Aneurin Bevan University Health Board has always strived to deliver a quality free healthcare service that serves the needs of the public. The key aims of the board are ultimately to ensure the health board has sound goverence arrangements and meet objectives and targets of the NHS. Key values of the Aneurin Bevan University Health Board are overall defined in the four P’s; People first, Personal responsibility, Passion for improvement and Pride in what they do, Squires (2014). In light of recent events the number one pressing issue within the Aneurin Bevan University Health Board is that of dealing with Covid-19. Within Wales the Aneurin Bevan University Health Board has been the core of Covid-19 patients and has quickly become the frontline in the fight against the virus. With seven health boards in Wales, Aneurin Bevan University Health Board has become the centre of fighting the virus in Wales with more than half of the confirmed cases of the virus being covered by the Aneurin Bevan University Health Board, more than any other health board in Wales. Due to unprecedented times and stresses on the NHS increasing with this pandemic, Aneurin Bevan University Health Board is at the centre of attempting to deal with the pressure this brings upon the service. The pressure put upon the health board in this pandemic could be impact the running and management of the hospitals covered by this health board. The service is currently overrun under this health board and in the depth of collapsing under great pressure of the virus, Evans et al (2020). Jones et al (2020) argues that despite popular belief that Aneurin Bevan University Health Board is struggling the increasing number of Covid-19 patients and the pressures it brings, the board has gone above and beyond to ensure the essential running of all hospitals covered by the board. The board has implemented measures other health boards have not, due to the strain facing the service under Aneurin Bevan University Health Board. Jones commends the health board on their early testing method, in order to slow the spread of the virus as well as get staff in critical areas back to work as quickly as possible to ensure the efficient running of the hospitals covered by Aneurin Bevan University Health Board. By testing staff in critical areas as soon as they showed symptoms it ensured staff who were tested negative could return to work without having to isolate for 7-14 days, Aneurin Bevan University Health Board decided to take this action much earlier than other health boards. 

3. [bookmark: _Toc37931431]Conclusion

In conclusion, the future of NHS is uncertain, with many strategies in place and the implementation of AI a possibility in the future with extra funding, the question still stands as to whether the NHS is too big and cost consuming to be efficient in an ageing population and modern society. There are a myriad of strategies and improvement tools in place in the NHS in order to ensure the continuous running and efficiency of the service. However, with pandemics such as Covid-19 and continuous issues arising due to an ageing population, the NHS is struggling to implement AI strategies due to low funding and arising issues, Doyle et al (2013). A significant finding within strategic documents and research was that NHS is one of the world’s most efficient health care systems and substantially lower costing than any other European countries health care system. Furthermore, the finding that the NHS has increased in productivity faster than the rest of the UK economy, is that of a contradictory view to media and journalists. The evidence suggests although the NHS must improve productivity to keep up with popular demand, the efficiency of the NHS has improved dramatically over the years and despite austerity has continued to climb, Mooney (2020), Keohane (2018). 
The creation of the NHS was widely spectated and has evolved over the years and become a huge part of the UK and the way people live life, based on the access of free healthcare for all. Hitchen (2007) believes based on the ultimate goal of the NHS being to provide free healthcare to those who need it, gamblers and addicts should always receive free healthcare. The British Medical Association according to Hitchen are pressing and will continue to press that by 2020 gaming and gambling companies will pay an annual 10 million pounds into treatments and support centres due to the nature of continues gambling. This initiative will be a pressing campaign, in the hopes that the NHS will be able to continuously support addicts and those who need help with gambling. Overall Hitchen believes the running of the NHS must be supported by companies who often create issues people then reply on the NHS for. 

3.1 [bookmark: _Toc37931432]Recommendations
Recommendations include reviewing strategic documents and strategies such as, the Fiver year Forward Review Plan, a strategy aimed at improving primary care in the NHS over five years. As the Five-year strategy is due to end in 2020 a review and new strategy or extending the current strategy with amendments. As well as the recommendation to implement new strategies in light of the continuous developing issues, Green et al (2015). A further recommendation from the NHS is to return to the core of what the NHS aims to do; providing free healthcare to all those in need, ultimately the NHS belongs to everyone. The strategic point of the recommendation is to review NHS values and constitution, after the NHS being used for political gain and agendas, the NHS aim to return to serving the public, NHS (2019).
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