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Abstract 
The report explores the effectiveness of the structure within the NHS Wales and how this had an impact on the health care services to be delivered to the community across the country. The framework structure highlights the NHS delivers its services through the seven Local Health Boards and three NHS Trusts, which are Public Health, Ambulance Service and Velindre NHS Trust. Therefore, this will not be achievable without the funding which is received from Welsh Government. This covers day-to-day costs each year. The source of these funding has been accounted to be from taxes and National Insurance and small proportion is contributed from patient charges(1.2%). The findings from Harker(2018) have shown that Wales has spent billions in health care, which the health expenditure GVA(Growth Value Added) from 2013-18 to be 11.6%. Also, funding will be difficult for the high aging population crisis in Wales. This report also explores in depth how the NHS Wales structure is based upon Hierarchy and many departments are responsible for the overall performance of the entire organisation. The findings have shown the current structure is able to have a clear line of authority, positive results and good line of communication. Whereas, the negatives include feelings of isolation from other department, slow communication and concentrated power in flow. The conclusion has been emphasised the findings. 
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Introduction 
Overview of NHS Wales
Health in Wales (2019) reported that NHS (National Health Service) Wales has provided free public healthcare to more than three million people that live in the country and funded by the Welsh government. It was formed on 5th July 1984 and founded by the Minister of Health and Welshman, Aneurin Bevan. The aim of NHS Wales was to promote and improve the physical and mental health of the people across the nation as well as the prevention, diagnosis and treatment of any illness (Parliament UK, 2019). According to Governance e-manual (2019). NHS wales is an important part of the public service in Wales. It has to have core values that ensures high standard of public life and behaviour. Some of core values include:
· Respect and Dignity 
· Compassion
· Improve on wellbeing and prevention
· Commitment to quality of care 
· Improvement into everyday work
· Working together in partnership
· Investing in staff
[image: Map of Health Boards]The 7 Health Boards 
NHS Wales has delivered primary, secondary and tertiary care through its seven Local Health Board (LHBs). NHS Direct Wales (2019) stated that the seven LHBs has to be fully integrated, with a duty to plan, secure and deliver health care service in their community. The seven Health Board are the following:
· Aneurin Bevan Health Board 
· Abertawe Bro Morgannwg University Health Board 
· Cardiff & Vale University Health Board 
· Hywel Dda Health Board 
· Cwm Taf Health Board 
· Betsi Cadwaladr University Health Board and 
· Powys Teaching Health Board 

How does the NHS Wales work?
The health service in Wales has employed more than 70,000 staff, which makes it the largest employer. The overall Welsh government budget has been accounted to be 6 billion a year. The British Medical Association (2018) reported that the Health and social services spent 40% and rest has gone to Local Health Boards and Trusts. Most patients across the country, are in contact with the NHS Wales as British Medication Association (2018) suggested it to be more than 20 million times per year. Furthermore, a lot of these contacts occur outside hospital, such GP practice or other community health service.   

How management structures generally work within each Health Board 
[image: Capco 18 Diagram 1]The seven LHBs management is based upon hierarchical organisational structure. This structure is like a pyramid in which people and groups are organised into a formal authority Usually, the top person at the top will be a CEO (Chief Executive Officer) and beneath him or her would be general/director manager and it will be narrowed down to employers. McKee, Kemp and Spence (2013) stated that it included this reporting relationship that enables people the clarify on who to report to. In this report, Cardiff and Vale Health Board structure will be discussed. 

· CARDIFF AND VALE HEALTH BOARD
[bookmark: _Hlk7454590][image: ]The statistics from Cardiff and Vale Health Board (2019) shown that it is one the largest NHS organisations in Europe with more than 13,000 staff employed and more than a million is spend each year to provide health care service across Cardiff and Vale Glamorgan. Its structure is organised into eight clinical boards that has been covered with four key services which are Public Health, Corporative, Acute and Tertiary Care, and Primary, Community and Intermediate Care. The Boards are held responsible by the Executive Directors and monthly performance bards. The below diagram is how they are organised. Details of the clinical boards is shown below:


In this other diagram, it is a detailed executive structure from Cardiff and Vale Health Board organisational structure (2012). It has shown how authority is given to different groups to make decisions, allocate resources and navigate the activities of each department.  
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Funding 
[bookmark: _Hlk7466913]Health in Wales (2019) stated that the vast majority of NHS funding is generated from general taxation and National Insurance contributions. According to Kings Fund (2017) 1.2% of NHS funding has been generated from patient chargers such as prescription and dental care. These are only a small proportion income. Thus, the decision between Westminster and Welsh Government allocates the ‘block grant’ for the health services in Wales and that is the sum of money spend in all areas.  The funding covers for everyday costs for the healthcare service in Wales per year. Governance e-manual (2019) suggested that it taken in the following forms;
· Capital incomes to local health boards and NHS Trusts 
· Profit allocations to local health boards to protect hospital, community and primary care service for their resident population
· Aimed funding foe health Improvement and other Welsh Government resources 
Statistics has shown health spending in Wales is to be £7.3 billion only in 2017/18, which is estimated to be £2,300 each person (Full Facts, 2017). Harker (2018) reported how NHS Wales in 2016/17 health services expenditure per head in Wales was £2,233. The table has showed how much Wales spend per head and as a percentage of Gross Value Added (GVA) over the last five years. Kenton (2019) stated GVA measures the contribution of each industry, producer or company to he economy. GVA will be able to highlight of the state of country’s total economy (Harker, 2018). In terms of the percentage GVA, the table has indicated that Wales had shown an increase share for health since 2012/13. 

[image: ]
This information can be used to see how much is spend on diagnostic categories such as mental health, blood disorders and many other to analysis by type of care/ The graph below from Stats Wales (2019) highlighted the total amount of each of these categories from 2015 to 2018. The expenditure per head in 207/18 for mental illness has increased by £238.79 which is accounted to be for 11.4% of the total (746,248) in the last three years. 
[image: ]
According to Kings Fund (2017) any political crisis can influence the funding for NHS. As it has been a challenge to meet the high demands from growing and ageing population in Wales. Thus, challenges are faced with hospitals in producing sufficient care in people’s home. As Wales has larger and faster growing proportion for older people (66+) than England. Welsh confederation (2018) stated how funding for community services will be difficult as third of the population o Wales is expected to be 65+ by 2055. 










[image: ]Baxter and Spence (2019) bar chart has highlighted that Wales has highest aging population by 25%  

Evaluation
In any organisational structure, there are advantages and disadvantages in the hierarchical structure.  Some of the advantage include the following:
· Obvious Line of Authority 
By having a hierarchical structure within the seven LHBs, it develops a clear sense of authority in the department and inside work. Many of the managers will establish authority in accordance to the different levels of management involved. Furthermore, it will give the power to deliver the necessary resources, prizes, and allocate standard procedures and behaviour with consequences. The Managers will be able to instruct their subordinates and employees. McKee, Kemp and Spence (2013) as well as Johnson (2019) stated how everyone within the hierarchical will be in acceptance of his or her own level authority and respect one’s above and below their rank. Thus, people will have clearer understanding of their role and the ‘’chain of command’’.  Patrick and Quin (1997) suggested due its simplicity, it will be of benefit in times of crisis. 
· Straight line of Communication
The relationship between managers and staff establishes an easy straight communication. As the hierarchical structure, enables direct communication between any department clear. Thus, they can appoint the manager to be a spokesperson, which staff or other employers can communicate with to either report, get information, advice or instruction on any matters (Dontigney, 2012). Thus, it will bring a unity in the department as a result of this communication. This mirrors the approach in which the LHBs functions to ensure it operates well due to the clear line of communication. 

· Good Results
As people or groups are put in a hierarchy, it would usually be in different categories. This could be CEO allocating tasks to the Deputy manager which they coordinate well to get great results. Likewise, other employers can be grouped in accordance to their role for efficient results to be produced as hierarchical structure will allow people to operate in within their efforts and share resources to improve on in any areas of concern (Johnson, 2019). This is can be seen within NHS Wales structure and within the LHBs as each department or service should work in coordination to achieve their aim I.e. improve physical and mental wellbeing of people in the country (Parliament UK 2019). 

The disadvantages of the hierarchical structure are the following;
· Heavy Power
It is clear that hierarchy structures are presented around power and authority. This can be a step back for many people strong distant from managers and other employees. ORG Chart (2016) suggested that it will result in stiffness and dictatorship as too much authority is laid upon one person or concentrated group. If that were to occur within each LHBs, it cost for any decision-making to be biased. Sometimes, Kokemuller (2018) stated how some employers can become overburdened and ignore the goal of the business. Similarly, if LHBs have a concentrated power, this can make corruption that will damage the health service. 
·  Isolation 
Johnson (2018) has stated that many people may have felt isolated with other sections of department in the company as same members work together. Furthermore, it may decrease communication and affect the performance of people and overall progress of the company’s goals as they may develop a ‘’tunnel vision’’ decisions (Johnson, 2018). 
· Increase of Bureaucracies 
As the hierarchical structure grows bigger, decisions making, communication and action can become slow due to many of the communication and approvals has to travel back and forth through the chain of command (Gaille, 2018).  This organisational structure can cause the LHBs to be less responsive when there will be a need of decision making. Thus, it will be as Johnson (2018) described it to be a destructive when dynamic movement is needed. 

Conclusion 
This report has looked at the effectiveness of the current structure of NHS Wales where by the health care service is delivered through the seven LHBs. It has highlighted it is organised using a hierarchical structure; grouping people into a formal authority. It went to look into Cardiff and Vale Health Board which is organised into eight clinical boards that has been covered with four important services for example Public Health. It has been difficult finding any information on funding as most of them were reports on NHS England funding. Luckily, looking at the annual reports from Stats Wales has shown that Wales has spend more than 6 billion in health which has been estimated to be £2,300 per person in 2016/7. The reports have discussed some of the pros and cons of the structure as the benefits included clear line of authority, managers have the authority to allocate resource and produce effective results. Whereas, some of the negatives include members of department can isolate themselves. Also, the bigger hierarchy, the decision making, communication can become slow. Thus, the performance of the department will be affected.

Recommendations 
Some of the recommendation for the efficiency and usefulness of this current system in the NHS Wales include the following:
-Improving the structure is depended on communicating well. It is important to communicate information in the department to ensure that all the members have clear understanding on their responsibilities. This will be able to minimise any confusion (Biz Fleunt, 2019). This can be done by the managers to allocate trainings in place with the resources this will encourage people to communicate their thoughts and offer assistance which will overall improve the NHS Wales health care service in the long-term. Also, improving communication by being present in times of concerns so other members are clear. 

-Implementing feedback will be of useful as its important to know if the information that will be received from CEO and managers to other members in the department can be carried out effectively. Thus, it can avoid any conflicts as they can look into what has happened strategically by constantly requesting feedback (Biz Fleunt,2019) This can be done each department with the NHS Wales to ensure organisational structure is working efficiently 

- Allocation of support in place for employers when tasks are received from managers allocated by CEO. Managers must avoid dictating other employers when assigning tasks but instead show provide a support system to assist them which can be very effective. Business Collective (2018) stated how managers must be like ‘’go-between’’ for employers and executives. Thus, it will give an opportunity for the NHS Wales to grow as a team. 
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Our Structure

We have a workforce of around 14,500 staff who consistently deliver high quality services to all of our patients.
Our organisation is structured and designed into eight Clinical Boards which cover our four main service areas.
and much more.

‘The eight Clinical Boards were created in June 2013 and have been successful in providing strong leadership in
dlinical areas and have resulted in the acceleration of operational decision making, greatly enhancing the
outcomes for patients in their care. The Boards are held to account via the Executive Directors and a process of
scrutiny is ensured through monthiy performance boards and 3 robust authorisation process.
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