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Abstract
This report looks into the overall effectiveness of the current structure of the NHS Wales, providing information of how the NHS Wales is funded and structured, an insight to local health boards and trusts along with statistics of health boards individual expenditure and staffing levels. This report will evaluate the strengths and limitations to the NHS Wales current structure and offer solutions to rectify such problems within management systems. The research and data recorded in this report leads to personal recommendations that are offered to the reader to interpret their own opinion on such issues. 
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Introduction
The National Health Service (NHS) Wales provides a healthcare service to the population of Wales which is currently around three million people (GP One, 2019). The NHS Wales is divided into different regions covered by local health boards and trusts, the NHS Wales is split into seven local health boards (LHBs) which plan and deliver healthcare and services in their areas (NHS Wales, 2019). NHS Wales (2019) states that the seven health boards are as follows: 
· Aneurin Bevan Health Board
· Cardiff and Vale University Health Board
· Cwm Taf Health Board
· Hywel Dda Health Board
· Betsi Cadwaladr University Health Board
· Powys Teaching Health Board
· Swansea Bay University Health Board
Law Wales (2016) suggests the NHS Wales currently have three trusts operating across Wales, they are:
· Velindre National Health Service Trust
· Welsh Ambulance Service Trust
· Public Health Wales National Health Service Trust.
These trusts “offer specialist services in cancer care and a range of national services and the new Public Health Wales” (NHS Wales, 2019). Public Health Wales is an integrated organisation in Wales, which is a combination of the work “previously held  by the National Public Health Service, Wales Centre for Health, Welsh Cancer Intelligence & Surveillance Unit, Congenital Anomaly Register & Information Service for Wales, and Screening Services Wales” (BMA, 2018). 


Information, Statistics and Guides.
The NHS Wales (2016) identifies that the seven health boards within the NHS Wales has a board of members that are each accountable for each LHB’s running and control. To meet each LHB’s objectives, the board members and its teams must accept responsibility of the LHB’s overall system of authority and control (NHS Wales, 2016). NHS Wales (2016) states other responsibilities of the panel members are setting high priority objectives and debating and reviewing those objectives and identifying associated risks. Independent Members of the board oversee a range of committees. There are several committees including; the audit committee, the quality and patient safety committee, the information governance committee and more, each committee have roles to achieve and hold risk assessments, monitor the performance of the health boards roles and responsibilities and functions (NHS Wales, 2016).
NHS Wales Careers (2019) state that each NHS Wales health board has a general management structure, with a wide spectrum of management roles including Chief Executive, Directorate Manager, General Manager as well as nursing and finance managers with each position having a respected role to achieve. There are also various roles in each position such as the involvement in budget management, working with clinical fellows and working with stakeholders and external organisations (2019).
The NHS is primarily funded by British citizens through general taxation that is paid to the government, with a small amount being raised through national insurance donations. The NHS Wales (2019) highlights that the Welsh Government mainly provides the NHS Wales with the majority of its funding to provide Wales with daily costs towards health services each year. Westminster and the welsh government negotiate the allocation of funds that are given to each health board, “The sum available for health and health services in Wales forms part of what is called the ‘block grant’ which is the total amount of money for all the areas for which the Welsh Assembly Government has responsibility since devolution” (NHS Wales, 2019).
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Funding Structure of NHS Wales. Source: (House of Commons, 2016)
The following chart shows the expenditure of each health board in 2013/2014. (Source: Bate and Baker; NHS Wales Statistics, 2016). Abertawe Bro Morgannwg know as Swansea Bay University Health Board as of 2018.
	
	Expenditure
(£million)
	Expenditure per head (£)

	
WALES
	
5,560
	
1,804

	
Betsi Cadwaladr 
	
1,254
	
1,811

	
Powys Teaching 
	
 258
	
1,945

	
Hywel Dda
	
 717
	
1,867

	
Abertawe Bro Morgannwg 
	
 941
	
1,807

	
Cwm Taf
	
 575
	
1,950

	
Aneurin Bevan
	
1,032
	
1,782

	
Cardiff and Vale
	
 784
	
1,636


 
Bate and Baker (2016) state that the NHS Wales had one of the highest expenditures per head compared to the other four nations of the United Kingdom (UK) in 2009/2010, however in 2013/2014 the NHS Wales had the lowest expenditure in the UK due to a change from market levers in 2009.
Doheny (2015) states “In 2009, a minority Welsh Labour Government replaced a system that mixed market and bureaucratic levers in the NHS, with a new system that removed most market levers”. Doheny (2015) further suggests that this was introduced to develop a structure that provides a faster and simpler decision-making process that benefits patients and staff, the primary objective of this was to focus on patient care. 
· “Market type levers – rely on pricing, competition and contracts” Doheny (2015).
· Bureaucratic levers – rely on “performance management, targets, standards and direct control” Doheny (2015).
The Welsh Government (2019) state that the NHS Wales employs more than 90,000 people, making the NHS the largest employer in Wales. There has been an increase of 68.5% of NHS staff employed from 1979-2018, this shows the overall growth of the NHS (Welsh Government, 2019). Between 2017-2018 the total number of staff increased by 1.4% and the total number of nurses, midwives and health visitors have decreased by 0.1%, the overall number of staff has decreased by 47 leaving 32,927 nurses, midwives and health visitors employed (Welsh Government, 2019). The below pie chart shows the percentages of overall staff employed by the NHS Wales, with nursing staff holding the highest percentage at 42% (Welsh Government, 2019).
Source: Welsh Government (2019) Statistics for Wales.

Evaluation of Current Structure

Grow Your Own Nurses
The NHS Wales have developed a highly praised scheme called ‘Grow Your Own’, this is aimed to increase the number of registered nurses across health boards (NHS Wales, 2019). The NHS Wales (2019) state that this is a four-year part-time degree at Swansea University, applicants who have a full time contract will attend university for three days of their working week and the other two days applicants will work as a health care support worker (HCSW) within their health board on a ward to enhance their experience. This can give HCSW’s an incentive to progress in their careers and to gain a desired rise in registered nurses within the NHS Wales.
Integration Difficulties
Collaborative working is essential when providing patient centred care (The Welsh NHS Confederation, 2016). Lewis (2015) found that integration remains difficult in healthcare because of a lack of understanding towards cultural differences within health and social care sectors. Lewis (2015) further states that LHB’s that have more than two local authorities need to find a more valuable way of management of their planning and delivery of care, it is noticeably more difficult for LHB’s with four or more local authority partners to plan efficiently because of differences from diverse political allegiances. To lead to improvement in integration the strengthening of links between sectors can lead to effective planning collaboratively and the support of improving healthcare outcomes for the local population (The Welsh NHS Confederation, 2016). The Welsh NHS Confederation (2016) also state that systems must ensure effective leadership at all levels in healthcare and ensure priorities are recognised by leaders to attain improvement in patient outcomes.
Waiting Times
The BBC (2015) have recorded that since 2010 compared to England, the performance on welsh waiting times in Accident and Emergency (A&E), planned hospital admissions and ambulance response times have shown to have worsened drastically, with the four hour waiting time in A&E seeming to be scrapped and patients will have to wait longer to be seen. The BBC (2015) state that this is due to tight funding and budget cuts in the respective areas and poor planning from management as well as a heightening demand from the rise of admissions of the elderly. The welsh population has grown a significant amount, with the population getting older, sicker and more subject to deprivation this is therefore causing a great amount of pressure on the welsh NHS (BBC, 2015). 
Challenges of Funding
The Welsh NHS Confederation (2016) highlight that the NHS Wales commits to prioritising its spending and working efficiently to face the challenges present in funding, with financial resources tightened and a rise in demand shows difficulty providing and delivering high quality healthcare. Between the years of 2010 – 2014 management reduced costs by £1billion however, against the rise in demands from an increase in admissions over past and present years this saving of funds has not had the desired effect (The Welsh NHS Confederation, 2016). The Welsh NHS Confederation (2016) further states that the NHS Wales suffers from insufficient resources due to extreme budget cuts and allocation of funds, proving challenging to deliver the care that is needed to the NHS’s service users. To overcome this management systems should focus on finding more efficient ways of working and finding the best use of resources available and focus on a better approach to funding arrangements (The Welsh NHS Confederation, 2016).



Conclusion
To conclude, the NHS Wales is quite considerably under immense pressure to deliver high quality care to the local population of Wales, with the pressure of low budgets, budget cuts and insufficient funding acting as a causing factor. The growing population is causing a rise in demand in admissions to local hospitals, ambulance response times and A&E waiting times, along with staffing shortages this problem is ongoing. NHS Wales have found a solution to nurse shortages by developing a scheme to attract currently contracted HCSW’s to become nurses, so far this is proving to be beneficial to the NHS Wales. To achieve better patient outcomes, the management system needs to work carefully together to provide effective health care to the service users and careful planning from management on the use of resources needs to be considered throughout each health board to be able to provide local service users with the best possible outcome. The integration of health and social care systems must ensure reinforced relationships with collaborative sectors and partnering local authorities, understanding cultural differences and ensuring effective leadership is in position and the correct priorities are set out can lead to achievement of a higher success rate in patient-centred care. The welsh government are trying to find solutions to the current problems circulating in the NHS Wales.


Recommendations
Following the conclusion and data shown in the report this section will include personal recommendations to the efficiency and usefulness of the current NHS Wales structure.
As shown in this report and the data collected for the Welsh Government (2019) staff shortages have been an ongoing problem for many years within the whole of the NHS, not just the NHS Wales especially with regards to nursing. The Welsh Government and health boards are already providing solutions to this problem however nursing shortages are not getting any better. There is not much that attracts people to apply for a nursing degree, with the bursary being scrapped and considerably low pay for the hours that will be worked. Therefore, managers should consider rising levels of pay for staff nurses of a decent amount to make applying for a degree worthwhile. Also schemes like ‘Grow Your Own’ should be introduced on a more frequent level, this could boost nursing levels a significant amount. 
Following the data recorded from the BBC (2015) the waiting times in A&E have been found to be problematic throughout the health boards, also with A&E closures in some hospitals across Wales. Management systems have developed helplines, an NHS Direct line and the opening of Minor Injuries Units in some hospitals, however this is not having the desired effect of cutting pressure and waiting times in A&E’s. Management systems should provide the local population with more recognition and information to these services as many people have no knowledge of these alternatives being offered. Social media is the biggest platform of the current times for advertisement, advertising such services could provide the population with the knowledge needed to ease A&E’s from pressure. 
[bookmark: _GoBack]The data from The Welsh NHS Confederation (2016) directed this recommendation, funding in the NHS is one of the most talked about subjects with many offering recommendations as solutions. In Wales the population get prescriptions at no cost, this sometimes causes some to take advantage of the service, when a lot of medication can be provided at local pharmacies and stores at a cost. By charging for prescriptions like the NHS currently does in England, this could free up some funding and could be allocated for additional resources needed, this could also stop people taking advantage of our healthcare system.
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