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In today’s society it has been identified that the National Health Service (NHS) needs to change.  As explained by Aylward, Phillips and Howson (2013) the current state of the NHS is unsustainable.  Wales needs to undergo a radical change to address and find transformational solutions to the challenges it faces.  Change is essential. Introducing a prudent approach to healthcare will make better use of the resources available and increase the quality and consistency of healthcare provided for those that need it the most.   The NHS is facing massive challenges and strains such as underfunding, staffing issues and bed blocking amongst others, steps towards a prudent health care society involves a move to care in the community.  With the changing roles of General Practitioners (GPs), the introduction of GP clusters, community pharmacies and Hubs, individuals will then be encouraged to take responsibility for their own health.  These new proposals will be evaluated and the implications that they have on those involved will be discussed.
The NHS needs to change for several reasons.  Due to an ageing population, a growing population, evolving healthcare needs and added financial strain due to medical advancements (medicportal,2019), the NHS is overstretched.  With restricted resources and restricted funding it cannot meet the unprecedented demand (Sharman, 2017).  Changes are needed to have safe and sustainable services that meet modern standards (NHS,2018).  With these increasing pressures on NHS staff, they still work extremely hard, and along with adequate resources and clinical competence, staff morale is also vital as without it we lose the cement of the NHS (MaCarthey,2016).  The pay scale and appraisal system was reviewed to help boost staff morale, and The Agenda for Change Multi-year pay and contract deal was announced.  With more evidence based appraisal systems, better staff engagement and improvements to levels of attendance, productivity will be increased and the outcomes for patients will be improved (gov.wales,2018).
Our ageing population is putting a huge strain on services (NHS,2018),  and the elderly are being blamed for the current bed blocking situation (broomgrove,2017).  The BMA (2017) reports that even though the  improvements that have already been made in health care have managed to reduce the length of hospital stays, the number of hospital beds is still declining and so remains an issue. The BMA (2017) explains that bed blocking has many implications including backlogs, delays in emergency departments, cancellation of elective operations and not meeting targets.  Even if a patient has a bed, then the high occupancy rates bring their own stresses especially on staff, on the quality of care given and the patient’s experience.  Staff morale is also damaged which all negatively impacts on patient care. Delays mean vulnerable people have their independence compromised (National assembly for wales, 2018), and fullfact (2013) suggests that patients who remain on a ward instead of in their own home might suffer as a result.  “Bed blocking holds key to areas of opportunity that could help drive critical NHS savings as well as improve patient experience” (Clarke, 2015). It costs £400 a day for a hospital bed so it has been suggested that the money would best be spent on community care (Broomgrove,2017).  Burns (2017) believes that with all the complex difficulties the NHS is facing there is no simple solution, but easing bed blocking would be a great help and that community investment is the way forward,
 In 2002, Derek Wanless set out the Wanless report that highlighted back then, that due to life expectancy going beyond current forecasts and improvements in health status, people will need to start taking greater responsibility for their own health.  Resources will need to be used efficiently and take on new technology.  He also estimated that these changes if successful would save the NHS 30 billion (Hunter, 2003).  Healthcare today is not meeting the basic principles.  In 2013 the Bevan Commission introduced the concept of prudent healthcare.  “Prudent Healthcare is a way of reshaping the NHS around the things that matter most, continuing to provide care for all, based on clinical need” (Bradley and Willson, 2014).  It lays out principles that will make a difference to how health services can be delivered.  The key is that the peoples perspective is important, their needs and wants must be taken into account, and the must be offered choice and given detailed information.  It is about matching the services that are available to the people and not the people to the services (1000lives, 2014).  It has been claimed “There is an urgent need to stop or delay people from becoming ill in the first instance, giving them the skills and incentives to take greater responsibility for their own health and well being” (Aylward, Phillips and Howson, 2013).  People are the experts on their own lives and it will build a health service on trust.
With increasing life expectancy comes an increase in age related diseases which in turn puts a greater demand on social and mental health care services.  A strong social network would be beneficial as a lot of the issues that the elderly face are exacerbated further by a lonely and isolated lifestyle.  Something like a healthcare drop in centre would be a solution to these problems aswell as reducing pressure on GPs, on secondary healthcare, and would reduce financial dependence on the NHS (Andah et al, 2017). Community based and primary care services, used particularly by the vulnerable are being improved and developed.  More emphasis is being put on shared responsibility, and restoring health and independence (Lewis, 2016).  Beales, Deham and Tulloch (2016) also emphasised that multi disciplinary care needs to be integrated, and both patients and carers need to contribute their perspectives. Medicportal (2019) believe that by moving patient care into the community, hospital incomes will be jeopardized, resulting in higher debt and possible administration.  Local Health Boards also have little experience of pooled budgeting and the cultural differences between primary, community and secondary care can make integration difficult.  To further integrate services where they see the need, staff need to be empowered, so leadership is important from the bottom up. Staff attitudes need to change to allow partnerships to develop, so no one feels excluded.  If the people in the locality trust each other and are passionate about what is happening then integrated care can be powerful.  This shift to care to the community is possible in Wales as almost all its population is registered with a GP.  The outcomes are being measured, and the patient/client experience is being captured to empower service users and make sure their needs are being met (Lewis, 2013).  Implementing a prudent healthcare agenda means that community based interventions can increase person activation.  Patient activation is empowering patients to take control over their own health.  Decisions are made as equals and the key is having the knowledge, skills and confidence to apply it.  For it to be successful, new behaviours will need to be learnt. Some people will need to change, possibly due to their age and social class, but education will be key, and readiness will pay a part.  Services are already being redesigned to allow and encourage active behaviours and improving person activation is an important step to improving health.  The more active patients there are, the less demands there are on services (Rix and Marrin, 2015).
Wilkinson (2018) states that “Wales has an older population than the UK average but this is not reflected in financial support”, General practice in Wales is underfunded.  So a major cultural shift is happening with better integration and GP practices working collaboratively (Blane et al, 2018).  Humphrey and cleaver (2018) stated that “GPs are at the forefront of this change”.   This collaborative working is called GP clusters, the aim of clusters is to transfer services and resources from hospitals into the community.  Clusters allow GP practices to reduce the workload from hospitals as when they combine they can provide different services (Gulland, 2017).  There are some concerns with GP clusters, that there could possibly be a loss of autonomy, patients would not have the choice to chose from different practices,  loss of local accountability and some professional groups may not be included as much as they should be.  However, local GP experience means there is an understanding of local patient need.  As the care is closer to home patients feel more reassured, there is the opportunity for an expansive community team to develop and a wide range of services are available tailored to meet the patients needs (BMA,2018).  RCGP (2018) also made the point that experienced GPs should be encouraged to remain in the profession longer so their expertise and leadership skills can be utilised. 
Vaughn Gething, the Welsh Health Secretary announced 1.7 mllion funding for the Cwmtawe project.  It will be used to develop new models of Health and Social care that keeps patients well, not only treating them.  These care models will be tested and evaluated before being rolled out but firstly he wants to transform the way care is delivered and ensure it is sustainable (Careappointments, 2018).  The NHS (2016) explains that the Cwmtawe cluster network is made up of five General Practices working collaboratively with Social Services, volunteers, and the ABMU health board.  Aims have been set out to strive towards and research was done where information was collated on the health needs in the Cwmtawe area to provide more tailored care.  The Cwmtawe GP clusters are now social prescribing, which is a non medical alternative such as pilates or gardening.  This social prescribing reduces pressure on doctors, and the number of prescriptions for anti- depressants has dropped.  It has been found that 20% of those who visit the GP have a social not medical issue.  Even though it is expensive at first, there are long term benefits (Farell-Roig, 2018).
Roles initially seen as only that for a GP, such as health prevention services, are now being undertaken by nurses and pharmacists, taking the pressure of GPs and hospitals. The public can visit a pharmacy for everyday healthcare needs without seeing a doctor.  Pharmacists are in a position to promote self care and also self medication, assisting with the development of Person Activation (Rutter, 2017).  Due to the extended opening hours of pharmacies and the urban locations they are in, they are able to reach younger individuals (Evans, wood and Carter, 2016).  
A 68 million investment in Wales to bring the NHS and community services together under one roof, will create 19 Health care centres also known as hubs,  they will deliver various services all under one roof in a modern setting, (BBC, 2017).  A primary care hub has opened in Neath which is hailed a successful and is an alternative to visiting the GP. A patient can get assessed there and a decision is made as to whether seeing a different healthcare professional at the hub would be more beneficial.  It has improved communication between eight Neath surgeries, and made a huge difference to how people access care.  There are talks of possible future hubs that could provide support and services for issues such as smoking, counselling, blood tests, podiatry and more (City health community network, 2018).
It has been consistently highlighted that the NHS is not sustainable. As it moves into its next seventy years big adjustments and advancements need to be made to the way services are provided.  These changes are desperately needed, due to an ageing population and people living with long term conditions and disabilities, budgets are under pressure.   There is an urgency to reduce pressure on hospitals and acute secondary care, it has been discussed that it must make better use of funding and of the resources that are available, the bed blocking backlog must be alleviated and staff morale needs to be boosted.  These changes will be based on the Prudent Health Care Agenda, which originally began with work by the Bevan Commission and its key aims will be implemented.  The concept of Person Activation, where people take greater responsibility for their own health, treating the person as a whole and in their community uses the same concept as Person Centred Care.  The person centred approach has now become the basis of good care practice but is still evolving.  It is believed the key to the successful implementation of Prudent healthcare will be education.  The public will need to adapt to the changing health care services that are happening in their locality and familiarise themselves with what services are available.  The successful concept of GP clusters, community pharmacies and Hubs that have been evaluated are all positive steps to streamlining services and using the resources that are available.  These initiatives are co-producing health, with patients and professionals having an equal partnership and sharing power, and basing the relationship on trust.  People are and always will be the experts in their own lives.  This new phase of the NHS in Wales is intending to break down traditional barriers and hope for full integration of health and social care services.
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