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Abstract

This report looks at the effectiveness of the current structure of NHS Wales. It considers the statistical information and data available across NHS Wales and the Health Boards and in particular Swansea Bay University Health Board to determine whether the current structure is effective and can meet the challenges today and going forward. The report looks at the current structure, funding and influences. It then evaluates the pros and cons and comes to conclusions. Other issues and concerns are also included and evaluated as part of the report to give a more practical focus to service provision with relevant conclusions. The report then gives three key recommendations that should be implemented for the effectiveness and usefulness of this current system.
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Introduction to Report

The National Health Service (NHS) came into being on 5 July 1948 (Klein, 2013). Its founder was the Minister for Health in the then Labour Government, a Welshman called Aneurin Bevan (National Health Service Wales, 2015). There were three key principles that would underpin the NHS: it should meet everyone’s needs, it should be free at the point of delivery and that it should be provided in accordance with clinical need and not the ability to pay (National Health Service England, 2013).

The aim of the NHS according to the 1946 NHS Act was "the establishment of a comprehensive health service designed to secure improvement in the physical and mental health of the people of England and Wales and the prevention, diagnosis and treatment of illness” (National Health Service Wales, 2015). It could not have been anticipated the challenges facing the NHS 70 years later such as funding, an ageing and growing population, technology and pharmaceutical developments, pay and staff recruitment and retention.

The NHS in Wales is divided up into seven Local Health Boards (LHBs) as follows:
Aneurin Bevan Health Board  
Betsi Cadwaladr University Health Board
Cardiff & Vale University Health Board
Cwm Taf Morgannwg Health Board
Hywel Dda Health Board
Powys Teaching Health Board
Swansea Bay University Health Board
They replaced the 22 LHBs and 7 NHS Trusts that were previously in existence (NHS Wales Direct, 2019). As well as the current 7 LHBs, there are also 3 NHS Trusts comprising of:
Welsh Ambulance Services Trust
Velindre NHS Trust
Public Health Wales
This major change to the NHS in Wales in 2009 was made in order to better equip the health service in Wales for the future by providing more collaboration between health and social care across whole systems not just hospitals. It also focused on public health initiatives and long term planning (Welsh Assembly Government, 2009). It also introduced statutory lay bodies called 
Community Health Councils which represent local public interests in the health service in their area (NHS Wales, 2019).

Information/Statistics/Guides

There is a Chief Executive Andrew Goodall who has responsibility for NHS Wales. His role is to provide policy advice to the Health Minister and to lead, develop and manage the NHS. NHS Wales has also established a NHS Wales Shared Services Partnership (NWSSP) which is an independent organisation tasked with supporting boards to provide high quality services to its customers by virtue of a quality assurance system (NHS Wales, 2019). NHS Wales is the biggest employer in Wales  with over 82,800 staff (Stats Wales, 2008) delivering healthcare to three million people. It is funded through taxation with Welsh government spending 50.3% of its resource budget spent on core NHS services.

The management structures in health boards across the NHS Wales vary according to the size of population, demographics, healthcare services provided and funding. Swansea Bay University Health Board was established on 1 April 2019 due a change in the former ABMU Board, see plan below from the Swansea Bay UHB website, 2019.

[image: ]



[bookmark: _GoBack]The new Swansea Bay UHB covers a population of approximately 390,000 people. It spans the Swansea and Neath Port Talbot geographical area. It has a budget of approximately one billion pounds. There are approximately 12,500 staff. There are three main hospitals: Morriston, Singleton and Neath Port Talbot. There is a community hospital and primary care resource centres also delivering clinical services. There are 49 GP practices in the health board area, 72 dental practices including orthodontists, 31 optometry practices and 92 community pharmacies. Mental health and learning disabilities services are provided both in hospital and community settings. There are specialist provisions within the health board: the Welsh Centre for Burns and Plastic Surgery covering the whole of south and mid Wales and the south west of England, and one of the two Cardiac Surgery Services (Swansea Bay UHB, 2019).

The management structure of the Health Board consists of a Chairman, Chief Executive Officer, Chief Operating Officer, Executive Directors, Independent and Associate Members. There are also Senior Management Teams in Primary and Community; Mental Health and Learning Disabilities; and a team in each of the main hospitals. 

Funding in the NHS comes from taxation by central government and NHS Wales receives its allocation following a negotiation process between central and the Welsh Government. In 2017-2018 Welsh Government received £15 billion revenue budget with approximately 50% being spent on health (Welsh NHS Confederation, 2017). However there are concerns that the funding gap could be between £1.4 billion and £2.5 billion per annum by 2031 (Welsh NHS Confederation, 2017). Austerity measures have seen real term budget cuts of 7.9% since 2009-2010. There is more pressure on NHS Wales and the Health Boards to manage finances more effectively and drive out inefficiencies through value for money and innovative ways of working and practicing Prudent Healthcare (Welsh NHS Confederation, 2017). There is also the added uncertainty surrounding Brexit.

There are key influencers that affect NHS funding as follows: political factors for example the agenda of the political party in power; economic factors for example the financial resources available in the economy; sociological trends like demographic changes in age, health, work; technological influences introducing new ideas or equipment; legislative influences that directs how the service should be run to meet its legal obligations (Leigh-Hunt, 2009).

Evaluation of Current Structure

NHS Wales is an organisation that is subject to infinite demands but finite means (Klein, 2013). In December 1948 shortly after the NHS was launched, it was quickly identified that the service was going to cost far more than the original estimate (Klein, 2013). Today rising demands in the NHS is outstripping the resources available and many commentators are calling out for reform particularly around funding (Mossialos et al, 2018).

The three core principles in the establishment of the NHS are still the cornerstone of the service. The service still meets the needs of everyone, it is still free at the point of delivery and the service is delivered to everyone regardless of their ability to pay. It provides a vital role in supporting health and well-being in Wales. Although funding and resources issues are key concerns for the future, it has also produced many positive developments and outcomes as the NHS has needed to be more efficient and innovative. The restructure in 2009 reducing the number of health boards has cut costs. There is also a greater emphasis on partnership working and collaboration. Staff costs are the highest expense for NHS Wales (Welsh NHS Confederation, 2017) so some innovative ways of combatting this is capping agency and locum rates. Furthermore medical students are able to study without paying tuition fees as long as they commit to work in Wales after qualifying. This is important to Wales’ succession planning particularly when there is the risk of labour force shortages. There are other examples of financial savings through change like the Value Based Healthcare in COPD and Asthma Initiative by Aneurin Bevan UHB where a multi-disciplinary approach resulted in a reduction in respiratory prescribing spend by £1.3 million (Welsh NHS Confederation, 2017). Cwm Taf UHB introduced Chromebooks for its direct nursing services to improve mobile working and access to information resulting in financial savings of £176,000 (Welsh NHS Confederation, 2017).

The NHS in Wales is also working to improve health and well-being across the Health Boards with a view to stemming the demand by preventing ill-health. The introduction of the Public Health Wales Trust is a key element to this preventative work. The ethos behind this according to Aylward et al, 2013 is to prevent or delay ill-health thus avoiding the need to access healthcare services but where required there is earlier identification and interventions using predictive and trigger tools.

The greatest asset of the NHS in Wales is its staff. Despite the challenges being faced on a daily basis, NHS staff are at the heart of delivery. They are highly qualified and there are expected standards of performance and behaviour. There must be a willingness to accept change as new ways of working are developed and also investment in the current workforce is as important as growing and training new people (Welsh NHS Confederation, 2017).

Although there are many aspects of the NHS in Wales to commend, there are also issues in respect of its current structure. There are rising demands on the service and also increasing expectations from the public. People are living longer and there is increasing numbers of the population living with multiple or chronic conditions (Welsh NHS Confederation, 2017). Is NHS Wales equipped to deal with this when funding in real terms is reducing yet expectations are growing? The impact of this currently is that service users have to wait for treatment and in doing so this has a direct impact on outcomes. It is also frustrating for staff that treatments have to be delayed or cancelled resulting in challenging conversations with patients who do not receive the treatment they require. 

Issues such as insufficient beds is a regular problem that occurs that prevents treatments or operations. Often there are issues around bed-blocking where patients cannot be discharged because there is no where suitable for them to be discharged to or the support is not available for them to return home. Accident and emergency admissions are also unpredictable and can take a bed from planned surgery. 

There are also issues around frequent service users who will regularly attend accident and emergency departments instead of waiting to see a GP. This increases waiting times and takes resources away from their intended use. This is an area that is frequently complained about by the Welsh Ambulance Trust where they are called out to non-emergencies like picking someone up who has had a fall or having to wait for long periods at emergency departments with patients in the ambulance because of waiting delays or a lack of beds. 

Increasingly in Wales there are concerns being raised about the waiting times for a GP appointments and how people attend hospital rather than wait. Again it goes back to expectations and how those expectations are managed. The NHS never turns anyone away even if they have to wait a long time to be seen. According to Aylward et al, 2013 it is about providing the ‘right care for the right patient at the right time in right place by right professional’.

Although it has been acknowledged how staff are at the cornerstone of service delivery in NHS Wales, the downside is the cost. The pay bill has increased year on year to 6.4% in 2016/2017 (Welsh NHS Confederation,2013). Furthermore and more worryingly has been the 22% increase in the total agency and locum pay. This has been due to staff shortages, recruitment issues, sickness absence and EU recruitment. There is also the uncertainty of Brexit which has already had an impact: the number of nurses from the EU registering to work in the UK fell by 92% after the Brexit referendum (Atun et al, 2017).



Conclusion

The report has looked at the effectiveness of the NHS Wales structure currently and the challenges it faces. NHS Wales has attempted to address this through its restructure in 2009 to improve efficiency and reduce cost. Funding is a key element that challenges NHS Wales today and will continue to do so. 

There is much statistical data but it is difficult to confirm improvement or compare Health Boards because they are so different and have differing challenges. It is also difficult to identify whether best practice and efficiencies and improvements are being shares, for example whether the Aneurin Bevan UHB COPD and Asthma initiative has been rolled out across other Health Boards. 

The report also identifies the need for creativity and innovation in making best use of its resources. There is a need to shift to a more business-orientated culture which is different to how the NHS Wales has been run previously.

Customers are still the centre of NHS Wales and there is more emphasis on prevention and community-based treatment. Basically NHS Wales needs to change to meet the changing population and its expectations. Every day we read about the increased demands of mental health services, the impact of obesity, smoking, alcohol and drugs on health, poor diet, poverty, poor housing, unemployment all of which have a direct and indirect affect on the health service provision. This together with the reduction in social care funding is a major challenge for NHS Wales resulting in very difficult choices and spending decisions. 

Recommendations

From this report the following recommendations are made to improve the effectiveness of the current structure of NHS Wales.
The Welsh Government should consider an additional taxing source to raise its own revenue fund for the NHS in Wales. There should be more investment in training opportunities for existing staff to improve their qualifications in order to practice at a higher level. This will help to retain already committed staff who live locally and are more likely to pursue their career in the locality. Best practice and efficiencies to be shared and implemented across Health Boards by establishing a best practice forum in order to remove silo-working and duplication. 
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