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This document will look at many aspects of healthcare and the way that healthcare is changing. The document will look at community care and the different types of community care that is available. The document will also look at the Prudent Healthcare Agenda and how this affect healthcare. The document will go on to look at the community car strategy along with GP clusters and what advantages or disadvantages these have on healthcare professionals. An ageing society is a major problem within healthcare today so the document will look into the challenges being faced by the ever-increasing ageing population, it will then go on to look at social prescribing.
Public Health Agency expresses that community nursing service teams provide nursing care to patients in the community and that they provide support for carers. They go on to say that community nurses work alongside GP’s, social services and hospitals along with other healthcare staff in order to provide a service which is personal to each individual’s needs. The service is said to help patients cope with disability and ill health which then allows them to have quality of life whilst remaining dignified and being respected. The Public Health Agenda explains that community nurses cover a wide range of services which all work together to enable care to be giving in the community, in the home and in local health centres (Public Health Agency, 2019).  Groves (1994) explains community care as social and practical care for ill and disabled people that need help with daily life. He goes on to say that the way community care was provided has been changed with the focus on making community care more efficient. Research which was carried out for this article was held in Bassetlaw, North Nottinghamshire, and it was found that people within the community thought that that community care services had not changed compared to the previous year. Whereas individuals that had needed community care had found that the process of getting the help needed had become much easier to access. Knott (2015) agrees with both the Public Health Agency and with Groves that community care is envisioned to help people that need care and support to live with dignity and independence within the community. Knott goes on to say that the main aim of community care is to ensure that people can remain living in the comfort of their own home and to promote their independence as much as is possible, therefore intending to stop that individual from becoming isolated. The Kings Fund (2019) strongly believes that community care services play a key role in keeping people well, treating and managing acute illness along with long term conditions and supporting people to live in their own homes. The Kings Fund goes on to say that community care services are central to the future plans of the health care system. In the article it is stated that the NHS’s new long term plan aims to boost the amount of out of hospital care and furthermore to dissolve the significant divide between primary and community health services. Community care can be defined as providing care for individuals in the comfort of their home while ensuring that they are respected and dignity is maintained. In a report from the Kings Fund (2014) it is said that community services are a large part of the NHS activity with around 100 million community contacts taking place each year; these range from universal pubic health functions to targeted specialist interventions. The report goes on to voice that there has been a longstanding ambition to move more health care from hospitals to setting’s closer to individuals homes.
The NHS is currently under a lot of pressure, including social, economic and political pressures. The main challenges facing the NHS are and ageing population, a growing population, evolving healthcare needs such as the increasing amount of obesity cases along with an increase in diabetes, medical advancements, closure of local services due to centralisation and increase in resilience on privatised services. The Nuffield trust estimates that the ageing and growing population alone could mean that a further 17,000 hospital beds will be needed by 2020, this meaning that there will also have to be an increase in the amount of doctors, nurses and other healthcare professional staff (the medical portal, 2020). The challenges which are facing the MHS have always been a battleground as governments fight in order to secure the future of the NHS with it remaining cost effective. One of the solutions is to move patient care out of hospitals and into clinics in GP surgeries and into the community, however centralisation of services is one way that the government tries to redress funding issues, this results in some local services being closed such as A&E departments and maternity units.
Within the Medical Portal document it is said that the current conservative government has pledged an extra £8 billion in funding by 2020, it is said that they will also save money by cutting more of the social care budget, they will slightly increase the funding for mental health, the current government has said that they will try to decrease waiting time by guaranteeing to see a GP seven days a week, however they have said that they will not reduce the cap on the amount of income NHS Trusts can generate from private patients which could then have a detrimental effect on waiting times and pressure on services.

Prudent Healthcare is the concept which underpins the work undertaken by the Bevan Commission. Prudent Healthcare is defined as ‘healthcare which is conceived, managed and delivered in a cautious and wise way characterised by forethought, vigilance and careful budgeting which achieves tangible benefits and quality outcomes for patients’ (Bevan commission, 2014). The approach provides guidance on how the commission can best support healthcare in Wales. There are four principles to Prudent Healthcare which are to achieve health and well being with the public, patients and professionals as equal partners. The second principle is to care for those with the greatest health need, making most effective use of skills and resources. The third principle is to do only what is needed - no more - no less with the last principle being to reduce inappropriate variation using evidence-based practices consistently and transparently. Prudent Healthcare was introduced in December 2013 and is at the heart of a Healthier Wales (Bevan Commission, 2020). 
Within the paper: Achieving prudent healthcare in NHS Wales (2014) it is said that Prudent healthcare is a way of reshaping the NHS around the things that matter the most which is to continue to provide care for all based on their clinical need. The paper also includes important solutions, one of which being to improve patient flow in order to reduce the waiting times that people experience in emergency care (Dixon, J, 2014). Within the paper titled ‘Prudent Healthcare: a radical and comprehensive redesign of healthcare in Wales (2017), it is said that prudent healthcare was launched as an attempt to galvanise fundamental change in the way that healthcare is delivered in Wales. The paper goes on to say that the policy was designed to improve the way that health services are delivered in Wales and to promote sustainability by providing a service that fits the needs and circumstances of patients and actively avoiding wasteful care that is not going to benefit the patient.  Bevan Commission (2014) says that for prudent healthcare to be a success healthcare professional and the government need to use resources effectively and efficiently. A research paper carried out by Addis, Holland-Hart, Edwards, Neal, and Wood (2018) states that there has been a positive response to Prudent Healthcare and that it could be improved by increasing awareness of the initiative and my improving the systems of information sharing. Results found within the research paper were that reduced staffing levels and service availability were highlighted as possible barriers to Prudent Healthcare implementation while multidisciplinary working and recognition of staff roles is seen as an opportunity. It was also found that there was a lack of awareness of the initiative and the management of patient expectations presented disadvantages. 
 
The British Medical Association (2017) (BMA) is committed to supporting high quality community care services. Community care services are services that help people to live independently in their own home, community care services are essential when delivering a successful and coherent package of care. The BMA goes on to say that community care is an overarching support system that includes the NHS, social services, public health, housing support and social security. The services are provided by the state, private sectors and third sector organisations. Over recent years there has been a policy shift by governments and care organisations to move more care into the community, this keeping people as close to home as possible and away from large centralised institutions. Dr Laurence Knott (2015) agrees with the BMA by saying that community care services are intended to help people who need care and support them to live with dignity and independence within the community in order to avoid social isolation, Dr Knott goes on to say that the services are aimed at the elderly and those who have mental illness, learning disability and physical disability. According to Dr Knott he main aim of community care is to enable people to live in their own homes and to maintain as much independence as possible. Charles (2019) says that each year community care services have around 100 million patient contacts and that community services account for around £10 billion of the NHS budget and one-fifth of the total NHS workforce. Community care is a diverse sector with a wide range of services being provided such as district nursing and palliative care, school nursing and health visiting also comes under the community care sector. 
Community services are central to plans for the future of the health and care system. The NHS has new long-term plans set out to boost out of hospital care and to dissolve the divide between primary and community health services (King’s Fund, 2019).
NHS Providers (2015) explains that community health services lack the high public profile of other NHS services even though they often reach the deepest in our lives. They go onto explain that care is provided by trained and skilled professional people. Community care workers are part of the neighbourhood, they go into people’s homes, lives and are often with them for the foreseeable future. The article goes on to say that community care services partner with colleagues across the NHS and in social care. NHS community care services cover an extensive and diverse range of activities with no single model of provision. The range of services varies depending on the local population and the geography and nature of other local services. The Kings Fund paper ‘Reimagining Community Service (2018) says that patients that receive community care often have multiple, complex health needs and may depend on many health and social services.

GP One (2020) describes a cluster as a group of GP’s working with other healthcare professionals in order to plan and provide services locally, they go on to say that clusters are determined by individual NHS Wales Local Health Boards. There are currently 64 cluster networks across wales taking care of between 30 and 50 thousand patients. The Cwmtawe cluster provides care for around 44,000 people in the Clydach, Morriston and Llansamlet areas of Swansea. The cluster is made up of three GP practices working alongside community nurses, dentists, opticians, community pharmacists, the voluntary sector and the local authority (NHS Wales, 2019). Clusters aim to work together in order to prevent ill health enabling people to keep themselves well and independent for as long as possible; develop the range and quality of services that are provided in the community; ensure services provided by a wide range of health and social care professionals in the community are better coordinated;  improve communication and information sharing between different health, social care and voluntary sector professionals and to facilitate closer working between community based and hospital services, ensuring that patients receive smooth and safe transition from hospital services to community based services. The Cwmtawe cluster set a vision in 2018 for the next three years, the vision sets out how the cluster sees its role in providing health, social care and wellbeing for the population of the Cwmtawe area and its practices (Cwmtawe cluster, 2018).
 A British Medical Association (2019) (BMA) document says that in the 2nd year of the 3-year development programme GPC Wales continues to hear mixed reports across Wales when it comes to cluster experiences where some clusters are flourishing with other clusters yet to understand the concept and vision.
In a Government paper it is said that many GP’s and other healthcare professionals struggle to be involved in clusters due to their challenging work pressures and the risk that their participation in cluster work could reduce their clinical contact time. The article goes on to explain that clusters have a long way to go before they are able to deliver the Governments ambitions for clusters to play a significant role in the planning of services outside of hospitals. Further on in the document it says that some of the main challenges were practical difficulties including concerns that the short-term nature of cluster development money is making it difficult to recruit and retrain staff.
People within the UK are now living longer than ever before, which a big achievement of modern science and healthcare. Older people make up a large proportion of the population therefore increase their contribution to society. Many older people are forced out of work in later life due to poor health leaving many families to make the decision whether they continue to work or whether they provide care for an elderly relative. It is clear that the population is ageing, in 2014 the average age exceeded 40 for the first time. It is estimated that by 2040, one in seven people will be over the age of 75 (Government, 2016). A report presented by the World Health Organisation (WHO) says that the number of people aged 65 or older is projected to grow from an estimated 524 million in 2010 to nearly 1.5 billion in 2050 (pharmacy times, 2019). The article goes on to say that due to the increasing number of older people certain health conditions are expected to be a challenge to healthcare system, these conditions -include cancer, dementia, diabetes, obesity and an increase in the number of falls. There are many challenges which will then face the healthcare system some of which being the amount of resources needed will have to increase across all health care settings, it is expected that there will be an shortage of healthcare professionals, the change in family structure may result in less family caregivers. To adjust to these challenges the healthcare system needs to prepare for new technology, this needs to be done by increasing training of health care workers and by examining how technology will impact hospital infrastructure. Further on in the report it mentions that the healthcare system will need to prepare for the increasing amount of chronic conditions within the ageing population.

[bookmark: _GoBack]Social prescribing enables GP’s, nurses and other primary care professionals to refer people to a range of local, non-clinical services and is often referred to as community referral. Social prescribing seeks to address people’s needs in a holistic way by recognising that people’s health is often determined by a range of social, economic and environmental factors, social prescribing also aims to enable people to take control of their own health. There are many schemes which can be involved in social prescribing and can be provided by voluntary and community sector organisations. Some examples include volunteering, arts and crafts, group learning, gardening, cookery and a range of sports. Social prescribing is designed to support individuals with a range of social, emotional and practical needs with many schemes focusing on improving mental health and physical well-being (Kings fund, 2017). In a mental health today (2019) article it is said that by 2023 all GP’s in England will be able to refer patients to community activities and voluntary services. From research that has already been undertaken it has been found that there has been an average of 28% less GP consultations and 24% less attendances to A&E in times where social prescribing has worked well. Within the article it says that the government report pledges to create a national database for social prescribing in order to strengthen knowledge and share best practice. Patient activation could also be linked to social prescribing as patient activation describes the knowledge, skills and confidence a person has in managing their own health care (Kings fund, 2014). Within a kings fund article it states that people with low levels of activation are less likely to play an active role in staying healthy, it goes on to say that they are not as good at seeking help when they need it, are not good at following a doctor’s advice and they are unable to manage their own health when they are no longer being treated. Further on in the report it is found that individuals with low levels of activation are more likely to attend accident and emergency departments, are more likely to be hospitalised or to be re-admitted to hospital after being discharged. Person centred care is about focusing care on the needs of the patient rather than the needs of the service, most people that need health care today are not happy to just sit back and let the health care staff do what they think it best. Th patient has their own views on what is best for them and their priorities in life. Healthcare workers have to be flexible in order to meet the needs. This means that the patient is an equal partner in the planning of care and their opinions are respected (Royal College of Nursing, 2017).
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