Community care – the changing NHS
Before the National Health Service (NHS) was created by Aneurin Bevan in 1948, only the wealthy could afford healthcare, but Bevan wanted healthcare to be readily available to all, regardless of wealth or class. The NHS was set out to include hospitals, doctors, dentists, opticians and pharmacists. However fast forward to 2018 and the NHS is in dire need of reformation due to the growing population, advancing technology and increasing services such as cosmetic surgery and mental health services. 
The government want to make the NHS great again and to do that; prudent healthcare is a must. To make prudent healthcare happen substantial changes need to be made. In order to secure health and well-being for future generations the NHS needs to provide appropriate tests, treatments and medication, develop strong relationships between all healthcare professionals and patients and enable patients to take control of their health (Prudent Healthcare, 2016). 
The Bevan commission (2014) want to ensure that healthcare, particularly in Wales, fits the needs and circumstances of the public, they want to reduce and avoid harm/waste, they want to disregard treatments that make little or no change, make the most of the little financial resources they have and research evidence based medicines so that improvements can continually be made (Bevan Commission, 2014).
The Bevan Commission (2019) says that there are four principles to prudent healthcare. Principle number one is to ensure public health by patients and professionals being partners and equals. Principle number two is to care for people who need it the most first. Principle number three is to ensure no waste by only doing what is needed and principle number four is to investigate communities and focus practices based on what evidence suggests would be best (Bevan Commission, 2019). 
Today the NHS suffers from lack of funding, bed blocking and extremely short staff levels. However, the issues cannot be solved by simply creating more beds. The issues within the NHS are deep rooted and will require a lot of funding and difficult decision making. It is argued that if the warning signs were not ignored then the NHS would not be in the position it is in today and nearly at breaking point. Prevention is the most important in order to save the NHS (Filochowski, 2018).
 The lack of funding, bed blocking and low staff levels effects the public by creating long waiting lists for appointments, long emergency waiting times and people are often unable to have a bed for operations as there are none available. It also affects staff by putting immense strain on them. A lot of doctors and nurses have to take time off because they are so stressed. Research conducted by The King’s Fund (2016) says that the complexity of care needed and the amount of patients is constantly increasing. It is also having a negative impact on the staff with some leaving services all together due to huge caseloads (The King’s Fund, 2016). 
Staff  taking time off due to stress not only effects the other staff by adding pressure as they have to pick up the workload, it costs the NHS billions of pounds every year as they have to hire agency staff who are paid a lot more than staff who are directly employed by the NHS. A spokesman for the department of Health and Social Care said that 25% more nurses are being trained in order to keep up with the demand and that the department is committed to providing a better work/life balance for staff (Taylor, 2018).  Staff being able to have a better work/life balance would relieve some of their stress and make them happier at work which in turn would enable them to work to their best ability. 
People in Britain are living longer than ever and this is another reason that the NHS is under such strain. A lot of elderly people are on some sort of medication and a big port of wastage is build-up of medicine that is no longer used but still prescribed and delivered/collected. A lot of hospital ‘bed blocking’ is due to elderly people being unable to leave hospital until there is some sort of care package put in place for them provided by third party care companies. There is such a long waiting list for these care packages because there simply aren’t enough carers. Another big reason is many elderly people are admitted to hospital due to fractured bones from falling which means they need specialist equipment such as steadies and hoists which are expensive and in high demand. During 2008-2009 forty percent of the five million people admitted to hospital were elderly (Health in Wales, 2010).
Catherine Thompson (2015) says “Faced with an ever-increasing ageing population, we need to rethink old age, and move from a reactive approach to managing frailty, to a proactive approach” (Thompson, 2015). Using a proactive approach could solve illnesses or problems before they get serious therefore saving time and resources.
As people are living longer and with more complex illnesses, it is important that patients understand their illnesses in order to control them and live life as best as they can. Patients taking control of their illnesses would also save money for the NHS which is ultimately what needs to happen in order to save it. it would mean less check-up  appointments for these patients as they would know as and when they need an appointment and it would mean less meaningless treatments that would not benefit the patient, again, saving money and time for the NHS.  Having less patients needing appointments would free up time for people who need the care urgently.
Integrating more district nurses into the community would make a great improvement not only to the elderly in the community but also to the NHS as they could incorporate more treatments into the persons home which would free up appointments and spaces within hospitals. Rachel Addicott says “Not only is the NHS in a financial crisis, the demands of an ageing population with increasingly complex comorbidities further highlights the pressure that the entire system is under… The role that district nurses play is fundamental for delivering this care in the community, in order to prevent unnecessary hospital attendances and admissions” (Salman, 2016).  
Having a bigger team of district nurses in communities would also work for people with long term illnesses such as diabetes, arthritis and stroke among many others. The community nursing strategy for Wales consultation document (2009) argues that there should be a team of nurses all with a range of skills that can work with other health professionals such as doctors and pharmacists as well as voluntary and independent workers such as carers, social workers and occupational therapists. The report also says that to modernise the workforce there needs to be a new education/training programme to ensure district nurses work well in the community whilst keeping in mind the linguistic and cultural needs within the community. This would ensure that all patients experience the correct patient centred care which is especially important when dealing with children, elderly, learning disabilities or mental health issues (Welsh Assembly Government, 2009). Although it would take a long time to hire and appropriate amount of district nurses it would take a huge amount of pressure off the doctors and nurses at GP practices and hospitals. It could also help with the loneliness that some elderly people feel if they are having regular visits from nurses and building quality relationships with them. 
Derek Wanless predicted in 2004 that changes need to be made for the NHS to survive. He also argues that people need to be responsible for their own health (Wanless, 2004). 
The prudent healthcare and patient activation programme (2015) shows evidence that having ‘activated’ patients would lower costs for the NHS. It also gives the better health and better outcomes if they do become ill. To have activated patients would require clinicians to be trained in supporting patients and encouraging them appropriately to be responsible in their own health (Rix and Marrin, 2015). Activated patients would know their health better than anyone and would know when they need an appointment or when a medication change is needed. Activated patients would make positive changes for the NHS.
Another strategy to reform the NHS is to create General Practitioners (GP) clusters. GP practices will collaborate with other practices and other health care professionals and will work closely with the community. GP clusters are intended to provide good practice along with information and support. Clusters should also pin point and evaluate the population’s health and focus their resources therefore saving money for the NHS (GP one, 2018). GP clusters could help people feel more listened too and prioritised and therefor more likely to take an active role in their own health. 
Cluster networks have been put in place in Swansea to help prevent ill health and enable patients to be independent (activated patients) for as long as possible. Clusters should also be able to develop and improve the services within the community. GPs should communicate efficiently with other health care professionals and local hospitals to ensure patients have safe and appropriate transitions from hospital back into the community (Llwchwr Cluster Network, 2017). 
The British Medical Association (BMA) says that GP’s who cluster together and support each other will become more sustainable for the future (BMA, 2015). 
As well as GP clusters, the NHS wants to introduce hubs. Hubs will be information centres that can provide services from GPs, pharmacists, dental and mental health nurses. These hubs will also provide a 24 hour helpline (111) which anyone can ring for advice and information on any health questions they might have, they will also get advice on what to do next, for example, whether they need to go to accident and emergency or out of hour’s doctor. This will save the NHS from unnecessary patients in accident and emergency departments therefor saving money and lowering waiting times for people who really need to use the services. Dr Mark Williams says “clinical hubs will be a vital tool to reduce pressure and release capacity within primary care” (Williams, 2016). 
The King’s Fund explains that the NHS wants to introduce a similar system to that of Alaska called the Nuka system. The Nuka system is more of a partnership between the Southcentral foundation and the communities of Alaska; it puts the people in control of their healthcare system. The Nuka system focuses on feedback from surveys, phone hotlines and focus groups in order to make changes and improvements. Due to this strategy Alaska has seen significant decrease in hospital stays, emergency care services being used and less visits to specialist clinics (The King’s Fund, 2019). 
The Nuka System has also hugely reduced waiting times from four weeks to same day appointments. The NHS suffers from extremely long waiting times ranging from six months to two years. If the NHS could successfully implement the same goals as the Nuka system along with activated patients then waiting times in the NHS could be dramatically reduced, saving money whilst enabling patients to receive prompt person centred care (1000 Lives Improvement, 2014). 
The NHS is surrounded by uncertainty even more so since the introduction of Brexit. Brexit means Britain leaving the European Union (EU). A major scare about Brexit affecting the NHS is due to the fact that ten percent of doctors and five percent of nurses are from the EU. International recruitment is very important as the NHS is already extremely understaffed and no one knows what the effects of Brexit will have on the NHS and no one knows the terms and conditions of emigrants wanting to come to Britain and work for the NHS will be. However the Government argue that the money they would spend on being a member of the EU will go back into Britain and the NHS (Zanon, 2018). 
Britain also relies heavily on the EU for medication and supplies and it is a worry that Britain will no longer be able to buy and import these supplies as this would be detrimental to the people of Britain (Campbell, 2017). 
If the NHS could apply all of these recommendations, not only could the NHS be saved but the people of Britain would also be healthier and better off whilst still having free healthcare. Although it would take a long time and it would be hard work; it is imperative that these solutions are put to use in order to secure the healthcare of Britain for future generations.  
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