The NHS (National Health Service) has changed dramatically over the years.  It started when Mr Aneurin Bevan the Health Secretary in July 1948 stated that, “Doctors, Nurses, Pharmacists, Opticians and Dentists are brought together under one umbrella organisation and that good health care is free for all at the point of delivery,” (NHS, 2010) and that good healthcare should be available to all. It would be a National Health Service available to all regardless of wealth or clinical need  and would be funded by taxation and national insurance and by individuals according to their means.  However, in January 2018 the Lancet Journal commented that “Although the vision of Beveridge and Bevan to provide free, adequate, and equally accessible healthcare for all remains in high regard today, the execution and delivery of their goal is currently falling short” (The Lancet Oncology, 2018), this goes on to pose the question “Is the UK in danger of losing the NHS because the Government is uninterested or incapable of the effort needed to save it?” (The Lancet Oncology, 2018).  This comment maybe seen to summarise many of the fears of the medical community about the governments covert desire to privatise aspects of the NHS by ensuring failure to adequately recruit, attain targets and to generally do a good job in providing health care for the nation. 
Due to medical advances over the past 70 years there have been great improvements including eradicating polio and diptheria and has made transplant surgery widely available, the average age of life expectancy in 1948.  According to BBC Wales in the past 60 years life expectancy for Men has increased from 65.8 years to 76.9 years and for Women 70.1 years to 81.3 years”, (BBC Wales, 2008).  These statistics suggest that the universal benefits of the national health service have made a substantial increase in life expectancy over the past 70 years.
Figures show that since the NHS formed in 1948 that there is a growing demand for medical professionals within the NHS, “In 1948, 68,000 doctors were appointed within the NHS and 11,700 nurses, in 2018, 217,000 doctors were appointed and 115,00 nurses working within the NHS”, (BBC, 2018).  These figures suggest that a larger workforce is needed to manage an aging and growing population as due to the increase of medical advances and medicines people are living longer and healthier lives and there is also a wider range of pharmaceutical research which has provided medicines for a range of illnesses which were previously not able to be treated.
 “More than two-fifths of the national health spending in the UK is devoted to the people over 65, a figure which is likely to increase with the nations ageing demographic”, (The Guardian, 2016).  
Due to the growing demand in the NHS and the enormous difficulty it is in it is important to have a structure that is comprehensive and clear.  A Prudent Healthcare plan has been set out in 2013 not only to staff within the NHS but the patients too ”Prudent Healthcare is as much about what we can do as individuals to look after our health and well-being as it is about designing public services to respond to the impact of ill health and prevent illness occurring”. (Prudent Health Care, 2016).  There us evidence that many people are undergoing tests have medication which have little benefit to them.  Prudent Health care is about helping people to make the right choices and accessing the correct information, taking the right path of care if they are injured or ill, or to even consider self-care where there is no need to reach out for NHS care, it is there to encourage self-motivation and self-care to include preventative measures in order to avoid conditions that are due to lifestyle issues, there are ant-smoking policies which include group therapies and one to one assistance.  
There is a move towards more care in the community for the elderly instead of hospital admission as “Small studies have suggested that admitting frail older people to hospital can lead to a decline in their physical ability.  There is also a risk of picking up hospital acquired infection, which can cause serious complications even death”, (NDPH, 2019)  As the elderly are the main users in health and social care it is important that there are services in the community readily available to support our elderly population.  Avoiding hospital admission is a priority in the NHS, we now have GP clusters including nurses, district nurses, physiotherapists, home carers,  to plan and provide services locally and to set up a range of services to assist with individuals health and wellbeing needs this relieves the workload of GP’s,  “Aneurin Bevan University Health Board already refer to clusters as Neighbourhood Care” (Inquiry into Primary Care Clusters, 2017).  It also focuses the care on the local community so that it is now possible to access many care providers within the clients own home these might include domiciliary chiropodists, opticians and dentists, audiology services and health visitors this reduces the burden on the hospital service at inpatient and outpatient level because it can help with problems before they become to serious.
In the community medical treatment can be administered at the patients homes for example, if an elderly person requires antibiotics or intravenous drip a nurse will visit the home and closely monitor the patient, there is also an acute medical team that will provide end of life care at the individuals home, this provides a more dignified atmosphere for the patient and their families and eliminates the risk of infection for the patient being treated.  This move is also due to staff shortages in the hospital and the involvement of GP clusters now in the community.  “However, this transition is not happening effectively, with research highlighting and unsustainable reliance on acute care”, (IndependentNurse, 2013).
Bed blocking is another reason why there is a move for more community patient care.  Bed blocking is a delayed discharge where a patient continues to occupy a hospital bed even when they are physically capable of being discharged, but are waiting for community care packages, they may need suitable accommodation to live in or even to wait for a care home place, this has a knock on effect for other patients waiting for a bed causing Accident and Emergency departments to have increased waiting times as patients are waiting for hospital admission.  Chief executive of care Mike Parish said “Patients particularly older people left languishing in hospital beds is a serious issue.  Hospitals are for acute treatment and are not at all well set up to provide on going care for people once their illness or injury has been treated. People requiring continuing care are much better off in a fit for purpose environment, whether in their own home with specialist support, or in residential facilities which provide a bridge between hospital and home” (Care UK, 2011) so that they can convalesce  Bed blocking is also due to the local authority not arranging the continuation of care and necessary paperwork for the patient not being processed in a reasonable time span this is due to overload on the services which are providing the assessment procedures..  This problem also has a huge detriment to our Accident and Emergency departments as its causing a large queue of patients waiting to see be seen and treated, waiting area times are longer and treatment is delayed due to the lack of beds in the hospital for inpatients. Patients taken by ambulance to hospital can in some cases be left in corridors or still on board the ambulance because there is insufficient space for them in the a and e unit and in the wards. Paramedics are often treating patients in corridors of the hospital due to the patient and staff shortages this is increasing especially during the winter months doctors also have to carry out tests and make clinical decisions in situations that are very cramp and sometimes noisy, people who are ringing ambulances from home are having to wait a long time to be seen  and for the ambulances to arrive. “Unless a patient is unconscious, has stopped breathing or is bleeding to death then they are left to wait sometimes for many hours.  Some dying patients suffering from internal bleeding have waited for hours for an ambulance”, (Socialist Party Wales, 2018) 
 “The NHS is facing a deepening crisis as hospitals report a growing shortage of doctors, nurses, midwives and therapists”, (The Guardian, 2018).  The NHS is finding it very difficult to recruit and retain staff it has become a national emergency, “The  current shortages are due to a number of factors, including the fragmentation of responsibility for workforce issues at a national level, poor workforce planning, cuts in funding for training places, restrictive immigration policies exacerbated by Brexit, and worryingly a high number of Drs and Nurses leaving their jobs early”, (The Kings Fund, 2018).  Doctors are considering leaving the NHS due to work stress, working hours are too long and pressures of time meant having to take short cuts in their jobs referring patients elsewhere in the NHS to be treated due to time constraints.  Nurses and lower band Health Care Professionals feel that pay doesn’t reflect the long hours they work and the dedication they show.  The Agenda for Change was introduce in 2004, under the then labour government Alan Milburn said “Agenda for change is the most radical modernisation of the NHS pay system since its foundation in 1948, it is a fair deal for NHS staff and a good deal for Britain’s NHS” (Nursing Times, 2009). It was an attempt to totally re evaluate the human resources policy in terms of pay and conditions of employment in order to modernise pay structures and grading of members of staff who were not doctors or senior workers.  The aims of the agenda for change were to “Devise new ways of working that best deliver the range and quality of services required, to best meet the needs of patients, design jobs around d the needs of patients rather than around grading definitions, defines the core skills and knowledge they want staff to develop in each job and pay extra to address local recruitment and retention difficulties”, (NHS, Employers, 2017).  Now, 14 years later on 27th June 2018 it was agreed that there would be a revision of the NHS terms and conditions of service, this has been agreed in a consultation exercise by the unions involved in the NHS have agreed to “Increase starting salaries, reduce the number of pay points, shorten the amount of time it takes to reach the top of the pay band for most staff”, (NHS Employers, 2017).  The proposal was that there would now be a three year pay deal, changes in the pay structure and revision to the terms and conditions, there is also a new initiative to attract new staff and retain existing workers.
For a number of years there were conflicts in the NHS between the Junior Doctors and Jeremy Hunt Health Secretary According to the Independent “There were more than 125,000 procedures that were cancelled during the junior doctors strike, this is on top of the 25,00- procedures that were cancelled during the previous walkouts, (The Independent, 2016) 
[bookmark: _GoBack]It was very soon after the Agenda for Change was agreed that the right honourable Matt Hancock was appointed Health Secretary to replace Jeremy Hunt, among the initiatives already began by Matt Hancock there is a determination to utilise all the best technological equipment available for the benefit of NHS patients, to investigate over prescription of unnecessary medications in the NHS, he intends to ensure there is a system for more coordination in the handover between primary and secondary care as patients leave hospital, and that GPS have the necessary records on their patients and can take a pro-active role on re configuring their prescriptions.  A dialogue between patients and GPs is to be encouraged in terms of targeting more exactly what patients needs are and to avoid the prescription of drugs which are non-essential.  Matt Hancock is very aware of the changing balance between medical and social care in present day society and is promoting awareness of appropriate allocation of medical and social care.  On 5th November 2018, Matt Hancock issued a statement “People must take more responsibility for managing their own health”, (The Independent, 2018)  he proposes a green paper setting out ways in which people can help themselves not to fall into illnesses due to poor lifestyle choices, the emphasis now because the NHS is now so over subscribed and still under staffed by many thousands of different levels within the organisation is to promote individual responsibility for health care but supported by initiatives to assist people to make good decisions about the way in which they live in order to encourage there good health into old age.
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