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Abstract

The purpose of this report is to identify the effectiveness of the current structure of the NHS Wales. This report highlights that the NHS Wales was launched in 1948 and funded by the public through taxation and borrowing. In 2009 the structure of the NHS changed whereby 22 local health boards were replaced with just 7. The general management structure is a hierarchical structure which has its advantages and disadvantages. Lastly three recommendations have been discussed for a smoother running NHS, these are; Increase of funding, staffing levels and communication.
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Introduction

This report will be looking at the effectiveness of the current system within the National Health Service. It will provide the reader with a brief overview at how and when the NHS evolved and where the funding came from to fund healthcare services. In the NHS in 2009 went under large changes which changed the way the NHS was run, the reason why this happened and how it is run now will also be discussed. A general management structure within the NHS will be explored and advantages and disadvantages of this type will be discussed. Lastly any other logical recommendations which can be discovered through the current structure of the NHS will be debated. 
In Wales the National Health Service was launched in 1948 and is funded for by the public. Talbot-Smith and Pollock (2006) describe how the NHS was founded on three main principles; the same standard of healthcare will be delivered throughout the United Kingdom whether someone is rich or poor, it would cover all health needs and it would be free at the point of delivery. The NHS provides the health care to 3 million people who live in Wales. The NHS provides a whole range of different services, these are; antenatal screening, GP appointments, open heart surgery, and other services for life threatening and non-life-threatening situations (NHS Wales, no date). However, Chang et al (no date) explains that before the NHS was founded healthcare was only available to the wealthy. In 1911 David Lloyd George introduced the National Insurance Act, this is where small amounts were deducted from employees’ wages and in return they were entitled to free healthcare. However, this meant that only those who were employed were able to receive healthcare. 
There are now seven Health Boards within Wales and they plan to deliver healthcare for their specific geographical area. These Health Boards now replace the 22 Local Health Boards and the 7 NHS Trusts which previously delivered and performed healthcare within the United Kingdom. The seven Health Boards in Wales are; 
1) Aneurin Bevan Health Board
2) Aberatwe Bro Morgannwg University Health Board
3)  Cardiff and Vale University Health Board
4) Hwyel Dda Health Board
5) Cwm Taf Health Board
6)  Betsi Cadwaladr University Health Board 
7) Powys Teaching Health Board 
Currently in Wales there are four NHS trusts within Wales which solely focus on Wales itself, these consist of; 
1) Welsh Ambulance Services Trust for emergency services, 
2) Velindre NHS Trust which offers services related to cancer care and a wide range of national support services
3)  Public Health Wales, which is relatively new, this became operational on the 1st October 2009
 A new statutory body Health Education and Improvement Wales (HEIW) will also now sit alongside the current Health Boards and Trusts which will make this the eleventh member of the NHS family, this had taken place in April 2018 (NHS Wales, no date).

Lastly in Wales, the NHS underwent huge changes in 2009. The aim of this was to ensure that it would deliver better healthcare to the population of Wales in the 21st century. This change was needed due to The Welsh Assembly Government's One Wales Strategy document which determined that NHS in Wales needed redesign to improve the delivery of health outcomes and ensure that the NHS works effectively with its partners to deliver the appropriate care. As the 21st century is now a part of an aging population, whereby there are more people suffering with chronic conditions. The NHS is faced with ensuring effective, timely and effective services in areas which are rural. Many people are being diagnosed with being obese and low level of physical activity. The NHS is facing challenging times, including that of a financial point of view. 
The provision was put in place where the NHS would provide services where patients were able to receive care closer to home and are able to access self-care programmes to help those who need these services live more independently, provide more combined services between health and social care, and provide a larger focus on public health, creating a service where the patients can focus on wellbeing, rather than a sickness service. This means looking at whole systems, not just hospitals. The Welsh Government is putting a strong emphasis on public health and long-term planning. 
The shakeup of the NHS Wales which happened on the 1st October 2009 meant that for every geographical area there was a local health board where these organisations were responsible for delivering healthcare services within that specified area, this is opposed to the Trust and Local Health Board system that previously existed. The seven Health Boards and three NHS Trusts currently deliver the services (NHS Wales, 2019).
Below is an image of the organisational structure for NHS Wales. 
[image: Related image]





Information/Statistic/Guides

The NHS is an organisation and therefore, it is established to meet a need, and this is to provide a service to the general public. Depending on the size, purpose, how complex the tasks are that the organisation must perform and the external environment and culture will determine which management structure is best. Whichever structure is used will govern the way in which the organisation operates. However, any structure comes with positive and negative effects. The NHS has a hierarchical structure, this is where the structure has many layers and starts with senior management at the top and cascades down through the layers which reduces responsibilities (Business Case Studies, no date). Below is an image of a hierarchical organisational structure. 
[image: Capco 18 Diagram 1]
Below is an image of the Betsi Cadwaladr University Health Board Operational Management Structure. This is one of the largest health organisations in Wales. It provides a full range of primary, community, mental health and acute hospital services for a population of around 676,000 people across the six counties in North Wales as well as some parts of Mid Wales.  As you can see this is a hierarchical structure whereby the chairman Mark Polin, sits at the very top of the structure and then filters through to lower management. 

[image: Management structure jpeg]


The money which stabilises the NHS come directly from the UK government. However, this money comes from taxation and borrowing.  The UK Government then divides the money between the Department of England, the Scottish Government, the Welsh Government and the Irish Government. In 2016-2017 the Welsh Government was given £6.7 billion, £6.3 billion was given to NHS Wales and £0.4 billion was put towards training, public health and social services. This amount of money is there to benefit the 3.1 million people of Wales. Below is a simple diagram to show how the money is split between the Governments. 


[image: https://sandpit.bmj.com/graphics/2017/NHS-finances-v46-header.png] 


This funding comes from the Welsh Government which enables the day to day running of the health services in Wales and is split up into the following three forms; Revenue allocation where the funding is split between the local health boards to secure primary care, hospital and community services for the resident populations. Capital allocation to the local health board and the NHS trust for operational and strategic developments. Targeted funding is then used for Welsh Government initiatives and other health improvements (NHS Wales, no date).
Based on the annual report which was released in April 2018 and presents the expenditure which was analysed by programme of care which includes primary care services like GPs, dentists and also includes Secondary Care services like hospitals highlights these key points; The total expenditure for all of the budget categories was £6,381 million or if broken down to per head of the population it would be £2,050 per head. The expenditure in 2016/2017 was 4.3 per cent higher than it was in the previous year but also 33 per cent higher from a decade ago. The category which was received the highest amount of spending was mental health, where by a total of 11.2 per cent of funding was used. The spending on each person per head for clinical programmes also ranged from £11.16 on hearing problems to £228.79 on mental health issues (Welsh Government, 2018).

Evaluation of Current Structure

Advantages of a hierarchical structure
· Clear line of authority
· Managers have authorities to allocate resources
· Managers can reward employees
· Managers can also punish poor behaviour 
· Gives departments a spokesperson (Johnson, 2019). 
Disadvantages of a hierarchical structure 
· Members of departments can isolate themselves
· Bigger the hierarchy gets decision making can be difficult 
· Communication can slow down (Johnson, 2019). 

Powell (2016) explains that leadership should be about connecting with the patients and then feeding information through the organisation so that there is a clear flow of information. Powell (2016) believes that by the NHS having this type of structure prevents connectivity between staff in the NHS and recommends a different leadership style. 
A report in the Nursing Times expresses how the lack of communication is behind major errors within the hospital and contributes to a third of hospital complaints, many of the complaints which were investigated were to do with staff attitudes and communication issues (Ford, 2015). 
In 2018, the Wales Audit Office explains that there is a clear vision for electronic patient record, it is believed that being able to access information easier for example, via the computer leads to better outcomes for patients and they are hopeful that fewer mistakes will be made by clinicians. However, to put this into practise it means the Welsh Government need to make decisions on funding and allowing clinicians to have time and space to lead on this agenda. 
A more recent report in January 2019 reveals the amount which is being spent on agency staff. The total amount has risen by 171% in seven years and spending £164.4million in 2016/2017 alone. It has been advised that strong leadership needs to take hold of this situation and manage it effectively. However, it is vital for clinicians to have time to learn new skills in order to gain more effective outcomes whilst patients are still being cared for (BBC News, 2019). 







[bookmark: _GoBack]Conclusion

This report has looked at the effectiveness of the current structure of NHS Wales. It then went on to converse about the management structures within each health board and discussed where the funding for the NHS comes from, and how it is divided between the different governments and filtered through to the local health boards. Images and graphs have also been included. It has highlighted that the NHS is a hieratical structure and the advantages and negatives have been discussed and then an overall conclusion regarding leadership has been specified. Staffing and funding issues which are deemed relevant to this report have been examined also. However, recommendations are to follow regarding the running of the current NHS system. 





















Recommendations

Staffing

The NHS has published its overall vision for how the NHS should be run and how they can change certain aspects to ensure smoother running of this organisation over the next 10 years. Staffing is a major issue and below are ways of how the NHS is going to combat this issue.
· Increase the number of clinical placements which are available to university students, up to 50% more places will be available at university 
· A 5-year job guarantee for newly qualified staff
· Introduce an online nursing degree which will be cheaper and more affordable that the undergraduate degree
· Incentives like ‘earn and learn’ in hope to attract mature students (NHS employers, 2019)

Funding 

Significant financial constraints and increasing demand for services are just two issues facing the NHS. Decreases in funding have had a huge impact on clinical areas and therefore it is important to identify ways off effectively distributing NHS funding equally. Below are key themes which have been identified where changes within the NHS could be proven to be cost effective.
· Whole system approach 
· Working at scale
· Workforce
· Engagement with service users (BMA, 2018).

Communication 

It is understood that there is a lack communication within the NHS, whereby most complaints brought against the NHS are for this reason. Within poor communication problem which have occurred consist of; poor handling of complaints, failure to obtain informed consent, poor nursing care and poor or very little communication between services (Pincock, 2004). 
· Briefing and debriefing sessions at the start of a shift, clinic or session
· Use of communication tools such as SBARR
· An escalation process to increase communication in a timely manner (NHS England, 2019) 
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