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Community Care assignment one
The NHS was set up to give communities the opportunity to experience care based on need instead of the ability to pay for health care. Just before the outbreak of World War II, it was already been discussed that the current health care agenda needed to be reviewed. The discussions took second place to hostilities during the war but by 1945 there was a necessity that t an emergency hospital service should be created that cared for the Wounded; since this was an emergency service then it was necessary that it was financed by the government. Towards the end of the war, it was being discussed that this emergency service should be expanded to the general populace and not just those veterans injured in war. The Beveridge report (1942) eventually put forward a recommendation for a "comprehensive health and rehabilitation services" and it was supported across the House of Commons by all parties to be funded through taxation and not national insurance.  The Health minister, Henry Willink, put forward the white paper which set out the guidelines of the NHS in 1944 including its funding; how everyone's entitled to treatment including visitors to the Country.  These principles were then taken on by the next health minister and Aneurin Bevan. In 1948 the NHS was launched with the Essential values being based on the service helped everyone; the Healthcare was free and the healthcare was provided based on need rather than the ability to pay. (Historic UK, 2020)
Due to multiple stressing factors that the NHS has experienced today, the NHS is moving care back into the community, which will relieve the stress from the Hospitals and allow proper care to be given in and out of hospital settings. (Nhsemployers.org, 2006) (Waterson, 1999)
NHS Wales Primary Care Plan decided that there are five priority areas for action in NHS Wales: "planned care locally, improving access and quality, equitable access, a skilled local workforce and strong leadership" (Primarycareone.wales.nhs.uk, 2018) it makes the point that Primary Care Services is the first point of call for 90% of people in need of its Services. Of the many reasons for the NHS to branch back out into the community, a main concern is service users not making proper use of the service which increased patient flow in hospitals, leading to overcrowded wards. One reason that they're moving is out into the community is through the NHS Wales programme of illness prevention where the NHS through Public Health Wales is trying to prevent illnesses from happening in the first place. The NHS continues to treat any illness that presents, but professionals are currently trying to improve health in the community meaning that fewer people have to use the service because they are ultimately healthier and living healthier lives. 
Health professionals  are also looking at bettering coordinated care, this is where generalize and specialised healthcare professionals work together in order to provide care for certain people that have a patient journey that may start and end in the community but also needs hospital care, this can be complicated to arrange. Again, this ties into the prevention because the specialists and the generalists will be working together in order to prevent illness and promote health in the community. 
 The Primary Care Plan being produced in 2018, includes active patient inclusion or patient activation. (Wales.nhs.uk, 2014) (Kingsfund.org.uk, 2014) The principle being that the public and their carers need to have an active role in their own health making their own decisions about their health and well-being. This gives an increased 1level of ownership in an individual’s control of their physical, mental and spiritual health.

  Moving acute Patient Care out into the community  won't be easy as the population in Wales is not only increasing in number but as a whole is getting older, this means there are more people being diagnosed with dementia and long-term illnesses such as diabetes, indeed,  for people who have passed 80 year old, there is a dramatic increase in finance to care for those service users. Needless to say with an ageing population(Bma.org.uk, 2018) it means that as more and more people reach that age then the finance needed to keep them happy and healthy is going to Skyrocket.
The Bevan commission (Ctrtraining.co.uk, 2013) stated many years ago that the NHS needed to adapt and change in order to survive, without adaptation, the service would stumble and fail.  The Prudent healthcare document sets out the agenda of what needs to be done to the service in order for it survive. (1000livesplus.wales.nhs.uk, 2020) (Wales.nhs.uk, 2020) The document describes three Actions which revolve around taking appropriate actions for what is required based on the patient. The first being changing the current system in order to allow people to gain access to specialist advice in a primary care setting. (Legislation.gov.uk, 2020) Secondly, developing connections with Public services to provide care at the right place, right time. And thirdly the need to empower and enable the Public, HCP’s and the public service leaders. (Mckeon et al., 2014)
For the NHS to improve the standards of care and also take stress away from the hospitals other health care provides have been used as sub contractors of care. The NHS has started handing jobs to the 3rd sector. “The ‘third sector’ is an umbrella term that covers a range of different organisations with different structures and purposes, belonging neither to the public sector (i.e., the state) nor to the private sector (profit-making private enterprise).” such organisations such as St John ambulance Cymru Wales offer particular services that help relieve pressure from the Accident & Emergency Wards. 
A Cluster is a grouping of GPs working with other health and care professionals to plan and provide services locally. (Gpone.wales.nhs.uk, 2020) (Cpwales.org.uk, 2020)
Clusters are determined by individual NHS Wales Local Health Boards (LHB'). 
GPs in the Clusters play a key role in supporting the ongoing work of a Locality Network.  Locality Network is a term used to describe this collaborative approach. GP clusters are usually determined by the proximity to each other in the Health Board constituents which in effect means that you can get multiple different clusters in one Health Board area, for example, the North Cardiff cluster is one of 8 clusters within the area of Cardiff (Primarycareone.wales.nhs.uk, 2020).  Clusters were put together in order for them to share resources and  advertise their services as they see fit. Cwmtawe cluster that is in Swansea which spearheaded the forming of clusters is very active on its own social media page informing the people who follow the webpage what's going on the local area and what services they can provide should they be needed.
Not all clusters are active on social media.   Cardiff North cluster, for example, does not have a Facebook page in which to inform for many people of the cluster. The local population are not aware of what is going on or what they're doing. This results in a lot of the public not knowing that the North Cardiff cluster even exists, when compared to the one in Swansea. Unless certain individuals work in that sector, there are very limited ways to find out that North Cardiff actually has a cluster. Apart from looking on the NHS website.
The cwmtawe cluster was the first GP cluster and received funding from the NHS in order to support this effort to pool resources across practises. After the success of the clusters the NHS has encouraged the remaining GP surgeries to band together in order to save money as pooling resources was more efficient than leaving the GP surgeries alone. People who make use of the clusters can experience level of care which would mean that they wouldn't need to go into a hospital because everything they needed would be in the GP cluster,  the cluster would provide patient-centred care to people who need it and  keep the hospitals free of people who are there for treatment without needing to be there. Some clusters in Swansea are able to operate 24/7 because of how they work and the pooled funding allows them to pay staff in order to work through the night should they need to.
Explain what the Bevan commission and other papers have said in regard to the NHS and change.
The Bevan Commission think tank is an independent advisory body which critically assesses the alignment of the NHS. It was established by the Minister for health and social services. Is the job of the think tank to see where the NHS is now, see where it needs to change and implement those changes  the commission publishes report called the Bevan commission report. The Bevan commission report has stated and continues to state that the NHS will not function without proper funding or support from the government and eventually will fail. Since they are an independent advisory, they also recommend a few ways in which to get past these obstacles. Started with the prudent Healthcare agenda and then also moving care back into the community instead of into hospitals. However, the NHS is still dealing with these issues today despite them being highlighted years ago.
The population if the UK has been ageing and the average population age is increasing, and the amount of care needed for a person that is 80 years old costs a lot more money compared to a person who is 20 years younger. This isn't necessarily a thing the average mortality age of babies born today is well in the 80s compared to earlier years with average mortality age of babies was roughly in the 60s. Many factors affect the average life expectancy of a person but it is also dependant on Healthcare and the service that the NHS provides. In that sense the NHS doing well is a double-edged sword because of the NHS is doing its job properly and looking making sure the people are getting a good service it also means that health care has to give to more people due to the fact that people are living longer. (Sanders and Sanders, 2020)
People not being responsible for their own health
The prudent health care agenda states that people need to be responsible for their own health (Prudenthealthcare.org.uk, 2020), this means that people need to take care of themselves and this comes hand In hand with being taught how to look after themselves, as well as the knowledge of where to go in relation to the illness that they are suffering from. So instead of cluttering up the A&E Department, they would go to the correct place in order for them to be treated correctly.  - for example, information held on Dewis 111.
Patient activation 
Patients need to know where to go when they have a health issue instead of going directly to the A&E they can choose to go to the other available services that would what they need at the time instead of heading to the A&E department.  The Prudent Healthcare paper identified that there are four kinds of patient: the activated patient, the passive patient, the responsible patient and the dependable patient.  Each type of patient will take illness differently, some will display an interest in their own health whereas some will not and hope that the issue will just resolve itself in time. It also notes that some patients will understand that they are the prime manager of their condition and that some will see an illness as random episode of ill health. The same paper also highlighted that patients need to be responsible for their own health in line with the prudent Healthcare agenda but also in line with patient activation, of making sure that a patient is aware of where they need to go and what they need to do with certain illnesses. (Gov.wales, 2020) (Wanless, 2020)
Social prescribing 
Social prescribing is the understanding that someone's health is not defined by whether their body or mind is well (Primarycareone.wales.nhs.uk, 2020), it is the understanding that health is more than just that and it's actually an array of different things from social to Economic and eventually environmental factors. Social prescribing addresses people needs in a holistic way as well as aiming to support individuals so they can take better care of themselves in the future and give them control over their own health. The idea behind social prescribing is to lessen the load on the NHS by making people aware of what their health is, how to stay healthy  and what to do with their health. (Primarycareone.wales.nhs.uk, 2020)
The nursing strategy for Wales(Wales.nhs.uk, 2009) has summarised and agreed on work that needs to be done for community care to continue in the community(Wales.nhs.uk, 2009) (Nhsconfed.org, 2020). It fully supports the concept of moving secondary care services back into the community as well as strengthening the focus on public health. Take note that patients with complex care will be cared for at home instead of in the secondary care environment. With these two things coming into together the strategy notes that all future trained nurses are going to have to be subject to multiple disciplinary bodies in order to deliver hospital services outside of hospitals into the community. The strategy states that that the primary and secondary care services will need to be integrated for this to happen which means that they will have groups of different specialists and generalists and nurses all working together in certain bases in the community. Nurse leaders acknowledge the fact that they will need to improve their rural health plan meaning that they will improve service delivery across Wales as well as noting that that would be a good starting point in order to set up the remaining integrated services across Wales. The fact that if care is going back into the community it will we need strong and safe information sharing between community Services in primary and secondary care environments. Making note that information technologies will be essential in order for this system to work it will need a lot of investments and early implementation in order to make sure everything runs smoothly.
the NHS  requires a lot of money in order for it to work, all that money comes from the Welsh government which is handed to them from the  Westminster parliament since it is a fixed amount down to the size of the population and the needs of the population based on the country it should be able to maintain the workings of the NHS for some time. However, the cuts to the NHS have had a marked effect on patient care, on top of this the ageing population means that more money needs to be put into the care of the elderly service users and those for long term service users. It is currently predicted that the spending pressures of the NHS in Wales in 2025 to 2026 will be an upwards of 10 billion pounds; currently the budget is 8 billion pounds.   Most of this budget is expected to be used on care for the  ageing population but then also on the amount of money that would be required in order to keep a patient on a ward for a set amount of time as well as the non-patient care direct costs such as staff wages and so on. This could become a downward spiral unless transformational change of the type and style of care is seriously considered, implemented and evaluated.  Finance for the NHS should be ring fenced or as time goes by, the standards of care or fall further as more funding is taken away from the NHS to put into other government systems.
Due to the stresses and pressures the NHS is currently experiencing they've decided to move care back out into the community with the key point being the prevention of illness, the overall idea being that the NHS is increasing the health of people in the community which prevents them from becoming ill in the first place and using up secondary care services. If this works then it means that people will no longer be going to the hospital when they have a small cough, they will know where to go, what to do and who to call. Bringing care back out into the community means that the NHS will increase the knowledge of the people in the community meaning that they know what services they will need. Theoretically this would reduce the number of people taking up  beds and time in the hospitals it means that the people who need the secondary care are who are in critical conditions can get the care that they need in order to survive and return to the life that they had before they came into secondary care. Something that they have employed Now to start this movement is the creation of GP clusters. A GP Cluster is a group of GPS working in league with other healthcare professionals that plan and provide local services. There are 64 GP cluster networks in Wales. However, the grouping of these GP clusters relates to the combined registered populous between GP surgeries. The populace doesn't have to be inside a certain geological area, it is based on how many people are registered at GP surgery.
GP clusters are given the set amount of money in order to function with by the NHS some of the money is ring-fenced, so the customer has to spend it on certain things and how the cluster runs itself is up to that of its constituents. Which means that you get different clusters having different approaches to care and what should happen in the community. Example Cwmtawe cluster in Swansea(Primarycareone.wales.nhs.uk, 2020) is very active on social media and very informative to the community of what they're doing and what is going on provided by the cluster. Whereas Cardiff north cluster does not have an active role on social media to access what they plan to do with the cluster is to find the action plan for the cluster on the NHS website(Wales.nhs.uk, 2020) (Wales.nhs.uk, 2020). In which the cluster list sales what they intend to do with the community and how they intend to achieve it. Fortunately, both clusters have an available action plan for anyone to see. Both clusters have made clear that they need to understand and highlight what actions they need to take for the population served by the cluster. Which means that they will need to look at what services are inside that cluster and what services are used the most and how they can improve their services of the cluster. Clusters also need to ensure the sustainability of core GP services and make sure that the residents of the cluster are still able to access the services that they need as they would have before the introduction of the cluster. Clusters also need to make sure that planned care is continued the point of which is to make sure that prudent care pathways are meeting patient needs the people are assessed and diagnosed fast, waste inside the GP is managed properly to make sure that no one comes to harm. The cluster is also in charge of highlighting any improvements that the primary and secondary care interface could need in order to smooth the transition from one to another.
GP clusters must provide consistent care that has been provided to those who need it at the same level as what was there before the introduction of the cluster in needs to be high-quality consistent especially for patients with which are presenting with urgent care needs if that's all she needs to continue to develop services and improve patient experience. They must continue to improve patient experience and the coordination of care what's maintaining the effectiveness of the clusters risk management systems also to plan for winter preparations and emergency planning. Clusters need to take into consideration diagnosing and those with existing cancer and COPD patients as they are considered national priorities which means that they need to continually improve the services related to diagnosing cancer and COPD. The last of these action plans deliver consistent and effective systems of Clinical governance and information governance which aims to identify systems that are linked to the Welsh government healthcare standards which support in the delivery of Healthcare and use them in order to make Healthcare more effective in the local area. 

There is an area of the action plans that changes depending on the local area. And the basis of this section is to improve the experience of patients suffering from those selected illnesses that are shown to be high in the area. For example, the Cardiff north cluster has decided to prioritise and improve the care of patients with arterial fibrillation, meaning that there is a high level of people in that local area that suffer from atrial fibrillation. However, the Cwmtawe cluster has decided to focus on patients with cancer which could mean that there is a higher number of people in that cluster which suffer from cancer. In the comparison of size, the Cardiff north cluster is a lot smaller and therefore has less to deal with than the Cwmtawe cluster. The action plan for the Cardiff cluster is a lot shorter than the action plan for the other cluster. Meaning that Cwmtawe is under more stress because it has a larger area to deal with compared to the Cardiff north cluster which means that it could also affect the speed at which they perform their services. 
The NHS and the clusters due to the immense stress that they are placed under to make sure patients are ok in the community whilst providing a base of operations they both of branched out to voluntary services for help known as the 3rd sector(Dolovich et al., 2019). The 3rd sector is defined as an umbrella term that covers businesses that don’t belong to the public or private sector such as Non-governmental, non-profit and Value Driven (Toolkit.northernbridge.ac.uk, 2020). St John's ambulance is one of the many third sector parties that the NHS has branched out to for help, it is not the only one. it is one of many. St John Ambulance provides patient transport services which include going from and to A&E, non-emergency patient transport, GP urgent transport, bariatric transport services and paediatric and neonatal specialist ambulance services (Sja.org.uk, 2020). Hospitals and secondary care centres provide the transport to and from the site as well as providing limited care for the people that they are transporting to the destination. Although they can transport patients to and from a hospital in Wales, patient transport Falls to the Welsh ambulance service only in the case that WAS unable to get to the patients in time will St John's take in the patient to A&E. We also work in the discharge centres of the hospitals to make sure that patients who are elderly and under care get home safely. They also provide the service of community first responder(Sja.org.uk, 2020) (Hughes and Burch, 2019) who is the first responders to possibly fatal what is called "immediately life-threatening" calls first responder deals with the following callouts and is expected to be the first on scene and able to stabilize the patient before it goes too far: Cardiac arrest, diabetic emergency which means either the patient is going hypoglycemic or hyperglycemic, an unresponsive patient this could be a career has found the person they were giving care to is unresponsive and doesn't know what to do first aid why so they will call the first responder to start CPR or in some cases, the first responder whilst on fruitful tell the carer how to perform CPR. First responders also deal with breathing difficulties this could be choking or anaphylaxis. And finally, they also deal with seizures of all kinds. Making sure that the patients having the seizure is safe and supported and if the seizure goes on for too long calling the emergency services. Appointment first aid it is to immediately assess the situation they have been called to also to provide immediate first aid should be needed and to establish the patients' previous medical history. The patient's medical history is whether or not they have suffered from what they are currently suffering from before. 
St John's ambulance also provides services for the carers of the food sector so there's hired to make sure that patients who have been discharged from a hospital are taking their meds making sure that they're in an acceptable living environment and just overall making sure that the service user is ok. A service that they provide to these carers is called the falls team (Audit.wales, 2017) (Henwood et al., 2019). This team of individuals, who will come out with specialised equipment designed to help elderly patients who have limited mobility to get back up after falling. But they also assess the patient there and then to make sure that the patient has broken anything and doesn't need to go into secondary care. If the patient does need to go to secondary care, then they phone the Welsh ambulance service to take them into the hospital.
To conclude NHS can improve in many ways, but due to the recent political and financial climate it may not be able to due to the funding that the government has decided to add or take from the service. The NHS has decided that due to stress on the system as well as the need for the service due to aging population(Bma.org.uk, 2018) as well as a lack of patient activation, to move care back out into the community allowing the primary care service to assist with the majority of the care that it provided by the NHS that doesn’t need to happen in a secondary care setting. Due to the political climate the NHS is in a period of flux and changes that are needed in it may not come around depending on which government is in power at the end of the year. The Bevan report has specified for many years that the NHS would fail to cope with the amount of people that it has to care for. It takes note that the NHS needs to educate the populous of the UK in order to reduce the amount of people using the service with a method of health prevention. Allowing the community to be healthy enough that any illness is prevented and that any illness that does occur is taken care of by the services in the community such as GP clusters. GP clusters are expected to pick up the slack that the hospitals used to deal with. The GPs grouped in order to pool resources between GP surgeries however a GP cluster is not based on geological areas but more groups because of the number of patients or service users that are registered to certain GPs. some of the services that GP clusters provide need support from the third sector. The NHS is also making use of the third sector predominantly as runabouts varying patients from their home to the appointments either in the cluster or in the secondary care environment. The third sector organisations St Johns Ambulance also provides other services apart from ferrying patients such as the first responder services as well as a Falls team that is more used by the care environment.
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