[bookmark: _Toc321147149][bookmark: _Toc318188227][bookmark: _Toc318188327][bookmark: _Toc318189312][bookmark: _Toc321147011]
A Report into The Effectiveness of the Current Structure of The NHS Wales



Tania Davies
Managing Organisations
University of Wales Trinity Saint David

[image: See the source image]

Amy Williams 180753
Abstract

The purpose of this report is to look at the current structure and effectiveness of the NHS Wales health board. This report will outline the NHS Wales and look how the trust operates; it will look at how the NHS works its structures. It will look how the NHS is funded, its reorganisational and aims to create a more effective service that is greatly needed by its patients. It explains hierarchical structure its pros and cons, finally recommendations for future.
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Introduction to the Report

The National Health Service (NHS) was set up in 1948 it was founded by father and chief architect and minister of health Welshman Aneurin Bevan. Before the NHS was recognized and set up people had to pay directly for primary care services leaving. It was established that all good health care should be available to everyone, despite someone’s wealth (Wales.nhs.uk, 2019).

The NHS was to be funded out of general taxation based on these four principals

· Comprehensive
· Equality
· Free at the point of delivery
· Equity

With the exception of some charges, such as optical services dental service sand some prescriptions the NHS remains free to the point of use to its UK residents. NHS Wales is a publicly funded health service that provides health care to over 3 million people that live in the UK, its services deliver contracts such as GP services, Dental services, Opticians, Pharmacies, Health and Wellbeing Support, Social Services, Sexual Health, Accident and Emergency, Hospitals and the Welsh Ambulance services. Within NHS Wales there are seven local health boards (Wales.nhs.uk, 2019)

· Abertawe Bro Morgannwg University Health Board
· Aneurin Bevan University Health Board
· Betsi Cadwalardr University Health Board
· Cardiff & Vale University Health Board
· Cwm Taf University Health Board
· Hywel Dda University Health Board
· Powys Teaching Health Board

There is currently 3 NHS Trust in Wales these are 

The Welsh Ambulance Service
The Welsh Ambulance Service have become one of the most clinically advanced ambulance services in the world, they provide patients with high quality care and service. They are the forefront of innovation in unplanned care they provide patients with advice support this includes NHS Direct Wales and the 111 service. They attend more than 250,000 emergency calls every year, over 500,00 urgent calls, and transport patients to over 200 treatment centers across England and Wales (Welsh Ambulance Services NHS Trust, 2019).

Velindre NHS Trust
Velindre University NHS Trust is responsible for the Velindre Cancer Centre, they provide specialist blood and cancer services across South and Mid Wales. The trust has have been asked by the Welsh Government to develop plans for patient centered cancer care services by transforming and improving them for the communities of Wales (Velindrecc.wales.nhs.uk, 2019).

Public Health Wales
[bookmark: _GoBack]Public Health Wales is a national public health agency, it is set in Wales and protects the health and wellbeing of the people of Wales. It is part of the NHS and has to report to the Cabinet Secretary for Health, Well Being and sport in the Welsh government. The service provides advice, expertise and specialist services it works across the seven health boards, two NHS Trust, 22 local authorities and to the population of Wales (Wales.nhs.uk, 2019).
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The structure of the NHS Wales was changed in 2009 this was so they would deliver better healthcare in Wales this would keep up with the growing population, there was an increase in obesity rate and more people to suffer with chronic illness. The service targeted a challenging financial change which would have a huge effect on its previous structure which was incompetent for our day in age (NHS Wales, no date).



Information/Statistics/Guides

The NHS is a Hierarchical Structure this method is used to structure a business with the use of various ranks of experts and a vertical chain of command, this means a straightforward chain of awareness from the top of the business to the bottom. The higher levels are the control and the lower to be controlled, it’s like an organisational pyramid structure. If someone on the bottom of the pyramid wants to make a decision, they send the request by chain of command this is where the decision will ultimately be returned (Anon, 2019). A Hierarchical structure is what is shown in picture below.


[image: See the source image]
Below you will see an image of the Betsi Cadwaladr University Health Board Operational Management Structure, this is known as one of the biggest health organisations in Wales which is a Hierarchical Structure. The chairman Mark Polin sits at the very top of this structure and then the lower management filters through.


[image: Management structure jpeg]

According to White (2016) the money to pay for the NHS comes direct from taxation, this according to independent bodies such as the Kings fund, it remains the cheapest way of funding the healthcare system in compared to other systems. The NHS early funding policies were concerned with its cost control and lacked processes to achieve equity and efficiency in its funding. In 1980 the Government pursued to add efficiency through budgeting squeezes that in conclusion to its funding problems in the late 1980s. According to OECD Health Data published in 2005, in 2002-03 the total expenditure was 7.7% of GPD, although some protest that by 2006 NHS UK percentage of GDP had risen to 9.4 % compared to 7.1% in 2001. It is difficult to access how long the NHS has been over spending as deficits have been hidden in past. As a result, it is no longer possible to underspend on capital and use its money toward current spending. It is almost impossible to find figures for the future years in the NHS budgets this is because of its large financial debt of the UK. 















The diagram below shows how the money is split between the Governments.  It comes in directly from the UK Government which comes from taxation and borrowing. The UK Government then divides the money between the departments of England and Scottish and the Welsh and Irish Government.
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Evaluation of Current Structure 

As stated by Marker and O’ Sullivan (2012) most NHS organisational have a flat non-hierarchical management structure, however changes in the NHS are normally driven by its development needs and require strong commitment. Its most Favorable circumstances of Hierarchical Organisational Structure.


Advantages of Hierarchical Organisational Structure
Everything that is Hierarchical Organizational Structure must be sorted out and balanced out there isn't as much probability of getting the expert and commitment scattered. Every one of its representatives recognize what position they are in and what work they need to do. In particular under its organisational structure, objectives will be obviously characterized as to be appropriate for the business. 
Favorable circumstances of Hierarchical Organizational Structure 

Disadvantages of Hierarchical Organisational Structure 
Structure is that it isn't as adaptable, its long haul arranging and imagination finishing with fascism in its administration. Notwithstanding, a few chiefs likely could be over-burden themselves whist different directions remain sluggish. This various leveled organisational structure leaves little correspondence between its representatives causing absence of group spirt. Its workers may not concur on changes inside its organization (Meng, 2019)

Like other private business companies, the NHS bodies are accountable to its public who have the right to a major voice in its development. There are several problems that are peculiar to the NHS to management change, the former is driven from the top with little or no staff participation. In the future changes are more than likely to be driven by economic consideration and will be increasingly inflexible in nature. Delivering theses changes in a non-hierarchical organisation with a flat management structure that will present huge challenges to its medical managers.


Conclusion
This report identifies the current structure of the NHS Wales. It has explained the management within each health board and discussed how the NHS is funded. Diagrams have been included and the hierarchical structures pros and cons have been explained. The changing and aging population and that there is a great deal of pressure on the NHS, what follows is its recommendations.




Recommendations

These are the following recommendations 
· Communication 
There are many complaints brought against the NHS for its poor communication skills by health care professionals. If only the health service staff listened to their patients there would be far more less errors within its service. Poor communication is a waste of public funds and damage patients care (Marie Curie, 2019).
· Staffing
Staff shortages is a very common problem within the NHS, it is the single biggest risk facing the service. There are so many patients that have to wait on the NHS waiting list just for a routine operation for over 18 weeks. Manic scenes in hospitals due to bed shortage. Staff are leaving the service to be recruited by private agencies for more money and less pressure. This is a growing problem across the board (Fund Our NHS, 2019).
· Funding
The National Assembly has announced that the NHS Wales will benefit from a new £100 million fund. Money for the transformation will target areas and make changes to the overall systems of healthcare in Wales. As part of the recommendations, its review was put forward for a number of changes that struggle with the healthcare budget that are currently suffering due to insufficient funds (Nationalhealthexecutive.com, 2019). 
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