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Community Care BMNS5002
An Examination of the Current Agenda for Change in the Merging of Health and Social Care in Wales.

This essay will identify an aspect of care which is provided in the community, and how care planning which is person centred is important.  It will also look at the Agenda for Change in Wales and the merging of Health & Social Care and the impact that it has had on patients, organisations and healthcare staff overall.  It will also look at the report by the Bevan commission and the financial implications for the streamlining of services, and its potential impact on the health service in Wales, both positive and negative.
The Welsh government claim that they want people in Wales to live longer, happier and healthier lives in the future. In order to do this, changes to the way people look after themselves and how they access the appropriate health and social care services, are required (Welsh Government 2018).  People in Wales, along with the population in general, are living longer, and the current structure of the National Health Service (NHS) needs to change to be able to cope with this. There are two main reasons that people are living longer; increased life expectancy and fertility rate.  Life expectancy is changing because of the advances in medicine, which means that people who would have died 50 years ago from diseases and illnesses, are now able to live longer, healthier lives.  New and more complex diseases are being discovered which require research, trials and tests – which all costs the government money.  People also have a higher expectations now than they did forty or fifty years ago – people are far more knowledgeable due to the internet, and demand results.  
The rate of fertility has fallen over time, due to various reasons such as,  career choices, improved effectiveness of contraception, social attitude changes and the rising cost of living (Irving, 2019). The Bevan Commission has stated that the Welsh NHS has a severe lack of funding and in order to still provide the standard of care that the Welsh people need and deserve, healthcare must be ‘prudent’.  There are many ways of saving money – stop doing things that do not work; working in collaboration with other agencies; reduce staff; reduce pay and ultimately, prevent illness and protect health by empowering people to manage their own health more effectively (Aylward, 2013).    
Agenda for Change is the current pay and grading system for the NHS.  It was introduced in December 2004 with the aim of reforming pay and conditions for over 1 million NHS staff.  It covers all staff except Senior managers, Doctors and Dentists, who have a pay scale of their own (National Audit Office, 2009).  It has enabled NHS trusts to address how services are being staffed, paying staff according to the skills they have, and if these services might be better delivered, if there were better ways of working, (The National Audit Office, 2009).  The old system was called the ‘whitely councils pay scales’ which was criticised for being too complex and did not recognise equality.  Under the current pay scale, salaries range from £17,652 at band 1, going up to £89,537 at band 9.  
The Bevan commission has been created to advise the Welsh Government on its provision of Health & Social Care in Wales. The Bevan Commission is made up of individuals who have a wealth of experience in the field of Health & Social Care.   In 2013, a document titled ‘Simply Prudent Healthcare’ was published, setting out provisional principles which would be the base for changing healthcare in Wales (Aylward, 2013).  
The principles are loosely based on ideals and principles that were set out by Aneurin Bevan when the NHS was first created in 1948.  They are - Equity Based Care: treating greatest need first, Do no harm, Do the minimum appropriate to achieve the desired outcome, Choose the most prudent care openly together with the patient, Consistently apply evidence-based medicine in practice and Co-create health with the public, patients and partners.  Healthcare that is prudent actively avoids care that is ineffective care that is of no benefit to the patient (Aylward, 2013).  It plans to build upon Six Quality Domains and benefits, mentioned in 1000 Lives (Welsh Government, 2012).  The domains are 1. Patient Centredness, - an improvement on personal care and engagement.  2. Patient Safety – Fewer adverse results.  3. Efficiency – stop unnecessary processes, making care more streamlined.  4. Effectiveness – Using sound evidence when undertaking interventions 5. Timeliness – prioritising patients based on need, and reducing waiting times, queues 6. Equity – outcomes are similar for people with the same needs, differing outcomes for individuals with different needs (Aylward, 2013).   Good patient care should be consistently provided, and according to Bevan Advocate Barbara Chidgey, is all about leadership, which is transformational and displays genuine care for that patient, so that a trusting relationship can be formed (Chidgey, 2019).
The Welsh Government went on to use this information to produce ‘A Healthier Wales: our plan for Health and Social Care’ Welsh Government (2018).  The document identified that people are living longer in Wales which requires far more provision of Health and Social Care than ever before, however, Wales is allocated far less money than England, Scotland and Northern Ireland,  so in order to continue to provide a high standard of Health and Social Care in Wales, changes will have to be made. The Bevan Commission identifies that there needs to be difficult decisions made, and everyone must share the responsibility for health and wellbeing (Aylward, 2013).  Green, (2019) also argues that there will be enormous implications for the healthcare delivery in Wales, if Wales leaves the EU, including financial, (EU Funding, Clinical trials etc), Social care staffing issues, treatments and access to medicines that are made in the EU. These are all factors that could affect plans for Health & Social Care in Wales in the future.        
The older generation make up a third of the population of Wales and are a large and diverse group (Welsh Government, 2013).   The Office for National Statistics, (2019) states that there is projected to be 8.2 million additional people over the age of 65, in 50 years time,  living in the UK. As mentioned previously, not only are people living longer, but people are having less children, and so in the future, a larger percentage of the population will be over 65.                           
The Bevan commission recommended that Health & Social Care services need to work in a collaborative way, along with other services such as Housing and Education, in order to provide a cost-effective service to the people of Wales.  They have described this as ‘joined up working’, with the aim that the service users are unaware that other organisations have been involved in the care that they received (Welsh Government, 2018).    This will be achieved through the injection of more money being available, and to ensure that it is spent in areas of most need.  All health care systems in different areas of the UK are finding it hard in the current financial  climate but particularly in Wales where there is an underfunding gap (Aylward, 2013).  
The government also want to move the services from the hospitals, into the communities, so that less people are admitted to hospital for things that could be treated in the community.  Welsh Government (2018) has said that they would like people to take better care of themselves and give advice to patients on how to do this, and to enable people to stay fit and stay in their own homes for longer.  The NHS would like people to take responsibility for their own health, to reduce the pressure on the NHS, and allow resources to be better spent on treating individuals who are in greater need (Independant Online, 2018). 
One aspect of care provision that is available in the community is Supported/Assisted Living.  This is care that is provided in the individual’s own home to enable them to live as independently as possible in the community (Barr, 2018). The demand for supported living is increasing, due to the fact that people are living longer and the advancement in medicines and treatments (Departments for Communities, Works & Pensions, 2017).  The carer’s role is to support the person to live at home and help with daily living tasks, cooking, washing and sometimes managing finances. This type of care is totally person centred – the service user is at the heart of everything that is done in their home, from planning a shopping trip choosing what to have for tea. 
With the changes that the NHS are undertaking this type of support is under threat, and the amount of support that people currently receive is being cut.  This is due to lack of funding and so, in order to be ‘Prudent’ people are having less support , and expected to manage more time on their own.  Tailored care for individuals will be a priority, making sure that an individual’s care is person centred and is appropriate for them.  Welsh Government (2018) will also ensure that the staff are well trained and enjoy their job, to be able to retain staff that are talented and good at the job.  Lastly the government would like to enable the system to work together seamlessly, and for everyone to be aiming for the same goals in working together.  As part of these planned changes, GPs are now involved in social prescribing which refers patients to non-medical community-based support (NCPHWR, 2018).  
This strategy is to encourage patients to be able to access non-medical support with the aim of maintaining their health and well-being instead of visiting hospitals, which can often be a waste of valuable resources and time, for things that could have been treated in the community.  Social Prescribing schemes typically involve lots of different activities ranging from Arts & Crafts, volunteering, cookery, gardening, keep fit, befriending and a range of sporting activities (GOV.UK: Public Health England, 2019)
Kimberlee (2013) has suggested that a growing amount of evidence, shows that services from Primary Healthcare sources are under growing pressure.  These pressures are intensified by the fact that the work doctors do is becoming more complex and demanding, as advances in medication mean more complex conditions and higher public expectations (Baird, 2016).  It is thought that this pressure could be alleviated by utilising the third sector to enable patients to access non-medical treatments and therapies.  Public Health Wales, (2019) suggests that individuals can be supported to take more control of their own health and can result in less people using NHS services.  Some studies carried out have noticed that an improved quality of life, including mental, emotional and physical wellbeing are just some of the benefits (The King's Fund, 2017).  People who are lonely and have no family to support them can benefit by being introduced to local groups and befriending services, problems that don’t require a medical solution.  A range of positive outcomes have been discovered through research including cognitive, emotional and social benefits, and has been shown to support vulnerable and at risk groups, people with anxiety, depression and mental health issues (Cartwright, 2011).
In Wales there were 441 General Practice Surgeries in 2016, which was a decrease of 1.7% on the year before, and 6.5 General Practitioners for every 10,000 people, also in 2016 (GP One, 2019).  More and more GP practices are becoming involved in GP clusters, which means that a number of GP practices in an area work together with other health and care providers, to provide a service to individuals in that locality (GP One, 2019).  
GP Clusters have been formed in some areas of Wales with the aim of taking pressure off the local hospitals and GP’s in providing Patients with other holistic services. By working as part of a cluster enables a more cost effective service which in turn can provide services to patients that wouldn’t have been on offer at individual GP surgeries due to the cost (Swansea Bay University Health Board, 2019).  One example of a GP Cluster is the Pen-Y-Bont Cluster in Bridgend where 6 local GP practices have been working together to provide services to over 70,000 patients in that area (Clarke, 2017).   There are 7 GP cluster networks in the Hywel Dda University Health board locality.  Llanelli serves a population of 60,960 and 19.8% of patients are over the age of 65 which is higher than the welsh average, and 2.9% are above the age of 85 which is also above both the welsh average and the local health board average. (Hywel Dda, 2016).  
In Swansea, the population is around 242,000 and there are eight GP clusters. (NHS Wales, 2018).  The Penderi cluster has six surgeries, which serves approximately 38,000 patients, covers areas such as Fforestfach and Manselton.  The Penderi Cluster has a three year plan in which it states that they are aiming to use a preventative approach to meet their patient’s needs, including expanding the social prescribing initiatives in order to decrease the pressure and workload of GP’s, to increase patient’s wellbeing (NHS Wales, 2018).  
Contrastingly, the Cwmtawe Cluster has five surgeries, but serves 42,865 patients.  This Cluster’s three year plan talks about developing a well-being network of services, so it seems that this cluster is not using an official social prescribing scheme at the moment (Primarycare One Wales, 2018).  However, during the plan for 2016/2017 they identified that there was a need to improve counselling services to young people, and within the 2017/2018 plan they had implemented a grant scheme which was up and running, so it seems that they are improving the mental health services for young people in the area (Primarycare One Wales, 2018).
There is now a strong push in Wales for the provision of healthcare to be multi-disciplinary and come from primary and community based services, as opposed to secondary (hospital) services (Watkins, 2016).  With recent concerns over the amount of GP’s available, especially in rural areas, there is a case for allowing other suitably qualified healthcare staff to undertake the activities that were previously carried out by the GP.  The professional standards, and clinical leadership are still responsibilities of the GP today, but also include seeing patients whose needs can only be met by a qualified GP (Watkins, 2016).
Similarly, the role of the Pharmacist continues to change and evolve, providing a more holistic and person-centred approach to patients. In general, people have more access to information than ever before, and want to know more about the medications and treatments they can take/have (John, 2018).  Patients in Wales can access a wide variety of services in their local pharmacy, from advice regarding common ailments such as colds and flu, to the management of more complex conditions which need medicine management (Royal Pharmaceutical Society Wales, 2019).  
Pharmacists are now often employed in GP practices, working alongside the GP’s and Nurses, giving expert advice on prudent, evidence-based healthcare (Royal Pharmaceutical Society Wales, 2015). Pharmacists can prescribe medications (within their competence) offer flu immunisations, liaising with care-homes regarding patient medications/ discharge from hospital, running medication review clinics, screening for conditions such as diabetes and high blood pressure, health promotion, repeat prescription services and many more (Royal Pharmaceutical Society Wales, 2015).  (Aylward, 2013) has stated that the Welsh NHS of the future would see a greater role for pharmacists, in order to achieve more cost-effective healthcare.
The role of Dentists and associated staff has also evolved in recent years. The  All Wales Dental Public Health Team (AWDPHT) assists local health boards primarily, but also supports and advises other NHS organisations on public dental health, advise on screening and assessing patients, and preventative measures for oral health (Public Health Wales, 2019).  ‘Designed to Smile’ is a National Child Oral Health Improvement programme in Wales, funded by the Welsh Government.  Its aim is to help improve the oral health of children in Wales from birth, by providing advice and support to parents and schools, and giving out free toothbrushes and toothpaste (Welsh Government, 2019).  Again, the role of Dentists is now more of a community based one, via schools, play groups, health visitors etc, in order to help promote oral health and prevent problems in later life.  
The Mental Health (Wales) Measure 2010 Act has introduced more support options available for GP’s, to refer patients to when they need support with their mental health needs, which could be counselling, or Cognitive Behaviour Therapy - these are often community based, and easy to get to.   The Welsh Government is hoping that by providing consistent mental health services to patients, which are meeting their personal needs, less patients will need to be referred to secondary inpatient services and lessen a decline in their mental health (Welsh Government, 2012).  
Agenda for change has encouraged many changes in the way care is delivered and making sure that patients are at the centre of everything we do is vital.  Person Centred Care should be embedded into the service we provide to patients and service users.   It should be second nature and yet often, it is too easy to do things ‘for’ a patient or ‘to’ a patient and not ‘with’ them (The Health Foundation, 2016).  Ensuring that the person is at the centre of everything we do, is essential in healthcare.  There are four principles of person centred care that should be embedded in patient care -1) People should be treated with compassion, respect and dignity; 2) Giving co-ordinated care, treatment or support; 3) Giving care, treatment and support which is personalised; 4) Enabling people to develop and recognise their strengths and abilities so they can live a fulfilling an independent life (The Health Foundation, 2016).  An individual should have a therapeutic relationship with their care giver, to build trust and confidence so that they feel empowered to take more of a role in their care (Price, 2019).  There needs to be a partnership with the health professional, as opposed to following instructions.  
Person centred care allows individuals to be an expert of their own care and away from professionals telling them what is best for them (SCIE, 2019).  There is no single definition of Person Centred Care as a concept as it is still a concept that is coming to the forefront, and changing all the time.  It will depend on the needs of the person, and their own preferences.  What may be important to one person will be less important or unnecessary to another.  Rogers, (1951) first used the phrase person centred, in reference to psychotherapy. Since then it has evolved into a term used to describe empathetic care in social and care situations.  Listening to patients is vital in order for the care to remain focussed on the people we care for, and help carers to see patients as people (Welsh Government, 2012).  SCIE, (2019) also states that whatever type of care a person receives, these principles should be kept in mind.  Person Centred Care refers to the person as a whole, and not their condition or illness, but their wellbeing and cultural background.  
Hospitals are Struggling to cope with the current pressures from increasing amounts of patients and decreasing amounts of funding and resources.  A Particular problem is ‘Bed Blocking’, or delayed transfers of care.  This occurs when a patient is ready to be discharged from hospital, but is unable to leave as there is no care in place at home/or to needs to go to a residential facility but there isn’t one available (The King's Fund, 2018).   In the 1980’s and 90’s patients were able to be transferred to private care homes which were paid for out of the social security budget (Pollock, 2005).  Now patients must pay for private care out of their own money (if they have any) often having to spend their life savings or sell their homes.   Obviously this takes a while to sort out, and this has a knock-on effect to patients waiting in A&E, as they cannot be admitted on to a ward until a patient has been discharged.  The delays in A&E can then have an effect on waiting times and ambulances bringing in patients have to wait outside as there is no bed for the patient.  There have been cases of six or more ambulances waiting outside local hospitals due to the lack of beds, and patients forced to wait inside the ambulances (Miller, 2019).  This effects morale amongst the staff and patient’s health can deteriorate whilst waiting.  
(Benson, 2006) states that in the UK only 10% of patients go to an intermediate care facility instead of straight home, compared to 40% in America.  It could be argued that this is due to the fact that patients in America pay for their treatment and therefore they can have the option of going to a facility to rehabilitate before going home.  These types of facilities are few and far between in the UK due to lack of funding and beds, so patients have to wait in hospital until alternative care can be arranged, which therefore causes the ‘blockage’.  There is a significant problem with underfunding and Social Care is reportedly on the brink of a crisis, and one theory is that it could be attributed to the closure of convalescent homes (Wolstenholme, 2019).  However, many people blame the current government, who have enabled cut-backs and policy changes. Opposition parties have pledged to put more money into the NHS, promising that their plans will make the NHS great again.  The current Prime Minister has been accused of planning to sell off the NHS, which of course he denies, but what will happen if the NHS was privatised and patients in the UK have to pay for private health insurance in order to get treatment? 
The future of the NHS is uncertain.  The current agenda for change has made good progress in encouraging a more fair and equal pay scale for staff, to attract and retain staff.  Primary in the community has enabled a more holistic provision for patients; where services are provided at a community level and are tailored to enable people to take more responsibility for their health.  But is this because of the lack of funding, and the need for people to partly take care of themselves because the NHS is lacking in resources to do it for them?  Forty years ago, NHS care included dental treatment and Optical care, until this was privatised to save money in the NHS.  Patients who are not in receipt of benefits may have to make co-payments towards the cost of treatment.  Dental insurance can cover the cost of treatment, however, unless you have a good credit rating this is unavailable to many people and can be seen as a barrier to treatment (Chestnutt, 2016).  If the NHS was privatised, would patients need good credit to get adequate insurance for treatment that was previously available to all, regardless of the persons’ status in society.  Agenda for change needs to ensure that in the future, the NHS is for all, and allows better, fairer treatment for citizens in the UK.
[bookmark: _GoBack]In Wales, Prudent Healthcare is aimed at providing a system of care that is more cautious and wise, to prevent the wasteful use of resources which are already scarce (Aylward, 2013).  The Welsh government receive less money than the other three nations, and this has led to an underfunding gap of 1.5bn which is predicted to get worse.  In order to address this there needs to be some radical changes to the way things are done, and the way medical treatment is accessed.  As a nation we need to remember that there are other health professionals that can help with minor illnesses and treatments.  The third sector will need to be utilised more, especially where there is no need for medical intervention.  
Patients need to be empowered to look after their own health and prevent illnesses, before they start, by taking better care of themselves.  Patients also need to use their own judgement to access the appropriate level of care – instead of just dialling 999.  Patients today have many different options, including phoning 111, speaking to the pharmacist, Health Visitor, Dentist, Optician, Paramedic etc so that the best (and most prudent) course of action can be taken.  For Health and Social Care to be integrated successfully, it needs to be built around the needs of individuals.   More district nurses/Community Healthcare assistants need to be upskilled, to allow elderly and bedbound patients to have routine procedures like Flu jabs or diabetes monitoring at home so that it frees up space at the surgery for more able-bodied patients.   The delivery of healthcare in Wales has to change.  In the near future, the country could have left the European Union, which may also have repercussions on our healthcare system.  We have to be prepared for more financial cut-backs, but still be able to provide a gold standard service to the people of Wales which Aneurin Bevan would be proud of, if he were alive today.
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