The aim of this essay is to critique the current agenda for change within the NHS and Health and Social care. Consideration will be given to the Bevan commission paper ‘Simply Prudent Healthcare- achieving better care and value for money in Wales’. The essay will address the what, why and how changes are being considered, financial implications, streamlining of services and the reasons positive or negative that these changes are being made. Policies vary between England and wales but this essay will concentrate on wales. 

The National Health Service (NHS) is the United Kingdom’s healthcare system. The NHS is publicly funded predominantly by taxation. All legal residents of the U.K. are entitled to free or low-cost healthcare within the NHS. 
(Tech Target , 2018) “The NHS in England was launched in 1948 for the purpose of providing good healthcare and should be available to all, regardless of wealth – a principle that remains at its core” (NHS Choices, 2015). This definition of the NHS still applies today and also expand to NHS Wales.  Current challenges that the NHS face are issues such as waiting times, costs of healthcare, staffing and hospital beds. For instance in the last 10 years the amount of beds available per 1000 people in wales has reduced by 25 percent (British Medical Assiasion, 2017). 

The NHS under threat from privatisation because it is not able to meet the demand and supple needed for the public. This is due to lack of funding, understaffing, bed shortages and waiting times. “We're now seeing our NHS changing at a terrifying pace. Many services have been handed to private companies…” (Lucas, 2016). In addition to this, there has been a 50% increase between 2011 and 2016 in the amount of money spent on non-NHS providers by local health bodies. “All of this damage is being done by a Government on an ideological mission to carve up our public services” in order to try and save money (Lucas, 2016).
NHS has been impacted by being understaffed.  “For years the government has failed to ensure enough new recruits coming through in key specialities”  (Campbell, 2017).  This issue is compounded by “failed policy decisions like the NHS pay cap and the ending of the NHS bursary”  (Campbell, 2017).  These have contributed to a growing crisis within the NHS.  

Due to these problems, the government is attempting to save the NHS by improving the service it offers.  Since 2010 the government has raised the “number of people accessing psychological therapies… so that 700,000 people a year benefit” and they have “increased mental health funding by £302 million between 2013/2014 and 2014/2015” (Department of Health and Social Care, 2015). They have also reduced the number of patients who have to wait more than 26 and 52 weeks for their treatments to start.  In addition, there are 1.3 million more A&E attendances each year, and there are 6.2 million more out-patient appointments and 3.6 million more diagnostic tests compared to 2010. 

Since April 2013, the NHS has developed several aspects of their service.  The main changes are the funding and the structure of the NHS.  The changes to funding mean that 200 GP-led organisations called Clinical Commissioning Groups (CCGs) control roughly 60% of the budget for the NHS.  Previously, there were 152 organisations called primary care trusts (PCTs) who were responsible for around 80% of the budget for the NHS.  Ministers believe that because the CCGs are run by doctors rather than health managers, the new system will be more responsive to patient's need and can make decisions on local spending for healthcare (BBC NEWS, 2013). Although the government has maintained funding, NHS wales still faces a tighter financial future than others for many years to come although it is showing that it can get more from its funding. There are challenges but the NHS is already making huge strides in keeping spending low while minting quality. A five year vision for the NHS in Wales states “some services everywhere are already excellent and recent successes have shown that dramatic improvement is possible. This is fuelling a growing sense of ambition - wales can be among the best” (Welsh Goverment, 2011, p. 5).
Prudence health care states that it is “Wales’ blueprint for the co-production of better, more integrated health and social services” it does this by choosing treatments wisely through partnership, identifying and prioritising need. And reducing inappropriate variation through the application of evidence based approaches.  The NHS want to change the behaviours of patients so that they are partners in their healthcare instead of passive recipients. This is called an activated patient and a louse them to make informed and educated decisions on their health care this then lead to better health care for the patients (Rix, 2015).  The NHS has also introduced NHS change model which highlight key aspects that need to be achieved in order to help change the NHS. “The NHS Change Model has been developed to provide a common framework for delivering a service that is agile and sustainable in the face of these challenges” (NHS, 2014). These changes includes things such as Digital and other technologies which create opportunities for new and Innovative service models, Improving people’s lives and experience of care which is at the heart of what matters to the NHS and helps to drive the change they want to see. The aging population in the UK and increasing rates of multiple morbidities have created a higher demand for health, care and integrated services. The current speed of change with in the NHS across health and social care, including the spread and adoption of innovation is too slow. The NHS also faces massive financial challenges as explained in the previous paragraph (NHS, 2014). 

The NHS is hoping to better the quality of life and health care for people by giving children a better start in life making sure that that have good nutrition and health care, the health or the most and least deprived people to become more similar with healthcare and financially, problems with obesity, smoking and drug and alcohols abuse to level off and fall, people will enjoy years of better quality in life. They are also hoping access and patient experience to be better making access to primary care services will be easier and more services to be available twenty-four hours a day, three hundred and sixty five  days a year a bigger range of local services will mean that there is less time traveling, more services to be provided through local pharmacies.

Better service safety and quality to improve health outcomes the NHS will guarantee dignity and respect for patients, every service will have been put on a solid basis for the long term and be as access and local as possible, people will benefit from more healthcare and health ‘outcomes’ will improve, the systems for assuring high quality care will match the best in the world, specialist hospital care in centres of excellence, the NHS will work with relevant agencies to ensure people’s transport needs to hospitals, the NHS will publish information on the performance of major services in terms of safety, care outcomes and patients’ views and the best possible communication links will give the clinical staff fast, safe and secure access anywhere in Wales the information is needed to help patients. (The Welsh NHS confederation, 2009)

Community nurses can be employed by NHS trusts, GPs, charities such as Dementia UK or private providers delivering NHS services. However, their numbers are falling. “The RCN has warned that community nurses working in the NHS in England have almost halved in a decade; from 12,620 in 2003 to 6,656 in 2013.” (Salman, 2016) The decline could be attributed to primary care trusts moving provision to other organisations under the government’s Transforming Community Services programme as those nurses moving to non-NHS providers are not captured in relevant workforce data. However the challenge of dwindling numbers though is clear. Addicott explains: “To relieve pressure on acute services, patients are being discharged earlier into the community. This increases the volume of patients requiring district nursing services. If there are not sufficient community and social care services to support this shift, hospitals may need to delay discharging patients.” (Salman, 2016) 

The 'Together for Health' document is a five year vision for the NHS in Wales written in 2011.  The document looked at proposed changes at the time.  One of the changes was that proposed in 2011 was that "obesity, smoking, drug and alcohol abuse will level off or fall"  (Griffiths, 2011, p. 3) but a report in 2016 said that "The latest Welsh Health Survey results 15 show that 20% of adults still smoke, 40% report drinking above the guidelines on at least one day in the past week, 34% say they have not been physically active in the last five days and 58% are overweight or obese" (The Welsh NHS confederation, 2015, p. 10). 
This shows that there has not been much change in people's health and habits in that time.

In conclusion this essay has identified some of the issues within the NHS, mainly in in Wales, and critique the current agenda for change in order to save the NHS and social care services.  The essay has outlined key aspects of the Bevan commission paper ‘Simply Prudent Healthcare- achieving better care and value for money in Wales’. The essay has addressed the key changes of the NHS such as funding, improved services and access to the services.   The reason for these changes are to keep spending low and to make sure that services are improved for all.  This is being done by helping to make patients more in control of their care and treatments and introducing more community care rather than care being provided only in hospitals.  The financial implications of these changes could be more spending in the short term to get the initiative going and to train the workforce, but less in the long term as there will be fewer people taking up hospital beds and using hospitals resources.  
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