Current agenda of change in the merging of health and social care in Wales                   

Introduction
Due to the covid pandemic that we are currently in there has been many issues and complications that have arisen as well as several necessary changes we as individuals and as a community including changes our community services have had to make in order to try and combat the virus as well as the spread of the virus. Community care is defined as services that are available in the community, to help individuals stay in their own home and be part of the community where possible instead of a stay in hospital (Charles 2019), Community care covers a lot of different types of services such as district nurses, occupational health nurses and practice nurses to name just a few (hart 2009). Unfortunately, covid 19 has delayed many routine treatments and procedures as well as put extra stress and strain on the NHS systems and workers. With the current climate of the NHS, we need to make a change to relieve the pressure on the NHS services and to improve the service we receive. During this essay consideration will be given to the Bevan commission paper ‘simply prudent healthcare-achieving better care and value for money in Wales. ‘This particular paper talks about one service, one budget and that integrating all care systems will achieve a more integrated approach. When we talk about prudent healthcare, we mean healthcare that fits the needs of the individual as well as avoiding waste and harm. Within the Bevan paper you will find that they address some of the key challenges we need to address as well as some principles and ways to avoid waste and harm. One of the challenges that is addressed in the paper is the financial challenges and the fact that the nhs is underfunded (Aylward et al 2013)1). Along With the covid 19 pandemic one necessary change was a national lockdown but this presented its own problems such as many individuals mental health deteriorated due to being isolated this was more of a concern for the elderly and people who lived on their own and people who have lost someone due to covid 19(Marshall and bibby 2020).Another issue that has been presented due to the lockdown is that the alcohol and drug misuse has also increased. During the covid pandemic many people have had to rely on food banks due to not being able to work, due to the national lockdown restrictions itself or having contracted covid.

Main body
As mentioned in the introduction of the essay consideration will be given to the Bevan commission paper, which was firstly established in 1948 by Aneurin Bevan and then re-established in 2008 when the chair commissioner professor sir masel Aylward reviewed it (Drakeford 2014). This particular paper addresses the key challenges that nhs Wales are facing and ways that we can try and fix them. Some of the challenges addressed are the increasing demand for the services due to aging, population and growth as well as the financial struggles such as net reduction in budgets. One of the way the Bevan commission paper suggests we can fix these is to reduce the demand of the need for the services by early intervention and managing illnesses that can be treated at home with their families. The current financial issues that the nhs Wales are facing can present a high risk to the care that patients receive. Within the paper it explains that the nhs costs have risen by 4 percent but unfortunately the funding was only raised by 3 percent. The financial struggle that the nhs Wales is facing is significantly higher than the other three United Kingdom nations i.e., Ireland, Scotland and England. The Bevan commission paper suggests that if the nhs Wales had been given the same cash budget as the other three countries during the period of 2009/2010 to 2014-2015 then the nhs Wales would have been £800 million pound better off. If nhs Wales had been given a similar cash budget to the other three countries the financial strain would have only been reduced by 50 percent (Aylward et al 2013)2). According to the department of health and social care budget the planned spending for the health and social care in England was £212.1 billion in 2020/2021 compared to the £150.4 billion that they received the year before (nhs 2021). Whereas the nhs Wales only received £755 million in 2020/2021.Which is less than the £5 billion that they were receiving (Welsh government 2021). This goes to show that the nhs Wales is underfunded and this could reflect on the care that individuals receive. From the Bevan commission paper came prudent healthcare which is more than an idea or set of principles. Prudent healthcare is committed to providing excellent healthcare but at the most cost-effective way. As we look further into the prudent healthcare the nature of co-production which is mentioned further down will become clear. The principles of the prudent health care are do no harm, carry out the minuinm appropriate intervention, only do what you can only do, promote equity on the basis of clinical need and remodel the relationship between user and provider on the basis of co-production. Another major problem with the current covid 19 pandemic is the waiting times to see a doctor as well as its only recently those face-to-face appointments have returned. Prior to the face-to-face appointments returning if you needed an appointment, it would be a telephone consultation unfortunately the issue with this was that the doctor could only diagnose you over the phone by what you informed him of your condition or symptoms. Due to covid the government also brought in GP clusters; these are a group of normally five to eight general practionars that are in close proximity to each other. These particular clusters normally serve around 25,000 to 100,00 service users. The benefits of these GP clusters are that they ensure that the care is better organized to the patients’ needs which will in turn promote the patient’s wellbeing (NHS Wales 2019). The idea of GP clusters was first thought of seven years ago and there are now sixty-four of these GP clusters all over Wales. Within a GP cluster you have a range of different services such as doctors, pharmacists. The Primary care clusters assessment was developed in four stages (1) Qualitative interviews with cluster leads, (2) systemic literature review of instruments to assess primary care systems, (3) Evaluation among primary care experts and practitioners, (4) Piloting of the pcca for the 64 clusters in Wales. The pcca is the first systematic assessment of primary care clusters. The NHS in Wales was reorganized into seven single local health organizations that are responsible for delivering all healthcare services in 2009 (NHS Wales 2017). All practices within a cluster needs to agree to a joint action plan also known as a cluster network plan. In 2014 the quality and productivity (qp) domain of the quality and outcomes framework (qof) in Wales was replaced by a new gp cluster network development (Welsh Government 2014) (1). The reason this new framework was designed is to make sure that the practices can strengthen their ability to work together as a cluster and by the government. The aim of the cluster networks is that through collaboration within primary care sectors will create better opportunities to have a innovative approach to primary care. The decision on gp clusters was took from evidence supplied by the king’s fund which is mentioned at the beginning of this article. The new legislation also means that if there are spare rooms in a doctor’s surgery then these can be used for specialist services. In 2015 there were four areas that were identified as needing specific actions in the cluster network, these were the access arrangements including capacity and demand analysis as well as exploration of adjuvants to access and user experience, The second area is the greater integration of the delivery of health and social care, the third area that needed specific actions was the new approaches in the delivery of primary care which might aid service delivery for example new technologies and developing clinical roles (Welsh government 2014)(2).The forth area that needed specific actions was support for the ambulance services in relation to care homes and emergency service departments. All the practices within a cluster are required to participate in at least four cluster meetings during the year to review the progress and delivery of the cluster network plan. The local health boards are expected to proactively respond to issues raised by clusters in relation to barriers. The health, social care and sport committee of the national assembly for Wales (2017), published their enquiry into the working of the primary care clusters. Their findings noted that achieving the initially envisaged systemic change required further progress and continued support from the government (stanciu et al 2018). Social prescribing has also been introduced since the covid 19 pandemic. Social prescribing links patients that are in primary care with support that is available within the community. Community nursing also goes hand in hand with both gp clusters and social prescribing. The Community nursing teams main aims are improving the environment of care, ensuring a high quality of service for all, encouraging independent and reflective practice, developing existing and new carer pathways and demonstrating the value of nurses, midwives. Training and development for community nursing will span the carer pathway from novice to expert which will enable newly qualified staff to work to the level of their ability. The Welsh government have provided a number of frameworks to help community nursing, one framework introduced is the strategy for older people. This particular framework is to outline the rights of the older people in relation to meeting their full potential and preventing harm. Another framework that was introduced is the national framework for children this framework sets out quality services for children. It also provides general practitioners with a non-medical referral option that co inside with other treatments. Community nursing has a long tradition of providing expert to individuals and their families. There are also community children’s nurses who care for children with complex needs with the purpose of reducing hospital admissions and ensuring parents have the help they need to better look after the children. A children’s community nurse provides a skilled resource and assess plan and implement care to meet the child’s needs. The current practice of community nursing includes providing care in all settings in the community, enhancing the quality of life, providing health promotion for the whole family and empowering parents and increasing their confidence in caring for their child at home. As well as an increase in training places especially for nurses who are doing community training. The social prescribing programme is being widely promoted throughout the United Kingdom national health service. Social prescribing is just one model of the five-year forward plan which was created by the national health service (Bickerdike et al 2017). Social prescribing is a process to help people make positive changes in their lives as well as their community, The way this happens is to link people to volunteers activities and public services. The activities that are offered as part of the social prescribing programme aim to help address the psychological problems and the low levels of well being that often manifest in frequent attentenders to the general practitioners surgery.Exmaples of psychological problems are loneliness or social isolation which has been a major issues throughout the covid 19 pandemic due to the lockdowns that were put in place(Pescheny et al 2019).In October 2016 the 1st national primary care conference took place. This was then followed by a round table future generations communiser exercise. In November 2017 a scope evidence map was created. This was then followed by map activity in February 2017 and then a pienary debate in May 2017.In June 2017 the key areas on how to progress were discussed. A long side gp clusters and social prescribing co production was also introduced. It was decided by the health minister, deputy health minister and chief medical officer that co-production was the way forward. The first minster also confirmed that co-production is going to be the central point of the social services and wellbeing. Coproduction is where everybody comes together and merges their abilities and build on them to identify and solve problems coproduction doesn’t just concentrate on health issues but also enviourmental, housing and wellbeing. The key feature of this particular scheme is that everyone works together in equal and reciprocal relationships. So, professionals don’t just come in as experts and talk to and consult the citizens but both citizens and professionals work together, and both share power and responsibility. Sharing both power and responsibility will help build a cohesive relationship within the communities. The goal of co-production is that it will help prevent crisis points and reduce the number of clients who need acute care.  What matters to the client should direct the treatment received from the expert. Within health we need to make a change which comes through the positive encouragement from the community’s interest. The contribution of the third sector and user led organizations can help the delivery of co-production. Co-production is led by people not principles. and throughout all the changes to the health system the main point still remains client centred care. Client centred care means focusing on the individual needs of the person ensuring that their preferences and needs are listened to. Person centred care supports the client to develop their knowledge, skills and confidence that they can then use to effectively make and manage informed decisions about their own health. Before client centred care it was the case that the doctor would make decisions with either no or little collaboration with other professionals. Client centred care was first introduced by carl rogers in the 1950s/60s.There are four elements of client centred care, these are to treat patients with dignity, provide coordinated care and treatment, offer personalized care and treatment and lastly to enable service users and develop their strengths so they can live a fulfilling life. The health foundation (2014) had a vision which is to have a relationship where patients and professionals work together to understand what is better for the patient. Client centred care has numerous of different benefits such as helping the patient become autonomous and the role of the health care service is not just to intervene and fix the problem but also to support the patient to make their own decisions about the care they receive. Person centred care helps improve a clients health behaviour because it is recorded that if a patient has an input into the care, they receive they are more likely to stick to it. The covid 19 pandemic has also put a strain on the national health service whether it is overworked staff or overcrowded hospitals due to people contracting covid 19, This also means that the waiting times at the hospitals have increased. The world health organization have suggested that countries identify the essential services to be priotised they also advise that these particular services be included with them essential prevention of communicable diseases, services related to reproductive health such as pregnancy and care of the vulnerable such as elderly and children also provision of medications and supplies for the ongoing treatments of chronic diseases. When the world health organization mention essential, they mean services that fit into a list of criteria such as level of impact if that service was not to be available, the degree of time sensitivity and the value of interventions in value-based care. This means that services that are deemed essential and must continue though out the pandemic are defined as lifesaving or life impacting where harm would be significant or irreversible. As well as being keyworkers and on the frontline of the pandemic many nurses have also died of the disease. The world health organization estimate that 115 000 healthcare workers have died from covid 19. The world health organization also estimate that 80 000 to 180 00 healthcare workers could have also died during January 2020 to May 2021.These statistics are taken from the 3.45 million deaths reported to world health organization as of May 2022. This is not only a tragic loss but also has an impact on the amount of healthcare workers that are available during the covid 19 pandemic which puts added stress onto out health service. The joint statement issued by the steering committee of the international year of health care workers and who director general DR Tedros Adhanom Ghebreyesus called for action to protect our health care workers. There are three points in the statement that have been identified as needing to happen these are 1) The data collection and reporting of infections, ill health and deaths of in the health care due to covid 19 needs to be strengthened, the second thing mentioned in the statement is the need to protect our health care workers not only during the global pandemic but also after. The last thing that was mentioned as needing to be done is to make sure that all health care workers receive the vaccine (world health organization 2022). The pandemic is not only killing a lot of health care workers but also affecting their mental health and wellbeing. The way this is happening is anxiety, depression and post traumatic stress have all been documented.Unfortuntly these are not the only way the covid 19 pandemic is taking a toll on our healthcare system, Due to the high demand of nurses and health care workers there have also been reports of exhaustion physically and mentally.Aswell as bullying and stigma aimed towards the healthcare workers due to being more likely and having a higher chance of contracting and passing covid 19 on to others. Due to the covid 19 pandemic the health care service has had to change dramatically and fast to adapt to the current situation such as moving appointments to phone consultation and some non-urgent procedures being postponed. This also adds another stress to healthcare workers as not only do they need to deal with the face-to-face appointments but also need to make sure that they are up to date with the technology aspect of online appointments. The aspect of online appointments has its disadvantages especially for the older generation who may not be computer literate or have family to assist them during the lockdown or if family members have passed and they live alone (Barrett and Heale 2021). According to records from the Nuffield trust (2021) there are currently 4.6 million people waiting for planned treatment with a consultant worldwide It is estimated that 36 percent of those have been waiting longer then eighteen weeks for treatment due to the covid pandemic. Unfortunately, covid 19 has not just impacted the health system but also the education system. This is due to numerous lockdowns and the schools having to close which came with its own issues such as home schooling and classes being moved to online. However, with the classes being online it wasn’t easy for the families who didn’t have devices or broadband, as well as the parents who had to work through the pandemic had to find additional childcare or take time off which meant that they lost out on wages. It is not only the education children have missed out on but also the socializing with their friends this can lead to their own mental health being affected. The covid pandemic has also affected the government spending on education due to the funding needing to go towards the healthcare sector and economy. Before the pandemic eleven percent of public expenditure went towards education. However temporary measures were put into place to still help students to get an education at a difficult time such as financial support for students, funding for safety and cleaning equipment as well as supply of digital technology for families that needed it throughout the lockdowns. Out of the 46 international countries China was the first to close down the schools in February 2020, by March 2020 all of the 46 international countries had closed all the schools or at least some of them. By the end of June all of the schools across the 46 international countries had been closed from seven weeks to at least 19 weeks. The other issuse with school being closed was the impact it had on families who were on a low income and relied on the kids having lunch in school. Which meant that this put an extra pressure on the food banks and the volunteers who work there. According to the trussell trust there was an increase of 61 percent in the use of food banks between October and December this equals to six food parcels being given out every minute. It has also been recorded that people who have not needed food banks before are needing them since the covid 19 pandemic and that families with children have been the hardest hit. With covid rates decreasing and everything going back to some normality such as people are able to go back to work and children being back in school especially those who receive free school meals hopefully the food banks will be able to replenish in time in case it happens again. (Trussell Trust 2021). Reports show that at the beginning of the pandemic fourteen percent of people needing food banks were due to being out of work due to covid 19.This increased to 48 percent during the pandemic.

Conclusion
In conclusion throughout the covid pandemic there have been many changes to the healthcare system as well as the educational system and the volunteer services such as food banks. As you can read throughout this assignment the covid pandemic has put a strain on the national health system and government. It has also affected many people’s health and well being not only physically but emotionally. The national lockdowns did not help people’s mental health as most found themselves isolated. The Bevan commission paper had the right idea for cost effective care. However, if Wales had the same funding as the other countries there wouldn’t be so much pressure or strain on our national health service. Even through the covid pandemic has decreased the strain and aftereffects are still being felt. Especially in the healthcare service such as even though non-essential services are reopening there is still a back log which means waiting times are reducing but slowly. Even though covid 19 is not as bad as it was there are still cases going around and people are still catching it and passing it on due to the fact you no longer need to wear masks in public sectors and no longer need to do the two metre social distancing, this can also be a issuse as if the infection rates increase to much it can cause another pandemic or even lockdown which mean there will be more strain put on the government finally and for the health care sector.
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