This essay critically examines the current agenda for change within the NHS (National Health Service) and the Health and Social Care sector and its implications for future practice. It begins by providing an overview of the historical context of healthcare and discusses the need for change within these sectors. Subsequently, it delves into the key components of the current agenda for change, including the NHS long-term plan, person-centred care and integrated Care systems, prudent healthcare, technological developments, and how this has impacted all stakeholders. Drawing on academic literature, policy documents, and empirical evidence, this essay further evaluates the successes and limitations of the current agenda for change.
Historically, before the Second World War, the only source of publicly funded social care was through the Poor Law. Enacted in 1601, it required each parish to impose levies to aid destitute individuals lacking family support. However, the extent and nature of this care varied significantly both locally and over time (Thane, 2009). By the 18th and 19th centuries, healthcare mostly relied on voluntary hospitals and workhouses/infirmaries to help the poorest. Still, those within the emerging lower-middle class had to cover expenses out of pocket. In the 1930s, a doctor's consultation cost around three shillings and sixpence, a substantial amount at that time (Denham, 2016). 
During the early twentieth century, there was a growing awareness of the shortcomings and disparities in healthcare delivery. People became more aware of the flaws in the healthcare system, such as the fact that many people could not afford quality and complete medical care (Berridge, 2017).  These disparities were observed throughout the interwar years. The Great Depression's social and economic upheavals made the situation worse, making reform necessary. To address these issues, several social and political movements pushed for the creation of a national healthcare system that would guarantee everyone's access to medical care regardless of their financial means. The Beveridge Report, drafted by economist William Beveridge in 1942, had a significant impact on public opinion and paved the way for the establishment of the National Health Service (NHS) (Webster, 1998). 
After the Labour Party came to power in 1945 under Prime Minister Clement Attlee, they implemented the recommendations outlined in the Beveridge Report and introduced the National Health Service Act in 1946. This Act created the NHS, a publicly funded healthcare system that provides free healthcare services to all individuals regardless of their financial status (Harrison, 2014). On July 5, 1948, the NHS was officially established, bringing together doctors, nurses, chemists, optometrists, dentists and hospitals for the first time to offer comprehensive healthcare services across the four countries of the United Kingdom.
Since then, the National Health Service (NHS) has faced numerous challenges and has undergone several changes since its inception. These challenges include changes in the population's healthcare needs, advancements in technology, financial constraints, shortages of healthcare workers, and political debates over the government's role in providing healthcare (Health Department, 2018).
Currently, the NHS is facing some of the most severe pressures in its 75-year history (British Medical Association, 2023). Ham (2023) highlights that NHS performance has declined since 2010 due to neglect of workforce planning, lower funding increases, and restricted capital investment funds. Moreover, spending limits on social care have caused a reduction in the number of people receiving publicly financed social care.
According to research from the King's Fund, the Department for Health and Social Care's budget grew annually from £116.8 billion to £132.9 billion in real terms of 2019–20 prices between 2009–10 and 2018–19. The government has also pledged to raise the yearly budget for England's health service by £20.5 billion in real terms by 2023–2024 (The King’s Fund, 2023). However, whilst the budget has expanded, funding growth has significantly declined. For instance, the average annual budget increase during the first 70 years of the NHS was 3.7%, whereas the average annual funding growth between 2009/10 and 2018/19 was only 1.5% (Gray, 2020).
In evaluating the impacts on patients as a result of the abovementioned reasons, evidence shows that as of May 2022, there were approximately seven million people on waiting lists for consultant-led elective treatment in the UK. This number is more than double the figure recorded in September 2015. The BMA (British Medical Association's) survey of waiting times found that 2.75 million of these individuals were waiting for more than eighteen weeks for treatment and around 390,000 people were waiting for over a year to receive treatment. This represents a 375-fold increase compared to the figures recorded in July 2019, before the pandemic. (British Medical Association, 2024). According to the guidelines, a general practitioner (GP) should ensure that a cancer patient is referred to a consultant within two weeks. The recommendation by the GP should lead to treatment for 90% of the patients. However, as of August 2022, only 62% of the cancer patients, who a GP referred, started the treatment and 75% of the patients visited a consultant within the recommended time (The Medical Portal, 2024); “long waiting times mean that cases become more complex and for some patients, even a two-week delay can mean the difference between life and death" (Archer 2024, cited in Jones, 2024, para. 25).
A Health Foundation analysis in June 2022 revealed that England currently faces a shortage of 4,200 fully qualified GPs, expected to rise to 8,800 by 2030. This shortfall has led to challenges for patients seeking timely GP appointments, likely contributing to increased visits to emergency departments (The Health Foundation, 2022). Furthermore, a BBC investigation conducted in 2022 discovered an even more severe shortage in the availability of dentists. The report found that 9 out of 10 NHS dental practices were not accepting new adult patients, and 8 out of 10 were refusing child patients (BBC, 2022).
In terms of workforce shortage, there has been an increase in the number of medical school students and a commitment from the government to hire 50,000 more nurses by 2024-2025. However, there has not been as much progress in ensuring access to dental and general practitioner appointments. According to a report by King's Fund, the government is likely to miss its target of having 6,000 more general practitioners by 2024-2025, and its promise to fund 26,000 additional healthcare professionals to ease the pressure on general practitioners. (The Medical Portal, 2024)
According to a recent study by Skills for Care, the number of available posts in the care sector increased by 0.3% during 2021/22, contrasted with a 3% decrease in job applications. Consequently, this discrepancy has resulted in 165,000 vacant positions, constituting 10.7% of the total available roles. This figure surpasses the vacancy rates observed in both the NHS, standing at 8%, and the broader economy, at 4% (The Medical Portal, 2024). 
The COVID-19 pandemic has exacerbated these issues and has caused substantial disruptions and challenges to global healthcare systems, including the UK's Health and Social Care and the National Health Service (NHS). A swift agenda for change has been implemented in reaction to the crisis, with the goals of guaranteeing the continuity of healthcare services and attending to urgent needs. For example, England is preparing for a reorganization of the National Health Service (NHS). The government passed the Health and Care Act 2022 in April, which is the most significant legislative reorganisation of the NHS in a decade. The Act aims to promote cooperation among healthcare providers, such as hospitals, general practitioners, and social workers, to improve community services and optimise public funding. The legislation also reverses a significant portion of the NHS reforms implemented by the Coalition government in 2012. The main objective of the laws is to establish integrated care systems (ICSs) that are responsible for organising community-based programs to improve health and reduce inequalities. England currently has 42 ICSs, each covering a population of 500,000 to 3 million (Dunn, 2022).
According to Skills for Care (2023), social care organisations can provide better person-centred care when health and care are integrated. Integrated Care Systems (ICSs) ensure that social care is central to planning and offer social care providers shared resources and benefits that improve the quality of care they can provide. The integration of health and care can make the health and social care industry more attractive and understandable as a career option for new employees. Moreover, working closely with health services can help build trust and improve information flow between health and care for better support of individuals.
According to NHS England (2024a) Health care, and support should be tailored to the specific needs and preferences of the individual, their carer, and their family to be considered "integrated." Person-centred care emphasises treating patients as active participants in their care, involving them in decision-making processes, and respecting their autonomy and personal preferences to improve their quality of life. This includes formulating goals and treatment plans, reviewing outcomes, and making necessary adjustments.  A cornerstone of the person-centred care initiative is the expansion of personal health budgets. These budgets give patients greater autonomy and flexibility in managing their healthcare, allowing them to choose services and support that best meet their needs. Alongside this, the plan emphasizes shared decision-making, ensuring that patients are active participants in decisions about their treatment (NHS, 2024).
However, it is argued that organisations lack commitment, resources, and adequate IT infrastructure, as well as poor coordination between financial and care routes, competing goals, and team conflict, prevent the successful implementation of integrated care. Some studies suggest that establishing integrated care and healthcare collaborations may require a significant investment of resources before any efficiency gains can be realised (Raus, Mortier and Eeckloo, 2020). According to a study by Keast et al., (2004), policymakers often have a limited understanding of networks due to their hierarchical mindset, which is reflected in their decision-making. To fully realise the benefits of integrated care and health networks, a new approach may be required.
The Minister for Health and Social Care in Wales tasked the Bevan Commission with finding ways to optimize resource use for consistent and high-quality healthcare across Wales. This initiative led to the creation of the "Simply Prudent Healthcare – Achieving Better Care and Value for Money in Wales" discussion paper. The paper highlights the acute issue of a widening funding gap for NHS Wales, compounded by declining real-term government funding. This financial strain increases pressure on health boards to balance budgets amid rising costs. Although structural changes are expected to enhance quality, reduce variation, and boost productivity, efforts towards integration face obstacles such as fragmented budgets, lack of cost-effectiveness evidence, cultural resistance, and counterproductive incentives. Therefore, a holistic transformational change in the NHS Wales system is necessary to overcome these challenges. This involves a shift from focusing solely on the volume of activities to prioritizing the value derived from healthcare interventions, measured by patient outcomes relative to the costs of delivering those outcomes (Aylward, Phillips and Howson, 2013). 
The Welsh Government recently initiated a Parliamentary Review on the Future of Health and Social Care, chaired by Dr. Ruth Hussey. The review emphasised the need for a significant transformation within the health and social care system in Wales to meet the needs of present and future generations. The aim is to integrate health and social care services, prioritising individual needs and well-being. A shift towards a seamless, whole-system approach is advocated, promoting coordination among various service providers. The review highlighted the inadequacy of a primarily medical model of health and a separate social care system. To achieve the envisioned future, new models of integrated local health and social care will be developed, building on local innovations such as Clusters of primary and community care providers. Regional Partnership Boards, which bring together local authorities, health boards and Third Sector providers, will have a strong oversight and coordinating role (Welsh Government, 2021).
This integration intends that when people need support, care or treatment, they will be able to access a range of services which are made seamless and delivered as close to home as possible. Services will be designed around the individual and groups of people, based on their unique needs and what matters to them, as well as quality and safety outcomes. People will only go to a general hospital when that is essential. Hospital services will be designed to reduce the time spent in hospital and to speed up recovery. The shift in resources to the community will mean that when hospital-based care is needed, it can be accessed more quickly. Routine diagnostics, outpatient services, day-case treatments, minor surgery and injury services can all be delivered safely and to high quality in smaller centres. These changes will help to modernise services, allowing them to use new technologies and to share good practices nationally so that services are of equally high quality across the whole of Wales (Welsh Government, 2021).
Primary and community care will offer a wider range of professionally-led services and support. Within a local area, clusters of GPs, nurses and other professionals in the community, such as dentists, community pharmacists and optometrists, will work closely with an expanded range of professionals, including physiotherapists, occupational therapists, paramedics, audiologists and social workers as a seamless health and well-being service focussed on prevention and early intervention. These services will support people in making decisions about looking after themselves and staying independent so that they have access to the best professional or service to meet their needs – including by using rapidly evolving in-home web-based support (Welsh Government, 2021).
Although there is a strong argument in favour of the proposed changes in healthcare, some argue that the plan's long-term sustainability remains uncertain. While the proposal could offer short-term solutions to healthcare issues, its ability to bring about lasting improvements could be undermined by factors such as changing healthcare needs, demographic shifts, and financial challenges. According to Jones and Baron (2024), the effectiveness and continuity of the efforts could be at risk. Additionally, Goddard (2024) points out that it would be difficult to assess the impact of the plan and make data-driven changes without a robust data infrastructure and evaluation framework in place. It is important to have proper data analytics and assessment procedures in place to identify areas that require improvement. Without such procedures, it can become challenging to achieve the desired results from the strategy. Additionally, there may be obstacles such as staff shortages, bureaucratic hurdles, and resource limitations when implementing initiatives. If sufficient assistance and efficient procedures are not available, the objectives of the plan may not be met, which could reduce its overall impact on social and healthcare provision (Jones, Williamson and Baron, 2024).
Having said that, the Welsh Government has commissioned Social Care Wales (SCW) and Health Education and Improvement Wales (HEIW) to develop a long-term workforce strategy in partnership with NHS Wales, Local Government, private and voluntary service providers, regulators, professional bodies, and education providers. The purpose of this strategy is to support the implementation of A Healthier Wales (NHS Wales, 2020). According to Holden (2023), effective workforce planning for the NHS involves ensuring that it has the appropriate number of employees, in the right location, at the right time, with the right skills and competencies, to provide services that meet demand, offer the best possible patient care, and stay within a reasonable budget. For many years, there has been a lack of effective workforce planning in the healthcare profession, resulting in significant challenges. Despite increasing staffing levels, productivity has not improved, and the demand for care, particularly in acute settings, continues to rise.
The strategy includes various themes with corresponding actions that outline a detailed plan. One of the themes is "An Engaged, Motivated & Healthy Workforce," and the plan suggests several ways to achieve this, such as introducing a Health and Wellbeing Framework throughout the health and social care workforce and establishing quantifiable benchmarks to measure progress. Another aspect is to create a "Staff Governance" framework that outlines expectations for improved quality and a positive employee experience for both employers and employees. The plan also suggests implementing a consistent method for tracking and evaluating employee experience by conducting staff surveys in the health and social care sectors (NHS Wales, 2020).
In June 2018, the then Prime Minister revealed a new five-year funding package for the NHS. To access this funding, national NHS bodies were tasked with creating a long-term plan for the service. This plan, known as the NHS long-term plan, was published on January 7, 2019. It builds on the foundation set by the NHS Five Year Forward View, which emphasises the necessity of integrating care to address the needs of a changing population.
Digital technology underpins some of the plan’s most ambitious patient-facing targets. The plan aimed to digitise services, link them to support integration and, through these foundations, enable service transformation. It set the ambition to ensure that most of the health and social care services would have solid digital foundations in place (NHS England, 2024b)
Digital transformation involves the digitisation of traditional physical or paper-based services and processes, as well as a greater reliance on innovative care approaches enabled by technological advancements. This encompasses using interconnected computer systems to share lifelong patient care information, developing apps for personalised health support and remote care, and utilising technology and data collection to enhance individual and population-level patient care (UK Parliament, 2023).
A key component of a digital transformation strategy is digital empowerment, which involves empowering patients with control over how they access healthcare services. This includes providing options for remote consultations, access to personal health records, improvement of self-help and online care, and access to information at the point of care (NHS Oxford Health, 2021). According to the Department of Health and Social Care (2022), the NHS App is currently being used by more than 28 million people, with over 40 million individuals having an NHS login, it allows patients to view their test results and review consultation notes without having to contact the GP (NHS England, 2023c). The majority of NHS trusts have implemented an electronic patient record system, and in England, over 81% of GP practices offer patients online access to their new health records. Moreover, approximately 25% of repeat prescriptions (equivalent to 2.7 million per month) are now processed through the NHS App rather than through direct contact with the GP. The Electronic Prescription Service (EPS) is utilized in 93% of England's 7,300 GP practices, with over 67% of prescriptions being delivered through EPS. This has not only improved the patient experience but also resulted in NHS savings of £136 million between 2013 and 2016. Additionally, individuals can now book hospital appointments online through the NHS e-Referral Service, leading to anticipated annual NHS savings of over £50 million (Department of Health and Social Care, 2022). 
According to NHS Digital, in December 2019, only 15% of the 23 million primary care appointments were conducted via phone or online. However, by April 2020, this number had increased to 49% (NHS Digital, 2020). In May, many GP practices reported that 90% or more of their appointments were being conducted virtually. This shift has also been observed in some hospitals and community services, signalling a significant change in the way healthcare appointments are being conducted (Collins, 2020). NHS England (2024d) states that remote consultations offer patients greater convenience, saving them time and money and reducing the hassle of travelling to appointments. Patients are also more likely to attend their appointments and less likely to cancel or miss them. Furthermore, remote consultations help reduce pollution, leading to lower carbon emissions and a healthier environment for all. 
Moreover, it is suggested that improved access to health information can help patients better understand and manage their health, leading to better health outcomes and increased satisfaction for both patients and staff. Studies show that access to medical records can have the following benefits: it can empower patients, enhance their ability to care for themselves, and increase their sense of independence; access to patient records can help patients prepare for appointments by acting as a written reminder or a record of past interactions, this can also reduce the need for patients to contact their primary care provider for test results and referral notifications; furthermore, it can improve the accuracy of patient records by allowing patients to identify any errors (NHS England, 2024e). 
Despite these developments and benefits, The National Audit Office (NAO) reported in 2020 that the NHS's previous efforts towards digitisation were deemed "costly and largely ineffective." The report also highlighted the failure to achieve important objectives, such as the target of establishing a "paperless" NHS by 2018. The NAO further argues that the NHS has an outdated infrastructure with limited digital capabilities, a lack of interoperability among data systems, a shortage of digital leadership and specialised skills, and the potential exclusion of patients unable or unwilling to use digital services (UK Parliament, 2023).
A report by the House of Commons Health and Social Care Committee on digital transformation within the NHS points out the challenge faced by the health service in serving those who are unable or unwilling to engage with digital healthcare. This includes individuals with “problems around access to technology, digital skills and confidence, and motivation to use a digital service.” (Chipman, 2023, para. 14) In a broader observation of health apps, the committee noted that although apps provide an accessible entry point to health technology for users, it is “almost impossible for patients to identify quality apps from those that pose risks in terms of efficacy or security,” (para, 18), increasing the likelihood that a negative experience will deter them from using digital services in the future. The report also argues that a significant barrier to digital progress in the NHS has been “the prevalence of outdated ‘legacy’ IT systems and hardware that cannot meet the demands of a modern digital health service,” highlighting that some areas of the health service even lack basic functioning IT equipment (Chipman, 2023, para. 6)
The report identifies five key areas where the government needs to take action: creating equal digital opportunities for various regions and trusts, engaging and involving staff, enhancing digital skills and offering competitive salaries to attract technology experts, addressing digital exclusion in the population, and revamping the NHS App (Chipman, 2023). 

In conclusion, the ongoing agenda for change within the NHS and the Health and Social Care sector marks a significant and necessary shift to meet the evolving demands of healthcare delivery in the UK. The historical progression from the Poor Law to the NHS established a framework for universal healthcare access, yet contemporary challenges underscore the need for transformative reforms. Current pressures, including funding constraints, workforce shortages, and an ageing population, necessitate innovative strategies to ensure sustainable and effective healthcare services.

The NHS long-term plan emphasises the importance of integrated care systems and person-centred approaches, reflecting a strategic move towards more cohesive and efficient service delivery. This includes the adoption of prudent healthcare principles, technological advancements, and digital transformations aimed at improving patient outcomes and operational efficiency. Initiatives like the NHS App and the implementation of electronic patient records signify a commitment to digital integration, though challenges related to infrastructure and digital literacy remain significant obstacles.

Empirical evidence highlights both the successes and limitations of these reforms. Increased funding and technological innovations have shown potential in enhancing service delivery, yet persistent issues such as long waiting times, workforce shortages, and digital exclusion continue to impede progress. The integration of health and social care, especially through the establishment of Integrated Care Systems (ICSs), aims to streamline services and reduce inequalities. However, achieving these goals requires substantial resource investment and a cultural shift within the healthcare system.

The Welsh Government’s approach to prudent healthcare, which prioritises value and outcomes over volume, provides a model for efficient service delivery. Nonetheless, its sustainability amidst financial constraints remains a point of concern. The agenda for change must be underpinned by robust evaluation frameworks, workforce development, and a commitment to continuous adaptation to emerging healthcare needs.

To ensure lasting improvements, a holistic and adaptive approach is essential. This involves addressing immediate issues while fostering a resilient, future-ready healthcare system capable of delivering high-quality, equitable care to all. The path forward demands unwavering commitment, innovative solutions, and collaborative efforts across all stakeholders in the health and social care sectors. By embracing these principles, the NHS can navigate its challenges and continue to provide comprehensive, accessible healthcare for future generations.
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