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Community Care
In recent years, services provided by the National Health Service (NHS) have been heavily scrutinised, as the organisation is unable to meet the increasing demand of service users’, physical, psychosocial and emotional needs (Dyer, 2022).  There have been many discussions on how to improve and change how the system operates, including more funding for service programmes, better training and support for healthcare professionals, more technology-driven solutions, and providing more emphasis on preventative care to enable the sustainability of the NHS, (Alderwick and Dixon, 2019).  In addition to this, Crisp et al. (2024) assert the overall goal is to ensure that patients receive the best possible care, yet Flemming et al. (2022) believe its true intention is to save money with cost-effective schemes, and not person-centred care using the fact that British citizens are struggling to find dentists as they go private.  Squires (2014) agrees with this, explaining that the NHS has become more market-based, resulting in a gradual reduction in the standards of care being provided, however also acknowledges despite the increase in the private sector, the NHS is still the main source of primary care in the UK.  In this essay, the topic of health and social care in the NHS will be evaluated thoroughly, its history, how it’s changed over time and how certain economic factors changes have changed how health and social care provide their services.  In addition, the issues of coronavirus and its impact on how dentistry across the United Kingdom (UK) will be analysed.  Similarly, the negative repercussions and advantages of the evolving services for users, workers, and organisations will be discussed and how they all integrate person-centred care.  And finally, how well third-sector organisations have adapted to the merging of health and social care in Wales.  In the next paragraph, an overview of the history of health and social care will be discussed as well as the creation of the NHS. 
[bookmark: _Hlk163135069][bookmark: _Hlk162530982]In the 1940s, socialist politician, William Beveridge sought to remedy social inequalities among the British public and envisioned that the government one day would legislate a comprehensive system that would tackle societal issues that threatened the welfare of citizens via fruitful services, such as social policy securities, healthcare and education, (Greener and Powell, 2022: Calder, Gass and Merrill-Glover, 2012).  According to Hickson and Williams (2022), William Beveridge published a report called the Social Assurance and Allied Services in 1942, proposed the report was the document that laid the foundation for the modern state of welfare in the United Kingdom (UK).  The report identified five giants that challenged the welfare of the British public; want, disease, ignorance, squalor and idleness, and suggested a range of measures including the invention of a nationwide health service addressing these issues and providing social assistance to everyone, not just the vulnerable, (Grand, 2008: Findlay, 2009).  
Given this, Davies (1998) believes Beveridge's proposal was the inspiration for the establishment of the National Health Service (NHS), however Hart (2003) argues that the Minister of Health at the time, Aneurin Beaven, had been the driving force behind the NHS and had only incorporated and improved upon Beveridge’s original principals.  Despite this, Musgrove (2000) mentions that whilst Beveridge did not establish the NHS, his proposal was a major influence in its creation. 
Furthermore, Delamothe (2008) acknowledges Beveridge's contribution, asserting that he believed free healthcare was a basic human right, particularly for the most disadvantaged members of society, and indicated it was the government's duty to provide healthcare regardless of their ability to pay.  Whiteside (2014) endorses the same belief by enunciating that Beveridge’s report focused more on social assurance, aiming to merge various unemployment benefits, pension, and health insurance programs with the goal that a unified system of insurance would prevent the five giants from further affecting the general population that was suffering from poverty from before, during and after the second world war.  On the other hand, Delamothe (2008) and Portillo (1998) both mention that Bevan believed a free system of healthcare funded through taxation would further enrich the nation, arguing that the cost of healthcare would decline after the initial period of intense demand following the end of the Second World War. 

On the other hand, a report published in 2024 shows that Delamonthe's (2008) previous point was not true, and reveals that the NHS has continuously not met public and government expectations for the past seventeen years, conveying how the growing demand for healthcare has outweighed the organisation's ability to effectively to provide it, describing that since 2010, the NHS and the government have been unsuccessful in meeting the majority of their waiting list and waiting times objectives, (Warner and Zaranko, 2024).
Delving deeper into this, Aston (2018) considers that Beveridge's report is still very relevant in the modern day, more than 75 years after it was first published.  Kelly and Pearce (2023) mention that although the nature and scope of the issues have changed over time, the underlying problems of poverty, disease, ignorance, poor housing and unemployment still exist in the UK presently.
Concerning Beveridges five giants being relevant today, Francis-Devine and Powell (2023) as recently as July 2023, unemployment in the UK had risen to 1.46 million, determining that the region with the highest rate of unemployment was in North Wales, and forecasted that these statistics will continue to increase in 2024.  It is reasoned by Francis-Devine and Powell (2023) that one of the main reasons this is happening is because the number of job vacancies had significantly dropped, estimating, the job market dropped by 900,000 in December 2023.  Another aspect to consider is economic inactivity as the Office for National Statistics (2023) reports individuals who are not in employment, unavailable to work or simply are not looking for employment have continually risen to over 9 million since the coronavirus pandemic.  A report conducted by the UK Parliament (2024) found that the issue of economic inactivity is difficult to dissect, however narrowed it down to complexities of post-Brexit, migration, rise in diagnosed chronic conditions, individuals taking retirement and complications of an ageing population.  Cribbs (2023) believes that the main reason for this economic decline is because of higher rates of ill health in the population especially in groups of individuals who are over the age of fifty, with Joyce, Ray-Chaudhuri and Waters (2022) revealing a major increase in claims of disability across all age groups, declaring the number of individuals waiting to be assessed for disability benefits has created a backlog of 250,000 individuals to be evaluated.
Atella (2018) claims chronic illness has had an increasing prevalence in the UK and suggests this is because the population is living longer, affirming that the older people become the more susceptible they are to disease and conditions that become chronic, such as heart disease, cancers, arthritis or diabetes.  Statistically, the Older People’s Commissioners for Wales (2023) estimated that 30% of the Welsh population will be over the age of 60 by 2026 and predict it will rise to 31% by 2030 suggesting this is because of the advancement of the medical industry has allowed people to live longer.  In addition, older people who are living with chronic conditions for a longer period, are likely to experience challenges that affect their ability to live a normal quality of life and need ongoing care (Mitchell and Walker, 2020).  
Regarding this, the Welsh Government (2021) developed, the Strategy for an Ageing Society in Wales to address the needs and challenges of an ageing population to alleviate the burden on health and social care.  For instance, Stevenson-Hoare et al. (2023) reveal that the prevalence of dementia has steadily been increasing in Wales, estimating that 45,000 are currently living with dementia and expect these numbers to rise in the years to come.  In addition to this, the number of Welsh individuals providing unpaid care has risen alongside these statistics, with Public Health Wales (2021) publishing that exactly 31.5% of the Welsh population over the age of 16 were unpaid carers.  According to these statistics, it can be inferred that the government initiatives aimed at supporting primary and secondary healthcare may be insufficient in achieving their intended goals (Welsh Government, 2021). 
[bookmark: _Hlk164287240]Another issue that the NHS has struggled to address is the ability to retain an efficient number of adequately trained staff, as recently as 2023 there were over 100,00 vaccines in health care in England alone, (British Medical Association, 2024).  The shortages with retaining staff negatively impact members of staff who are currently working in already in a high-demanding job and present a counterproductive problem to the overall purpose of the NHS, (Morgan, 2022).  It is put forward by O’Dowd (2022) and Deakin (2022) that the NHS has also been dealing with a financial crisis, being underfunded by the government as the entire country is facing the struggle of inflation as well as criticising the lack of a long-term solution as pressure continues to build.  However, Edge Hill University (2023) notes that although the NHS received 152.6 billion pounds, a significant increase in funding in 2023 as well as an increase of full-time workers compared to earlier years, the NHS experienced a 23% drop in productivity: implying the organisation isn’t putting enough attention in addressing the wellbeing of staff, insufficient funding for social care, an unsatisfactory workforce plan, limited access to emergency care, and ongoing industrial action.

In 2019, the Nursing & Midwifery Council (NMC) performed a survey that revealed twenty thousand nurses had chosen to leave the register, divulging that negative workplace environments and excessive pressure were the third and fourth most common reasons given, whilst the most frequent was retirement, respectively, (NMC. 2020).  The survey respondents reported experiencing problems with senior members of staff, leading to uncomfortable, hostile atmospheres that left them feeling frustrated, dismissed and undervalued.  Those who left due to pressure mention they found the expectations forced upon them because of issues retaining staff as well as the volume of work they required to complete was unrealistically unachievable, leading to feelings of anxiety and dread during shifts, (Palmer and Rolewicz, 2022).  Another crucial point to note is that not only are qualified nurses leaving the profession, however, UCAS reported there had been a nearly 20% drop in the number of applicants pursuing a career in nursing across the UK, with Wales having the highest decrease of 22%,  indicating that younger generations are discouraged from a fulfilling and valued career path due to the harsh realities health care professionals endure every day, (Royal College of Nursing, 2023a).    
[bookmark: _Hlk164204677]According to Dalingwater (2019) and Fahy et al. (2017), another factor affecting the NHS came following the outcome of the 2016 referendum, when the UK withdrew from the European Union (EU), the workforce shortages were magnified.  In the following year, the Nursing and Midwifery Council (2017) revealed that the number of nurses coming from Europe had dropped by 9,000, moreover, an estimated 5000 trained nurses from EU regions left the NHS over the next two years, with more than half of those individuals citing that complications regarding Brexit were a factor in their decision (NMC 2019). 
Regarding issues concerning the maintenance of adequate staffing levels in challenging medical environments, Gemmie et al. (2021) and Wise (2022) both raise the valid question of whether the welfare of patients can be genuinely tended to in settings where healthcare workers are, overworked and fatigued, suggesting they are rendered incapable of providing sustainable care and may critically impact the overall health of their patients as they are more likely to be overlooked. 
Hall et al. (2016) and Kirwan, Matthews and Scott (2013) both conducted a systematic review attempting to discover a link between the well-being of healthcare professionals and patient safety and discovered many cases where patient safety was compromised, including medical errors and ethical violations were associated with higher levels of burnout among staff.  The Kings Fund (2018) agrees with this and vocalised that healthcare professionals have been negatively impacted by workforce shortages, expressing that pressure on the organisation had been getting worse due to increasing service demands of the public and financial cutbacks from the government all contributed to a lower standard of care being provided.
An example of compromised patient care within the NHS was in 2009 when Mid-Staffordshire NHS Trust Foundation was investigated and found that patients were not provided with adequate care due to poor clinical practice, issues with retaining staff, poor workplace culture, ineffective communication between practitioners and not prioritising person-centred care, (Francis Report, 2013: Smith and Chambers, 2019).  More alarmingly, the inquiry estimated that between 400 to 1200 patients had died between 2005 and 2009 as a direct result of poor management and a systematic failure to prioritise corporate interest and financial concerns over the needs of patients and their overall well-being and goes further to say these deaths could have been avoidable, (Mandelstam, 2011: Newdick and Danbury, 2015).  The inquiry brought forth instances where patients had been mistreated, highlighting consistent understaffing issues and inadequately skilled nurses who were unable to provide the quality of care their patients needed, (Pollock and Price, 2013).  Addressing all these concerns, the report included 240 recommendations to prevent similar incidents from reoccurring in the future, such as hiring appropriate staff, and promoting that staff retain a certain level of candour to patients, refocusing on person-centred care, (Department of Health, 2013: Donaghy, Doherty and Irwin, 2018).
In 2008, The Bevan Commission was established, is it an independent advisory body in Wales, that advises on health and social care policies, named after Aneurin Bevan, the founder of the NHS, its agenda is to promote a healthier Wales and focused on developing sustaining healthcare services that effectively met the needs of the Welsh population (Aylward, 2018).  The commission is made up of qualified experts from a wide variety of fields who provide advice and guidance to the Welsh government on issues regarding policy, health and safety strategies and how to effectively deliver them to the public (Bevan Commission, 2024).  The Bevan Commission has been recognised for its contribution to the development of the state of health and social care in the country, however, these were only partially successful, resulting in missed opportunities for significant improvements, this indicates that even though quality programs are introduced, they are not always implemented (Bevan Commission, 2017: Aylward, Phillips and Howson, 2013).  
To alleviate the pressure on the NHS, Condon et al. (2018) and White (2014) both express how the Bevan Commission established Prudent Health Care in 2013, which aimed to integrate health and social care services through co-production, furthermore, Loescher, Allum and Phillips (2022) narrates that the programme highlights the importance of educating patients to take more of an active role in their health, focusing more on prevention before any health concerns arise.  Withers et al. (2021) cite the main concept of prudent healthcare was to create a system more responsive to the needs of patients that was more sustainable and cost-effective, proposing the benefits when professionals pool all their resources, combined skills and abilities to tackle health and societal challenges, they are better able to support each other to safeguard people’s well-being.  The Welsh Government (2016) further clarifies that public services can collaborate and devise strategies to effectively deliver the correct care to the correct people essentially limiting the number of unnecessary tests, prescriptions and treatments and allowing individuals to make informed choices about the care they receive.
Addis, et al. (2019) carried out an investigation evaluating the execution of Prudent Health Care in Wales and stated whilst the initiative has positive benefits and received support from clinicians and surrounding communities, however, due to a lack of communication between GP surgeries, it presented a challenge to informing the patient about their health condition as one of the founding principles of the programme was to enable patients to participate in their care and allow them to make informed decision.  To remedy this, Addis et al. (2019) recommended a need to increase awareness of the initiative, allowing clinicians to improve communication and information sharing to monitor patients' health better, believing this measure would improve Prudent Health Care effectiveness more consistently. 
GP clusters were introduced in 2010 in Wales as part of the Welsh Government’s Primary Care plan, which involved creating networks between several different GP practices that could collaboratively improve the quality of care that’s delivered to their local community, (Welsh Government, 2022).  The aim was to provide more integrated and coordinated services for patients and allow service providers to plan ways to refine how their system operates, such as developing local health and well-being plans, educating patients about their health and how better to address the health needs of their local community (National Assembly for Wales, 2017).  
[bookmark: _Hlk164866096]Since its introduction, Bundgaard et al. (2022) declare there has been some evidence to suggest that GP clusters have had a positive impact on the delivery of primary care, concluding that 70% of GPs who responded to a survey asserting their satisfaction with the productivity of cluster formation, however, acknowledged there had been some issue regarding clinical organisation and suggested this may be resolved with regular meetings regulate challenges. Whereas, the Institute of Welsh Affairs (2017) argues despite the benefits GP clusters have their criticisms, particularly around issues regarding funding, and increased workload since the coronavirus pandemic, surveying that many GP respondents - 60% - believed that clusters did not have enough strategic independence from health boards. Additionally, 56% of the respondents felt that clusters had insufficient financial autonomy when it came to spending directly allocated funds, and the Institute of Welsh Affairs (2017) imply these challenges present counter-productive issues that every health service is presently coping with. 
Overall, it is still too early to definitively determine whether GP clusters are working as well as originally planned however, they remain an important part of the government's plans for improving primary care in the country and more time and research are needed to conclude this inquiry (Mercer, Gillies and Fitzpatrick, 2020). 
The COVID-19 pandemic has brought these issues to the forefront of the public eye, highlighting the need for more social protection that can respond to crises and effectively respond to the most vulnerable members of society, (Newman, Jeve and Majumder, 2022). 
According to Bhowmik et al. (2021), coronavirus had high mortality rates among those with underlying conditions that transmitted easily from person to person, parliament introduced several lockdown restrictions, urging people to remain home unless it was for essential purposes, with the hope that limiting human interaction would reduce virus transmission (O’Dowd, 2023: Atalan, 2020).  Another purpose of the lockdown was to ease health providers from being overwhelmed further by infected patients spreading it to people already suffering from illness, however, because of the strict restrictions implemented it forced substantial changes in health care services and how they operated, (British Medical Association, 2023: Lyons et al., 2020). 
Ip et al. (2020) enforce this belief after investigating the impact of COVID-19 restrictions, claiming lockdown proposed benefits to cancer patients as online consultations were preferable due to their higher risk of becoming immunocompromised, however, also acknowledged there was potential for health inequalities to appear as patients reported the need to advocate for themselves feeling otherwise, they would not be prioritised. 
On a related note, dentistry practices all over the UK had to adapt to the new rules and regulations quickly to minimise the spread of the virus as well as provide the safest dental treatment for their patients (Pedrazini, Pavanello and Pelegrine, 2022). 
According to Alger-Green, Haynes and Borumandi (2022), the NHS dentist industry was already struggling and when the pandemic occurred it worsened due to a major loss in dentistry appointments, therefore creating a massive backlog of patients, however, asserted it was not solely the pandemics fault, but an inadequate system that has not kept up with the increasing demands of service or rising costs.  The Department of Health and Social Care (2024) revealed that between 2020 and 2022 there had been a loss of 7 million people visiting NHS dentists, in comparison to the statistics before the pandemic, and goes further to say since restrictions have been lifted, the patients who missed out during the pandemic are now struggling to access dental care.  In addition, a survey conducted by the General Dental Council (2022) showed that a vast majority of dental practices were witnessing a large increase in waiting lists, and a worrisome rise in need of emergency care.  
Another issue that NHS dentistry have struggled to overcome is maintaining a strong font whilst suffering workforce shortages, with the British Dental Association (2022) reporting that in 2021 the NHS lost 2,500 qualified dentists in both England and Wales.  Evans et al. (2023) proposes this was because morale among staff was at a all time low during the pandemic, with staff sharing they were experiencing high levels of stress, felt burnt out, and were concerned about keeping a healthy work-life balance.
A year after restrictions were enforced, the Office for Health Improvement and Disparities (2023) reviewed the efficiency of dental care in 2021 and reported most patients who sought dental treatment were due to a deteriorated or fractured tooth, followed by toothache or mouth pain.  Whereas 23% of participants who did not receive treatment during that period reported the most common reason was the fear of contracting coronavirus and did not wish to transmit it to others indicating not only how the service provided had impacted the health of the individuals but also alter public perception of the virus (Officer for Health Improvement and Disparities, 2023: Syed et al., 2023: Kim et al. 2021).
[bookmark: _Hlk165550849]Goruic et al. (2022) reviewed how effective these changes were for patients and dentists and concluded that there was a decrease in the quality of care and training due to these restrictions, however, also brought up how useful teledentistry was to deliver care from afar. Teledentistry was deemed imperative during the pandemic and was adopted across all healthcare platforms, as it proved valuable for consultations, evaluations, and follow-up appointments, especially for individuals residing in remote regions (Goruic et al., 2022: Jampani et al., 2011).  Another reason it was a useful tool was that it allowed practitioners to prioritise patients who were in greater need of physical treatment (Tiwari et al. 2022). 
On the other hand, teledentistry is reported to have its limitations, as Queyroux et al. (2017) claim the biggest issue is the lack of physical examination, affirming seeing images on a screen was not enough to determine certain conditions that required in-person evaluation, such as gum disease or oral cancers.  In addition, Islam et al. (2022) bring up the notion that not every individual's circumstances are the same, acknowledging the risk of technological failure, such as experiencing unreliable internet connection during consultations, poor camera and audio quality can vary and possibly not convey the accuracy of diagnosis or effective medical care provided (Fahim et al. 2017).  
Teledentistry has the potential for practitioners to connect with virtual dental patients and whilst teledentistry has shown promising results so far, there are still obstacles to overcome before it reaches its full potential, therefore more time is needed to confirm the effectiveness (Chaudhary et al. 2022). 
Overall, the COVID-19 pandemic has had a significant impact on the quality of care that their patients are entitled to and has highlighted the need for more responsive health and social care measures so the UK can receive person-centred care (Morgan et al. 2023: Cooper and Zerden, 2021). 
Person-centred care is a humanistic approach developed by psychologist, Carl Rogers, which emphasized treating individuals with respect, empathy, and understanding.  This approach was later applied to healthcare, promoting patient autonomy, empowerment, and involvement in their personalised care (Coulter and Oldham, 2016: Fazio et al., 2018).  It is announced by Kuipers, Cramm and Nieboer (2019) and Ross, Tod and Clarke (2015) that person-centred care has been shown to have more positive health outcomes and increased service satisfaction for patients, as it allows healthcare practitioners to nurture a rapport with their patients by building a foundation of trust and promoting overall well-being. 
Person-centred care has become so ingrained across health organisations in the UK, that all registered nurses and midwives are required to adhere to ethical principles published in their code of conduct, with the overall goal being to lead newly qualified professionals in achieving their maximum capabilities and retain their abilities in their respective areas of patient care, (Royal College of Nursing, 2023b).  According to the Nursing and Midwifery Council (2018), the standard for registered nursing upholds four principles: respect for the patient's bodily autonomy, which is extremely important, as well as allowing patients to have control over their treatment.  Secondly, non-maleficence is highly valued, which means preserving patients' well-being and not causing further harm, thirdly, beneficence, meaning professionals should provide the best possible care they can give, and lastly justice, encouraging professional patients fairly and equitably.  They should provide care based on the patient's needs, no matter their race, ethnicity, gender, religion, or financial situation.  Medical professionals must advocate for their patients and ensure everyone has access to healthcare (Ingham-Broomfield, 2017: Snelling, 2016: Internal Council of Nurses, 2021).

Furthermore, it is worth noting how the merging of health and social care has changed third-sector organisations, as Social Care Wales (2021) claims non-government organisations will have more opportunities to collaborate with similar organisations, allowing them to give a more integrated level of service, leading to better results for service users.  For instance, Dutton, Humphrey and Qualter (2023) revealed that collaboration between the NHS and third-sector organisations yielded a variety of benefits to young people seeking help with their mental health. 
[bookmark: _Hlk165643160]However, due to the unforeseen pandemic, the third sector was prepared for the changes that the coronavirus presented, much like the NHS, many organisations had a significant drop in morale, resulting in feelings of exasperation and hopelessness (Corvo et al. 2022).  An investigation delving into the impact of coronavirus on charities found 60% saw a loss of revenue and experienced a lack of workers volunteering furthermore the investigation reported that 97 charities liquidated, unable to make ends meet, (Gov.uk, 2021).  In comparison to the already 170,00 charities on the register, this number may seem small, however, it implies some people did not receive helpful aid (Gov.uk, 2021).  
Overall, while the merging of health and social care in Wales presents opportunities for third-sector organizations to play a more prominent role in delivering integrated care, however, the system is not perfect and may not be able to deal with challenges that require careful navigation and adaptation.
[bookmark: _Hlk165554067]In conclusion, the state of health and social care in the UK is constantly changing and corporations such as the Bevan Commission and third-sector organisations must constantly adapt to influences affecting the population and government, such as pandemics, cost of living crisis, challenges that come along with an ageing population and all the issues surrounding the NHS ability to function.  While measures have been implemented to address the challenges posed by the pandemic, such as the introduction of teledentistry and the development of person-centred care, there is still a need for urgent reform and investment in social care.  With a focus on developing a more integrated and community-based social care system that promotes independence, dignity, and social inclusion, policymakers can help address the needs of all citizens, particularly those who are most disadvantaged.
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In recent years, services provided by the National Health Service (NHS) 


have


 


been heavily


 


scrutinised, 


as the organisation is unable to meet the increasing demand of service 


users’


, 


physical, psychosocial and emotional 


needs


 


(Dyer, 2022).


  


There have been many discussions 


on how to improve and change how the system operates, including more funding for service 


programmes, better training and support for healthcare professionals, more technology


-


driven 


solutions, and providing more emphasis on


 


preventative care to 


enable the sustainability of 


the 


NHS


, (Alderwick and Dixon, 2019).  


In addition to this, Crisp 


et al


. (2024) assert t


he 


overall goal


 


is to ensure that patients receive the best possible care


, yet 


Flemming 


et al


. 


(2022


) 


believe


 


its true intention is to save money with cost


-


effective schemes


, and not 


person


-


cen


tred care


 


using the fact that British citizens are struggling to find dentists as they 


go private


.  


Squires (2014


) agrees with this, explaining that the NHS 


has


 


become more 


market


-


based


, resulting in a gradual reduction in the standards of care being provided, 


however also acknowledges despite th


e increase in the private sector, the NHS is still the 


main source of primary care in the UK


.  In this essay, the topic of


 


health and social care in the 


NHS will be evaluated thoroughly, 


its


 


history, how it’s changed over time and how 


certain 


economic factors 


changes have changed how health and social care provide


 


their services


.  In 


addition,


 


the issues of coronavirus and its impact on how dentistry across the United 


Kingdom (UK) will be analysed.  Similarly, the negative 


repercussions and advantages of the 


evolving 


services 


for users, workers, and 


organisations


 


will be discussed and how they all 


integrate person


-


centred care.  And finally, how well third


-


sector organisations have adapted 


to 


the merging of health and social care in Wales.  In the next paragraph, an overview of the 


history of health and social care will be discussed as well as the creation of the NHS. 


 


In


 


the 


19


40s


, 


socialist politician, William Beveridge sought to remedy social inequalities 


among the British public and envisioned that the government 


one day 


would


 


legislate a 


comprehensive system that would 


tackle societal issues that threatened the welfare of citizens 


via fruitful service


s


, 


such as social 


policy 


securities, healthcare and education, 


(


Greener and 


Powell, 2022


: Calder, Gass and Merrill


-


Glover, 2012


).  According to Hickson and Williams 


(2022), William Beveridge published a report called the Social Assurance and Allied Services 


in 1942, 


propos


ed


 


the report 


was the document that laid the foundation for the modern state 


of welfare in the United Kingdom (UK)


.  The report identified five giants that challenged the 


welfare of the British public; want, disease, ignorance, squalor and idleness, and suggested 


a 


range of measures including the invention of a nationwide health service addressing these 
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