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In 1942, there was a man called William Beverage, who was a liberal-supporting social reformer and an economist with a keen eye for changing the future.  He was known for writing the Social Insurance and Allied Services Report, alternatively known as the Beverage Report.  This was a Social Security report that was implemented from the cradle to the grave, withstanding the test of time as it still has implications used currently.  He then later famously identified the five giants and evils of society, which are want, disease, ignorance, squalor, and idleness, all of which have concrete foundations in the history of the National Health Service (NHS).  Following the superior work of William Beverage, a gentleman called Aneurin Bevan, at the time, was the Labour Minister of Health.  Bevan assisted with establishing the NHS during the early summer of 1948, having the idea of free healthcare service for the British population, but behind closed doors, the initial free healthcare system plan for the British population would end up being paid for with the hidden increase in public taxes.  Bevan also believed in some values: individuals first, individual accountability, passion for development, and finally, taking pride in one's work (Delamothe, 2008 and Hickson and Williams, 2022).  The British population has dramatically devalued the NHS, which, for many, has been considered a national asset.  Since its creation, the NHS has sadly encountered many difficulties over the past few decades.  Historically, significant issues include worker retention, bureaucracy, a lack of resources required for patient care, and many potential barriers between staff and patients, much like other healthcare organisations worldwide, but it has always managed to overcome them.  (Khan, 2023).  This essay will examine how the COVID-19 pandemic has affected the NHS, the workforce shortage, and potential barriers in the healthcare sector, with how these implications highlight the need for change.  The current agenda for change needed within the NHS and the Health and Social Care Sector while highlighting the current challenges the NHS faces.  Staff shortages have an impact on the outcome of patient care and also give insight into the Bevan Commission Paper alongside Simply Prudent Healthcare is it Better Care and Value for Money in Wales.  How does the importance of advocacy impact person-centred care in Wales, and what are its implications and relevance?  And finally, the link between the third sector, the government's collaboration using the Social Services and Wellbeing Act, and the Mental Health Measure 2010.

McKee et al (2021) believe that since the NHS started in 1948, many agendas have been put into place to improve or support the NHS due to the United Kingdom (UK) population's existing demographic is shifting, and with them, so is the demand for change within health care from the strains and low health standards.  Cunningham (2002) and Ham and Murray (2018) highlight that when the government and the NHS implemented a strategy called the 10-year Plan to reform the NHS, by doing so introduced new organisational structures with a fundamental goal to improve the NHS's ability to respond to public opinion and the needs and rights of individual people, also by providing how to establish national clinical objectives and targets for emergency care, elective treatment time, cancer, heart disease, mental health, and senior care.  Following this came the Wanless Report in 2002 by Derek Wanless, highlighting the trends that have a detrimental effect on the health service when compared to other nations; putting it politely, the NHS had fallen behind and was lagging; this report had generated plans that were appropriate for addressing the disparities and enhancing better health (Hunter, 2003).  This led to the most recent agenda from the Bevan Commission, which was when the Welsh Government established a prudent healthcare approach, "Simply Prudent Healthcare" was introduced in Wales in 2014 as part of a larger policy project.  It was quickly expanded upon by using the ideas of value-based healthcare, which is based on four principles: reducing unnecessary variance, caring for individuals with the most severe medical conditions first, achieving wellness and good health through co-production, and doing only what is necessary (Lewis, 2022 and Addis, 2018). 

The NHS and health and social care sectors have always suffered from significant staff planning and financial obstacles with an already struggling NHS system, and then the UK got hit with the COVID-19 pandemic, which shook the nation and spiralled these challenges out of control.  The UK reported the first instances of COVID-19 in late January 2020, and fast progression into person-to-person transmission throughout the country was confirmed by late February, the virus is caused by the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) (Flynn et al, 2020).  Charles and Ewbank (2021) share a similar view by slight comparison that, sadly, by February 2021, COVID-19 had claimed the lives of almost nine hundred health and social care professionals in the UK, also showing that the health and care industry tiers have shown incredible resiliency and commitment to providing patients and service users with the finest care available, recognising the pandemic's short- and long-term effects on employee wellbeing was essential.  In addition, Lloyd et al (2023) highlight that since the COVID-19 pandemic has had a profound impact on how we work, live, and relate to each other, the NHS was at the forefront of the healthcare and governmental reaction to the COVID-19 pandemic and its aftermath regarding politics and the economy.  Considering the efforts made by NHS employees during the pandemic, the government's proposal of just a 1% wage increase for them was greeted with hostility.  There have also been many other changes within community services due to the COVID-19 pandemic.  Khan et al (2020) raised another critical point in March 2020 With that, general practice in the UK changed virtually overnight in reaction to the COVID-19 outbreak while most practices had closed, and in-person consultations were practically all switched to remote consultations.  Therefore, GPs can operate from home and perform administrative tasks in addition to conducting phone and video consultations, thanks to the option to consult remotely.  GP burnout, however, is a real possibility due to workloads, and there is a well-known difficulty in GP recruitment and retention.  Moore (2020) adds that community pharmacies have been severely impacted by the coronavirus pandemic, which has changed how pharmacists and their employee’s work.  The need for chemists' services has skyrocketed as a result of patients' difficulties in getting to other medical professionals like general practitioners, dentists, and hospitals.  Another critical point Pantasri (2022) agrees with is that community chemists have been leading the charge in providing patients with direct medical care alongside having fulfilled their usual responsibilities of providing patients with medication delivery, carrying out extra tasks related to patient education, patient triage to lessen the burden on hospitals, COVID-19 screening, and encouraging clear concepts regarding COVID-19. 

Morgan (2022) addresses that staff shortages have had a massive impact on the NHS and health and social care sectors.  For nearly two decades, the UK government has not adequately addressed this significant public issue, as seen by the lack of a clear plan to handle the current situation and the worsening staffing gaps.  Anderson et al (2021) confirm this by adding that the health and care industry employs about 13% of all workers in the UK.  The efficiency of workforce planning has been at the front of the firing line despite multiple significant efforts to resolve it.  Future plans for education and training by the workforce have generally been considered by each healthcare profession separately and have not been sufficiently addressed now that the health and care demands have changed.  Dalingwater (2019) adds to this by highlighting that the British NHS's ability to retain skilled medical personnel is one of the biggest post-Brexit challenges.  In an attempt to make up for the staffing gap, the NHS is predominantly dependent on foreign labour.  While experiencing a personnel crisis, spotlighting how the UK's exit from the EU has worsened the issue with effects including low retention, low morale, and ongoing vacancies.  In addition, Deakin (2022) implies that hardworking yet overworked professionals under constant pressure suffer from severe staff-employee burnout throughout the NHS.  Shemtob et al (2023), along with Rimmer (2020) bring this to light by adding that there is no sufficient workforce strategy at the NHS in England, expressing concern at the lack of willingness to provide additional staff funding, the lack of staff in adult social care and health which is hindering the delivery of services.  In addition to the NHS, adult social care is having personnel difficulties due to its more diverse organisational structure.  Kirby (2022) points out that much more work must be done to improve morale and lower burnout among all health and social care personnel tiers to stop the skilled loss and bring in more critically needed workers for the NHS; otherwise, the organisation might find it challenging to continue in its current state.  Another critical thing to remember is that when it comes to the importance of person-centred community care, Symonds et al (2019) articulates that England's health and social care policies give only the notion of being person-centred, which is now widely accepted but was developed back in the 1980s, its first debut was to be implemented in the learning disability field as a collaborative life planning tool as subsequent New Labour administrations sought to increase the possibilities for people to have a choice and control over their use of adult social care services and by doing so they also expanded on the phrase person-centred, which was applied to guidelines for individual budgets, direct payments, assistance planning, and assessments for care and support, a concept known as the personalisation agenda. 

Janerka, Leslie, and Gill (2023) add that Carl Rogers first proposed the idea of putting the patient at the centre of their care in the 1950s as an alternative to conventional psychotherapy methods.  Since then, a great deal of research has been done on the idea of patient-centred care.  Hower et al (2019) highlight that having a guidebook would help cover social and health care and patient-centred care that is directed towards providing care that is mindful of and responsive to patients' unique needs, wants, and preferences and assuring that patient standards guide all clinical decisions.  Williams and Ramon (2016) place emphasis on the content of community care being service-led and not client-led by highlighting that it is often more organised around what the professional care workers believe to be the needs and interests of the clients, with only the 'involvement' of the client being sought and while the policy intends to give people more choices and control over their lives through individualisation and to provide social and health care services, the implementation strategies are generic while not being aimed at specific population groups, adding to this  Coulter and Oldham (2016) offer insight into how three concepts within community care are identified between 'personal', 'centred', and 'community'.  Personal refers to the person receiving support, while 'centred' refers to the support system organised around the person.  The 'community' element refers to how that care is implemented between the various networks of family, friends, neighbours, and voluntary organisations. 

Impacts towards person-centred care have been found by many authors, depicting the different areas that show a positive or a negative impact.  Here Martin, O’Conner and Jackson (2018) have produced an interwoven work that indicates Dementia is an umbrella term used to characterise a wide range of symptoms resulting from brain illnesses that primarily affect older individuals.  Sometimes however, they are not exclusive to the individual due brining a failure to provide person-centred care in some acute care settings.  Davies et al (2022) argue that Poor nutrition is a prevalent issue in permanent residential care that frequently lowers the quality of life.  Person-centred mealtimes appear to be ideal, as previous studies have found that the meal's substance, dining location, service style, and overall atmosphere all contribute to the mealtime experience.  Unfortunately, there is currently a lack of expertise regarding which aspects of person-centred care can be realised in a lunchtime setting.  Meranius et al (2020) on the other hand offers insight towards the benefits and impacts of person-centred community care is huge when judged by the standards of the healthcare system, given that these benefits and user effects serve not only the healthcare system and the patients but also the direct care workers.  In addition, Huang et al (2020) when this model is being utilised, it has the potential to create improved health and quality of life for those needing services and their families, increase job satisfaction among direct care workers, deliver efficiencies within the system, as well as create more value for the money spent on health and social care.  When it comes to person-centred care, the majority of specialised care will come from nonprofit departments that have connections to the NHS and can deliver a more personal approach.  

Glasper (2019) believes that the health and social care sector's third sector covers foundations and other organisations that significantly contribute to the NHS's overall performance in treating specific patient populations.  Charities in the third sector, or those beyond the public or commercial spheres, are frequently forgotten heroes of healthcare delivery.  Dutton, Humphrey, and Qualter (2023) also acknowledge that the NHS and third sector are collectively providing more shared mental health services in response to the rising need for assistance for young people with mental health issues while revealing a percentage of children and adolescents who receive specialised care for mental health issues that are clinically important is only 25%; therefore, with these statistics, it is not surprising that there has been a significant increase in this age group's attendance at accident and emergency rooms related to mental health issues in recent years could facilitate is unneeded crises by a growing attendance number because an individual’s level of distress and risk is not adequately met by the healthcare system set up for them,  while Miller, Glasby and Dickenson (2021) observe the merging of health and social care is one of UK public policy's most significant challenges, it has long been recognised that the division between health and social care has negatively affected the coordination of services for long-term care.  Blockley et al (2022) imply that any coordinated care can be more cost-effective and more accessible for clients to negotiate, but there are fears that a shift over to collaboration may result in resources being transferred from social care to health, increasing the dependency on social care on healthcare.  Holding et al (2019) highlight the reasons the Department of Health and the devolved parliaments have implemented various strategies to encourage joint working. However, it is difficult to gauge their effectiveness as there has been an explicit desire to involve the third sector and a lack of research regarding its role in merging health and social care.

Nelson et al (2024) suggest that at a time when the third sector is being described as pivotal and a vital lynchpin in the provision of social care in the UK, it is helpful to explore the reasons why policymakers are seeking closer relationships with third-sector organisations in the delivery of health and social care, and the implications of this intended collaboration in research conducted by a collective on the roles of the third sector in UK social care. Alderwick et al (2021) confirms that policy change has been embodied in many recent UK government health and social care strategy and policy documents.  Dixon and Ham (2012) believe it is time to reconsider how we approach social services and health.  Despite the NHS's improvement in performance over the previous ten years, the social and health care system faces historic funding difficulties and severe future problems, and a fundamental shift is required to address the demands of an ageing population, increasing disease burdens, and growing patient expectations.  With Kozlowska et al (2018) anticipate that the process of health and social care will become more focused on preventing people from needing high levels of care or healthcare.  A joint system can call upon the integration of services for early intervention; for example, voluntary organisations may host exercise classes for the elderly to maintain independence rather than awaiting the onset of illness or disability.  It is thought that an increased focus on prevention will result in less strain on services in the long term and a healthier population, thus being good news for the third sector as it will be possible that such service provision will increase the number of tenders and contracts available to third sector organisations.

Holding et al (2018) critique that in terms of positive impacts, an inextricable link between health and social care could result in the removal of health inequalities, which are still prevalent in today's society.  By determining the critical factors of health inequalities and nourishing the changes needed through joint health and social policies, it is likely that marginalised groups such as ethnic minorities and disabled people will gain access to more suitable care that meets their needs.  For such changes to materialise, the devolved government needs to vigorously promote the narrowing of health inequalities, as it is unlikely to be achieved without considerable effort and direction.

Evans (2021) endorses that the third sector can enhance access to services for health and social care in a number of ways, providing transport schemes, information about services to the local community, and providing services that directly increase access; for example, age concern provides a handyperson service in many areas that is aimed at older people; it helps them with small household repairs that many would not be able to afford to get fixed.  This service aims to increase the safety of the individual in their home, prevent accidents that may lead to a loss of independence, and improve general quality of life.  By providing such services, the voluntary sector is directly tackling the issue of older people's access to both health and social care services and making a significant difference to the well-being of these individuals.  Access to some health services may require advocacy at the level of the GP or the health service itself.  By providing advocacy services, perhaps directly and through an old age people's commissioner or indirectly through information and support, the voluntary sector helps individual patients to access services to which they are entitled.
Having said that, Wong et al (2020) articulate that without access to services, individuals in need of health and social care will not benefit, and the most commonly cited reason for the lack of access to health and social care services is the issue of transport as many individuals, especially in rural areas, are unable to access services because of a lack of public transport and the high cost of using taxis to travel may further lead to the social exclusion of specific individuals.  Lin and Cui (2021) support the idea that if the services are not available to the individual or a reasonable travelling distance away, this in itself can be a barrier to access.

Bach-Mortensen and Montgomery (2018) recognise that the third-sector funding of the public sector for the provision of services is a common and natural occurrence; often, the third sector is a less bureaucratic and cheaper alternative and feels it can provide a better service.  Despite this, the public sector provision is frequently taken back in-house.  If third-sector organisations are to provide mental health and social care for the citizens of Wales, they feel they must be a party to the development and decision-making in these areas with a view to influencing the services.  Any changes which shift from a service to a provision of funding to allow individuals to seek private services may be harmful.  However, some issues surrounding the potential merger of health and social care are significant and pose massive challenges to the third sector.  The sector is "cash-driven, " yet the funding environment is incredibly complex.  At present, the industry has probably never enjoyed as much public sector funding as it does in health and social care.  Buck (2022) explains that funding comes from a range of sources, including grants from health and social care organisations and local and health board governments.  The complexity of the environment has led to criticism of the Welsh Assembly Government over a lack of coherent strategy to fund the third sector to deliver its goods and services.  What is known is that often, money can be poorly spent with schemes being funded that fail to provide fully.  The increasing focus on direct payments would also shift away from the traditional delivery of services offered by the third sector.  This may further discourage organisations from taking on public contracts.

Currently, for the majority of its funding, the third sector will need to thoroughly question the effectiveness of continuing financial support for specific projects post-agenda with an overall scheme, flexibility, and freedom in spending funds and resources will be less constrained under the agenda for change by targets and set initiatives compared to what was recently enjoyed as this may have implications on whether organisations receive money from local authorities or health boards and whether they will be expected to compete with one another for potentially ring-fenced funding on specific initiatives but on the other hand, there has been a clear indication of the third sector not being adequately consulted and a general lack of clarity and access to information regarding any changes taking place (Chaney and Sophocleous, 2021). 

Carver (2005) comments on how the concept of advocacy refers to promoting and acting in the interest of causing a particular change.  Advocacy can take place at a variety of levels, from individual to large-scale change, and usually consists of three main elements: information-based activity, persuasion, or direct pressure.  Advocacy has formed an integral part of the activities of most health and social care-related third-sector organisations and is reflected in their mission to work towards eradicating inequalities and promoting social justice.  With health and social care sector services contracting, third-sector service providers will need to fight harder to avoid wholesale transfer of clients to other third-sector agencies and statutory services. Nsiah, Siakwa and Ninnoni (2020) give insight into looking at outsider's perspectives on how the third sector has a legitimate right to be involved in purchaser-provider partnerships and agreements.  One such example might be providing tailored 'preventative services' to maintain client well-being and avoid escalation to more costly statutory services.  And in recent health and social care policy changes raise important questions about the extent to which third-sector organisations can continue to effectively combine roles as service providers and advocates.  

Legislation, such as the Social Services and Well-being (Wales) Bill, which was released in 2014, prioritises prevention and early intervention.  There will be an increased emphasis on wellbeing for the population of Wales, and it is proposed that a range of information and advice services will be available to the general public to prevent difficulties and support wellbeing.  This Act is a clear demonstration of when the government and third sector implement policies to work together to provide support for those in need, and the third sector will play a crucial role in providing a number of these services and improving the well-being of people in Wales (Senedd Research (2023).
Mind Cymru (2022) indicates that during 2004-2005, the Wales Assembly Government launched the first piece of legislation, which required some form of third-sector involvement in delivering certain healthcare services.  The Mental Health Measure (2010) went further, which was developed to improve mental health care for people of all ages in Wales.  In some cases, the Measure encourages the use of the third sector in service provision, either as an alternative to statutory services or as a complement to existing services.  This will be crucial to health and social care services in the future, and the third sector is well-placed to improve the lives of people with mental illness by delivering better outcomes.
 
In conclusion, this essay has delved into the historical context of the NHS, exploring the visionary works of both William Beverage and Aneurin Bevan in creating the NHS and the subsequent challenges faced by the healthcare system, particularly those affected by the COVID-19 pandemic.  The essay has highlighted the basic need for change within the NHS and the health and social care sector, giving insight into the impact of staff shortages on the drive for person-centred care and the growing role of the third sector in healthcare delivery.  Advocating for change and combining the third sector in healthcare provision have been highlighted as key elements for addressing the ongoing challenges.  Furthermore, the essay has shed light on the potential implications and given importance to these factors in hopefully shaping the future of healthcare services.

Moving forward, a joint effort is needed to address the longstanding staffing issues, enhance person-centred care, and further integrate the third sector into the delivery of health and social care.  By addressing these crucial aspects, policy deciders and healthcare leaders can collectively carry out affordable solutions that ensure the well-being of both healthcare workers and patients.  This integrated approach is essential for ensuring the flexibility and effectiveness of the healthcare system in the face of future challenges.  Ultimately, effective strategies, tough partnerships, and a patient-centred focus are crucial in shaping the future of healthcare and building a resilient system that can meet the developing needs of a growing more diverse UK population.
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