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Introduction
The present plans for combining health and social care in Wales will be examined in this essay. The present transformation agenda for the national health service (NHS) and health and social care will be examined and criticised. It outlines the significance of and justification for the usage of the Bevan Commission Paper. It will talk on achieving better service and value for money in Wales through prudence in health care. It will reflect on the quick changes brought about by the COVID-19 pandemic in terms of health and social care services, and bed shortages and how it has affected the national health services. As well as the implications for upcoming treatment and services for the national health service. It will cover topics such as the evolving function of GPs, GP clustering, and the significance of both. It will talk about the personnel shortage and how it affects patients and the national health system. It will go over the effects and advantages that the evolving services have on service recipients, employees, and organisations, and take into account the influence the third sector has on the adjustments being made as Wales’s health and social care systems are being merged. The necessity of using person-centered care in community care will be discussed, as well as the benefits of co-production and social prescribing for the national health service.
After the coronavirus pandemic, prudent healthcare can assist NHS Wales in healing and re-establishing itself, it is the notion that guides the Bevan Commission's work. The commission was introduced in December 2013, The Commission unveiled the finished Prudent Principles in January 2015 after holding several seminars, discussions, and launching a special website. These now serve as the foundation for Welsh healthcare policy after being approved by the Minister of Health and Social Services (Bevan Commission, 2023). Wales’s plan for improvement is prudent health care, and it encourages patient empowerment, better public policy, new partnerships and relationships between the public and providers, and more streamlined primary care. The quality of healthcare must be improved, and this can only be done by providing the NHS with good service, Prudent care will concentrate on three key areas: cooperating governmental services, employing proper diagnostics and treatments, and altering the outpatient paradigm (UK Government, 2023).
The Bevan Commission was initially founded in 2008 and is composed of a panel of 24 independent highly respected experts who volunteer their time to Wales, to ensure that Wales has sustainable health and care services that are provided to people around them, the NHS and local government assist with this and other parties (Bevan commission, 2023). The Bevan Commission has cultivated relationships with local governments, health boards, business partners, and academics. Welsh health-related issues are interpreted, analysed, and advised on by the Bevan Commission. It offers Vaughan Gething, the Welsh Government's Minister for Health and Social Services, expert guidance based on data and the consensus of the field's leading experts (University Swansea, 2023). Guidance on social prescribing and co-production are two of the areas that will be addressed, a crucial element of universal personalised care is social prescribing. To address their practical, social, and emotional needs—all of which have an impact on their health and wellbeing—it is a strategy that links people to events, organisations, and services offered in their local area. Local organisations including charities, social services, and health care facilities might refer people to a social prescribing link worker. Link workers for social prescribing give people time, focusing on co-producing a straightforward, individualised care and support plan, and they encourage people to take charge of their health and wellbeing (NHS England, 2017). Social prescribing has the potential to significantly improve health and wellbeing on a national scale. It fosters thriving communities, supports those who are most at risk of poor health, and enables people to access the most appropriate and effective care possible (National Academy for Social Prescribing,2023). Local governments or ICBs frequently sponsor social prescribing programmes, with the VCSE sector serving as the primary delivery partner. Additionally, it is anticipated that they will be jointly funded through health and social care partnerships that collaborate with non-profit organisations, neighbourhood associations, and other statutory organisations (NHS England, 2023).
Healthcare can be improved through co-production and cooperation. The COVID pandemic has resulted in a fall in the commitment to co-production, which is the cornerstone of safe, effective, inclusive, accessible, and efficient healthcare. By working in cooperation to enhance people's health and services. Co-production with patients and staff is a vital component of carrying out effective quality improvement and is essential to coordinating quality improvement and experience, according to a 2018 Care Quality Commission report titled "Quality improvement in hospital trusts." Although not new, co-production has historically been mostly used in social care and mental health services. It has not been how NHS services operate consistently (NHS England, 2023). It is essential that we give social and health care systems more significance once again, the concepts of person-centered care and communication, in which the knowledge and expertise of those with lived experience are valued and treated equally, are the foundation of co-production (Bott-Hansson, L. (2022).
Person- Centred Care is focusing care on the needs of the individual. ensuring that patients' choices, needs, and beliefs inform clinical judgements and offering them care that is respectful and accommodating. Encouraging habits in the workforce and community that support person-centered approaches to care delivery (Health Education England, 2017). Making sure the people in the NHS services are at the core of everything they do is what person-centered care is all about, it is important for health services while using accurate information, treatment risks, and self-strategies, they collaborate to decide on health decisions that will result in the greatest possible outcomes for the patient (NHS Education for Scotland, 2021). The "person-centered approach" was developed in the United States in the 1940s thanks to the work of Carl R. Rogers (1902–1987), a former ministry student who later became a psychologist. When the field was only getting started in the 1920s at Columbia University, he received clinical psychology training (Kirschenbaum, 2020). According to Rogers' theory of personality formation, people are morally upright by nature. People aspire to be creative and reach their full potential, Carl Rogers' theory of personality placed a strong emphasis on people's propensity towards self-actualization. He also emphasised free will and one's own self-concept, with people pursuing free will, morality, creativity, and meaningful goals (Byron-Cox, 2020). The four pillars of person-centered care are providing people with respect, dignity, and compassion; providing coordinated care or treatment and providing individualised care and assisting people in identifying and building on their own strengths and abilities so they can lead independent, satisfying lives (Lee, 2021). Person-centered community care is important for patients because it will make them feel more at ease and confident in the service they receive, upholds their independence and dignity, fosters mutual respect, meets their emotional, social, and practical needs, and can support those who might not be able to express their needs or wants verbally they become more independent as a result (Burton-Hughes, 2018).
The change in the merging of health and social care in Wales is The Department of Health and Social Care releasing the White Paper Integration and innovation working together to improve health and social care in February 2021. The White Paper compiles recommendations that expand upon National Health Services England and NHS Improvement in Integrating care's recommendations and lays out legislative proposals for a health and care Bill, this supports public health social care and safety (McKenna, 2021). The measures signal a significant move away from the competitive mindset that drove the coalition government's reforms in 2012 and towards a new framework of cooperation, integration, and collaboration, the National Health Services and its partners may have more flexibility to provide coordinated care to the growing number of individuals who rely on several services if some competition and procurement regulations are relaxed (The King’s Fund, 2021). The Welsh Government's long-term strategy for health and social services in Wales is titled A Healthier Wales and was released in June 2018. It outlines the goal of a "whole system approach to health and social care" that is centred on health and wellbeing as well as the prevention of physical and mental disorders. The second three-year plan to implement our new Long-Term Strategy, which runs from 2018 to 2030, is this strategic plan. A Parliamentary Review of the Long-Term Future of Health and Social Care was recently ordered by the Welsh Government with bipartisan support (Welsh Government, 2021). Together for Health: The National Health Service's Five-Year Vision for Wales’s Sustainable Social Services is a Framework supports the broader Welsh Government ambitions for the NHS as part of the Foundation Economy and gives organisations the clarity they require to put in place the foundational elements necessary to harness the learning and innovation from the pandemic and develop sustainable services for the future (Planning Framework, 2022). The current situation is the result of numerous intricate elements that are spread throughout the entire health and care system. The greatest strain on the NHS in a generation is being put on it as a result of the highest levels of demand we have ever seen in many places, as well as capacity constraints, rising patient needs, and high public expectations (Welsh NHS Confederation, 2021).
Due to the COVID-19 epidemic, health and social care services have undergone significant modifications. The World Health Organisation (WHO) classified COVID-19, the illness brought on by the SARS-CoV-2, a pandemic on March 11, 2020. The disclosure came after months of growing concern over a novel, potentially fatal virus that was rapidly spreading over the world (Katella, 2021). The majority of those who contract the coronavirus disease will experience a mild to severe respiratory infection and recover without the need for special care. However, some people will get serious illnesses and need to see a doctor. Serious sickness is more likely to strike older persons and those with underlying medical illnesses including cancer, diabetes, cardiovascular disease, or chronic respiratory diseases. COVID-19 can cause anyone to become very ill or pass away at any age, when an infected person coughs, sneezes, speaks, sings, or breathes, the virus can spread from their mouth or nose in minute liquid particles (World Health Organisation, 2021). A letter from NHS England and NHS Improvement to the system states that any healthcare workers who have tested positive for COVID-19 should not report to work until they have had two consecutively negative findings from lateral flow tests, taken at least 24 hours apart. Before day five after the initial positive test, the first test should not be administered (NHS Employers, 2022).When there was a shortage of people, beds, and buildings that were adequate for good infection control, serious underlying problems in health and care settings were brutally exposed, Spending growth fell far short of the long-term average. As a result, the UK spent far less on health overall than comparable countries, Due to this, UK health services were unable to increase employment or reduce waiting lists (Mehlmann-Wicks, 2022). Six million people in England are currently waiting for routine operations and procedures, many are suffering, a report from MPs says the Government needs to address staff shortages - or NHS workers will quit, and the government pointed to the additional £5.9 billion allocated to tackle the issue (BBC, 2022). Key measures used between March 2020 and December 2021 during the Covid epidemic include lockdowns (Institute for Government, 2022). Everyone was instructed not to leave their homes in April 2020 unless they had a valid reason to do so. Only shopping, daily exercise, seeking medical advice, providing care for the elderly or disabled, or travelling to work were permitted, and if they did leave their home, they were required to always keep a distance of two metres (BBC, 2020). The government issued new regulations requiring frequent hand washing, mask wear, a two-meter separation, ventilation openings, and testing for any symptoms. The following are the key signs of COVID-19 was a fresh, persistent cough and a fever, loss of or alteration to one's typical sense of taste or smell, if the test was positive, people should immediately isolate (gov.uk, 2021). The vaccination programme has been a phenomenal success, with almost 120 million doses administered across the UK, saving countless lives and reducing pressure on the NHS. NHS has also launched a recruitment drive for 10,000 new vaccinators, administration staff, healthcare support workers, and volunteers to join the national vaccination mission. The UK became the first country in the world to deploy an approved COVID-19 vaccine on December 8, 2019 (GOV.UK, 2021). In the UK, a variety of COVID-19 vaccinations are in use. Strict requirements for safety, quality, and effectiveness have been met by all of them (NHS, 2023). The workforce is shrinking while the population is increasing and people are getting older, which has consequences for how the National Health Service will provide care and services in the future. advancing digital technology, The NHS must incorporate new technologies as they become available in order to enhance patient care and staff productivity. changes in politics, the shortage of nurses and doctors is one of the main problems the NHS is now facing (The guardian, 2023). Due to the COVID-19 pandemic, general practitioner practises have quickly altered the way they conduct consultations. Marlow et al., (2020) stated we can now access our GP online, which was unheard of before Covid, which is to remote primary care delivery, which is one of the quick improvements Covid has made to health and social services. NIHR, (2023) agrees but also added that as a result, most GP practises discontinued using in-person consultations as their initial point of contact, most patients were instead given the option of phone or video consultations. 56% of over-50s registered with GP practises between April and July 2019 had consultations, and 17% of them mentioned possible cancer symptoms. The UK Government gave GP practises the go-ahead to conduct consultations remotely unless a face-to-face appointment was absolutely necessary in March 2020. From April to July 2020, only 45% of people over 50 sought medical advice, and only 11% reported symptoms. The patient's health was being impacted (University of Bristol, 2023). A GP cluster is a grouping of general practises that is professionally represented at periodic meetings by Practise Quality Leads (PQL), which can occur in person or via video conference depending on the situation or need. The National Framework for Quality and GP Clusters is intended to improve health services (Scottish Government,2017). Three GP practises are part of the Cwmtawe Cluster, which also includes community nurses, dentists, optometrists, community chemists, the volunteer sector and the local government. Around 44,000 individuals in Swansea's Clydach, Morriston, and Llansamlet neighbourhoods are cared for by the cluster as a whole. The Swansea Bay University Health Board collaborates with partners from important local government departments like social services and poverty and prevention, as well as from the non-profit community (Swansea Bay University Health Board, 2023). Since the pandemic, the NHS and GP’s have significant challenges. There is a huge backlog of unmet healthcare needs. Over 100 000 NHS employees are already understaffed, this number might rise over the next five years. The goal for public services is to lessen the glaring health disparities made worse by COVID-19. The NHS's major structural reform would not be the solution to these issues (Alderwick, 2020).
The Department of Health and Social Care spent £190 billion in 2021–2022. This money is used to pay for a variety of health and care services, including public health, GP services, ambulance services, mental health services, community and hospital services, and services that are contracted with the NHS. Additionally, it provides funding for various social care services, most of which are ordered by local governments. The Department for Health and Social Care spends £2.7 billion of its budget on administrative expenses related to the department and the health and care system. These expenses include departmental operating expenses, regulatory expenses, and business services like the NHS payroll (The Kings Fund, 2022). Primary care trusts were replaced by clinical commissioning groups (CCGs) on April 1st, 2013, after being established as part of the Health and Social Care Act in 2012. Through the Health and Care Act 2022, integrated care systems (ICSs) were formally established on July 1, 2022, and CCGs were abolished, In order to better the lives of those who live and work in their community, ICSs are partnerships of organisations that work together to plan and finance health and care services, an integrated care partnership (ICP) and an integrated care board (ICB) are the two legislative components of every integrated care system (NHS, 2022). Wales’s safe staffing laws have improved patient care and increased the number of nurses on some wards, but its continued implementation faces significant difficulties due to low retention and the effects of Covid-19. Health boards must provide "sufficient nurse staffing levels in all settings to allow time to care for patients sensitively" in accordance with the law. More nurses are leaving the NHS than can be replaced by freshly qualified nurses or nurses who have been recruited from abroad, and they accused the Welsh Government of taking "no action." An important sign of the strain on the health boards exists (Ford, 2022). The public has consistently had great faith in the NHS. This has led to government complacency. Low nurse staffing levels, however, have a negative impact on patient safety and satisfaction as well as morale. If the administration wants to stop the impending crisis, it must put evidence-based remedies into action (Rafferty, 2018). Lack of therapeutic interventions might raise the likelihood of violence and hostility on the wards, affecting both patient and staff safety. Chronic staffing shortages have also made it difficult for employees to respond to emergencies and forced unskilled workers to assume duties that they might not be able to do safely. These elements may raise the dangers of building closed civilizations, Patients' access to therapeutic care has been hampered by a lack of patient input in care decisions, a reduction in ward activities, and the cancellation of patients' leave due to a staffing deficit (CQC, 2022). The Covid-19 pandemic is having a significant impact on how hospitals manage and deliver services, which has affected the availability and use of hospital beds. However, the UK has fewer acute beds per person than many comparable health systems; this decline is due to the closure of beds for long-term care of older people. Progress depends on having enough capacity to provide appropriate care outside of hospitals, but evidence suggests that only about half of the demand can currently be satisfied by intermediate care, and public financing for social care has been significantly reduced. There was ample evidence of a worsening bed scarcity before the Covid-19 outbreak. Overnight general and acute bed occupancy in 2019–20 averaged 90.2%, regularly exceeding 95% in the winter, much above what many people consider to be a safe level (Ewbank et al., 2021). Although British Medical Association, (2022) stated that there was ample evidence of a worsening bed scarcity before the Covid-19 outbreak. Overnight general and acute bed occupancy in 2019–20 averaged 90.2%, regularly exceeding 95% in the winter, much above what many people consider to be a safe level. Due to this, only 27% of employees in the NHS believe that their organisation has enough staff to enable them to perform their jobs effectively. Additionally, there are alarming increases in the number of employees experiencing work-related stress and, sadly, considering leaving the NHS. These factors have a negative impact on employee morale and wellbeing, leave employees mentally exhausted, and despite their best efforts, cause patients to suffer (Deakin, 2022). With all this into consideration reduced costs, better access to talented workers, better products and services, improved corporate image, improved creativity and problem-solving, better decision-making, greater flexibility, increased productivity, improved organisational performance and efficiency, increased trust in relationships, satisfaction and commitment within the workforce, and improved customer relations and service all are benefits of the changing services made to health and social care services. Despite the advantages, there are some unfavourable effects, diversity has been found to have negative effects on absenteeism, employee attachment, conflict, in-role and extra-role performance, and discrimination, which increases the organization's costs and losses. The environment in which diverse teams work has an impact on their effectiveness. These include leadership, societal/cultural views, and the length of time teams have collaborated. They also include understanding and communication within the team (Rohwerder, 2017). There is no evidence to support a reduction in the pressures in the upcoming months. As we go into the winter season, coronavirus admissions, as predicted by Welsh Government modelling and validated by regional modelling techniques, are likely to rise sharply. Plans are being made, but now we anticipate that the staff will be the main obstacle to properly meeting this demand. Leaders of the NHS will make every effort to give everyone the best care possible, but they cannot address the current problems on their own. In order to plan and transform recovery, they need the Government to make a clear multi-year budgetary commitment. Additionally, and the general public to continue supporting the NHS by utilising services relevant to their requirements. This entails wherever feasible using the NHS 111 Wales website, the online symptom checker, and tools like neighbourhood pharmacies (Welsh NHS Confederation, 2021). All health systems throughout the world are suffering with the ageing population, which is undoubtedly one of the main causes of the mounting pressures. Thanks to medical advancements, people are living longer. Life expectancy was 13 years lower when the NHS was established. But there is a price for this advancement. Diabetes, heart disease, and dementia are just a few of the long-term chronic ailments that people are now dealing with. These focus more on care than treatment because patients typically require support, Because of their level of illness, average 65-year-olds cost the NHS 2.5 times as much as average 30-year-olds (Triggle, 2019)
In public policy and political discourse, the term "third sector" refers to a broad range of entities with various structures and goals, including the volunteer sector, non-governmental organisations, and non-profit organisations. These phrases all refer to organisations that are non-profit, non-governmental, and values-driven, which are common denominators, Charities, voluntary and community organisations, social enterprises and cooperatives, institutions, and housing associations are examples of third-sector organisations (Northern Bridge, 2010). With an estimated 853,000 employees (2016) and annual spending of £43.3 billion (2014/2015), the third sector is increasingly used to provide social and health services. Of this amount, 21% (or £9.7 billion) is spent on social services and 10.2% (or £4.64 billion) on health (Bach-Mortensen and Montgomery, 2018). The Welsh health and social care sector have the greatest potential to support leadership, implement management procedures for transformative change, attract, retain, and develop the best staff, and maintain decision-making agility in the face of the pandemic (Wales Care for Public Policy, 2020).

Overall, prudent medical care Helping the national health services develop is a terrific way to ensure that everyone gets better service and gets more for their money. A good illustration of how they can all cooperate for the benefit of the patients and staff is the GP clustering. In the national health services and social care in the community, co-production, social prescribing, and person-centered approaches are important. Taking all these factors into consideration will result in better care quality, taking patients' feelings into consideration, and improving the patients' health independently and effectively. As GP clustering can help with more primary care at home rather than in a hospital, this will have a significant impact on staff stress levels and bed shortages in the hospitals and have success in back logs for unmet health care needs and patients can get back to regular health checks or procedures that have been pushed back for months and health have deteriorated. The integration of health and social care in Wales supports patients' and staff members' autonomy and dignity, encourages mutual respect, and satisfies their practical, emotional, and social needs. As a result, the services will benefit from all the organisations that have been put in place. Additionally, because of the COVID 19 pandemic, individuals are still using masks and washing their hands more frequently than usual. Since this trend is unlikely to change anytime soon, people will take personal hygiene more seriously in the future. All public health services and patients with chronic illnesses benefited from the vaccines as well because they were given the shots first and received all the dosages necessary to continue working during the pandemic and prevent patient deterioration. The immunisations undoubtedly reduced the death rate and made healthcare workers and NHS staff more comfortable at work. Future advances in digital technology will have a significant impact, and with responsible participation by organisations and the health care industry, the government will save time and money. Social prescribing gives individuals time, focuses on co-producing an easy-to-understand, personalised treatment and support plan, and motivates them to take charge of their health. This will enhance the nation's healthcare system, benefit patients, and produce better results in the long run. The national health sector is undoubtedly experiencing issues, and the government is incurring significant financial costs as a result of the ageing population.
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