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Community Care
Examining the present agenda for change in Wales' attempt to combine health and social care is the objective of this assignment. This essay evaluates the National Health Service's and Health and Social Care's present current agenda. The Bevan Commission Paper, Prudent Health Care in Wales, is taken into consideration. The current Covid-19 pandemic's quick developments are also taken into account, along with their effects on the National Health Services' and social care services' immediate and long term roles. The impacts of the Covid-19 pandemic on maternity care and other services, as well as its effects on mental health generally, will be discussed. An example of the different types of levels in care of medicine will also be given. 
The establishment of The National Health Service 
The National Health Service applies to healthcare and medical services that are funded by the Government, that anybody in the United Kingdom can access without having to pay the whole cost for the treatments they receive (Full Fact, 2017). According to Stewart (2002), the National Health Service (NHS) was established soon after World war II ended, and it was formally inaugurated on July 5th, 1948. Both the general public and academic professionals see The National Health Service as the most significant post-war achievement. Brain (2022) agree with this statement suggesting that the inception of the National Health Service is a momentous occasion in British historical development. Ly (2008), named health minister Aneurin Bevan as the founder of the National Health Service and stated that he believed that not just the wealthy who could afford to pay for healthcare treatments should be the only ones to receive it, but also the less fortunate, which is why this free health service was created in the United Kingdom. In the year 2008..
When and why did the Bevan Commission get started?
 The Bevan Commission was established by Sir Mansel Aylward (a professor) as an adjudicator comprised of a group of professional specialists to provide direction and to come up with proposals regarding healthcare matters and put their recommendations forward to the government (Aylward, 2016). The Bevan Commission was established in 2008 to commemorate the 60th anniversary of the National Health Service and has supplied self-governing, credible guidance and support straight to the Minister for Health and Social Services, on healthcare matters in Wales. The Bevan Commission, as an independent authorized body of globally known experts, guarantees that Wales focuses on professional standards and knowledge from around the globe while adhering to The National Health Services ideals set by Aneurin Bevan (MediWales, 2022). Sir Mansel Aylward chairs the Bevan Commission, which comprises professional participants from Wales, the United Kingdom, and throughout the world. The National Health Service Wales (2018), indicate that The Bevan fund supports the Health and Social Care Infrastructure within Wales, which seeks to assist Welsh officials in making informed choices about healthcare in Wales and throughout the United Kingdom. As claimed by Wilkinson (2020) The National Health Service has exceeded expectations in several areas, despite the fact that there is often so much more that could be accomplished.
Levels of care in medicine 
The intricacy of the medical cases that doctors address, as well as the abilities and specialisations of the providers, are referred to as levels of care in medicine (Torrey,2022). The following categories are used to identify each level: primary care, secondary care, tertiary care, quaternary care. Safran (2003) explains that Instead of solely focusing on a singular illness, system, or organ, primary care concentrates the patient as a whole, taking into account the patient's medical history and background as well as their present circumstances. Priory (2022) refers to Secondary care as treatment that isn't provided at the patient's initial primary care contact. This could be a medical specialist in a particular medical area, or a clinician or service provider that supports a particular regional area.  National Health Service providers (2022) give examples of tertiary care are such things as, transplants, neurosurgery, and other specialist and also claim that nearly 56.4 million individuals in England are receive free treatment from the National Health Service. continuing on from tertiary care is quaternary care.  Quanternary care, is considered far more specialised that tertiary care since it applies to things such as experimental operations (Segen's Medical Dictionary, 2022). 
Staff shortages
The National Health Service has a significant staffing shortage. The NHS Confederation (2021) highlights how the National Health Service and any other health services main asset is its staff, who are crucial to delivering the finest care. This has grown increasingly more apparent throughout the COVID-19 pandemic, with employees displaying loyalty and resilience. The coronavirus pandemic has significantly increased the strain on frontline nurses. In the UK, the National Health Service responded to the emergency. Although many of the National Health Services mechanisms were insufficient for the job, Hollington (2022) comes to the conclusion that the health care service was only able to handle extremely high levels of pressure and demand due to the commitment and perseverance of the working professionals, particularly front-line workers. One of the most fundamental truths is that there is no single management method that works for everyone. Managers need to adapt to the demands of the situation instead of striving to establish their own unique style. According to the analysis from Daniels et al (2022), lack of wellbeing costs the National Health Service £12.1 billion annually, and successful solutions might result in savings of up to £1 billion. In the report's rapid evidence review of organisational and management practises, it is concluded that efforts to change the structural climate, manage shift patterns and enhance the functional structure have the greatest influence on the employees wellbeing, with some evidence of expense. The evidence, however, is often insufficient (see appendix 1 for more information).
Abbasi (2022) notes that patients may have to wait too long for care, the National Health Service may not have enough staff, and primary care may be in jeopardy but, free health care opportunities continue to be a luxury despite these unfavourable situations. Waters (2020) shows that the public's satisfaction with the management of the healthcare system dropped to 36% last year, a 17 % decrease from the year 2020 and the lowest level seen since 1997. All National Health services, including doctor’s surgeries and hospital settings, had record declines in patient satisfaction, with a total of 41% of people are now unsatisfied with the National Health Service than happy. Nevertheless, there is justification for the allegation that the National Health Service is not always accessible to people in need because patients may very well be on a waiting list, which may potentially be several years long, or have scheduled appointments cancelled or postponed which could be due to shortage of staff. Despite the fact that many individuals benefit from the resources and healthcare that the National Health Service offers, the majority of people would comment and evaluate the service's efficiency and availability positively. The Welsh Government's solution to the strains of recession, rising expenses, and growing demands on the healthcare services is prudent healthcare. It strives to implement a system that prioritises health satisfaction for patients rather than activity volume and to accomplish continual quality improvement while utilising resources as efficiently as possible (Lachal et al, 2022).


Covid 19
The World Health Organization (2022), explains that Coronavirus (COVID-19) is a virus-borne infection that is caused by the virus SARS-CoV-2. The world Health Organization (2022) go on to describe that most individuals infected with the disease will have minor to moderate respiratory illnesses and will recuperate without needing any specific therapy. Others, unfortunately, will become critically ill and require medical treatment. The current Covid-19 pandemic has massively impacted on healthcare services, despite the fact that measures have been put in place to stop the spread of the virus. The National health services in particular have been severely impacted by the COVID-19 pandemic. According to BMA (2020) during April, May, and June of the year 2020, the National Health Service was obliged to shut down or drastically restrict several areas of non-COVID treatments in order to free up enough capacity to handle the pandemic's initial peak. Karjalainen (2021) implies that this caused other illnesses to be missed and also resulted in a considerable decrease in such things as elective surgeries, urgent cancer diagnoses and referrals and outpatient visits, along with fewer individuals seeking care during lockdown. Changes are occurring at a quick rate across the United Kingdom and other impacted countries, the adjustments vary based on the demands of each country. Many strategies have been put in place in Wales to try to reduce the risk of Covid-19 spreading such as having to isolate if infected with Covid-19, standing 2 meters apart when in a public space, there has previously been periods where shops, restaurants and more businesses have closed to try to keep up with the spread. As well as these strategies there is now a vaccination for COVID-19. NHS Wales (2022) acknowledge that different demographic groups in Wales were impacted by COVID-19 in various ways, and the National Health Service collaborated extensively with local organisations and leaders to address problems including false information about the COVID-19 vaccination that made some individuals hesitant to get it.
According to current study, a significant number of pregnant women have suffered symptoms of depression. Interestingly, depressive symptoms were substantially correlated with COVID-19-related factors, including potential risk of becoming infected, anxiety of decreasing economic prosperity, and the lack of support available from family and friends (Matsushima and Horiguchi, 2022).
Postnatal depression in relation to Covid-19 with staffing shortage and lack of support for parents
The National Health Service (NHS) (2021) describes postpartum depression, also referred to as postnatal depression, as a type of depression that many parents experience after having a child. It's a common condition that typically manifests within a year of childbirth, and in addition to the mother, it can also affect fathers and partners. According to Cooper and Murray (2015), postnatal depression can have an adverse effect on a mother's ability to form a secure relationship to her child. According to the Welsh Government (2019), there are five guiding principles of maternity care in Wales which are: care centred around family, safe and effective care, consistency of care, competent teams of multiple professionals and continual quality services. The National Health Service Wales (2022) asserts that systems are in place to guarantee the timely reporting of the network's effects on the provision and results of neonatal care throughout the region to the chief executives of the Welsh Government and health boards. As a system, they are dedicated to delivering, expanding, and improving neonatal care throughout the region in collaboration with new mothers and their families. By having representatives from their neonatal parental advisory committee, maternity sector engagement committees, and Maternity Voices Association at network conferences and on service evaluations, they hope to guarantee that the parents perspective is integrated into their governing structure (for a better understanding of structure please see appendix 2). The National health service provides free maternity services to the majority of women in the United Kingdom, but there are also private choices. from purchasing ultrasound scans to using private healthcare. Expectant mothers will receive between 7 and 10 sessions with a midwife through the National Health Service, along with blood tests and at minimum 2 free ultrasound scans one at 12 weeks through the pregnancy and the other at 20 weeks. In addition to their midwife consultations, a woman has access to a consultant (doctor) if she has more complex needs. In a maternity facility run by the National Health Service, most women give birth on a maternity unit. If they decide to give birth at home, two midwives from the National Health Service will visit them there to assist with the delivery. They will always have their own room for the delivery, be attended by midwives to give birth whether in a birthing centre or a labour unit. They could have to stay on a shared prenatal ward for a while if they are induced. In the same way, if they have to stay overnight after giving birth, it's probable that they will be transferred to a postnatal ward, where they will likely share a room and bathroom with a handful of other women and their new-borns. Once they return home, they will schedule postpartum visits with midwives from the National Health Service. This might happen at their house, a nearby clinic, or a children's clinic. Though the number of visits varies, most women typically see a midwife 3 or 4 times after giving birth (Roberts, 2022).
The foundation of babies and young children's survival, nourishment, growth and development, as well as mother health, is breastfeeding. Breastfeeding is advised for at least the first six months of life. 
The National Health Service (2021) declares that postnatal depression affects one in ten women and that it often starts within a year after giving birth. Mughal, et al (2021), on the other hand, contend that postnatal depression affects one in seven women. Despite the fact that postpartum depression is typically thought to affect women, it may also affect men. According to Ramluggun, et al. (2020), approximately 8% of new father’s experience paternal postnatal depression, which is said to be understudied and for which men do not receive the necessary support. it's projected by Pfefferbaum and North (2020), that the COVID-19 pandemic has made it harder to be diagnosed and receive psychological or medical therapy; this would probably make already existing mental health issues worse. Finding treatments to lessen sub-clinical symptoms is crucial, even in the absence of clinical depression or anxiety.
The COVID-19 pandemic, according to Samji et al (2022), is currently posing a serious danger to mental health globally. Gray and Barnett (2022) demonstrate how The COVID-19 pandemic has amplified many of the typical problems faced by new and first-time mothers and also fathers. The widespread socioeconomic injustices and unequal gender relationships, especially between mothers and fathers, are serious issues brought up by the coronavirus pandemic. The pandemic did, in fact, cause a broad retreat into conventional parental responsibilities in a variety of regular institutional settings, such as households, workplaces, and healthcare agencies. Parents expecting a baby have seen these impacts the most. Countless expectant fathers with in the United Kingdom were effectively forbidden from being able to attend antenatal appointments with the mother of their child, and even down to on occasions missing the birth of their baby; milestone events widely perceived as important social economic traditions in a fathers' transition into parenthood. Visiting restriction policies were implemented to reduce the spread of Covid-19 within hospitals and healthcare settings (Daire et al, 2022). Furthermore, concerns were raised by the World Health Organization (2020), regarding the possibility of breastfeeding mothers with COVID-19 passing the virus onto their new born or infant. Breastfeeding and contact between mother and child recommendations must be based on a thorough analysis of the risks to the infant from contracting COVID-19 as well as the risks to mortality and morbidity from not breastfeeding, from using baby formula milks improperly, and from the protective qualities of skin-to-skin interaction. To safeguard this population from the detrimental effects of the ongoing COVID-19 pandemic and any upcoming pandemics, policy initiatives and scientific research must focus on this group. The National Health Service is already under a great deal of strain; adding the stress of the current pandemic could make it much harder for anyone suffering from mental health issues to receive treatment before things need to be taken further. If these issues could be resolved more quickly and accurately, it might save the National Health Service money. Newman et al (2022) came to the conclusion after analysing survey data from 395 National Health Service employees that these staff members felt a tremendous amount of pressure to fulfil their professional, personal, and ethical responsibilities to ensure everyone's safety, which had a negative behavioural and psychological impact and made them want their employers in the National health service to provide better support. The findings of this study may aid National Health Service employers as the pandemic develops by advising them on the best kind of support to provide as they deal with the pandemic's detrimental psychological effects.
Mental health conditions are common, sometimes incapacitating, and frequently concealed. Individuals who visit their doctor if they had chest pains will struggle in secrecy from depression or anxiety. In any given year, one in every four adults have at minimum one diagnosable mental health condition. Individuals from several sorts of backgrounds, including young mothers, adolescents, adults, and seniors, can be impacted at any stage in their lives. In the UK, mental health issues are the leading individual contributor of disability. The projected annual economic cost is £105 billion, which is about equivalent to the whole cost of the National Health Service (National Health Service, 2016). Participants in a survey cited the difficulty in scheduling appointments as their primary source of unhappiness with the National health service. The decline in satisfaction is not attributable to the standard of treatment received; rather, it is a result of difficulty in accessing that care. Even if covid-19 has made this worse, this is not an issue that was brought on by it (Baird and Murray, 2022). 
The damaging effects of the Covid-19 pandemic on staff and service users in several care facilities in Wales and around the United Kingdom have clearly demonstrated how vulnerable the residential care industry is. Well before the pandemic, the industry was confronted with a lot of challenges because of the expected rise in the number of adults who are over 80 years of age. However, over time, it has become significantly more difficult and certainly far more urgent to ensure that care services are fit for purpose.

Social services and lack of support before and during Covid-19 pandemic (mental)
The National Health Service has problems when social care is absent. When the care system is only assisting individuals with the greatest needs and aiding relatively few people overall, it has an impact on healthcare services. Self-neglect is more likely to occur in people who have trouble functioning independently, which leads to people ending up in hospital accident and emergency departments. Between 2017 and 2019, the National health service lost 2.5 million 'bed days' due to a shortage of social care, according to a study done by Age UK (2019). An explanation of The term "delayed or lost bed days" as given by Iacobucci (2019) refers to each day a patient remains in the hospital after being deemed medically fit to go home. The Vize (2022) suggests that what needs to be addressed is the underlying issues that hinder the performance of the National health service, such as poorly funded community and social care health services that keep patients in the hospital, an underinvestment in facilities and equipment, an uninspired primary care system that cannot keep up with demand, and a lack of acute and beds in intensive care. As a result of long-term strategies to transfer patients out of hospitals and offer care in the community, beds for mentally ill patients and those with learning disability have seen the highest percentage declines in bed numbers since 1987/88 (Ewbank et al, 2017). Additionally, the financial burden on local governments is a worry since the sector of social care needs funds in order to receive the proper assistance, both of which have an impact on how well it takes care of today's most vulnerable members of society. The National health service is under more stress as a result of the large number of individuals who are increasingly being brought into hospitals with numerous health issues. Financial stress is one of the key concerns, even if it is not the only one. Because many people who receive healthcare advice from multiple sources often discover, when it comes to their best interest they are being given false advice in, which could be medical advice or advice from a social aspect, attempting to implement the hospitals working alongside care services within individual’s homes would result with positive effect on individuals in relation to person-centred care. In light of this, combining the two would be favourable in implementing a more person-centred care plan for patients, in which all healthcare professionals, families, and the patients will be on cooperate and working together to provide the best quality of care.

What is social Care Wales
The objective of Social Care Wales is to aid every individual who requires assistance the lead the life that is significant to them, with an emphasis on well-being. By fostering employee’s confidence and promoting and assisting social care development, they hope to accomplish this. They collaborate with numerous individuals and organisations who utilize care and assistance to achieve this. Social Care Wales establishes standards for the support and care workers, holds them responsible for their job, trains the staff to integrate them with the knowledge and abilities to safeguard, encourage, and support those in need, collaborates with others to raise standards for designated areas as national priorities, shares best practises with the staff to enable them to provide the right response, and establishes recommendations to obtain information on what is effective in order to inform the other institutions (Social Care Wales 2022). According to Siôn and Trickey (2020) the finance of elderly individual’s care is substantially more complicated than that of the National health service, which is supported primarily by the Welsh Governments budget and runs under electronic fund transfer arrangements. A combination of public funds, contributions made by individuals and families, and money earned via voluntary contributions is used to pay for the provision of care for elders. But the informal, unpaid care given in families, primarily by family members and friends, is by far the main source of care. Considering this intricacy, it may not be unexpected that just 30% of Welsh people say they are very familiar with or at least somewhat familiar with the social care system. Nursing staff members are required to list any criminal convictions or other information that can cause them to lose their pin number on a register. The care assistant register is currently maintained by Social Care Wales, and it is now required by law, ensuring the security of all patients under the care of any care assistants in Wales. 
In conclusion, there are sectors of the National Health Service that lack funds and staffing, and the present staff members struggle as a result of these implications. The Covid-19 pandemic has had a significant impact on many services, and the ongoing rules and regulations revisions are making things worse rather than better. The pandemic has had a notable negative impact on mental health in general, particularly maternity care, which has an impact on future generations in terms of things like child nutrition and the fact that many new mothers are no longer breastfeeding to provide their infants with the nutrition they need to grow because they are afraid of the possibility of passing the virus to them. In addition, parents are avoiding skin-to-skin contact with their children, which is an important component of their growth and beneficial for both the parent and the child because of the risk of virus transmission. Additionally, affected are expectant fathers. Not just mothers miss out on important life events fathers are unable to go to appointment, and in certain situations, they are even prohibited from being present when their child is born. This in turn has an effect on the expect mothers as they are not having the family support they so desperately need. Many issue with how maternity services are run are causing development delays in children. Although staff are not to blame for any of these issues because they are just simply following all the policies and procedures for the safety of themselves as well as the parents attending the appointments, they frequently receiving blame from patients because they are taking out their frustration on them, which in turn is causing more stress for staff members who are merely doing their job and trying to do the best they can for their patients. This places both the expectant parents and staff members under a lot of stress, which could actually cause health problems and staff having to take time off work due to the stresses of their job resulting in poor staffing levels. Due of the pandemic, many appointments throughout the National Health Service are being rescheduled or cancelled, which is leading people to perceive the National Health Service negatively. Because the National Health Service frequently cannot give people the care they require during the pandemic, people are choosing to pay privately for treatment, which indicates that the National Health Service is not being utilised as it should be.
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What did we find?
A narrative review of the state of mental health and wellbeing of NHS staff, including a review of the
impact on patient and organisational outcomes showed that:

« Mental health is deteriorating with 47% of NHS staff reporting feeling unwell as a result of
work-related stress in the previous twelve months.

« The overall sickness absence rate for NHS staff in England has increased to 5.7% in October
2021 and presenteeism (staff working while in suboptimal health and wellbeing) is likely to
have a much more significant impact on overall productivity in the NHS.

« There are high staff vacancy and turnover rates.

« Several studies show that poor NHS staff health and wellbeing is associated with a range of
outcomes including reduced quality of care, financial performance, and patient satisfaction.

Estimates of the costs to the NHS of poor mental health and wellbeing showed that:

« Poor mental health and wellbeing costs the NHS an estimated £12.1 billion a year (estimated
cost of presenteeism £6.07 billion, staff absence £3.79 billion, and cost of the use of
bank/agency staff £2.24 billion).

« By tackling poor mental health and wellbeing and reducing people voluntarily leaving the
NHS could save up to £1 billion under some of the scenarios modelled.

A rapid systematic evidence review of organisational and management interventions showed that:

« Actions focused on systemic/culture change, how working schedules are managed and
improving aspects of the physical working environment have positive effects on staff
wellbeing.

« Actions focused on improving social support, automating processes and virtual working also
have positive effects, at least for some people. Actions focused on improving the
psychosocial work environment were less likely to result in improved wellbeing.

*  Several of these actions have some evidence on cost-effectiveness and suggest a positive
return on the initial investment made.
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