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The following assignment will commence with an assessment of the insightful and enduring legacy that the Beveridge Report (1942) has provided. The report will also highlight the monumental establishment of Aneurin Bevan's National Health Service (NHS). The paper will start by firstly delving into the historical significance of these landmark developments, looking back to their roots during the time of the tumultuous era of World War II. The landscape of healthcare is continually evolving, driven by the agenda of change aiming at improving patient outcomes and addressing emerging challenges. The COVID-19 pandemic has profoundly impacted health boards globally, including the NHS, highlighting the critical issues such as strained resources, mental health concerns, and financial pressures. Furthermore, the COVID-19 crisis has placed major strains on health boards, exposing vulnerabilities in the healthcare system. The NHS alone faced surges in hospital admissions and resource shortages. Additionally, the pandemic exacerbated mental health issues, with rising levels of anxiety, depression within the public and staff. Prior to the pandemic, the NHS struggled with staffing shortages COVID-19 added further financial strain. Following on from this the recognition for the need of Patient-Centred care is growing. From this, it will explore the importance of prudent healthcare on healthcare systems. Finally, the essay will shine a spotlight on the indispensable role played by the third sector in supporting the NHS. The third sector compromises charities and voluntary groups, which play a crucial role in supporting the NHS. These organisations provide vital care services such as mental health support and community care. 
According to Hickson and Williams (2022), The Beverage report (1942) officially titled “Social Insurance and Allied Services”, was a ground-breaking document that was published in 1942 by Sir William Beveridge 43, a British economist. Commissioned by the wartime government of Winston Churchill, the report was aimed to address social issues, particularly those who exacerbated by world war ll. At peak the Beveridge report outlined a comprehensive welfare state to combat the ‘Five Giants of Want, Disease, Ignorance, squalor, and Idleness’. It proposed a system of social insurance to provide financial support for citizens during times of need, including unemployment, sickness, old age, and widowhood. The report advocated for universal coverage and creation of the NHS to provide healthcare free at the point of use. Key measures inspired by the Beveridge report (1942) include the National Act (1946), which introduced state pensions and unemployment benefits, and the National Health Service Act (1946), which created a publicly funded health care system. According to Behan (2023) the Beveridge report (1942) was successful at one time, but due to the population living longer, ‘science and technology’ advancements, ‘climate change’ many people believe that the report is beginning to fail, and suggest a new updated report is needed to keep up with demand. Portillo (1998) points out that Bevans vision was rooted in the belief that healthcare should be a universal right, not a privilege based on individuals’ financial means. This sentiment encapsulated the commitment to providing healthcare services free at the point of use for anyone, a principle that has endured for decades funded by taxpayers. The establishment of the NHS marked a departure from the pre-existing system, which was a patch work of private and charitable services. 
The NHS was established on July 5th 1948, marking a transformative moment in history of healthcare in the United Kingdom (Delamothe, 2008). Invented by Aneurin Bevan, the minister of Health in the post-war labour government led by Prime Minister Clement Attlee. Aneurin Bevan, a passionate advocate for social justice and equality, played a pivotal role in crafting and implementing the NHS. The creation of the NHS was a response to the pressing need for accessible and equitable healthcare, especially in the aftermath of World War ll when the country faced significant health challenges (Delamothe, 2008). Khan (2023) explains the challenges the NHS is facing and points out that  the population is aging, shortages of resources, increased complex needs patients, staff shortages, staff burnout affecting staff ‘morale’ and creating poor communication.
The National Health Service originated 70 years ago being very successful, providing assurance and ‘security’ for individuals in need. However, the world for which the NHS was initially intended has changed. Individuals now have longer lifespans, more medical advancements, technology is changing how we live, and expectations and lifestyles have evolved. Willson and Davies (2021) suggest that the NHS is struggling meeting demand and meeting performance targets is proving to be a challenge. In order to decrease preventable diseases and dependence, services must collaborate with people and communities. The Welsh Government (2024) describes the agenda of change in the merging of health and social care in Wales to ensure that needs can be met ‘now and future generations in Wales’.  The implementation of merging health and social care in Wales launched in 2018 aiming to create a more integrated and seamless system to meet the needs of individuals requiring both health and social services. The merge aimed to address the complex needs of the population, focusing on prevention, early intervention, and person-centred care. Additionally, promoting community-based services to support individuals to live independently for longer, reducing the reliance on acute hospital care. Overall, the implementation aimed to improve outcomes for individuals, enhance efficiency, and ensure a more holistic approach to the health and social delivery in Wales (Social Care Wales, 2018). 
NHS England (2023) states that the objective is to provide ‘high-quality care for all. By joining together, the ‘NHS’ national data and technology expertise into one organisation’, will create a stronger connection and contribute to improved patient outcomes. Improving care for patients requires a combination of new ‘technology and improved data’. Additionally, combining together, sharing decisions and expertise will ensure increased pace of improvement from the ‘COVID-19 pandemic’ decreasing waiting times for patients. It is suggested that working together and being ‘united’ will gain greater strength (Gov, 2022). In the past 18 months, the NHS and local government have accomplished extraordinary outcomes for individuals experiencing difficult 'circumstances’. Recovering together from Covid-19, the local government and the NHS have a lot to be proud of and continue to learn and support each-other. Additionally integrating ‘neighbourhood teams and community hubs’ providing additional resources to support communities and to ensure individuals seek necessary support required. In contrast to this, Hughes, Shaw and Greenhalgh (2022) argue that the integrated health system which was designed to assist patients in managing their long-term or complex needs at home and avoid hospitalisation. Additionally, integrated care structures were not able to adapt to the changing health needs of patients. As a result, hospital admissions remain difficult to prevent and patients’ experiences remained unchanged. Marie Curie (2017) support this and suggest that there are many areas that need to be considered. Although the financial strains on the NHS have received a lot of attention lately, social care has had far severe financial difficulties for a far longer period of time.
The after math of the COVID-19 pandemic has left a profound impact on many health services globally. Healthcare systems face the challenge of addressing a surge in delayed medical procedures, elective surgeries, and routine screenings that were postponed during the height of the pandemic. The back log has strained resources, causing prolonged waiting times and increased pressure on the NHS (Macdonald et al, 2020). Stepanova et all. (2024) points out that mental health services have also experienced a surge in demand as the pandemics psychological toll persists. Anxiety, depression, and other mental health issues amplified by the crisis require increased attention for resources. Additionally, healthcare infrastructure needs to adapt to evolving landscape, incorporating lessons learned from the pandemic to enhance preparedness for future health emergencies. The post-COVID era underscores the importance of resilient, adaptable health systems capable of balancing immediate needs with long-term challenges. Byrne, Barber and Lim (2021) explain that the health care industry has encountered many challenges since the pandemic, the effects on mental health and mental health services are significant and likely to remain this way as proven, people with pre-existing mental health issues have relapsed since covid-19. Individuals with no previous mental health disorders have also seen an increase in mental health problems. This then resulting in a major strain on the service as a whole. Frontline healthcare workers have faced heightened mental health challenges during the pandemic. Dealing with the emotional toll of the crisis, coupled with long work hours and concerns about personal safety, has increases the prevalence of burnout and other mental health issues among healthcare professionals. This, in turn has strained the already stretched mental health workforce (Juan et al, 2023). The economic fallout from the pandemic has further complicated the mental health landscape, job losses, financial insecurities, and uncertainties about the future have contributed to a surge of stress, anxiety and depression. Unfortunately, the economic downturn has also resulted in budget cuts for mental health services in some regions, exacerbating the difficulties faced by those in need (Hertz-Palmar et al., 2021). It is suggested that in the next 3 years £150 million will be released to fund the mental health crisis (Gov, 2022). Those who are suffering from a mental health emergency will have greater access to community-based care options giving individuals more control over their care and treatment. By ensuring patients receive suitable care from the beginning hospital beds can be freed up, which will aid the ‘governments’ ongoing efforts to address COVID-19 backlogs.
Deakin (2022) highlights that Staff shortages in the NHS have far reaching consequences, significantly impacting the quality and efficiency of healthcare services. One immediate effect is the increased workload on existing staff, leading to the burnout and compromised patient care. Overworked healthcare professionals are more than likely to make errors, potentially jeopardising patient safety (Hall et al, 2016). Moreover, the shortage of staff exacerbates waiting times for medical services, hindering timely access to treatments and consultations. This delay can be critical, especially for patients with serious or chronic conditions. The strain on resources also contributes to a cycle of increased stress among healthcare workers, further deterring potential recruits from entering the procession (Tamata and Mohammadnezhad 2023). According to Waitzman (2022), while numbers of newly employed doctors and nurses have increased there has also been a rise in vacancies. There are many reasons why there is a shortage in staff the government along with the NHS are failing to plan the workforce. McCarey and Dayan (2022) explain that many of overseas staff have been lost due to Brexit, pay issues and job dissatisfaction due to the shortage of staff. Since Brexit, the NHS has faced significant staff shortages from the European Union. The departure has discouraged many skilled healthcare workers from relocating to the UK, intensifying existing staffing challenges. The shortfall affects various healthcare sectors, including nursing, medicine, and social care. This loss of European Union professionals has strained resources, increased workloads, and compromised patient care. Brexit’s effect on staffing underscores the importance of comprehensive work planning and retention strategies to ensure the sustainability of healthcare services in the UK.
Financially, the NHS incurs additional costs due to staff shortages. Overtime payments and agency staff recruitment become necessary to cover the gaps, straining the already stretched healthcare budget (NHS, 2016). Moreover, the long-term consequences of staff shortages include decreased morale and job satisfaction, leading to difficulties in retaining experienced professionals and attracting new talent (Griffiths et al, 2021). Alderwick (2015) points out issues as a result of the financial status of the NHS, and states that abuse of the NHS service is a concerning issue that places an undue burden on the healthcare system, compromising the ability to provide quality care to those in genuine need. Additionally, individuals seeking unnecessary medical attention, such as obtaining prescription medications without a legit medical need. This behaviour not only wastes healthcare resources but also contributes to the growing issue of antimicrobial resistance as antibiotics are sometimes misused.  McHale et al (2013) explains the significant form of abuse is the misuse of emergency services for non-urgent cases, diverting resources away from critical situations. This not only strains the system but can lead to longer waiting times for those with genuine emergencies. Inappropriate use of the accident and emergency unit department for minor illnesses further exacerbates the problem. Furthermore, Lunt et al. (2014) points out that Health tourism, where individuals from other countries exploit the NHS for free medical treatment is negatively affecting the NHS.  While the NHS is committed to providing care to those who need, deliberate abuse trains resources and contributes to longer waiting times for legitimate patients and addressing NHS service abuse requires a multi-faceted approach, including public awareness campaigns. NHS England (2024) suggests that in order to reduce the need to visits General Practitioners (GP), the NHS has launched a new campaign to raise awareness of conditions that can now be treated by pharmacies, which aims to aid patients in obtaining the care they need resulting in up to 10 million GP appointment being freed up annually.
According to Shemtob et al. (2023), addressing staff shortages in the NHS requires a comprehensive approach, including increased funding for training programs, improved working conditions, and strategic workforce planning. Pay incentives need to be implemented and it is imperative that retention programmes involve both staff and patients. In doing so, staff will feel more valued which will then result in higher levels of productivity and work, improving staff retention. Deakin (2022) suggests that Staff shortages in the NHS have far reaching consequences, significantly impacting the quality and efficiency of healthcare services. One immediate effect is the increased workload on existing staff, leading to the burnout and compromised patient care. Overworked healthcare professionals are more likely to make errors, potentially putting patient safety at risk (Hall et al, 2016). Moreover, the shortage of staff exacerbates waiting times for medical services, hindering timely access to treatments and consultations. This delay can be critical, especially for patients with serious or chronic conditions. The strain on resources also contributes to a cycle of increased stress among healthcare workers, further deterring potential recruits from entering the procession (Tamata and Mohammadnezhad, 2023). Johnson et al, (2022) supports this and states that to have a positive patient experience is a crucial factor in achieving good quality care. Additionally, the patient experience is impacted by the challenge of managing staff burnout within the healthcare providers delivering care and treatment to patients.
The Bevan commission, named after Aneurin Bevan, the founder of the UK’s National Health Service (NHS), is an independent think tank focused on healthcare policy in Wales. It was established in 2008 and aims to drive innovation and improvement in the Welsh health and care system. The commission engages with professionals, policymakers, and the public to develop evidence-based recommendations for enhancing healthcare delivery. By fostering collaboration and addressing contemporary challenges, the Bevan commission plays a crucial role in shaping the future of healthcare services in Wales, promoting sustainability, and ensuring the principles of the NHS are upheld (GOV, 2014). The Bevan commission acknowledges that certain ‘aspects of prudent healthcare are already evident in the working practices of every health board and NHS trust in Wales (NHS Wales, 2024). However, the NHS must now work together to enshrine the value-based principles encouraged by prudent healthcare, within its entire system’. Buss (2022) points out that prudent health care is a concept that emphasizes the efficient and responsible use of healthcare resources to achieve better patient outcomes on a whole. Rooted in the idea of delivering high-quality care within available means, it encourages healthcare providers to prioritize interventions that are evidence-based, cost effective, and patient centred. The challenge of achieving better health, it is certainly difficult to make successful improvements to the healthcare system in the light of the current situation. The current financial situation in Wales has made it difficult to fully invest the improvements that need to be made to have successful changes implemented. Implementing prudent healthcare requires a cultural shift within the healthcare community, encouraging a commitment to continuous improvement innovation, and a focus directly on patient outcomes. By embracing the principles of Prudence, healthcare systems can enhance their effectiveness, sustainability and most importantly the well-being of patients (GOV, 2024). According to the (Welsh Government 2024) Prudent healthcare seeks to rebalance the NHS and establish a patient-centred system by emphasising patient outcomes, an NHS that is guided by Prudent healthcare receive the most effective treatments to achieve goals that are reflective of the contribution patients can make to their own health and well-being.
The importance of working towards person-centred care is crucial. According to Coulter and Oldham (2016), person-centred care is a way approached that prioritises the individuals’ preferences, needs and values in healthcare environments. It emphasises respectful and collaborative relationships between healthcare providers and patients, valuing their needs and involvement in decision making processes. With a focus on understanding each persons’ unique circumstances, beliefs and goals in order to tailor the individual treatments, promoting a holistic approach to care. By recognising the individuality of each patient, person-centred care aims to improve satisfaction, outcomes, and overall well-being within the healthcare system (Kwame and Petrucka, 2021). United States psychologist Carl Rogers, who was the founder of person-centred care in the 1950’s, suggested establishing a trusting relationship between healthcare providers and patients to enable patients to fulfil their potential in life (Latimer, Roscamp and Papanilitas 2017). Carl Rogers held several key beliefs that shaped his approach to therapy and human development. He emphasised the worth of dignity in each individual, promoting non-judgmental and empathetic stance towards others. Rogers believed in the concept of self-actualisation within individuals to realise their full potential and achieve personal growth. He also emphasised the importance of encouraging people to live in accordance with their true selves. Additionally, advocated for the creation of supportive environments characterised by genuineness, empathy, and unconditional positive regard to facilitate personal growth and well-being (Yao and Kabir 2023). However according to Epstein and Street (2011) certain healthcare organisations or professionals may face challenges or barriers in fully embracing patient-centred care due to constraints or resource limitations limiting patient care.
The third sector, comprised of non-profit organizations, charities, and voluntary groups, plays a crucial role in supporting the National Health Service in the United Kingdom (NHS 2024).  These organisations contribute to healthcare system in various ways, relieving pressure on NHS resources and improving patient outcomes (Dutton, Humphrey and Qualter 2023). Adebowale (2022) points out that a third sector is in provision of complementary services that enhance patient care and wellbeing. Charities and voluntary groups offer a wide range of support services, including mental health counselling, rehab programs, social care assistance. Furthermore, Adebowale (2022) states that by filling gaps in service provision and addressing unmet needs, these organisations can help reduce strain on the NHS and reduce healthcare costs associated with preventable illnesses and complications.  It is said that the third sector plays a vital role in promoting public health and disease prevention initiatives, Charitable organisations engage health promotion campaigns, community outreach efforts, and educational programs aimed at raising awareness of key health issues and encouraging health behaviours (GOV, 2021). By empowering individuals to take control of their own health and well-being, will help reduce the burden of preventable diseases on the NHS and contribute to long term cost savings. Collaboration efforts between the NHS and the third sector demonstrate the importance of partnership and innovation in delivering high-quality, cost-effective healthcare services for the population, by sharing expertise, resources, and networks of non-profit organisations, the NHS is able to achieve better health outcomes for patients while maximising the effectiveness and sustainability of healthcare delivery (McAllister and Thompson, 2024). 
Preventative care measures are crucial for the sustainability and effectiveness of the   third sector. These measures require a range of interventions as a preventative or progression of diseases, therefore reducing the burden of the healthcare services and improving population outcomes. Better Health is dedicated to inspiring and empowering the nation to live healthy lives. Designed to assist and motivate individuals to take measures to improve physical and mental health. Proving education, balanced diet, and regular exercise (NHS 2024).According to Thomas et al, (2018) early detection and screening programs can significantly save the National Health Service money by detecting health issues before they escalate into costly treatments. By investing in early screening initiatives, the NHS can reduce the burden on resources, and ultimately improve public health outcomes while saving valuable funds.
Marie Curie, a charitable service, that provides end of life care for terminally ill people offering comfort and well-being support to patients in the comfort of the patients’ home (Marie Curie, 2024). They document to have worked alongside of the National Health Service and the UK government for some time advancing services and sharing valuable knowledge (Marie Curie, 2024)  
NHS Charities together (2024) point out that they ease the burden on the overworked NHS. Providing support to NHS staff with an additional 230 NHS charities, which enables them to carry on with important jobs. Additionally, NHS Charities support ‘projects’ that ‘prevent’ illness and enhance patient services.
According to Mind (2024), despite the NHS being the largest healthcare provider in the country, they rely on additional resources available to offer mental health support. These organisations offer vital mental health services that complement those provided by the NHS. Providing support such as counselling, support groups and crisis intervention. In conjunction to this (Plummer 2019) explains that the NHS and local government are aware of the additional value that charities provide, but there are significant risks that could compromise it. For example, reducing funds and added pressure. Additionally, issues of competition among other providers, a cause for concern causing a reduction in collaboration between charities reducing knowledge and expertise.
Organisations that support the NHS in the UK can be funded through various means. Common sources include government grants, charitable donations, fundraising events and sponsorships. Charities such as NHS charities together play a vital role in gathering donations to NHS trusts and hospitals for additional support. The funding avenues enable organisations to complement NHS resources, enhance patient care and support medical research. (NHS Charities Together 2024). Bach-Mortensen and Montgomery (2018) suggest that social and health services are increasingly being provided by the third sector increasing pressure on the organisations due to financial constraints and resource limitations.

To conclude, it is evident that the National Health Service in the UK is facing significant challenges that do in fact threaten the ability to provide high-quality care to patients. Many factors have contributed significantly to the struggle, ranging from financial pressures to workforce shortages and increasing demand for services. One of the main problems affecting the NHS is inadequate funding. The financial strain has resulted in stretched resources, delayed treatments, and longer waiting times for patients seeking essential care. Between funding and the rising cost of healthcare services has placed immense pressure on NHS providers and staff. Workforce shortages present a critical obstacle to delivering timely and effective care. The NHS is struggling with these shortages across the whole of the service including mental health. This deficit not only impacts the quality of care but also contributes to staff burnout and increased workload. Without appropriate staffing levels the NHS struggle to meet the growing healthcare needs of the population. The aging population, with increasing rates of chronic illnesses, has led to a surge in demand for healthcare services. This has heightened the demand placing additional strain on the already overstretched system. The COVID-19 pandemic has exposed and amplified existing vulnerabilities with the service. The demand placed on the NHS during the pandemic have stretched resources to their limits leading to a backlog of appointments. Additionally, COVID-19 has contributed to a surge in mental health issue. It is also clear that the third sector plays a vital role in supporting the NHS; these organisations provide crucial services such as mental health support, community care, and volunteer assistance. Without the third sector the NHS would be facing greater strain. The third sector complements the NHS by extending care into communities, alleviating pressure on the system and enhances overall patient well-being. The healthcare landscape is undergoing profound changes caused by the COVID-19 impacts, workforce shortages, financial strains and the lack of patient centred care. By embracing structural improvements and make use of the third sector’s assistance are essential measures in guaranteeing a adaptable and strong NHS.
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