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It is the intention of this essay is to provide a critique on how the current agenda within the NHS and health and social care has changed. Included will also be a history of the National health service and how it has developed over time. It will also include the impact the current Covid19 pandemic has had on health services, including the relevance of the third sector as well as current legislations, in addition to giving considering the Bevan commission.
Although health and social care go hand in hand, however they do differ in how they are approached and how the needs are met, Health care is referred to as the treatment including aftercare as well as prevention and control of a disease or illness whereas social care focused on assisting with daily living activities and maintain independence (Mind 2022).
Prior to the development and introduction of the national health service in 1948 the health care service looked very different and ran on a different approach. Medical care was offered to all however the way in which the patient would be dealt would depend on their class, the families who could afford to pay their medical bills were advised to Seak private treatment however those who would be deemed as working class or poverty stricken would receive hospital treatment again being treated financially different, there wouldn’t be a set medical charge instead the rate of pay for the treatment would be dependent on the availability to pay it would be deemed the job of the lady almoners whose name was later rebranded to medical social workers in the 1960’s it was their responsibility to decide the rate of pay for the patient.
If the family were able to financially contribute to their medical expenses, they would be required to do so at a affordable rate to the individual however if the patent didn’t have the fees available to pay, they would get their medical needs covered for free with the advice to sign up to a community saving scheme in order to provide availability to pay for future medical costs (History extra 2018). 
The health care took a dramatic step in 1948 to ensure medical care was freely available to all class backgrounds at no cost to the patient.
It was at his point  when founder Dr Aneurin Bevan on  5th July 1948 the Nhs officially began its reign in being appointed as the medical health service starting off with 1,143 voluntary hospitals holding 90,000 beds between them as well as 1,545 local government run hospitals with around 390,000 beds were taken over by the NHS in England and Wales alone according to Dr Geoffrey Rivett (2022).
 Since the early stages of the national health service in 1948 the NHS has taken many new approaches, opening several new hospitals allowing the service to grow skills have been developed, new ground-breaking technology has been invested in allowing earlier diagnosis to other wise life threating illness's, employing more staff whilst upholding the ability to provide free health care to those who require it.
Although changes are being made at a rapid pace throughout the United Kingdom and other affected countries the changes differ depending on the needs of the individual country. Wales has put many strategies in place to attempt to reduce the risk of spreading Covid 19 including 2 meter rules as well as the fire brake lock downs, isolation periods ,many of these have been subject to change depending on the risk factor in the particular area however there have been several changed that have been made to reduce the risk of spread with in the NHS and social care sector that still remain and are regularly being reviewed and amended if needed. 
Several changes have been made in response to how antenatal clinics are being run during the current pandemic including but not in all cases, appointments are being done over the phone or via video call, masks and gowns are being warn during clinics and appointments, as well as proof of a negative covid test are all changes being implicated throughout the Nhs where appropriate (Nhs2022).
During and throughout pregnancy women are being asked to select a designated partner to attend appointments however these are restricted to specific appointments the initial fetal  scan and the 20 week dating scan however the nominated partner is asked to wait outside until called in at the appropriate time by their partner and then asked to leave immediately after the scan in conjunction the labour and after care process has also changed in regards to a accompanying partner where they are only allowed on the ward when the mother is in established labour and during after care they will be given a 2 hour visiting time slot dependant on the bed space on the ward according to Swansea bay university health board (2022).
 Although several changes have been made where possible to minimise the potential risk of spreading the Covid-19 virus the NHS have made the decision to maintain the regularity of services they deemed to be urgent, essential, rehabilitation or life- saving intervention. 
As well as the National health service the social services have also undergone several changes due to the current Covid –19 pandemic, staff maintaining their role as key-workers have still maintained their line of duty and for filled  their job roles where possible however 40% of social service’s staff have said they feel they have been compromised in their ability to meet and maintain statutory responsibilities due to the rising need for the service provides as well as staff sickness and isolation periods due to the pandemic, as well as 55% of staff expressing the issue of carrying out tasks that caused them to have anxiety due to the potential risk of being exposed to covid-19(A Turner 2021).
Gp’s have made many changes which in turn has taken a big impact on how they run their practice during the current Covid 19 pandemic. Many have stopped the patients having open access to the surgery and the use of walk-in appointments instead have adopted the use of online booking systems (NHS 2019) such as Ask my Gp where the patient registers and inputs their Gp need, it is then assessed and dealt with accordingly weather the Gp gives the patient a appointment or over the phone or message online for advice (Ask my Gp 2022).
Pharmacies have also had to adapt to the growing needs surrounding Covid 19 including changing of standard opening hours and being allowed to close for 2.5 hours allowing them time to plan ahead as they remained open through the pandemic (Alison Moore 2020).The pharmacies also took up the use of technology allowing consultations and medication reviews to be done via video consultation or over the telephone reducing the need of face-to-face contact also allowing them to assist the individuals who were isolating or shielding (Alison Moore 2020).
In 2010 the Welsh government set out a plan to implement clusters within the local community-based services including GP surgeries pharmacies, dental practice services and optometrists as well as the integration of primary care services as well as their key partners inclusive of the Ambulance Trust, Local Authority and Third Sector. The intention of the implementation of the clusters are use them as a joint tool to allow local planning by grouping several adjacent GP practices as well as their shared organisation including community pharmacies together to allow planning of services for the specific population registered with them (Community Pharmacy Wales, 2022).
Although many individuals benefit from the health care and resources the National Health service provide and most would comment and pass judgment positively on the readiness and availability of the service, however  there would leave a open line for the argument that the National health service  is not always available to those who need it as patients will occasionally be on a very long waiting list or have appointments cancelled and rescheduled in some cases for life-threatening treatments due to staff shortage or lack of up-to-date training. 
Although the mentioned factors can be hard on the patient and their family it could be argued that is equally as hard for the staff as they are required to cover the workload of the absent staff as the job still needs to be done and the patients still need to be cared for, adding additional pressure to their already busy day resulting in 87% of NHS staff believing the lack of staff levels are putting their patients care and safety at risk according to the NHS Confederation (2021).
Staff may also be discouraged from excepting a role or staying in their current employment with the National health service due to the current structure of the 9 bands of pay in a recent consultation the Royal College of nursing (2022) found that 91% would be willing to take strike action in order to receive a better pay structure with a additional 56% stating they would be willing to withdraw their labour in strike action, extensive consideration should be given to the rate of pay and band structure in order to facilitate the correct staffing levels to ensure  adequate and professional care can be given to all patients ultimately taking the load of the already overworked staff. 
As well as the staffing issue the NHS continue to face another implication that should be considered is the rise in long term illness ranging from diabetes, chronic obstructive pulmonary disease, arthritis and hypertension with figures reaching around 15 million with the current treatment cost for the long-term illness costing the National health service approximately £7 of every £10 spent with in the health and social care sector in accordance to The Kings Fund (2022), Department of health(2012) share a similar view for the rising financial cost of long term health conditions expressing the raise in pressure especially for those with more than one health condition.
In addition to the previously mentioned implications and restraints the National health service face there is also now the growing rate of life expectancy, research carried out by the Office of National statistics(2021) suggest in 2020 the average life expectancy for adults in Wales was 78.3 years for males and 82.1 years for females, Raleigh (2018) would agree with the statement made by the Office of national statistics as they state since the development of the National health service in 1948 an individual's life expectancy has risen by  thirteen years in comparison to today's figures.
Aswell as staffing issues and budget costs another issue the National health service face are the decline in bed numbers with the rise of hospital admissions due to general health complaints as well as the issue of the current pandemic covid 19 according to Heist , Schwartz Butler (2021) the total hospital admissions dropped to 69.2% of predicted admissions in a period during April 2020 which was in fact the lowest figure that year however the figures then continued to rise again and maintaining a high figure above 90% since June 2020, The office of national statistics (2022) would argue with the figures represented previous stating that figures of hospital admissions due to covid19 actually declined, decreasing to 18.90 per 100,000 people during April 2022, which showed a decrease from 21.29 per 100,000 people in the previous week.
 In addition to the amount of beds being occupied there is also the issue of the deduction of beds across the National health service as strain on hospitals have been a issue dating back many years many hospitals have resorted in the closure of wards and removal of beds Ewbank, Thompson and McKenna, (2017) suggest that currently figures provided represent the largest percentage of bed reductions Since 1987-1988 with many of these being removed from mental health sectors and learning disability beds as a result of long-term policies to move these patients out of hospital and provide care in the community, However this doesn’t just show the negative side of bed removals but also the positive to show the small steps of integration that have already taken place with merging care in the community have worked in relation to reducing hospital admissions and allowing care to take place in the individuals homes and community.

Many patients now are admitted into hospital with more than one condition resulting in additional strain to the running cost of the National health service in addition the financial strain on local councils budget is also a worry as the funding is critical in order to get the right help for the social care sector both impacting on the ability to care for the most vulnerable of today's society (David Pearson 2017).
Although not the only factor the financial strain is one of the main focuses in implementing the merge. In addition to the financial gain of implementing the merge it would also result with positive impacts on individuals in regard to person centred care as many patients who receive care and health advise from more than source many find they are being given conflicting advice in relation to their best interests whether it be medically or from a social aspect, with this in mind the merge would prove to beneficial in order to undertake a more holistic person centred approach for the patient where all medical experts, health coordinators, family and patients are all on the same page working together to provide care for the patient. 
The current plans to merge the health and social care within Wales are intended to create a seamless line of care delivery and communication through the medical and social care sector within Wales.
Even though the attended merge comes at a extensive cost including the dedicated £100milllion transformation fund the intention is for the benefits of the merge to outweigh the cost of the plan, it is also the intention to invest in the use of digital technology.
 The new change in vision will also include shying away from what may be classed as a traditional approach between the professional and the service user with a change in how the usual conversation may go and instead of advising or telling the patient what is right the professional will include the service user asking what they feel is correct allowing a line of communication inclusive of their own input to decide how they feel they can contribute to their own wellbeing and better overall health reflecting on the prudent health philosophy(Welsh government 2021).
 It is also the intention of the merge to assist in lowering the workload and work-related stress for staff by committing to employ 50.000 more nurses as well as 40 new hospitals according to a press release issued by the department of health and social care (GOV2021). The plans for the change in service have the potential to massively benefit staff within the health and social care sectors, the availability to share necessary information would take its part in lowering the workload of staff having to chase the required medical information as well as eliminating additional stress ultimately resulting in a speedier delivery of care for the service users allowing them to benefit from treatments sooner, potentially avoiding the prior mixed messages that could have caused confusion as well as the service user having the ability to be more involved in their own care making joint decisions and having a clear agenda across both the health and social care, however Atkinson etal (2010) would argue that although there are visible benefits of having the use of clear interactions between different domains there does also pose the risk of developing tensions especially if the environment is already under strain from lack of resources. S Robinson (2013)Shares a similar view implying that should all staff be willing to discuss and share experiences and lessons within and between sectors would allow them to become well inform and develop decision-making practices.
 Despite the fact the agenda for change may seem beneficial there does pose the question of how the financial element plays its part, at present social care is funded under a means tested cost where a financial assessment is done to decipher if and how much the service user should or can contribute to their social care or if in fact they do not have the availability to pay the funds will be paid by the council (NHS 2018), whereas the medical service provided by the Nhs is paid by general taxation supplemented by National Insurance(The Kings fund 2021), Dr Brian Fisher would agree with the potential negative financial factor stating  Social care has always been the weaker of the two, as well as the factor that the NHS attracts and maintains funding in a way that social care never has following on to add In the integration of two grossly underfunded services, social care would lose out further(DR B Fisher,2021).
The Welsh government (2019) agree strongly with the implementation of the ability to change and join services as they believe that a service based Soley on the medical model of health, and a separate system of social care, is not fit for the future.
The planned merge would not only open a wider opportunity of care for patents allowing them to be looked after at a faster rate it would also allow more of a open opportunity for students in training to explore a wider variation of sectors giving them more experience in different fields ultimately making them feel more confident in carrying out jobs should they be moved to different sectors to cover staff shortages the NHS confederation (2022)for employers would also agree in the mixing of sectors to allow additional growth implying by implementing a range of groups inclusive of employers as well as the higher education sector, local health and care providers and national bodies would allow them to unite and shares preferences for how programmes are delivered, resulting in a higher problem solving rate allowing more solutions that work for everyone.
The third sector is made up of not for profit and non-governmental organisations that support and guides individuals within the health and social care sector (National health service,2022).
Even though all third sector organisations have the same principle of running a not for profit organisation this doesn’t mean they all have the same purpose, these include organisations that make up the base of the Third Sector including community associations, self-help groups and communities, voluntary organisations, charities, faith and religion -based organisations, social enterprises, community businesses, housing associations, development trusts as well as co-operatives and mutual organisations (Welsh Government 2014). 
 Although many are run by volunteers with a quarter of the support organisations not employing paid staff according to Wales Co-operative centre (2021). Public health England (2015) express the vital need for the volunteers that participate in making extensive contributions of the provision of health and social care in England stating they is a huge asset to our nation’s health.
Community is at the heart of the National health service with the aim to achieve a person centred approach to run though out the health and social care sector with this in mind Public health have set out the enrolment of a five year plan with the given name Nhs five year forward the aim of this plan is to ensure equilibrium throughout the health and social care sectors, eliminating social exclusion by giving the individual a voice(Public health Wales 2022).
There are several regulations and legislations that are followed in order to ensure the health and social care sector can run smoothly will little implications, in 2012 the Health and Social Care Act was brough into circulation with the aim to introduce consequential structural changes to the NHS, including the initiation of clinical commissioning groups, replacing the previous primary care trusts (C Colman 2016).
Regulation and inspection of social care (Wales) act 2016 was brought in to play renaming renames the Care Council for Wales and the Social Services Improvement Agency and Social Care Wales with the main purpose to build on the success of regulation in Wales and places the quality of services and improvement at the centre of the regulation. Regulation and inspection of social care (Wales) act 2016 aims to strengthen the protection for those who need it as well as establishing a regulatory system that is in-line with the Social Services and Well-being (Wales) Act 2014 and creates a regulatory system that is centred for the purpose of the people who need care and support as well as the social care workforce.
Within the National Health service, a new guided framework has been developed and implemented. This Framework is intended to predict and maintain a plan ahead of current time with a 3 year time frame in order to provide patients in Wales with a range of methods and services while maintaining a healthy lifestyle whilst living with the current pandemic. Establishments are now required to develop a 3 year Integrated Medium Term Plan (IMTP) ahead of time for 2022-2025. Whilst living with the current pandemic throughout the previous months services in Wales had come together in following guidelines effectively allowing some safety measures to be eased when deemed safe, with that being said it is still vital continue and to focus on this approach in order to achieve a safer running of health and social care services throughout Wales including for the lengthy waiting lists that have risen exponentially since the pandemic began. The Wellbeing of Future Generations Wales 2015(Welsh government 2015), support both The Programme for Government and A Healthier Wales which continue to assist in being able to meet the Welsh Government's principles and promises (Welsh government 2019). The NHS must prepare and, where feasible, maximize the possibilities available while increasing quality and enhancing care and services for patients, according to key policy statements.
In conclusion the current plans to merge the health and social care sectors does have potential to allow a positive and effective delivery of care for the patients as well as providing a more relaxed and happier work environment for staff creating a more welcoming environment for patients who in other circumstances would rather not be in the care of others. With that being said there seems to be a lot of focus on funding and although the funding issue does ultimately affect the delivery of care extra attention should be taken towards the individual patient to ensure person centred care is always adhered to. Having to option to merge services would also be extremely beneficial in the number of occupied beds with in the National health service as if the patient is able to be assisted at home through a social care they may be able to receive all their treatment at home lowering the number of beds needed in the hospitals lowering the patients needing care there for staff can make additional time for the patients in their care ensure all basis are covered in the treatment process which could result in a earlier discharge or discovering medical issues sooner so the patent is not left getting worse. It is also important to remember as a free service the National health service will always have its flaws no matter what plans are put into place and implemented as the financial strain would always be prevalent in some forms due to the rise in long term illness, longer life expectancy and the growing rate of individuals with multiple medical issues however it is important for the care delivery to still be kept at a high standard to ensure the patients feel comfortable receiving the service and not avoiding hospital admissions with the thought of their medical condition not being delt with efficiently as this could pose the risk of developing additional issues having a knock on effect to the cost on the National health service. With that being said staff should also ensure that every thing in their power is done in order to achieve effective care for the patients and not think they can rush and brush off certain issues with the mindset that they are using a free service anyway.
Maintaining a close nit relationships with third sectors would also befit financially and by lowering the National health services case load however there needs to be a open line of communication throughout ensuring relevant information is shared in order to benefit the patient to their full potential.
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