SJSS5002 Contemporary Issues in Social Studies
Critically explore one of the Health and Social Care Paradigms.
This assignment will critically explore the paradigms concerning Community Health Care Nursing.
[bookmark: _GoBack] Firstly, this assignment will look at the history that surrounds public health in England.  With a view to what has underpinned the public health interventions we have in the UK today. In addition, it will explore the work that Florence Nightingale who was the pioneer surrounding community nursing had achieved. Furthermore, it will describe the roles of the key individuals whose job it is to look after many people within the community. It will also look at various pieces of legislation including the Public Health Act of 1848, the National Assistance Act of 1948, the Alma-Ata Declaration in 1978 and the Griffiths Report of 1989 as well as the Health Act of 1999. This assignment has also explored the three models that many theorists use in order to have a better understanding of development policies.
The original definition of Public Health in 1920 was written by Dr Charles-Edward Amory Winslow (Burney, 1957). It stated that it was: 
· The science and art of preventing disease, with a view to prolonging life. 
·  Promoting the physical health of individuals through the organised community. 
· The control of infections in the community. 
· To provide principal education to individuals regarding personal hygiene.
· To have medical and nursing services for early diagnosis and preventative treatment of diseases (Burney, 1957). 
However, this has since been adapted in 1988 by Sir Donald Acheson and is used by the World Health Organisation (WHO). They define it as being: The main purpose regarding Public Health is to prevent disease, prolong life and promote the physical and mental health of society, this is so individuals can remain healthy (Euro.who.int, 2012).
The role of primary and community care nurses is a vital one (Lundy and Janes, 2009). As part of their role, they respond to the challenges and the individual risks that the public face (Lundy and Janes, 2009). They understand and know the communities that they work in (Lundy and Janes, 2009). Some of the roles that are encompassed in the community nursing roles are:
Health Visitor. These are either trained nurses or midwives who then would have had to go through additional training in community public health (IHV, n.d.). Their role is to provide a professional health service based on what the best outcome that works best for families, groups, communities and individuals (IHV, n.d.). They aim to enhance health by providing a universal service, mainly to children aged between nought and five years old (IHV, n.d.). They are there to provide support and advice to new mums and would be involved from the initial ante natal visit (IHV, n.d.). They are usually based in health centres, GP surgeries or children’s centres (IHV, n.d.). The second community nursing role is the school nurse. Like health visitors, they play a pivotal role in the community, they work in partnership with health visitors in supporting young people from starting school right up until they leave school (Nationalcareersservice.direct.gov.uk, 2018). The school nurse has seven core roles they need to adhere to in order to achieve the best health and education for each child (Nationalcareersservice.direct.gov.uk, 2018). This role includes: 
· Raising awareness regarding health issues like smoking and drug abuse.
· Providing education regarding safe sex as well as promoting healthy living.
· Giving vaccinations and immunisations to children.
· Carrying out developmental screening.
· Providing health care training to teachers.
· Advising schools on their heath policies.
· Supporting those children that may have a long-term medical condition like asthma, diabetes or epilepsy as well as those who may have some form of mental health issue (Nationalcareersservice.direct.gov.uk, 2018).
Thirdly, is the role of the Community Nurse. The Royal College of Nursing describe community nurses as being pillars of the community (Community Nursing: Transforming Health Care, 2010). The work that they undertake is in a variety of settings including, health clinics, schools, the workplace as well as at home (Chilton and Bain, n.d.). They often work with individuals who are vulnerable or may have experienced inequalities or maybe have been made to feel like that they are socially excluded (Chilton and Bain, n.d.). Their role is not only to provide acute and long-term health and social care but also to provide palliative care (Chilton and Bain, n.d.). Alongside this, they provide a pivotal role in ill health prevention and the improvement of individual’s health (Chilton and Bain, n.d.).
Florence Nightingale is known as one of the first and most iconic female nurses that is known in the world today (Ellis, 2008). During her time, nursing revolved around religious and militarian beliefs (Berridge and Liddle, 2010). This required nurses to show obedience to authority (Berridge and Liddle, 2010). However, Florence Nightingale was to challenge these traditional views (Berridge and Liddle, 2010).  She did this by emphasising critical thinking, seeing to the patient’s individual needs as well as giving patients the attention they required and most importantly having respect for the patients’ rights (Berridge and Liddle, 2010). Florence Nightingale was affectionately known as “The lady with the lamp” (Ellis, 2008). She was known by this name because she took it upon herself to visit sick soldiers during the night, holding a lamp (Meyer and Bishop, 2007). In November 1854, the Crimean War broke out (Meyer and Bishop, 2007). Florence along with Florence’s work during the Crimean War was proven to be a pivotal point in her life (MacQueen, 2007). She was exhausted and debilitated from all the incessant work that she did (MacQueen, 2007). Despite the limitations of her physical conditions, she carried on trying to reform the military system (MacQueen, 2007). In order to honour the work that Florence achieved, the Nightingale Fund was established (MacQueen, 2007). The first school of nursing that was based on Nightingale’s model was opened in 1860 (Berridge and Liddle, 2010). The aim of her nursing model was to train nurses, so they could work in hospitals with a view to treating the poor (Berridge and Liddle, 2010). Florence Nightingale’s beliefs were that a nurse’s goal should be ‘to put the patient in the best condition for nature to act upon him’ (Berridge and Liddle, 2010). 
[bookmark: _Hlk531860239][bookmark: _Hlk531860639][bookmark: _Hlk531861440][bookmark: _Hlk531861503]The Alma-Ata declaration was introduced in September 1978 by the World Health Organisation (WHO) (Sines, et al, 2001, Who.int, 1978). This was to be a major milestone regarding public health (Sines, et al, 2001, Who.int, 1978). It called for the urgent action from governments from around the world as well as all those who worked in the health care profession to promote the health of everyone (Sines, et al, 2001, Who.int, 1978). Because of this, the UK government put into place targets and plans. One of these plans was the ‘Saving Lives – Our Healthier Nation’ initiative (Sines, et al, 2001, Who.int, 1978). This was put into place to ensure that the commissioning of primary health care services became a priority (Sines, et al, 2001). Consequently, there was a wide range of initiatives regarding public health put into place (Sines, et al, 2001). This was with the view to reducing the reliance on the in-patient sector and to increase the development of care within the community (Sines, et al, 2001). This resulted in having specialist areas for community health care practicing (Sines, et al, 2001). Some of these specialist nursing practices have been identified as:
· General practice nursing.
· District nursing.
· Community mental health nursing.
· Occupational health care nursing.
· Public health nursing (Health Visitors).
· School nursing.
· Community learning disability nursing (Sines, et al, 2001). 
[bookmark: _Hlk531880806]During the last twenty years, the health and social care policies have gone through many unprecedented changes (Sines, et al, 2009). These changes have had a radical shift towards having an NHS that is a primary led one. Walsh and Gough, (2000) have implied that community nurses had largely been overlooked by policy makers (Sines, et al, 2009). However, in 1997 when the Labour Government were elected, this was all changed (Sines, et al, 2009). The Labour Government made a guarantee that nurses would be granted a seat at the decision-making table (Sines, et al, 2009). Subsequently, successive policy documents that have been published by The Department of Health have gone on to reinforce the message that community public health nurses, midwives and health visitors play a crucial role in order to carry out the governments plans for an improved NHS (Sines, et al, 2009). When it comes to policy making, nurses have a unique and valuable contribution (Sines, et al, 2009).  This is due to them having the knowledge and experience of working daily with patients and their families (Sines, et al, 2009).  It is imperative that nurses as a whole have a good understanding regarding social policy (Sines, et al, 2009).  This is so that they are able to give the correct and up to date advise and information in areas such as housing, education, employment, benefits and the environment (Sines, et al, 2009). Gormley (1999) states that within policy making there are two broad types (Sines, et al, 2009). These are universal and selective (Sines, et al, 2009).  Universal policies are a service or resource that is applicable to those within a broad category, whereas a selective policy puts the focus on those individuals who are in a clearly defined group (Sines, et al, 2009).  Within society there are different theories within the distribution of power. These include: Marxism, Elitism, Pluralism and Corporate Theorism (Sines, et al, 2009). Those who are pluralists believe that the distribution of power is one that is equal among groups that organise themselves (Sines, et al, 2009).  This is with the state acting as a referee in the bargaining process (Sines, et al, 2009). Those who are elitists believe that in the hands of a limited number of elite groups who are disproportionately distributed (Sines, et al, 2009).  These elitists therefore gain their power through the control of economic resources (Sines, et al, 2009).   Marxist’s have a belief that the state acts as an agent (Sines, et al, 2009).   This is achieved by dominating the capital owning class over the working class (Sines, et al, 2009). Finally, corporist theorists believe that the state works in conjunction with large corporations and businesses such as trade unions (Sines, et al, 2009). This is to ensure that the mean of production therefore remains within private control (Sines, et al, 2009).
[bookmark: _Hlk531935156]Theorists have used three different models in order to have a better understanding regarding the complexity of the development policy (Sines, et al, 2009). The rational model is mainly the work of Pressman & Wildovsky (1973) (Hill and Hupe, 2010, Sines, et al, 2009).  It looks at the strategic planning that can implement change (Sines, et al, 2009). It has achievable goals that sets out the importance of having fundamental outcomes (Sines, et al, 2009).  These principles are then passed to the operatives at the bottom, who then need to execute it (Sines, et al, 2009).  This puts the emphasis on having control and compliance from those within the organisation (Sines, et al, 2009). The second model is the Incremental Model (Sines, et al, 2009). This model focuses on the negotiation, interaction and decision-making principles (Sines, et al, 2009). Charles Lindbloom (Lindbloom & Woodhouse 1993) was the main proponent behind this (Sines, et al, 2009). He puts forward the argument that by having a democracy, is the best way to achieve this process (Sines, et al, 2009). The third model of policy implementation which was used mainly by Barrett &Fudge (1981) is known as the Bottom-up Model (Sines, et al, 2009). The main underpinning of this model is one that is an interactive, iterative, evolutionary process (Sines, et al, 2009). It is the interaction and actions regarding when a policy changes and the agencies who implement these changes being difficult to control (Sines, et al, 2009). The focus is on what has been done regarding the activities and behaviours of individuals as well as groups, that explore the way action relates to the policy, rather than thinking it follows on from the policy (Sines, et al, 2009).
[bookmark: _Hlk531938831][bookmark: _Hlk531945867][bookmark: _Hlk532195005]In 1989, the then Prime Minister Margaret Thatcher, called for a cabinet review of the NHS (Hyde, 2001, Roberts, 1989). The publication of the Griffiths Report was the foundation regarding the community care reforms (Hyde, 2001, Roberts, 1989).  These were subsequently published in the 1989 white paper ‘Caring for People’ (Hyde, 2001, Roberts, 1989).  The Prime Minister was to put MP Kenneth Clarke in charge of providing this reform (White, 2011). Kenneth Clarke wanted to keep the two main principles regarding the NHS (White, 2011). The first was that the NHS should be free to use (White, 2011). However, it must be funded through tax payer’s money (White, 2011). Secondly, it allowed hospitals to be responsible for their own budgets (White, 2011).  The proposals that the Griffiths report put forward were that the local authority should be responsible for making assessments for the local communities’ care needs, with a view to setting out the priorities and objectives (Hyde, 2001, Roberts, 1989). They would also have the responsibility for assessing the needs and arranging the care packages for those individuals who would require them (Hyde, 2001, Roberts, 1989).  The idea that the local authority being the lead role in the planning of community care was revolutionary at the time (Hyde, 2001, Roberts, 1989) in the planning of community care (Hyde, 2001). However, the local authority was still required to do this with the co-operation of the health service partners (Hyde, 2001, Roberts, 1989). The key components concerning community care needs were identified as being: 
· The service had to show flexibility and sensitivity to the needs of the individuals as well as their carers.
· The service had to allow a wide range of options.
· The service had to not intervene any more than was deemed necessary.
· Finally, the service had to prioritise those who had the greatest needs (Hyde, 2001, Roberts, 1989).
[bookmark: _Hlk531944277]One of the major challenges in the primary care sector was with GP services (Williams et al, 1993).  Historically, they had relatively been free from having any intervention from the state (Williams et al, 1993). However, under the new reform they now had to be managerially responsible to the Family Health Services Authority (FHSA), (Williams et al, 1993). The Family Health Service set out six main objectives in the white paper, these were: 
· To ensure that services are more responsive to identify the needs of individuals.
· To give individuals the best possible choice in obtaining the highest primary health care service possible.
· To increase the standards of care.
· To promote the best health possible and to prevent illness.
· To improve the value of money.
· To ensure clearer priorities are set out for the FHS in relation to the rest of the NHS (Williams et al, 1993).  
[bookmark: _Hlk531947875]Furthermore, in a report published in 1991 named ‘Todays and Tomorrows Priorities’, the FHA implied that 1990 was one of the most challenging times in the history of the health service (Williams et al, 1993).  
The Health Act was implemented in 1999 (Legislation.gov.uk, 1999). This new Act set out to remove the legal obstacles by introducing a number of flexibilities, these included the development of pooled budgets (Legislation.gov.uk, 1999). This therefore enabled social services and the health authorities to pool their resources into a single budget, in order to fund care services (Legislation.gov.uk, 1999). It also enabled lead commissioning, which allowed either the local authority of health authority to take the lead role in the commissioning of services (Legislation.gov.uk, 1999). Finally, it enabled local and health authorities to merge their services to enable them to provide a one stop package (Legislation.gov.uk, 1999).
[bookmark: _Hlk532152999]March 2005 saw the ‘Green Paper’ published on adult social care (GOV.UK, 2006). It laid out a new vision for the future (Kingsfund.org.uk, 2006).  It put in place the introduction of a different dynamic by offering a more personalised service (Kingsfund.org.uk, 2006). The emphasis on social care still remains focused on the independence of individuals (Kingsfund.org.uk, 2006). Now, compared to the social system of 1948, we have made many improvements in the way we deliver social care (Kingsfund.org.uk, 2006). The publication of the Green Paper led to the Department of Health announcing that they were taking this forward and developing it into a White Paper called ‘Our health, our care, our say’ (Kingsfund.org.uk, 2006). A major reform was required due to having years of underfunding, staff shortages and the widening of inequalities (Kingsfund.org.uk, 2006). Therefore, a major reform of investment in services, equipment, staff and buildings are required (Our health, our care, our say, 2006). The white paper lays out the ambitious foundations, by placing an improvement on community services and social care (Our health, our care, our say, 2006). This would mean that the main focus can then be placed upon the health and well-being of individuals in society (Our health, our care, our say, 2006). However, there have been some criticism of the white paper (Our health, our care, our say, 2006). Some of the challenges that are facing the health and social system are that more and more people are living longer (Our health, our care, our say, 2006).  For individuals to maintain good physical and mental health more money is required to be ploughed into it (Our health, our care, our say, 2006). To do this in an affordable manner would prove difficult (Our health, our care, our say, 2006). Another challenge the government faces is that individuals will have to take responsibility for their own lifestyles. For those who are disabled, have long term illnesses or those who are homeless, this could be a challenge (Our health, our care, our say, 2006).
The Royal College of Nursing’s chief executive has said that in England in 2011 the NHS community nursing workforce had 1,995 fewer nurses, midwives and health visitors in employment (Cambell, 2011). Because of this, the services that are outside of the NHS hospitals are struggling to cope with the growing demand there is now with the ageing population (Cambell, 2011). This is thought to be due to the cutbacks in staff along with a shortage of hospital beds (Cambell, 2011). These problems within the NHS are raising major concerns regarding how the community services can cope with the ever-increasing number of acutely ill people (Cambell, 2011). Furthermore, a recent report by the health foundation, suggests that the fall in the number of GP’s has made them doubt the ability of the government (Siddique, 2017). Due to the rising pressures that NHS staff are facing, around a third of staff are leaving each year (Siddique, 2017).  The largest fall in the number of nurses was found to be most notable in the community nursing and mental health and this is where they are needed the most (Siddique, 2017).
To conclude, this assignment has looked at the way the community health care nursing role has changed over the years. Firstly, it looked back to when Florence Nightingale became the stereotypical nurse, in which she wanted to put the patients needs first. Back then it was not about ‘budgets’ or ‘politics’ it was about the care for the individual. Secondly it explored the various ways that government policies have changed over the decades and showed how they have included nurses being part of the decision-making process when deciding on social policies. Furthermore, it explored the way that now the health and social services pool their budgets in order to provide a one stop care package for individuals being cared for.
There are many challenges ahead for the NHS, therefore it is the responsibility of the government to put into place a coherent strategy that would provide a sustainable workforce for the future NHS (Siddique, 2017).
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