,




Community Care
Rebecca Morris 
2105225













[bookmark: _MV3TS_taskmanagement_2][bookmark: _MV3BS_0]
[bookmark: _MV3BS_1]The Healthcare system in the UK and Wales has been improved dramatically since the times of the war with the introduction of multiple healthcare systems as a way of improvement. This document will discuss the healthcare available during the war time and look at how the healthcare system had been developed over time. It will discuss the abolishment of the poor War legislation and what this gave the nation, moving on to the introduction of the national insurance contributions in 1911, from this the introduction of the Beveridge report and how this set the path for the introduction of the National Health service (NHS). The NHS service was designed to be a free at the point of use service and this document will outlines of the intentions of the NHS and will discuss the implications facing the NHS. The third sector also knows as the voluntary organisations provide a supporting role to the NHS and consider what the third sector organisations do to support the NHS. An introduction of Prudent Healthcare to Wales as a way to combat the healthcare backlog will be discussed. 2020 seen the Covid-19 pandemic hit the world and this had a huge implications on the healthcare in Wales. The pandemic highlighted many issues with the health and care system and created a pathway for the UK Government, Welsh Government and the Health and care provisions to change the way healthcare is delivered which began the introduction of better systems for the public to take control of the personal health of individuals. The future of healthcare in Wales has been outlined and this document will discuss just a few of those. Throughout this document positive and negative arguments will be discussed and recommendations suggested 
[bookmark: _MV3BS_2]Previous to the 1900 healthcare would mainly be provided by charities and the poor law. The poor law introduced in 1834 and continued until after World War II seen the elderly, sick and infant poor received treatment as best they could and would be covered by the local parish, in turn, able-bodied people of the parish was required to work in the workhouses to support the care (The Poor Law,2023). Some industries at the time such as the mining industry decided to introduce district hospitals that would care for their own. In 1860 Cardiff seen the hamadryade ship become a floating hospital for the seamen in the area to receive healthcare. This ship would allow up to 50 in-patients at any one time and was used up until 1904 when a new hospital was built ashore and was opened in 1905 (Casgliad Y Werin Cymru, 2023). The Miners in Wales also done the same, starting out as a house to begin, in 1917 The South Wales Miners Federation introduced a weekly levy to the workers in return would receive healthcare from the local district. In 1920 the federation increased the weekly levy resulting in funds of nearly £30,000 which allowed them to upgrade to a hospital which contained 32 beds for the local miners (History Points, 2023). 
In 1911 Lloyd George, the Chancellor of the Exchequer introduced The National Insurance Scheme protecting working people from income losses due to sickness or unemployment, reducing the heavy demand that was being provided by the Poor Law system (The Health Foundation, 2023). The National Insurance Scheme required working men to pay in 4 pence a week whilst employers paid 3pence, women would pay less. The insurance allowed a payment to be maid weekly if that person become unwell, men would receive 10 shillings a week whilst women would receive 7 shillings 6pence a week over 26 weeks (Carradice, 2015). 
1942 seen William Beveridge approach parliament in an attempt to establish a comprehensive program of social insurance report named The Social Insurance And Allied Services but most commonly known as The Beverage Report (UK Parliament, 2023). Beveridge’s aims in this document was to introduce a new welfare system that would fight against the so called five giants he recognised as idleness, ignorance, disease, squalor and want. Steps taken in achieving the new welfare system would be done by introducing a social security system in which people would receive financial security, allowing people to apply for financial support in times of need (Day, 2017). This system required a contribution to the system to be able to receive money out of it. In 1946 the labour government finally passed William Beveridge’s idea and introduced.
The National Health Service Act that was based on a model used in Tredegar in the 1930s this would now be Aneurin Bevan’s role to introduce across the nation. In 1984 the National Health Service (NHS) was born, the NHS system would see that all medical care would now be free at the point of service, prioritising the need of care rather than the ability to pay for care (The National Archives, 2023). 
As the NHS has developed this has improved the overall health of the nation, In 1950 the average life expectancy was 68.69 according to Macrotrends (2023) but now in 2023 it is 81.77 and is expected to hit 85.48 by 2050 these figures raise the concern of if the NHS can cope with the demands as this increases population resulting in the increase of risk to disease, disabilities, illnesses such as dementia (Brown, 2015). Raleigh (2022) suggests the increase in life expectancy is down to the improvements in living conditions and the improvement in health research resulting in better infection control. 
The third sector in healthcare covers a vast variety of organisation, such as community organisations, voluntary organisations and charities to name a few (Welsh Government, 2021). The third sector partnership council was introduced to provide as form of communication between the voluntary organisations and the Welsh Government to ensure the principles set out in the third sector scheme are put into practice but also for the voluntary organisations to raise concerns if needed (Wales Council For Voluntary Action, 2023). 
Sector 74 of the Government Of Wales Act 2006 required that the ministers of Wales set out a plan that would help and support the voluntary sector and promote the interests of the relevant organisations (Welsh Government, 2014). During 2020–2021 the Welsh Government (2023) reported 32,000 voluntary organisations across Wales, this meant that 938,000 people in Wales were classed as volunteers. Along with guidance and support the Welsh Government also provide financial support to the voluntary sector with a total of £25,429,352 given out to local councils and individual organisations across the  2020-2021 financial year.
Adebowale (2022) suggests that the key to achieving integrated care systems is the co-working of the voluntary organisations along with the public healthcare sectors. Two documents that support the process of integration using the voluntary services are ‘ICS Implementation guidance on partnerships with the voluntary, community and social enterprise sector’ (2021) and the ‘ICS implementation guidance on working with people and communities’ (2021) both designed by the NHS in a bid to support them under growing pressures.
The mental health services in Wales have been improved over the previous years by introducing the third sector to provide support to the NHS (Dutton, Humphrey, Qualter, (2023). The Healthcare Inspectorate Wales (2022) reported that using the third sector to collaborate in the mental health sector has invaluable results, suggesting that the likelihood of significant or rapid deterioration is much less with the assistance of third sector parties compared to support by the NHS solely. 
[bookmark: _MV3BS_6]Prudent Healthcare is a system in which healthcare is conceived, managed and delivered to the public through a cautious and wise way by ensuring forethought, vigilance and careful budgeting is being followed, resulting in quality outcomes for patients according to The Bevan Commission (2023). Developed by the Bevan Commission in 2013 Prudent Healthcare was done as a way to respond to challenging how to improve healthcare during time of austerity (National Health Service, 2023). The Four Key Principles of prudent healthcare is to allow patients to be equal partners in the healthcare provided in achieving health and wellbeing with the public, prioritising those with the greatest need for healthcare first using resources and skills effectively, bringing no harm to those needing healthcare but only doing what is needed no more and no less and using evidence based practices consistently to reduce inappropriate variation (Bevan Commission, 2023). The prudent healthcare emphasizes integration and partnership workings within the health and care society (White, Hussey, Phillips, 2016). 
Rix and Marrin (2015) suggest that in order for prudent healthcare to be successful there is a need for active patients meaning the patients at the receiving end of healthcare where the prudent healthcare system is being used needs to be interested and be able to take responsibility for any underlying health issues that may be causing further ill health. Allow Prudent Healthcare to be successful and improve the healthcare provided in Wales it is outlined by the importance of educating the public in decisions about personal health that we, as individuals can make to lessen the impact on public services such as the NHS (Bradley, Willson, Buss, Harrhy et al, 2014). As part of the design of prudent healthcare there is no definitive ‘how to’ guide, as this goes against the principles of the prudent healthcare agenda, but a way of underpinning the way all NHS staff, clinicians and patients think of the health of themselves and make it a part of everyday life, creating small changes in gaining healthy outcomes (Welsh Government, 2019). White, Hussey and Phillips (2016) states how changes to the healthcare approach is required and in doing this it allows staff who previously would not deal with certain situations to take control in leading patients in a different way of thinking of health. Many negative views have been made in regard to the way the Prudent Healthcare system is designed to work, Brown, Maslen and Savulescu (2019) express how passing responsibility to individuals could cause confusions over who makes final decisions to a person’s health creating negative perspectives over approaching professionals for health support. 
Emphasis on the prudent healthcare way of delivery has been enhanced since covid-19 as this highlighted the great importance that is needed to marry the values of healthcare with the values of focusing on what really matters (Tangella, 2022). The prudent healthcare system allowed the NHS to adapt and produce rapid delivery methods during the Covid-19 pandemic allowing to use all the skills and tools available to health professionals to provide the best healthcare possible in the time of need whilst ensuing those most in need had healthcare delivered as efficiently as possible (Routledge, 2020). 
Although prudent healthcare as a whole has received some positive responses it has also been reported that better awareness of the initiative is required to better understand the benefits the initiative could provide to both the public and healthcare professionals and can also provide a better consistency across the board when it comes to healthcare, reducing health inequalities (Addis, Edwards, Neal and Wood, 2018). Holland-Hart, Addis, Edwards and kenkre et al (2018) suggests that coproduction as part of the healthcare system which is outlined as one of the key principles of prudent health care has a broadly positive response from both the public and the clinician sides despite the reporting’s of lack of awareness around the term prudent healthcare, people do not associate the care being provided and suggested as a prudent way of delivering. 
[bookmark: _MV3BS_7]NHS England (2023) suggest that partnership working was created as part of The Health And Care Act 2022 and designed to allow partners of integrated care systems (ICSs) to work together in an attempt to improve the physical and mental health of the nations. This is done by informing those needed in the needs, experience and aspirations of the communities in which are being served.  One example of the partnership working is the creation of General Practice (GP) clusters. 
In Wales the Integrated Care Fund (ICF) has been formed as a preventative program that will enable the social services, health, housing and any third sector or independent sector to work collaboratively to enhance the overall service provided to the most vulnerable people in Wales (Welsh Government, 2022). Willatt, Jones, Kyle and Davies (2021) detail that a vulnerability covers a broad range of needs and susceptibility, covering things such as health, capability, housing, or emotional abilities.
General Practitioners Committee agreed on a new contract in 2014 that would see the GP’s join together creating clusters (National Assembly For Wales, 2017). This would mean that a person wouldn’t always have to attend the same surgery but could attend any one of the surgeries within the same cluster, as all surgeries within the same cluster would be able to have access to all the health records for that one person. As part of seeing the GP’s combine together this would also see GP’s introduce extra services that would not originally be available to them such as physiotherapies, specialist nursing, counselling and pharmaceuticals which would not usually be available at a GP’s surgery (Gulland, 2017) 
In 2018 ‘A good practice guide’ was introduced to guide GP’s. The vision set out in introducing GP’s Clusters is to enable the cluster to decide what is best for the patient, professional and citizens involved allowing patient outcomes to improve by promoting the sustainability and resilience of GP Practices (National Institute For Health And Care Excellence, 2014).  
[bookmark: BRANCH_8][bookmark: _Toc4400039][bookmark: _MV3BS_8]Although the intentions of the partnership working should have been positive, as with everything negativities were found. The National Audit Office (NAO) (2017) reported that although for over 20 years the governments and health services in the UK have worked tirelessly to integrate the health and social care systems that there is not compelling evidence that the government or health care providers could provide to show that in the long run this would be cost effective or reduce the numbers of people entering hospitals for care. Glasby (2017) agrees with this and adds that the NAO had one incorrect fact and that this had not been something that had been going on for 20 years but had been going on since around 1970 when the introduction of joint care planning, joint financing and joint consultative committees had begun.
This has all been supported and guided by the introduction of the social services and well-being act 2014 to establish a way in which the care and supports needs of people are met whilst also ensuring the carers needs for support is also met (Welsh Government, 2017). One of the key notes as part of this act is the ability in sharing financial resources and partnership capacity, allowing partnership board to create combined funding pots named funding pools in order to cover costings of combined care across multiple partners. This is designed to reduce the financial burden of health and care. In 2020 a review of the pooled funds was conducted to review the results of the guidance produced to integrate the pooling funds. It had been reported that although minimum requirements that had been set out were being met there is guidance available to further comply with these requirements and meet the higher targets of these requirements. As a result of this report further guidance was to be designed to enhance the results of the pooling funds (Morgan, 2020). 
[bookmark: BRANCH_9][bookmark: _Toc4400040][bookmark: _MV3BS_9]The Office Of Health and Disparities (2022) and Buck and Ewbak (2020) state that social prescribing was designed with the poorest in mind, and that even those with the poorest health due to poverty can access the social prescribing services and in time improve the overall health of the individual and family whilst also attempting to  reduce the strain on health professionals by proving health professionals with the ability to give patients with alternative non-clinical services such as a volunteer role, cookery classes, healthy eating advice, group activities or a range of sports such as a gym membership. According to The Office Of Health and Disparities (2022) there were 5 core principles set out by introducing social prescribing these are providing a new way of providing care through a holistic approach based on a person’s individual need, using non-clinical methods in promoting health and well-being and reducing the numbers of inequalities in community settings, proving an engaging practice that enables a person to tackle engagement barriers whilst enabling the person to play an active role in their own health, used community assets to provide and build a service that will develop the community and increase information enabling a person to take steps to control their own health and lives whilst reducing dependency on health and care professionals. Husk, Blockley, Lovell et al (2019) builds on this and suggests that this can also have a positive impact of people’s mental health too. Although social prescribing is not currently available to all GPs to begin using, according to Matt Hancock (2018) this should be available to all by 2024. 
The ‘Prosperity For All : The National Strategy’ written by the Welsh Government (2017) outlines many ways in which Wales can build on securing a healthier and more secure country. Within this document The Welsh Government (2017) state that the social prescribing service will provide the people of Wales with better and more efficient alternatives to medications for mental health by proving Wales with options of support rather that just a medication prescription. Corline, Cole, Trewern and Penlington (2023) reported that social prescribing has had a positive impact on those suffering with persistent pain although many barriers have also been highlighted thus being barriers of engagement by patients due to excessive pain and discomfort or uncertainty of the activity in the ability to improve their health. Increased patient-provider communication has been reported to improve the outcomes with engagement according to a review conducted by Coulter, Entwistle, Eccles, Ryan et al. 
[bookmark: _MV3BS_10]On the 23rd of March 2020, the Prime minister Boris Johnson made a national announcement to lockdown the UK that would begin immediately. This would see nobody being able to go to work unless classed as an essential worker. Over the coming months small changes would be made to allow a little more freedom but still enforcing people not to mix together. August 3rd seen the lockdown ease and allowed people to mix with a limit of 30 people mixing at any one time, but this began concerns over another peak in covid numbers and resulted in a firebreak which seen everybody go back into full lockdown (Institute for Government, 2022). 
As a result of the Covid-19 lockdown and the restrictions that came as a result of Covid-19 this had a massive implication to the nation and the healthcare system resulting in many service stopping completely. Routine surgeries ceased completely, this resulted in an even larger backlog to the waiting lists. According to the BMA (2023), there were 4.39 million people awaiting elective surgery at the time that lockdown began in March of 2020 compared to March 2023 where NHS England (2023) reported 7.33 million on the same waiting list for elective surgery. Covid also had indirect implications on the nation. The Health And Social Care Department (2022) of the Government reported that a levels in the prevalence of alcohol consumption during the early stages of the Covid lockdown increased and has since been persistently above pre pandemic levels. This in turn has an increased danger of higher need for professional intervention in the healthcare environment, adding to the already pressured NHS. Covid also impacted on the levels of staffing in the NHS. A survey sent to all NHS staff concluded that 38% of those that responded felt the work required of them since Covid was emotionally exhausting, with 34% feeling that they were burnt out because of the work load required by them (Waters, 2022). 
Wavehill Social And Economical research (2021) reported that voluntary services required to make changes to be made as a result of covid-19 pandemic. Changes being made enabled the voluntary sector to continue providing care and support to the community in a different way to pre Covid-19. Some of the changes made allowed organisations to work collaboratively and introduced new partnerships to expand the voluntary sector. During the pandemic many people were required to shield to protect their health, this meant that the support that had previously been provided by the third sector would have to end, many of the organisations then began to digitalise some forms of care so that the people who had to shield could still have a form of care but delivered in a new way. A supported firm based in Merthyr Tydfil reported the difficulties faced by providing support online as many of the clients they supported did not have access to the internet.
[bookmark: BRANCH_13][bookmark: _Toc4400044][bookmark: _MV3BS_13]Since the implications of Covid-19 have reduced with smaller positive cases being reported in the UK and less deaths being caused by Covid-19 the Wales Centre For Public Policy (2021) has stated 3 key challenges that are being faced in the health and social care sector in Wales. Because the NHS has to depend on multiple organisations to deliver the free at the point of service healthcare it has highlighted that better work practices need to be implemented as most organisations work in different ways. Introducing a standardisation of the work practices withing health and care would improve workload, improve in waiting times and deliver more efficient care (National Institute For Health And Care Excellence, 2018). It has also been recognised that challenges in the workforce plays a role in the way the NHS delivers and services. Palmer and Rolewicz (2022) state that one of the main barrier is the inability to increase the capacity of the NHS because of inability to recruit and retain staff. One of the issues in retaining staff in the NHS has been reported as the poor wellbeing in staff members (Hall, Johnson, Heyhoe, Watt et al, 2020). Another issue highlighted by the Wales Centre For Public Policy (2021) is the populations health, increased health inequalities that had been highlighted during the covid pandemic in Wales with the added pressures of increased numbers of people suffering with poor mental health said to be because of the covid pandemic and multiple lockdowns the nation faced. Due to the increase in children and young people reportedly suffering with mental health, the Welsh Government (2021)  introduced a whole school approach to metal health in a bid to offer better understanding and support for those struggling with mental health, seeing the introduction of counselling services a wider range of teacher training programs that incorporated mental health and emotional literacy support assistance (ELSA). The NHS seen a £320 millions investment into the mental health services provided to the NHS to help combat mental health statistics in Wales which is the biggest investment than any other service in the NHS (Welsh Government, 2020).
Public Health Wales (2023) have outline 7 priorities in a plan to work proficiently with partners in an aim to improve inequalities in health and wellbeing in Wales. One of the aims outline is promoting health behaviours, by reducing smoking prevalence and preventing harmful behaviours such as substance use and increasing physical activity of the people of Wales and promoting healthy weight. Targets are set to be met by 2030 according to Public health Wales (2023).
The health and care provisions in the United Kingdom And Wales in particular have changed dramatically over the years for what most would say the best, although some may argue that the changes have created more issues that they have resolved such as higher dependency of the NHS for healthcare. In the years previous to the introduction on the NHS, healthcare would be supported by charities mainly and the parish in which a person resided, most illnesses resulted in death even minor injures such as a broken limb. Although the government at the time put in measures to assist with people’s health in return healthy people would be required to work in the workhouses to support the costings of the limited healthcare at the time. This guided the pathway for the Beveridge report and the beginning of the changes to healthcare as we see them today. Ensuring all people would eventually have access to free healthcare which in turn resulted in people living much longer than previous years. Although the NHS seen difficulties in meeting deadlines the government designed the prudent healthcare system to prioritise the health needs of individuals to ensure those most in need got treatment first but only receiving the treatment needed and no more. A greater emphasis on taking control of one’s health took off with more people being required to take steps to improve the personal health of the individual in order to get assistance to further improve. Programs such as the social prescribing program got introduced seeing people no longer being able to receive the ‘easy’ route to a healthier life but would need to take control and attend non-medical prescribing to improve the medical issue faced usually as a result of health negligence. With many negative perceptions being made about the state of the NHS little did the country know this would change even more when Covid-19 hit Wales, where the country would be shut down so to speak resulting in many services stopping. This guided the Welsh Government and the NHS to quickly elaborate and evaluate the way healthcare would and could be delivered, moving a lot of services online, GP appointments would be via a phone call or zoom, and has now guided the third sector to be able to deliver services in the same way. 
The healthcare system with continue to evolve and change to attempt to keep up with the needs of the public which will always be changing. And better information and guidance is needed to ensure the public continue to make small changes to themselves in order to reduce the strain on the NHS and third sector workers who are collaboratively working together to improve the health and care system in Wales and improve the health of each and every individual. Without the support of individuals the strain on the NHS will continue and the consequences of this may not be thinkable. 
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