


Over the years, significant advancements have been observed in the healthcare and social care system in the United Kingdom (UK) and Wales. In Wales specifically, a range of measures, strategies, and laws have been established to promote the overall health and well-being of the populace. However, the aging population has led to a surge in individuals with complex medical conditions, resulting in an increased demand for healthcare and social care services. This has had notable repercussions. Moreover, escalating unhealthy behaviors and reliance on technology have further strained services and heightened users' expectations. The healthcare and social care workforce has recently faced considerable challenges, placing massive stress on services and the capacity to deliver high-quality care in Wales. This research aims to assess the evolution of collaboration between the health and social care industries in Wales throughout the years, analyzing the improvements achieved, along with the laws and strategies put in place to promote the health and welfare of the community. Furthermore, the rapid changes in the health and social care field caused by the COVID-19 outbreak will be taken into account to assess possible future consequences.
During the 19th century, the living conditions in Great Britain underwent significant challenges, unsanitary conditions characterized the towns and villages, as they lacked proper sewage systems and were overcrowded. Consequently, this led to the rapid spread of deadly diseases, which had a detrimental impact on the average life expectancy, reducing it to approximately 40 years. Moreover, medical care and medications were only accessible to the affluent, leaving most of the population without adequate healthcare (English Heritage, 2018). The severity of the situation became evident during the second cholera outbreak in England and Wales in 1848, which claimed numerous lives, in response to this crisis, the UK government passed the Public Health Act of 1848. This legislation aimed to address the dire situation by placing local health boards under the administration of the General Board of Health. Additionally, it implemented regulations about environmental health, water supply, sewage, and drainage. These measures were administered through a unified local administration, ensuring a coordinated approach to public health (UK Parliament, 2019). 
In 1942, healthcare history was significantly influenced by William Beveridge, a liberal politician who impacted the lives of the people of Great Britain. One of his most notable accomplishments was the Beveridge Report, which identified five shortcomings in the existing social assistance system and proposed solutions (UK Parliament, 1942). These solutions included establishing a national social insurance system to protect individuals from poverty and social risks such as unemployment, illness, and inadequate pensions. After the report, the British government enacted the Social Insurance Act of 1946, laying the groundwork for a comprehensive and mandatory social insurance system. This system offered benefits for unemployment, illness, pensions, and child allowances, guaranteeing a basic standard of living for all citizens. Additionally, Beveridge advocated for a more robust welfare state that would provide high-quality public services and equal opportunities for all. He emphasized the importance of investing in education, healthcare, and housing, asserting that these were essential for the progress and prosperity of society (Sir William Beveridge Foundation, 2021). 
Years later, in 1948, the establishment of the National Health Service (NHS) marked a pivotal moment in the healthcare system of the United Kingdom. Following the end of the Second World War, the nation embarked on a phase of reconstruction and required a comprehensive healthcare system to adequately cater to its population's needs. Historically, the British healthcare system was characterized by fragmentation and inequity, with only the affluent having access to medical services, as highlighted by Barton (2016). Nonetheless, Aneurin Bevan, the Health Minister from Wales during that period, championed the notion of delivering healthcare that was accessible and equitable to all, irrespective of their social standing or financial situation. He contended that individuals' health and welfare should not be subject to market influences but should be safeguarded by a system that prioritizes the welfare of the people (Enthoven, 2002). Through establishing the NHS, Bevan successfully amalgamated medical services under a unified national body. Bevan's fundamental principles in founding the NHS encompassed the provision of free healthcare, the delivery of care based on necessity, and ensuring that services were accessible to all. Despite the passage of time, these principles have endured, resulting in the success of the NHS and significant progress in healthcare and social services. This progress has been further bolstered by the implementation of additional legislation in Wales, aimed at addressing health disparities (Leister, 2023). 
According to Greeangross, Grant, and Collini (1999), the Labour Government in the UK took significant steps between 1944 and 1951 to address social inequalities highlighted in the Beveridge Report. To tackle these issues, the government implemented a range of policies. One notable policy was the National Health Service Act of 1948, which aimed to provide universal healthcare access to all citizens. Additionally, the government introduced the Social Security Act of 1946 to combat poverty, the Industrial Injuries Act of 1946 to safeguard workers, and the National Assistance Act of 1948 to offer welfare benefits to those in need. Another important measure was the National Insurance Act of 1948. All of these legislative actions were designed to ensure that healthcare access and provision were based on individual needs, thus promoting equality in society. The funding for the NHS comes primarily from general taxation, such as National Insurance Contributions, as well as government and prescription charges for certain services(The King’s Fund, 2023). 





The National Health Service (NHS) is a medical system that operates in England, Wales, Scotland, and Northern Ireland. Despite sharing the same name, each country has its own organization and management of healthcare services due to health devolution. This decentralization allows the adaptation of the NHS to local needs and priorities. One of the differences between the four countries is the funding and budget allocation, each country has its healthcare funding system, which can vary depending on the available resources and priorities set by the local government. For example, recently, Wales has implemented the Health and Care Quality Standards 2023, respecting its obligation to ensure quality. By implementing these standards, Wales is demonstrating its commitment to upholding elevated standards of care and promoting the well-being of its population. This initiative reflects the government's dedication to continuously improving the quality of healthcare services and ensuring that all individuals have access to the best possible care (Anandaciva, 2023). Additionally, prescription charges may vary between countries, with certain medications being free in some parts of the UK but incurring costs in others. Health policy and public health campaigns are also managed at a local level. Each country may have its priorities and strategies regarding public health, depending on the needs and characteristics of the local population. Performance objectives can also vary, with each country having its own targets and performance indicators regarding access to healthcare services and their quality.
For instance, in Wales, the NHS operates as a comprehensive healthcare system that provides support and aid to all individuals, regardless of their financial status, at no cost. Furthermore, the healthcare services in Wales are organized and distributed through a decentralized structure involving seven regional health boards and three NHS trusts. This system ensures effective and efficient allocation of healthcare resources and services across the nation. The regional health boards are responsible for planning, delivering, and monitoring healthcare services in their respective regions, working closely with local authorities and healthcare professionals. The NHS trusts manage specialized healthcare facilities and collaborate with the regional health boards for coordinated healthcare delivery. This decentralized approach allows for local decision-making, tailoring of services, and efficient resource allocation (Welsh Government, 20200. The core value of offering healthcare services free of charge to everyone is deeply embedded in the ethos of NHS Wales. This guarantees everyone equal opportunities to access top-notch healthcare services regardless of socioeconomic status. The dedication to universal healthcare is a critical component of the Welsh healthcare system, aiming to foster health equality and minimize health disparities. These services cater to individuals of all ages, from infants to the elderly, and encompass various medical conditions and treatments. By eliminating financial obstacles, NHS Wales ensures that individuals can promptly seek medical help without hindrance. This strategy not only enhances health outcomes but also aids in preventing the advancement of illnesses and alleviates the strain on the healthcare system in the long term (NHS, 2019).
A significant example of co-productive work is social prescribing, which was introduced and became free in NHS Wales in 2007, leading to significant improvements and progress in the healthcare system. This healthcare approach entails professionals recommending non-medical services and community activities to enhance patients' overall well-being. These recommendations may encompass exercise classes, art therapy, gardening, and support groups. Addressing the social determinants of health and offering comprehensive care, social prescribing strives to enhance patients' physical and mental health outcomes(Welsh Government, 2023). The decision to offer free prescriptions was made following data indicating that many patients with serious health conditions were struggling to pay for their medications, leading to higher rates of hospital admissions. This initiative, supported by Health Secretary Vaughan (2017), has been praised for its cost-saving benefits. Furthermore, the provision of emergency services and a wide range of specialized primary, secondary, and tertiary care services has significantly improved both the accessibility of medical treatment and the standard of care provided. 
The co-productive collaboration, which incorporates person-centered theory, has noticed a significant rise in the number of referrals in Wales. In 2018, the number of referrals stood at approximately 10,000, whereas in 2020 and 2021, it surpassed 25,000, this substantial growth indicates that although the concept could have been implemented earlier in various forms, it has garnered substantial attention and received official recognition during this period (Welsh Government, 2023). This approach addresses social isolation by connecting patients with local support groups through social prescribing, Thomas, Lynch, and Spencer (2021) suggest that developing new relationships and a social support network within communities can enhance individuals' well-being and empower them to enhance resilience when confronted with difficult personal circumstances affecting their health
Ham (2020) explains that at the same time, these positive aspects observed among patients also bring challenges and criticisms, arguing that the NHS is facing issues related to inefficiency, lack of transparency in resource management, and limited access to quality healthcare services for specific categories of patients.  There are also concerns about underfunding the healthcare system and the long-term impact on the quality of medical services provided. In the fiscal year 2020-2021, a sum of £8.3 billion was allocated to Wales to enhance different sectors and initiatives that sought to enhance the well-being of Welsh residents and promote economic expansion, the allocation was thoughtfully distributed among key areas such as healthcare, education, infrastructure, social welfare, public safety, and environmental preservation (Gov. Wales, 2022). The National Health Service (NHS) in the United Kingdom has undergone significant changes to adapt to the population's evolving needs. The Bevan Commission, established in 2008 under the leadership of Professor Sri Mansel, has been dedicated to upholding the core principles set forth by Aneurin Bevan to safeguard the NHS in Wales(Gov. Wales 2014). Over the past six years, the Commission's contributions have been invaluable to both the Welsh Government and the NHS in Wales. 
In particular, they have played a crucial role in refining the Commission's guiding principles and, more recently, introducing the concept of prudent care. In response to these evolving requirements, the Bevan Commission in Wales formulated the Simply Prudent Healthcare Policy in 2013 (Aylward et al., 2013). 
This policy seeks to improve integration of health and social care services in a context characterized by escalating expectations and increasing demands for such services. Prudent Healthcare is a cornerstone of the healthcare system in Wales, addressing issues such as rising costs, ineffective management, inadequate funding, and unnecessary expenditures that underscore the repercussions of substandard healthcare provision. The efficient allocation of resources to deliver high-quality medical services necessitates a collaborative approach involving management, clinical decision-makers, and financial departments. This collaborative endeavor aims to empower individuals to take charge of their health and well-being, thereby fostering disease prevention or the delay of illnesses. (Faculty of Medical Leadership and Management, 2023).
Despite the consensus among doctors regarding the principles of Prudent Medical Care and their desire to implement them, Addis et al. (2019) have found that challenges still hinder their consistent application. Among these obstacles is the limited awareness of this initiative among both medical staff and patients, as highlighted in a qualitative report. To tackle this issue effectively, it is imperative for health authorities and professional organizations to play a more active role in promoting the principles of Prudent Medical Care and providing education to all stakeholders involved. Prudent healthcare lies at the core of 'A Healthier Wales,' a strategic plan aimed at enhancing health and care, which was put into action by the Welsh Government in June 2018. The primary objective is to achieve maximized well-being by promoting positive behaviors and fostering a society where both physical and mental well-being are optimized. This entails ensuring that individuals comprehend the choices and actions that contribute to their future health (Welsh Government, 2018). Public Health Wales (2024) highlights that despite the ambitious goals set by the Welsh Government through the 'A Healthier Wales' initiative to improve the population's health and well-being, significant obstacles need to be overcome. Achieving the desired results by 2035 will require unwavering commitment, substantial financial resources, and effective collaborations. The "1000 Lives" campaign in Wales, launched in 2008, is a prominent example of a third-sector initiative to enhance the quality and safety of healthcare within NHS Wales. This campaign was designed to minimize avoidable harm and enhance patient care across the healthcare system, with a target of preventing 50,000 instances of harm in Wales (NHS Wales Executive, 2024). By effectively implementing best practices, the campaign reduced mortality rates and enhanced patient satisfaction. By 2010, the campaign had met its objectives, demonstrating improved patient safety and care quality. The active involvement of third-sector entities such as charities, community groups, and patient advocacy organizations played a vital role in the campaign's success and over 12 years, the "1000 Lives" campaign has made significant strides in improving health outcomes.
 In 2013, the campaign rebranded as "1000 Lives Improvement," in November 2019, it was reintroduced as "Improvement Cymru," with a renewed focus on supporting healthcare and social care organizations in Wales. Improvement Cymru continues to operate today, reflecting its ongoing commitment to enhancing healthcare services in Wales (Boulton, 2020).
Smeeth et al. (2024) state that Bevan's vision has resulted in notable health, healthcare, and societal transformations from 1948 to 2020, and there has been a remarkable rise in life expectancy for the entire populace. According to the Office for National Statistics (ONS, 2023), the number of individuals aged 65 and above in 2011 was 9.2 million. However, by 2021, this figure had risen to 11 million, with 866,444 residing in Wales, this figure is anticipated to grow by 5% over the upcoming five years, as forecasted by Reeves, Islam, and Gentry (2024). According to Age UK (2023), the National Health Service (NHS) is facing a significant challenge due to the increasing need for healthcare services. As the population ages, there is a higher prevalence of chronic illnesses and complex health conditions that require long-term care. This increase in demand puts immense pressure on the NHS to provide timely and high-quality patient care.
[bookmark: _Hlk165056686]Due to technological and medical advancements, the healthcare field has witnessed remarkable improvements in diagnosis, treatment, and patient monitoring. As a result, patients now have higher expectations and seek faster, more efficient, and personalized medical services. Robertson et al. (2017) highlight the NHS's struggle with financial constraints, which have led to a shortage of medical staff and essential equipment, impacting healthcare accessibility. Budget cuts and resource limitations have made it difficult for healthcare organizations to recruit enough personnel, obtain necessary equipment, and maintain optimal care standards. This has affected healthcare quality and added to the stress and exhaustion experienced by professionals. The Kings Fund (2023) mentions that over 2021/2022, the Department for Health and Social Care was granted a significant budget of £190 billion to ensure essential health and care services across the country. This substantial funding addressed various healthcare needs, including improving accessibility to healthcare facilities, enhancing the quality of care, and promoting individual well-being. However, in the following year, 2022/2023, the Department for Health and Social Care faced a budget cut of£ 10 million. This reduction was primarily due to the decrease in additional funding allocated explicitly for the Covid-19 pandemic. As the pandemic showed signs of improvement and the need for emergency funding decreased, the government decided to reallocate resources to other priority areas.
Campbell (2023) mentions that this shortage of personnel within the NHS has been a growing concern, leading to increased work for existing staff, extended waiting times for patients, and a strain on the overall quality of care provided. The shortage is particularly acute in specific areas such as nursing, general practice, and mental health services. Several factors have contributed to this shortage, including an aging workforce, difficulties in recruiting and retaining staff, and the impact of Brexit on recruiting healthcare professionals from other countries, resulting in a significant shortage of healthcare workers in the United Kingdom. Brexit has significantly affected the medical sector, resulting in a shortage of doctors in critical specialties such as anesthetists, pediatrics, psychiatry, and cardiology. This has led to a long-term challenge in meeting the increasing demand for healthcare services (Kings Fund, 2021). Before Brexit, the UK relied heavily on hiring healthcare practitioners from EU countries to fill staffing shortages. However, since the UK departed from the EU, stricter immigration policies and barriers have made it more difficult to recruit foreign healthcare professionals, leading to difficulties in attracting skilled individuals from abroad(Bengal and McKee, 2024).
The government introduced the Health and Care Worker visa on August 4, 2020, as a measure to streamline the hiring of healthcare professionals from different nations for employment in the United Kingdom. This visa category enables doctors, nurses, and other healthcare workers to submit their applications if they have secured a job offer from an authorized sponsor within the UK. Apart from the job offer, applicants must also meet specific English language proficiency requirements and salary thresholds to qualify for this visa(Health and Care Visa Guidance, 2024).
Additionally, the demanding nature of the work, low pay, and limited career progression opportunities have deterred individuals from pursuing careers within the NHS. Efforts are underway to tackle this issue, including allocating additional funds towards training and education programs and implementing incentives to encourage healthcare professionals to work in underserved areas. New care delivery models are also being explored to alleviate the burden on existing staff, these measures aim to address the challenges faced by the healthcare workforce and ensure quality care, also in response to the mounting pressures on the NHS, the National Workforce Implementation Plan has been introduced. This comprehensive plan seeks to address concerns such as staff shortages and burnout while improving recruitment and retention strategies. To combat burnout, the plan emphasizes prioritizing staff well-being and fostering a positive working environment(Holden, 2023). This includes providing enhanced support systems for healthcare professionals, such as access to mental health services and counseling. 
Notably, in 2023, the 'Once for Wales' pilot campaign achieved significant milestones, including successfully recruiting a substantial number of nurses for the NHS and establishing a more sustainable and efficient staffing structure in Wales. Furthermore, plans are underway to establish an 'All-Wales Collaborative Bank' to effectively address temporary staffing shortages and provide employees with increased flexibility. This initiative aims to reduce reliance on agency employment and ensure a more stable workforce (Welsh Government, 2023).
Wicks (2022) explains that the onset of the COVID-19 pandemic at the beginning of 2020 posed a new challenge for the healthcare sector, amplifying existing difficulties, while the pandemic mainly had negative impacts, some small positive developments were noted among healthcare workers. These included improved teamwork and job satisfaction from the opportunity to make a difference during a crisis. However, the initial boost in morale and optimism quickly faded after the first wave of COVID-19, as public support decreased and the consequences of the initial wave became apparent.
Morris (2021) points out that the impact of the COVID-19 pandemic has been profound on both patients and healthcare workers. Healthcare workers have been under immense pressure, enduring long hours in high-stress environments to care for COVID-19 patients, as they navigate the demands of the pandemic, many have experienced burnout and encountered mental health challenges. Furthermore, the risk of exposure to the virus has taken a toll on their well-being, instilling fears not only for their health but also for the health of their loved ones. On the other hand, patients have encountered significant obstacles in receiving the necessary medical care. Hospitals and clinics have been overwhelmed with the influx of COVID-19 cases, resulting in delays for patients seeking treatment. also, many elective procedures have been postponed, causing increased suffering for individuals in need of medical intervention. Moreover, patients with chronic conditions have faced difficulties in managing their health due to limited access to regular healthcare services.
Scott (2021) reveals that on March 23, 2020, the enforcement of the lockdown was initiated in order to address the rapidly increasing transmission of COVID-19. By limiting social interactions and reducing the opportunities for the virus to spread, the hope was to flatten the curve and prevent a surge in cases that could lead to a high number of hospitalizations and deaths. While the blockade was necessary to protect public health, it also had unintended consequences. The closure of non-essential businesses led to job losses and economic hardship for many individuals and families. Small businesses struggled to stay afloat, and the unemployment rate rose significantly(Song et al., 2021).


The outbreak of the Covid-19 pandemic had a notable impact on the education of children and young adults. With the closure of schools, students were compelled to transition to remote learning, which presented numerous challenges. Particularly, individuals lacking access to technology or stable internet connections faced significant difficulties in adapting to this new mode of education. Many students relied on schools for meals, healthcare, and emotional support,  with the shift to remote learning, these vital services were no longer readily available, leaving vulnerable students at a greater risk of food insecurity, limited access to healthcare, and emotional distress. In light of these difficulties, educators and policymakers were compelled to promptly develop tactics to alleviate the repercussions of the pandemic on education. Measures were taken to provide students in need with essential devices like laptops or tablets, guaranteeing their active involvement in remote learning. Furthermore, governments and organizations collaborated to enhance internet accessibility in underserved regions, thereby narrowing the digital gap and facilitating greater student participation in online education (Howard, Khan and Lockery, 2021).
The pandemic also had a major  repercussion on the treatment of mental health issues, with the focus primarily on managing the spread of the virus and the strain on healthcare systems, many individuals with mental health concerns experienced delays or disruptions in accessing necessary care. The closure of mental health facilities, limited availability of in-person therapy sessions, and the shift towards telehealth services created barriers to receiving timely and appropriate treatment. The pandemic has further intensified pre-existing mental health conditions and given rise to new ones, resulting in heightened stress, anxiety, and feelings of isolation(Mind Cymru, 2021). Without immediate intervention and adequate support, individuals face a heightened risk of developing severe mental health disorders, worsening symptoms, or engaging in self-harm or suicide(Farooq, et al. ,2021).
To address the challenges posed by the pandemic, the Government of Wales (2022) has allocated £3.5 million to enhance mental health services provided by health boards. An additional £2.2 million has been designated to bolster emergency intervention capacity in psychiatric hospitals, enabling mental health units to manage increased demands and potential virus outbreaks effectively. The mental health helpline CALL has been upgraded, and personalized online resources have been developed in collaboration with Public Health Wales, which aims to help individuals manage their mental health during periods of isolation. The government has also allocated £1.3 million to support the implementation of Silvercloud, an online cognitive behavioral therapy pilot, MIND Cymru's Active Monitoring, the Young Person's Mental Health Toolkit, and BEAT's Eating Disorders helpline offer accessible support for those in need and should not be seen as a replacement for professional knowledge and skills.

 The COVID-19 pandemic profoundly affected the general practice sector, necessitating a swift adaptation to new healthcare delivery methods.
Rimmer (2021) states that general practice clinics have rapidly shifted to telehealth services to continue providing patient care while minimizing the risk of virus transmission. Additionally, virtual consultations allowed patients to receive medical advice, prescriptions, and referrals without needing in-person appointments. Moreover, general practitioners implemented strict infection control protocols within their clinics to ensure the safety of both patients and healthcare professionals. These measures included screening individuals for symptoms of COVID-19, implementing social distancing measures, and enhancing cleaning and disinfection procedures. 
The consequences of the COVID-19 pandemic on healthcare were seen in multiple areas, such as the decline in vaccination rates, specifically for vaccines such as the Measles, Mumps, and Rubella (MMR) vaccine. As the world grappled with the challenges posed by the pandemic, routine immunization programs faced disruptions, leading to a decline in the number of individuals receiving essential vaccines. This rate decline posed a risk to individuals who missed their immunizations and threatened the progress in controlling and eradicating certain diseases (Kerby, 2021).  
Robinson et al. (2020) highlight that the COVID-19 pandemic has substantially influenced the prevalence of obesity, thereby exacerbating an additional challenge faced by the National Health Service. Prior to the pandemic, obesity was already a significant public health concern, with the NHS grappling to provide adequate care and resources to address the growing number of individuals affected by this condition. However, the pandemic has further complicated this issue, one of the main reasons for the increased prevalence of obesity during the pandemic was the lockdown measures and social distancing restrictions have reduced physical activity levels, as individuals have been confined to their homes and discouraged from participating in outdoor activities. This sedentary lifestyle, coupled with increased stress and anxiety, has contributed to weight gain and the development of obesity in many individuals.  With the closure of restaurants, limited access to fresh produce, and increased reliance on processed and convenience foods, many individuals have resorted to unhealthy eating patterns. The closure of gyms and fitness centers has further limited opportunities for individuals to exercise regularly and maintain a healthy weight. The consequences of this increased prevalence of obesity are far-reaching and place an additional burden on the NHS. According to Office for National Statistics(2022), obesity is associated with a higher risk of developing severe complications from COVID-19, including hospitalization and death. 

To tackle the obesity-related challenges, the UK Government introduced a range of new initiatives in July 2020. These initiatives were explicitly aimed at fighting obesity and improving the overall health of the country's population. At the same time, the 'Better Health' campaign was launched to encourage individuals to lose weight and improve their overall state of health. The campaign's primary goal is to reduce calorie intake and promote healthier decision-making by emphasizing the importance of calorie content (NHS, 2020). Several years ago, the British Government introduced a tax on sugary drinks, a measure that numerous other countries have since adopted(HM Revenue & costume, 2018). This tactic has been successful, evidenced by a reduction in the average intake of sugary beverages after the tax was implemented. The World Health Organization (WHO, 2024) affirms that tackling obesity is a shared responsibility of society. The key to success lies in creating supportive environments and communities that promote easy, widespread, and affordable access to healthy eating habits and regular physical activity.








In conclusion, the living conditions in Great Britain during the 19th century were dire, with low life expectancy due to unsanitary conditions and limited healthcare access. The COVID-19 pandemic has highlighted the need for improved support systems and recruitment strategies in the NHS to address burnout and ensure quality care, exacerbated by the impact of Brexit on the recruitment of healthcare professionals from overseas leading to a shortage of personnel in key specialties.
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