1904884		Community Care Assignment
This assignment will examine the current agenda of change in the merging of health and social care in Wales.  It will begin looking at the health and care provisions in place during and just after the war.  What systems were in place and what support was available and by who, it will go on to speak of the introductions of further support and when the Beveridge report come into play to create a start on the National Health service.  Aneurin Bevan then began to roll out the NHS, the main aims of the NHS at the point of enrolment and where it is today. Prudent Healthcare become a massive part of the health and care system in a bid to improve patient outcome, reduce costs and ensure people of Wales took control of their personal health.  This also seen new systems come into play such as social prescribing and this document will detail the benefits of social prescribing whilst explaining what it is and why it has been introduced.  Another element of the prudent healthcare design in healthcare is the introduction of better collaborative working in health and social care with an end goal of being one system.  This document will speak of what benefits the collaborative working practice provides and why.  When covid-19 sit Wales in 2020, many changes and flaws were highlighted and although at the time many criticisms were made about how the Welsh Government and National Health Service handled these, it has allowed much needed update and improvement to the system. 
Throughout the document different discussion will be mentioned including criticisms and complements of the health and social care system as a whole. It will look at each aspect on the side of service users, workers and organisations and will also consider the impact the third sector has on the health and care system.
Early in the 19th century, public awareness regarding the issue of poverty grew.  The UK Parliament (2023) explains that a number of acts of parliament which were established during the latter Tudor period served as the foundation for the current system for caring for individuals who were unable to care for themselves, including the elderly, sick, disabled, orphans, as well as the unemployed.  These regulations required every parish that was set up to care for its poor, but this had less to do with compassion and more to do with the need to maintain stability and order.  Englander (2013) suggests that the primary unit of local administration in each community was the parish, they were in charge of providing relief for the poor not the federal government.  The parish householders’ poor rate or local tax was utilised in two major ways to assist the underprivileged.  The Kings Fund (2023) explains that three basic features were launched which included the workhouse, outdoor relief and settlement regulations, the eighteenth century saw the establishment of local workhouses and poorhouses.  
The workhouse which was conceived by the tudors and used for poor people to be set out to work, these were aimed at the people who were too ill, too old, too poor, or orphaned children.   A relief in aid of wages initiative provided cash, food, and clothing to those who could work but whose pay was insufficient to sustain their families.  The outdoor relief areas were known to be more flexible, weekly payments for all sorts of conditions were paid to the employees, also payments for the children in foster care, doctors bills and food, fuel and clothing grants were made available.  Jones and King (2015) describe that there were obvious indications that the system was severely stressed.  However, Charlesworth (2009) suggested that the new legislation made attempts to enhance certain areas of the poor law while leaving everything up to local initiative, the wages had fallen but the poor rates were rising and that the rate had quadrupled by 1820.  Poverty was understood as being normal and more parish impoverished people sought aid, the cost of sustaining the system for ratepayers drastically increased, especially since payments were correlated with the price of bread and the size of families.  
Healy (2014) goes on to say that there was evidence that employers were using poor law payments to top up wages and disagreement arose about how to possibly make the poor law system more efficient and less expensive in parliament and the halls of power and that the key argument was whether it was appropriate for the government to bear some of the blame in these situations.  
In eighteen thirty-four the new poor law was introduced, some people welcomed it as they were under the impression that it would reduce the cost of looking after the poor, help to take beggars off the streets and hopefully encourage people to work harder to support their own families.  The new poor law meant that the poor that were working in workhouses were housed, clothed and fed, the children were to receive some schooling but the paupers would have to work several hours a day to receive the benefits for themselves and their families (Open Government Licence, 2023).  However, Crowther (2016) argues that the bigger majority of the general public did not agree with workhouses and proposed that they could only be described as ‘prisons for the poor’, the conditions seen inside these parishes were described as harsh and it meant that in order for the poor to work, some families were split up during this time.  Green (2016) describes the conditions of work and the diets as monotonous, children would often end up working in factories or mines and the poor were made to wear uniforms.  Most would end up working very hard and unpleasant jobs, poor people were being punished through their jobs and it was at no fault of their own.
Following the poor law voluntary hospitals were then introduced, these hospitals were run by local authorities and volunteers, they were set out to treat specific conditions including tuberculosis, hospitals specifically for abandoned children were also present.  However, Higgins and Chambers (2014) report that these hospitals were run by doctors and nurses but with very limited resources.  A small number of patients were intended to receive high-quality care from the voluntary hospitals.  Risse (1999) explains that they were generally properly run, had the power to select their employees and could enforce strict rules.  There were numerous outpatient services, whose availability helped to promote the hospital and draw donations.  There were few maternity departments. elderly patients and patients with chronic disorders were two patient groups that were unlikely to be admitted.  The voluntary system was struggling financially as a whole prior to the war.
Following on from the voluntary hospitals, The National Insurance Act (1911) was introduced in the house of commons by Mr Lloyd George on the sixteenth of December.  Cooke (1913) explains that the act was set out to provide workers with a certain level of protection in the event that they fell ill, they would be eligible to see a doctor and receive the relevant treatments.  Gault (2013) informs that this act was set out for the individual to receive money to assist and would not cover the families or children, only the person that was paying into it by national insurance contributions.
However, the labour government believed that a good healthcare system should have been accessible to everyone regardless of their wealth.  Although at the time of the Second World War, medical developments had been greatly improved compared to the First World War, casualties were receiving treatments quicker, specialist surgical facilities had been brought closer and the casualties were transported to receive care by either a motor vehicle or by air ambulance (Imperial War Museums, 2023).  The welfare state was still in complete crisis and public provision was limited, there was an on going growing need for social welfare services however the demand could not be kept up by the organisations providing welfare services.
Harris (1997) explains that in 1941 a liberal politician called William Beveridge, set out to discover what kind of Britain the country wanted to see, he was determined to make key changes that going forward would improve the lives of British people after the second world war.  The report which was official entitled ‘Social Insurance and Allied Services’ was  published by the Labour Government on the second of December 1942 was also known as the Beveridge Report.  
The Health Foundation (2023) provides information on the five giants that William Beveridge provided, these five giants may have been seen to prevent people from bettering themselves on the road to reconstruction, these five giants were: want- William Beveridge wanted to provide an adequate income for everyone, disease- this would provide everyone with access to the healthcare that they needed, ignorance- aimed to provide a good education to those that needed it, squalor- William Beveridge believed that everyone should have adequate housing and finally idleness would mean that everyone would be in gainful employment.  William Beveridge had proposed to set up a welfare state in order to make a better Britain.  Timmins (2017) went on to say that the development of a mandatory social insurance programme which would offer a level of non-means tested benefit in exchange for contributions, was the centrepiece of Beveridge's concept.
The construction of comprehensive health and rehabilitation services, allowances for dependent children and the prevention of mass unemployment would all assist the insurance programme.  There was a particular emphasis on the elderly and suggestions for a more thorough pension to be paid in retirement.  Beveridge talked very little about health care since he saw it as a tool for a successful economy, he thought that the provision of medical care and the management of financial benefits should be handled separately when it came to the establishment of the complete medical service, he believed that by offering a National Health Service, health would improve, reducing illness and time away from work (The Health Foundation, 2023).  The majority of the British public had welcomed the proposals that had been set out in the report and they hoped that the changes would take place as soon as possible.  The Labour Politicians also favoured the proposals in the General Election which took place in 1945, the welfare state and the National Health Service were then implemented.
The National Health Service Act was passed by the new Labour administration in 1946.  They adopted a model that was similar to an early, regional NHS that was implemented in Tredegar in the 1930s.  
Rivett (1998) describes how Aneurin Bevan, the new minister of health and a Tredegar MP, had to fight hard against resistance to the NHS.  Aneurin Bevan, who was born in Tredegar in 1897, his father worked as a miner and Bevan experienced poverty and disease first hand growing up in a poor working-class home.  Bevan had got a job working in a local butcher at aged 13 to support his family and it was in 1928 that saw the start of his political career when he became an MP for Ebbw Vale.  Bevan was then chosen to serve as the nation's health minister after Labour won the 1945 general election by a landslide.  He oversaw launching the National Health Service.  Webster (2002) and Welch (2020) agree that on July 5th, 1948, the government proposed that completely free healthcare was to be made available to all on the basis of citizenship and the families that were suffering from worry and distress of illness and disease would experience an increase of security across the nation as a result of the NHS act.  Cohen (2020) reports that it was one of several measures intended to use tax revenue to pay for support from 'cradle to grave'.  The NHS made significant reforms to the British healthcare system, these comprised of the provision of free medical care to all British nationals, the organisation of regional health authorities and nationalisation of hospitals under the Ministry of Health, establishing health centres to offer services like immunisations, maternity care and district nurses, improving the distribution of doctors around the nation with general practitioners, opticians and dentists in every region.  The NHS has significantly improved the standard of healthcare and increased life expectancy in Britain since it was founded in 1948.  
However, the accomplishments, particularly in extending life expectancy, have also contributed to the development of new issues.  All members of the public now have access to healthcare thanks to the NHS, the increased life expectancy is largely due to the NHS.  The NHS (2020) explain that numerous medical fields, including transplant surgery and cancer treatments, have seen significant medical advancements and there are now many services available, including asthma clinics and cancer screenings.  Preventive medicine has become available to vaccinate against various diseases and public health initiatives, such as stop smoking groups and couch to 5k have all been formed.
The NHS (2023) expresses that Prudent Healthcare was developed by The Bevan Commission in 2013 as a result of the dilemma of how to improve healthcare amid a period of austerity.  Since then, the Welsh Government has made it a key component of its health strategy, the goal of the strategy was to actively avoid providing ineffective care that is not in the best interests of patients while providing healthcare that is tailored to the requirements and circumstances of service users, to avoid unnecessary waste and injury, healthcare professionals and the government would use resources properly and efficiently.  Bennett and Lillyman (2020) go on to say that the aim of Prudent Healthcare was to develop a system that prioritises patient outcomes over activity volume and to accomplish continual quality improvement while utilising resources as efficiently as possible.  
Although the concepts of Prudent Healthcare have received favourable feedback and general support from physicians, the consistency of execution might be improved by raising knowledge of the effort and making improvements to the mechanisms that allow information sharing and the monitoring of patient outcomes (Welsh Government, 2023).  The Faculty of Medical Leadership and Management (2023) describe that Prudent Healthcare was based on four core principles, the first being prioritisation which proposed to efficiently use resources by prioritising those who are in the greatest need for assistance, this covers both care and sickness prevention in addition to health promotion, secondly to ensure that all care is supported by evidence and that the system is consistent and open while reducing variation in service delivery, reducing unnecessary waste and finally co production would be absolutely essential to achieve patient health and welfare by collaboration between patients, healthcare professionals and the general public on an equal footing.
A group of people working together, often with various professional backgrounds, is referred to as collaborative working.  This could be nurses, healthcare support personnel, physiotherapists, occupational therapists, psychologists and social care teams in the healthcare sector.  In order to provide the greatest care possible, they would typically work with the patient, their carers and/or relatives to define the cooperation clearly before putting it into practise (Skusa, 2021).  In order to determine their needs and carry out the care that will be given, there will be practically continual communication between the two families and the specific professionals (Goodman and Clemow, 2011).  Effective communication can help ensure a patient-centered approach by allowing all information acquired from professionals and families to be collaborated on and shared.  According to Lank (2014), collaborative learning offers several advantages, including those for the patient receiving care as well as the carers and their families.  The appropriate decision would then be made, and the best, most adequate care and support would be given as a result of this. Typically, a meeting would take place and involve the necessary multidisciplinary teams (MDT).  The meeting would have been prepared for and assessed beforehand, and the team would get together with any concerns that need to be addressed to the families or other professionals who would be a part of it.  The gathering would also be an opportunity for the patient, their family and the professional teams collaborating to forge a solid relationship.  According to Krasner (1981), productive teams are better equipped to generate innovative ideas, produce higher-quality work, and foster a more cordial working environment.  Teamwork can occasionally have its drawbacks, but by being aware of potential problems that the teams may face, you can get through common teamwork challenges.  Negotiating, managing, and leadership skills will be necessary on the front lines of care to support and collaborate with staff members (NHS, 2023).  
According to Whittard (2019), some drawbacks of collaborative working could include team members not contributing enough, failing to propose fresh ideas, completing duties late, or failing to support efforts.  Completing extra work for a team member who lacks enthusiasm can be time-consuming and labor-intensive and can breed resentment.  Effective teamwork requires open and honest communication so that team members who are not participating can receive feedback and change their attitudes or behaviours (Funnell, 2018).  Numerous research conducted by authorities have demonstrated that there are barriers to effective collaboration.  Creighton (2020) identifies two of the biggest issues facing the healthcare industry as the inability to effectively manage team engagements and a lack of manpower.  Unfortunately, as the healthcare system faces increasing pressure, any staff members see collaborative advancements as extra work.  The National Institute for Health Research (2021) found that staff reporting high levels of engagement performed significantly better on organisational performance measures than the staff not engaging as much and they recommended encouraging early engagement for staff as well as encouraging clinical ownership as a way to increase success rates.  The NHS (2023) continues by stating that in order to go through the obstacles, we need to become familiar with what is going on locally in terms of various health and social care services in order to understand the level of care that people receive and to make sure that individuals are safe and maintaining their health.  
The Kings fund (2023) explains that sharing information is essential to ensuring that individuals receive the care they require in the community and social prescribing assists in connecting people to programmes that can enhance their health and wellbeing.  This standard is intended to ensure that the appropriate information is shared between services to enable improved treatment and results for patients who use social prescribing.  Goddard et al. (2021) suggests that social prescribing is intended to support individuals with a variety of social, emotional, or practical needs.  Many programmes are geared at enhancing both physical and mental welfare, people with mild or persistent mental health issues, those with complicated needs, those who are socially isolated and those who frequently attend either primary or secondary healthcare could all benefit from social prescribing programmes.  The Welsh Government (2023) explain that social prescribing can address a wide range of non-clinical needs, from providing support and guidance to people who are struggling with debt, unemployment, housing, or mobility issues to helping them overcome isolation by getting involved in local community groups like walking, singing, or gardening clubs. 
NHS England (2023) state that the social prescribing way of prescribing help and assistance to those in need of improving the health of themselves is the biggest investment made and this in turn allows all primary care networks to use the service, enhancing the ability to incorporate the community settings to deliver these services taking the strain away from the NHS and the key practitioners.  There have seen to be many benefits of social prescribing, to residents, families and within health and social care, it has helped to raise awareness within local communities and also encourages the individuals to be more resilient.
The benefits of collaborating to generate novel and innovative solutions have been made clear by the Coronavirus rapid and wide reaction requirements.  To improve the results and experiences of persons using care services, partnership engagement has been encouraged in response to the pandemic.  According to Lobo et al (2021), services have recently had to consider their personnel capacity in addition to other challenges.  Professionals worked to make sure there was adequate staff on hand who had the appropriate skills to handle the new and increased demands the pandemic brought about.  One tactic utilised has been the relocation of current employees, for instance, staff moving from one area of a hospital to another, typically to critical care.  Some people underwent redeployment, such as hospital and community employees who moved to care facilities because they possessed the requisite clinical expertise.  Staff members reportedly relocated from their homes and into residential care facilities in order to protect the residents, several services have also reportedly deployed recently retired personnel in addition to employing new workers.  
The British Medical Association (2023) explains that long before the coronavirus pandemic, the health and care systems in the UK were operating in scarce conditions and they were not very well-equipped to withstand the pandemic storm.  With too few employees, beds, and buildings that weren't fit for effective infection control, the underlying problems were ruthlessly exposed.
Public health Wales (2018) has outlined five objectives to achieving a healthier future for Wales and has set a timeline of 2020 – 2024. Within this document public health Wales is aiming to gain a better understanding in the diversity and inclusion facing Wales, improve the employment of the health services in Wales by attracting and recruiting more staff but also working to retain the staff members recruited in order to develop the healthcare system more efficiently.  Alongside these aims, Public Health Wales aims to improve the oversight of the public by becoming the organisation who listen, learn and respond to the public’s opinions to allow better direction and information on what Public Health Wales to improve the health and wellbeing of the nation. 
The Well-Being of Future Generations Act (2015) outlines seven goals for Wales to improve the overall wellbeing of Wales and to ensure that all future generations of Wales receive the same if not better quality of life as we do as a nation now (Welsh Government, 2023).  The Covid-19 Pandemic highlighted many disruptive issues to the healthcare system in Wales but has also highlighted the benefits of the health and care system allowing changes to be implemented to make improvements to the health and care system (Welsh Government, 2021). 
Researching the healthcare system since the 19th century has highlighted many changes within the health and social care system, it has been clear to see that since the parishes were set up to provide care to the individuals who were not able to look after themselves, the healthcare system has seen great improvements.  After the parishes, work houses were introduced which meant that the poorer people were able to work, although this saw that some children and the older person were often made to work in these places.  At the time of the new poor law being introduced, which was welcomed by the majority of the public as they believed it was set out to reduce the cost of looking after the poor and to hopefully cut down the poverty rates, although these people were often seen to have to work really long hours to provide for their families and also working in really poor conditions.  The introduction of voluntary hospitals were seen as an improvement, in which people were receiving better care, however these hospitals that were run by doctors and nurses with very limited resources.  The national insurance act saw some dramatic changes to the healthcare system for the better and during this time the people who were paying national insurance were able to receive health protection to cover them if they were to fall ill, however this was not available to their families.  The Beveridge report which was set up with an aim to dramatically improve the health and well being of the British public, providing free healthcare and attempting to put an end to the five giants recognised as idleness, disease, squalor, want and ignorance.  This system contributed to the development of the National Health Service which was introduced in 1984 by Aneurin Bevan, the aim of the NHS was to create a free healthcare service from ‘cradle to grave’.  Pressure on the healthcare system was rising and changes were needed, which saw the introduction of the Prudent Health, this was seen to manage the public health in a more cautious way.  The prudent health system assisted the health and care system to develop a collaborative working programme to ensure that a better awareness of personal health was provided and by reducing health in equalities.  
More guidance and support are required in order to ensure that the public continue to help themselves and take control over their own health, with an aim to reduce the burden on the National Health Service.  The healthcare system will continue to progress in an effort to keep up with the rising needs of the British public.
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