Assignment 2 – Chloe J. Williams
             The Health and Social Care Act 2012 is an act of the United Kingdom Parliament that removed the accountability for the health of British citizens from the Secretary of State for Health as was the previous arrangement of 1948 when the National Health Service was established and expansively restructured the National Health Service (Delamothe et al., 2011). Between £60,000,000,000 and £80,000,000,000 of healthcare funds were transferred from the primary care trusts the act abolished to the National Health Service clinical commissioning groups run partially by general practitioners (Triggle, 2011).

             The legislation proposed a new and “improved” structure for the healthcare system in the United Kingdom to give general practitioners and other clinicians the principal responsibility for appointing healthcare, offering a higher quality of care for patients, restricting the Ministers’ ability to intervene, while ensuring that they continue to be ultimately responsible, and creating a comprehensible system of regulation for providers, to promote excellence and effectiveness (Health and Social Care Act, 2012).

             In summary, the system aimed to alter the way that the National Health Service care was commissioned by giving a large part of the responsibility to clinicians and a new Commissioning Board for the National Health Service with the intent of improving “accountability and patient voice,” to encourage financial and efficient provision through establishing a provider regulator, and to offer National Health Service providers independence to improve quality of care (Legislation Gov, 2012).

             Following the announcement of the legislation, the Daily Telegraph (2012) called it the “biggest revolution in the NHS since its foundation” in 1948. There was a considerable amount of resistance and negativity in response to the restructuring of the National Health Service due partly to the National Health Service staff supposedly not having been told of the plans prior and party due to the Conservative party promising “no more top-down reorganisations” of the National Health Service only several weeks prior (The King’s Fund, 2012).

             The Health and Social Care Act 2012 has affected various aspects of the health and well-being of British citizens. Mental health services in the United Kingdom are one branch of health and well-being that has been impacted by the legislation and has been discussed in various journals. According to an article published in The Psychiatrist journal in 2012, the changes to the healthcare organisation in the United Kingdom occurred as the National Health Service and social care were undergoing substantial financial cuts due to the global recession, and gave psychiatrists the “opportunity to influence the commissioning of mental health services […] and work within the new commissioning structures” (Holloway, 2012). The tensions within the legislation implied that vulnerable citizens may experience more harm and that the new system is less receptive to the “more nuanced needs of patients with chronic conditions,” especially in the cases where health and social care is needed over a longer period of time (Glover Thomas, 2013). Glover Thomas (2013) additionally noted that, on the other hand, the Health and Social Care Act 2012 could show an acknowledgement of the equal importance of mental and physical health, and that the legislation presents an opportunity to implement mental health services into the mainstream of the public health.

             Seven years after the introduction of the Health and Social Care Act 2012, the British Journal of General Practice examined the effects of the legislation and how it impacted the commissioning of mental health, specifically in England, intending to establish how mental services were affected by sending out over two-hundred Freedom of Information Requests to every clinical commissioning group within England for information on all contracts – including number, length and value – for mental health services requested between 2013 and 2016, and performance and quality data (Patel, 2019). There was a response from one-hundred-and-ninety-six clinical commissioning groups, revealing they had each commissioned between one and one-hundred-and-twenty-seven contracts: one-quarter of the contracts were awarded to the National Health Service foundation trusts, amounting to 70% of the overall contract value, while over 63% of the collected contracts were granted to the third sector (non-profit-making and non-governmental organisations or associations) which equivalates to 6% of the complete value of contracts. The study concluded that the low value and high volume of commissioned contracts to organisations within the third sector satisfy the “new duty to arrange but not to integrate,” demonstrating the division of mental health provisions, and the shortage of both performance and quality data presents additional concern regarding the liability and transparency of the National Health Service (Patel, 2019). 

Another paper explored the impact on the health and well-being of people without homes that the Health and Social Care Act 2012 had. The intent of this was to uncover the extent of the effect that the Health and Social Care Act 2012 had on rough sleepers from the point of view of one support worker who was formerly a homelessness service user in the United Kingdom (Fuller, 2016). Homelessness services are services that are specialised in assisting people without homes which are often government-funded (Berman and West, 1995). The paper touches on subjects such as the enhanced responsibilities of local councils, and the new procedures for patient and public representations. The paper argues that it could be seen that the legislation has – though not intentionally – “[marginalised] the marginalised” as a result of the dilution of public participation; the increased responsibility vested in local authorities for public health, and the shifting the focal point to the individual from the communal; as well as the further dissociating of health and social care (Fuller, 2016). This has led to the health and well-being of individuals without homes to be helped by initiatives for rough sleepers; many of these organisations’ funds are struggling due to the withdrawal of government funding. In response to this, Voluntary sector groups have shown cooperation and innovation to assist as they can.

In conclusion, the Health and Social Act 2012 has had an impact on the well-being and health of children and young people within the United Kingdom. As discussed above, the legislation has had an unintentional impact on the rough sleepers of Britain. According to an article by The Guardian, the chief executive of the UK’s most prominent homelessness charity, Seyi Obakain, declared that Centrepoint’s estimates suggested that a staggering 86,000 young people had been declared at risk or homeless in 2016 and 2017, and “that the figure increased to 121,000 in 2019-20” (Mohdin, 2021). Due to the dilution of public ownership, the “inequalities in the provision of health and social care to rich and poor” are likely to rise, especially for those who withstand social exclusions and are without homes (Fuller, 2016). Individuals without homes are regularly forced to endure significant obstacles when trying to access dental surgeries and general practitioners, meaning that general practitioners are likely to have very little understanding of the problems rough sleepers face and what their priorities are in terms of meeting their needs through commissioning services (Medcalf and Russell, 2014). As a result, the health and well-being of young people without homes are not being addressed appropriately and will thus likely harm this group’s health and well-being.

Furthermore, the legislation affects the United Kingdom's mental health services which directly impacts children and young people’s mental health and well-being within Britain. In 2021, research revealed that more than 16% of children between the ages of five and six suffered from some form of mental health (NHS Digital, 2021a). In 2017, a report by the NHS revealed that almost 50% of young people aged seventeen-to-nineteen who had been diagnosed with a mental health disorder had attempted suicide and/or self-harm in some way, increasing to nearly 53% for young women in particular (NHS Digital, 2022b). Additionally, studies show that having adverse childhood experiences in childhood are directly connected to one-third of mental health problems experienced in adulthood, so there are proven long-term consequences on the lives of children based on the care they receive in early life (Kessler, 2010). Though the equalisation of physical and mental health is a clear goal set within the legislation, efficiency savings will also be facilitated by the introduction of competition principles (Glover-Thomas, 2013). The contribution of various service providers and agencies is often needed when dealing with mental health needs as they are complex and diverse; this is often expensive as well as complicated. The complications and cost of mental health provisions have caused difficulty in the past consistently resulting in unfortunate failures that have been reportedly caused by a “catalogue of challenges surrounding the coordination and adequate funding of care” (Ritchie, 1994). Without overarching regional oversight, it is a possibility that the process of commissioning may become “fragmented” and “uncoordinated,” and eventually become difficult to address as the needs of patients may go unrecognised (Miller, et al., 2011). Ultimately, this will mean the health and well-being of children and young people who face mental health problems will be impacted as their needs will go undiagnosed and unmet.

Moving on, the Well-Being of Future Generations (Wales) Act 2015 is a law that was implemented in April 2016. In simple terms, the law states that Welsh public bodies are required to consider people, both in the present and in the future, when coming to decisions (Well-Being of Future Generations Act 2015). Presently, Wales is facing a number of challenges, such as poverty, poor health, unemployment, and climate change (https://gov.wales/future-trends-2021-html). In Wales, there are forty-four public bodies, including Fire and Rescue Authorities, Public Health Wales NHS Trust, and The Higher Education Funding Council for Wales. Public bodies provide us with services such as schools and doctor surgeries. Public bodies must consider sustainability and how their decisions will affect Welsh citizens in the future. In the act, sustainable development is a priority and is defined as a “way of doing things rather than as an end in itself” (Weatherup et al., 2016). It is the role of the Future Generations Commissioner to ensure that public bodies are striving toward better well-being and to give suggestions for improvement (Jones, 2019). The commissioner annually reports the status of public bodies in Wales.

As the name suggests, the Well-Being of Future Generations (Wales) Act 2015 affects the well-being of the community, both today and in the future. The act ensures that the well-being of future generations is a contributing factor in the decisions made by public bodies in Wales. The act offers a chance to form an enduring, positive change for generations of the future. Public bodies are required to consider the effects of their choices in the long-term, regarding individuals as well as the wider community, and to avoid issues such as health inequalities, climate change and poverty (Future Generations, 2022a). The act was created with seven goals in mind for all public bodies to strive for: a healthier Wales, a resilient Wales, a more equal Wales, a Wales of vibrant culture and thriving Welsh language, a prosperous Wales, a globally responsible Wales, and a Wales of cohesive communities (Davies, 2016). The health and well-being of future generations is a key priority throughout these goals. Well-being is simply defined as “the state of being comfortable, healthy, or happy” (Pinto, S. et al, 2017). A ‘more equal Wales’ may be defined as a Wales where people can achieve their goals regardless of personal circumstances and background (Future Generations, 2022b); this affects the well-being of current and future generations as it focuses on equal opportunities and non-discrimination. A ‘healthier Wales’ refers to the mental well-being of the people in Wales as well as the physical well-being and aims for the health and well-being of future generations (Future Generations, 2022c). A ’globally responsible Wales’ affects the well-being of the globe rather than Wales alone; it is the vow to consider the impact of any attempts at improving the social, environmental, cultural, and economic well-being of Wales on the global well-being (Future Generations, 2022d). A ’prosperous Wales’ can be described as a constructive, inventive, and low carbon society which recognises the “limits of the global environment” (Future Generations, 2022e) and thus utilises its available resources in a way that is efficient and practical, and consequently creates a Welsh population that is both well-educated and skilled in an economic environment thus creating wealth and providing opportunities of employment (Future Generations, 2022e); this enables people in Wales to enjoy the advantages of the generated wealth by way of obtaining adequate work. Maslow’s hierarchy of needs is relevant to well-being here as a prosperous Wales is linked to the ‘esteem’ level which involves accomplishment which can be achieved through securing decent work, and sufficient income from work also allows one to provide physiological needs and safety needs, improving general well-being (Pichère 
et al, 2015). A ‘resilient Wales’ means a Wales that is able to sustain and improve upon a “biodiverse natural environment” including ecosystems with the ability to adapt to change and that will support ecological, economic, and social resilience (Future Generations, 2022f). Typically, the focus of this goal is on areas including cleanliness, recycling, flooding, reducing emissions, and fly-tipping (Future Generations, 2022f). This helps maintain a healthier and more natural environment which causes better health and well-being amongst the population.
           In conclusion, The Well-Being of Future Generations (Wales) Act 2015 impacts the health and well-being of both individuals in Wales as well as the wider community. The act considers the well-being of Wales in the present as well as the future with sustainability being a clear priority. Furthermore, the act cares for multiple aspects of well-being. Referring back to Maslow’s Hierarchy of Needs, the act has had a positive impact on the physiological well-being of Wales as well as safety needs and self-esteem needs which are necessary for mental well-being (Pichère et al, 2015).
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