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[bookmark: _GoBack]With regards to the Social Services and Wellbeing Act (Wales) 2014 discuss the provision of care and support for either children and young people or older persons.
[bookmark: _Hlk503201306]The Social Services and Wellbeing Act (Wales) 2014 can be defined as the ‘legal framework for improving the well-being of people who need care and support, and carers who need support, and for transforming social services in Wales’ (Social Care Wales, 2017).  The Social Services and Wellbeing Act (Wales) 2014 is important as it ‘helps people to stay well, to be safe from harm, to be as independent as possible and to be supported within and by their local community’ (Swansea Council, 2017). ‘Carers contribute 96% of care in the community in Wales, a contribution worth £8.1 billion every year’ (Carers Wales, 2014). The Social Services and Wellbeing Act (Wales) 2014 is essential to children and young people as it can be seen as a support network and provides strategies on how to improve their welfare (Welsh Government, 2017). ‘The fundamental principles of the Act are voice and control; prevention and early intervention; well-being and co-production’ (Social Care Wales, 2017). Therefore, the Social Services and Wellbeing Act (Wales) 2014 indicates the need for individualistic care and support for each individual’s needs and support them to ensure they have a good quality of life (Clements, 2015). 
‘The Act received Royal Assent on the 1st May 2014 and will come into force on the 6th April 2016. It is the most substantial piece of primary legislation enacted by the Assembly and will have profound impact on the provision of social care in Wales’ (Clements, 2015).
The Social Services and Wellbeing Act (Wales) 2014 replaced The Children Act 1989. This Act only had five parts and was not updated with the relevant information from the Children and Family Act 2014 until the Social Services and Wellbeing Act (Wales) 2014 came into force (Cardiff University, 2016).
The Social Services and Wellbeing Act (Wales) 2014 is also very extensive as it is made up of eleven parts, which conveys that it has been thoroughly researched and is efficient as it has replaced four other Acts (ANAW, 2014). Reviewing the ‘Green Paper- Every Child Matters 2003’ which was a catalyst to drive towards:
‘interdisciplinary practice in order to break down professional barriers and to ensure that professionals such as health workers, social care and education workers cooperate to ensure that children’s needs are met’ (Larkin, 2009, cited in, Welsh Assembly Government, 2004).
Every Child Matters (2003) was a turning point for the Welsh Assembly Government, although, there was still areas to improve upon surrounding children and young people. The Social Services and Wellbeing Act (Wales) 2014 also repeals the majority of existing community care legislation, including: The Carers (Recognition & services) Act 1995; The Carers & Disabled Children Act 2000; The Carers (Equal Opportunities) Act 2004 and The Carers Strategies (Wales) Measure 2010 (Carers Trust, 2015). This indicates the importance of the Social Services and Wellbeing Act (Wales) 2014 has been created to replace the previously mentioned Acts. This suggests that the Social Services and Wellbeing Act (Wales) 2014 is very efficient as it covers four additional Acts (Aneurin Bevan University Health Board, 2016). Under the new legislation, a new definition of a carer has been created to read as ‘a person who provides or intends to provide care for an adult or disabled child’ (Carers Trust, 2015). This definition is effective as it ensures that carers provide effective care, try to focus on one patient at a time through person centred planning (NICE, 2015). 
The Social Services and Wellbeing Act (Wales) 2014 will give members of society a voice and will help them express their opinion to the carers (CSSIW National office, 2017). ‘The Welsh Government states that if you need care you will make decisions about the care in partnership with professionals, to support you to achieve wellbeing’ (Age Cymru, 2017). Well-being has many definitions including ‘a good or satisfactory condition of existence; a state characterized by health, happiness and prosperity’ (Dictionary.com, 2018). The Social Services and Wellbeing Act (Wales) 2014 was developed to ensure that patients receive the care they need and it is carried out with the patient’s dignity intact (SCIE, 2014). A further ‘new duty for local authorities and health boards was to access the need for care and support in their area including carers’ (Carers Wales, 2014). This act has been very thorough as the local authorities ‘must then publish a population plan for carers and report to the Minister’ (HM Government, 2014). ‘Local authorities must take a proactive approach to plan and deliver models that will meet the well-being needs of all people including carers’ (Department of Health, 2014). Part 3 of this Act is about the common principles of Assessment which include:
‘The role played by unpaid carers, parents, partners and other family members in an individual’s care and support is recognised and these are appropriately supported and recorded’ (NHS Foundation Trust, 2013).
There are several assessments that the carers are tested on before they can work with a patient. These assessments are to conclude the reasons why carers want to partake in this job role and what they intend to participate in during their time as a carer (NHS choices, 2015). These assessments are carried out to ensure that the individual receiving the care will have the correct type of carer for them and they feel comfortable with the carer (UK Care Guide, 2016). ‘A local authority may combine a person’s needs assessment with the needs assessment of his or her carer if they consider it to be beneficial’ (Welsh Government, 2014). This will allow the carer to recognise what the patient enjoys and to see if they have any similarities that will help the patient feel comfortable with their carer (NHS Trust, 2009).
In contemporary society young people often feel ‘socially excluded’ and the ongoing societal worry of ‘ensuring the next generation has the best start in life’ (Larkin, 2009). The Social Services and Wellbeing Act (Wales) 2014 has updated and improved the societal outlook for young people, thus, considering this group of vulnerable people and creating an Act to support them (Welsh Assembly Government, 2017). There are several social characteristics that show vulnerability including: mental health, experiencing abuse, disabilities, coming from socially deprived background and substance misuse (Indian Journal of Community, 2015). Research suggests that ‘poor nutrition can result in many physical and mental health problems’ (Desai, 2000 cited in, Larkin, 2009). 
‘Mental health problems among children, particularly boys, have been rising since the Second World War. This has been attributed to factors such as the growing exam culture and leads to decreased employment opportunities and increased probability of criminal activity in adulthood’ (Beresford, 2002, et al, cited in, Larkin, 2009).
Another vulnerability children may have to deal with is experiencing abuse and this ‘does affect a substantial minority of children’ (Cawson et al., 2000 cited in, Larkin, 2009). ’21 per cent of children had been physically abused, 16 per cent had experienced sexual abuse and 6 per cent had been emotionally abused’ (Cawson et al., cited in, Larkin, 2009). An abused child’s wellbeing would be affected as they have experienced something very traumatic and experiencing abuse can lead to mental health problems (Response ability, 2005). Therefore, the child will need the provisions available to them through the Social Services and Wellbeing Act (Wales) 2014 in order to give them help, advice and support the child (Cardiff council, 2017). Defining a child living in poverty is difficult as there are two types of poverty which could be experienced, including ‘relative and absolute poverty’ (Larkin, 2009). 
‘Relative poverty is the ‘lack of basic resources to sustain a physically healthy existence. Absolute poverty refers to poverty relative to standards in a particular society and reflects differences in living standards between societies and across time within the same society’ (Larkin, 2009). 
‘There is clear evidence that around a fifth of children in the United Kingdom are living in poverty’ (Larkin, 2009). Children living in poverty are very vulnerable and they are likely to experience ‘adult poverty and it may persist across generations’ (Social Exclusion Unit, 2004 et al, cited in, Larkin, 2009). The education of a child living in poverty can be affected due to the ‘negative effects on cognitive and social development’ (Larkin, 2009). Some groups of children are more vulnerable to poverty than others this includes: ‘some ethnic minority groups, families with lone parents and families in which people have a disability’ (Larkin, 2009). ‘It is therefore these groups of children in the severest form of poverty that are most vulnerable to social exclusion’ (Bradshaw, 2002, et al, cited in, Larkin, 2009). Poverty can affect children by malnourishing them of the nutrients they need to eat in order for brain cells to expand along with their knowledge, this can lead to long term effects with their schooling (CPAG, 2018). The Social Services and Wellbeing Act (Wales) 2014 can help prevent this from happening as individuals in society have more of a say on the care they receive from professionals (The King’s Fund, 2014). 
Substance abuse can cause children to become vulnerable within society. ‘On average, a third of children in the United Kingdom are reported to drink at least once a week, with drinking more prevalent among boys than girls’ (Larkin, 2009). This vulnerability can cause several health problems in later life and can increase the chance of the child conducting risky behaviour when under the influence of alcohol (Larkin, 2009). ‘Alcohol consumption among children in the United Kingdom is higher than in other countries’ (Finch and Searle, 2005, cited in, Larkin, 2009). Children and young people can be affected by substances if they use them incorrectly leading to many health problems (Healthy Working Lives, 2016). The Social Services and Wellbeing Act (Wales) 2014 will help these children and young people who may need support and guidance on how to stop using these substances and due to this Act these services are more easily available to them (Action for Children, 2017). ‘As with alcohol consumption, children are more likely to smoke as they get older’ (Larkin, 2009). This can lead to health problems if children smoke and drink from a young age and for a long period of time throughout their lives (World Health Organisation, 2017). ‘Daily smoking in children and young people has been associated with psychological problems and smoking-related illnesses in later life’ (Bradshaw et al, 2006, cited in, Larkin, 2009). These vulnerabilities would be helped by the Social Services and Wellbeing Act (Wales) 2014 by their carer adapting to help the child or young person’s vulnerability to improve by receiving help (Children’s Commissioner, 2017).
A study commissioned by ‘Young Minds, is based on telephone interviews with a wide range of professionals working with children and young people with mental health problems. The main sample included Consultant Child and Adolescent Psychiatrists working in community-based child and adolescent mental health services (CAMHS), Social Services social work staff working within services for children and families’ (Young Minds, 2018).
This case study indicates that children and young people depend on services like the Social Services and Wellbeing Act (Wales) 2014 as carers and health professionals will alter the way they carry out their practice to ensure patients receive efficient, good quality care (NSPCC, 2018). 
(Levitas, 2005 cited in, LinkedIn Corporation, 2018) ‘identifies three perspectives/paradigms in the social exclusion area of study’. These three perspectives are known as a redistributionist discourse (RED), a moral underclass discourse (MUD) and a social integrationist discourse (SID) (Levitas, 2004). These discourses have three different topics: RED is concerned with those living in poverty not having any money, MUD is considered by government seeing the underclass as having no morals and they are withdrawn from society and SID identifies the underclass not having any job opportunities available to them (Levitas, 2005). These perspectives convey that the underclass need to have an Act like the Social Services and Wellbeing Act (Wales) 2014 in order for them to receive the same quality care that they are entitled to (Word Health Organisation, 2017).
There are two models of disability known as the social model of disability and the medical model of disability (Scope, 2017). ‘The social model of disability says that disability is caused by the way society is organised, rather than by a person’s impairment or difference’ (Scope, 2017). ‘The medical model of disability says people are disabled by their impairments or differences’ (Disability Nottinghamshire, 2018). These two models benefit from the provisions of the Social Services and Wellbeing (Wales) Act 2014 because there are services available to all disabled people including advice and support, but they also have a say in their care plan and the carer they receive (Scope, 2017).
In Conclusion, the Social Services and Wellbeing Act (Wales) 2014 provides children and young people with many care provisions and support. This can be shown through the contributions that carers make to their patients, the fine tuning of the Act’s provisions in order for the patient to have a say in the type of care and benefit received. The Social Services and Wellbeing Act (Wales) 2014 is also very successful as it helps the most vulnerable groups of children and young people, as it provides an extensive support plan and allows the children and young people to have a care assessment before they receive help from a carer. This is very positive as by participating in the assessment, the results will allow the child or young person to receive care from a carer who is suited to their needs, to make them feel comfortable. The discourses of RED, MUD and SID convey that the provisions of the Social Services and Wellbeing Act (Wales) 2014 ensure that the underclass receive statutory care and are provided with the support they need. Finally, the social and medical model of disability indicates that another vulnerable group benefits from the Social Services and Wellbeing Act (Wales) 2014. The support that is available to disabled children or young persons and their care assessments will ensure the suitability of the care they receive. 
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