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There are various topics to discuss with The National Health Care Service (NHS) like equal pay, funding working hours and diversity etc. As there are a lot in inequalities within the system of the (NHS), This essay focuses on (NHS) inequalities, but is going to concentrate on inequalities that children are facing within the (NHS). There have been reports done in the past, the Black report suggested that there are health divides between rich and poor.(Socialist Health Association, 1980) There needs to be access to care for all patients regardless of postcodes. The National Health Service Act 1946 was formed and the (NHS) was founded in July 5th, 1948.(Lister, 2011) The (NHS) was founded after a report by William Beverage in 1942 known as the Beveridge report when Winston Churchill was Prime Minister. The Beveridge report spoke of unemployment, illness, unawareness, poverty and disease. This was after the 2nd world war.(Ninane, 1983). Eventually acts were passed in parliament which founded the (NHS) and the welfare state. The (NHS) was founded on being free for every British citizen at the point of delivery. The first hospital to open was in Manchester named Park Hospital, which is still there now called Trafford General Hospital. This brought free health care for all. As doctors, dentists, nurses, pharmacists and opticians were all working for one company named the National Health Services. The (NHS) was funded from taxation of the working public based on the more you earn the more you pay and the less you earn the less you pay in tax. If not working, it was and still is free if a British citizen. Life expectancy for men in 1948 before (NHS) was 66 and women 71, today in 2018 after 70years of the (NHS) according to the office of national statistics life expectancy is 79.4 years for men and 83.1 years for women. The definition of health inequalities is described as variances in healthiness or in the delivery of health factors among diverse residents (WHO)(UNICEF, 2014).
               The (NHS) was formed during a labour government which is known as social democratic left-wing party, providing a welfare state for all regardless of wealth and social status. Concentrating on the poor and working class and opposing the affluent who have funds available to pay for themselves. As the governments have changed through the years from labour to conservative the (NHS) has suffered greatly with funding and maintaining the original concept of free for all at the point of delivery. The (NHS) reputation of treatment of patients due to waiting list and staff shortages have all swamped the headlines over recent years. Doctors and Nurses pay; long hours are all modern-day issues. These funding issues have developed with the conservatives coming to power during the eighties and nineties and the current conservative government have opposing views of a welfare state. Conservatives being a right-wing party have the ideology of using a flat rate taxation system for all regardless of how much someone earns. During the eighties the conservatives created a competition of an internal market for hospitals and services as to where a patient would like to be treated. The (NHS) Is the backbone of British society as there have been many controversial issues in the headlines but families are continuing to make use of the service over the period of 70 years.
                    Acheson inquiry was published in 1998, this was an independent review done nationally on health inequalities. The Acheson inquiry advised policies were needing developed to challenge inequalities that could be found in health. The inquiry found that a gap was developing between the different socio-economic classes. After this inquiry it was realised these gaps have been increasing and were needing a way to be put right.(Marmot, 2004).
                    The United Nations Convention (UNCRC) which is founded on children’s rights and human rights treaty for kids up to the age seventeen, which cites the rights of kids. The United Kingdom contracted to this in 1990 and then supporting it in 1991, with it being appointed to rule on fifth tenth of January in 1992. The UNCRC Pact is founded on 54 articles that guarantees children are safeguarded throughout their lives. The UNCRC ensures that children find equality irrespective of their culture, religion or background. It also necessitates specifics of how this could be accomplished through governments and parents. The UNCRC convention warrants kids have privileges to shelter, education, food, protected from violence and safe guarded from child labour. The lone nation not to implement the UNCRC children’ convention is the USA.  United Nations Convention on the Rights of the Child as Article 24, ensures that every child has the right to health and health care services that being best health care possible.(UN General Assembly (UNGA), 1991).
                       Poverty in our communities is an overwhelming influence that can be associated with development of children being affected if they become conscious their parent’ monetary conditions are not like their friends. Peter Townsend observation of living in scarcity and deprivation was to be measured by what could be afforded by ones living conditions.  Socio economic groups in society are understood to be in poverty when they fail to achieve the similar substantial possessions, which are considered compulsory in their nations, as they cannot afford such things they start to be exclude socially as their living standards are not the same .(Townsend, 1980). People living in surroundings of poverty have been identified as having health inequalities and puts them at a distinct disadvantage due to social class, race, and demographics. These variances play an important role, as these people can be subject to chronic conditions, premature death and poor health.(Bartley, 2012). 
                         An act was passed in 1989 called The Children Act 1989 which is  endorse the  health and wellbeing and promote protection of children(Legislation.gov.uk, 2017).  Authorities in local councils have the duty to supervise the safe welfare of children. A multi-agency approach is being used to fulfill this responsibility. Social services are working alongside doctors, health visitors and the police. With all data being recorded about children and their families.(Rummery and Coleman, 2003). 
                       There was a new act passed in 2014 called Social services and well-being act wale 2014 which is founded on four key values of the Act being welcoming the local communities’ ability to speak regarding care and requirements. Encouraging them attain outcomes that prosperous. Endorsing deterrence services in communities to attempt and reduce hazardous results.  Encourage social welfare through caring attention and evaluating the accomplishment of backing. Individuals being engaged with service providers to help deliver local services. (DOUGHTY, 2014).
                       The well-being of future generations Act (Wales) was passed in 2015 is built on refining Wales and ensuring it a place that is prosperous to inhibit. Developments it focusses on are economic, social, environmental and cultural growth. The Act puts a welfare obligation on public sector within local communities to act to accomplish 7 well-being goals in accordance with a maintainable growth ideology. The seven identified goals are to make Wales more prosperous, make Wales more robust, improve the health of Welsh population, encourage equality, join communities together, promote the Welsh language and culture and make Wales more internationally aware. This act requires a long-term vision to achieve and maintain it, also more partnership working is needed to prevent as prevention is better than cure. This act is hoping to address the inequalities that we find today in our society. Wales has seven core aims program which focuses on children and young individuals achieve and have the best start regardless of background which is based on UNCRC guidelines.(UN General Assembly (UNGA), 1991).
                    The seven core aims are based on providing services within the local communities being a preschool initiative called flying start, to offer a complete variety learning and education opportunities, promote good health services offering support for victims of abuse, for children to have access to sports, culture and play events, to make sure everyone is heard regardless of their cultural backgrounds. To promote safe communities and safe wellbeing. For every child to have the same opportunities regardless of the socioeconomic background. As so many health inequalities have been identified through government reports finding that social status plays a vital role in type of health inequalities one might face, as areas of deprivation have been identified has having more obesity and chronic conditions than that of more affluent areas. 
                    Children depend on adults as they cannot do much for themselves this makes them vulnerable, UNESCO Universal Declaration of Bioethics and Human Rights according to article 14 states that its every human being right to access good quality healthcare regardless of religion, race, economic, political belief or socioeconomic background. It also states that women and children be able to access excellent healthcare and medicines to sustain life. UNESCO considers women and children to be the weaker of human’s fairness and equality is a must for all, but these groups come first. They are guidelines for medical research also stating that the research must be for the benefit of children and that it cannot be carried out on an adult and parents need to give permission. (Andorno, 2007).
                      The equality act 2010 has been enforced to ensure protection for young people, children and adults from discrimination, nuisance and be subject to persecution regarding education, housing, clubs, employment and services. Protected characteristics are disability, gender assignment, marriage or civil partnership, race, religion, sex, sexuality, pregnancy.  This act puts a duty on the public-sector bodies to ensure equality in hospitals, schools, and local authorities to encourage equality and to eradicate discrimination under section 149 of the Equality Act.(Equality Act, 2010).
                  The Human Rights Act 1998 has added the European Convention on Human Rights (ECHR) to the British Justice system so now children can pursue cases to the English courts if they belief their human rights have been broken. If the court in England incorrectly discard their entitlement, they then can pursue the case at the European Court of Human Rights, after having taken it to court in England. This is cited in Article 14, stating that the rights of the Convention are applied to all persons without judgement Article 13 also states the “right to an effective remedy”.  According to the Human Rights Act 1998 all governmental regimes should desire to fulfill the rights and civil liberties of all children as stipulated in the convention. The Human Rights Act 1998 that children should be treated fairly and equally without prejudice.  It cites that all children have the right to protection from abuse, exploitation, to develop, to survive; and to engage in family life through participation of culture and social background. It also states and protects children’s rights with additional services being that a certain standard in healthcare, social services, legal and education need to be available. All of which needs to be beneficial to the children as stated in Article 3. Local authorities, hospital and schools have to comply and enforce the Human Rights Act 1998.(Parliament of the United Kingdom, 1998)
                     UNICEF aims, and objectives are a long-term goal and vision to encourage education and gender equality for all. So that boys and girls alike can make informed choices about their life and have a good understanding how to protect themselves from unwanted pregnancy and HIV and AIDS. UNICEF works at a global level promoting equality in some of the poorest areas of the world and works closely alongside the United Nations. The vision of UNICEF is that for all genders to be able to access good quality health care that is suitable for their needs, also for children to free from child exploitation, slavery, under age marriage, female gender mutation so that they can live life’s free from harm. There work for promotes equality for men’s and women’s also to join the modern world free from cultural restrictions.(UNICEF, 2014)
                      According to The Black Report which was published in 1980, found and exposed that health inequalities existed within the NHS. Sir Douglas Black he based the report on death ratio among the upper and lower social classes within the British population.(Socialist Health Association, 1980) As the gap increases between the social classes where the rich can afford to pay for private treatment within the NHS without waiting lists. Whereas the lower classes must wait to be seen and treated within NHS time scales regardless of being a child or adult. The time scale of treatment is vital to one’s chances of survival. This makes children very vulnerable as they are not responsible for their background or social class. Although there is various legislation in power to protect children from social stigmas and mistreatment. The outcomes and health inequalities are the same for children and adults alike. As living in poverty and social deprivation plays a huge role in what type of services you can access. The Black report findings indicate that there are health inequalities between social classes. For instance, lifespan expectation was expected to be by more than 6years for the wealthier classes the last quarter of the 20th century, while infant death was found to have increased by fewer than 2 years for less than two years for the inferior class at the close of the century.(Socialist Health Association, 1980).
                   As the NHS is now seventy years old it still available to all under the same perspective it was founded on free for all based on being a British Citizen, but now you can choose to go private paying and choosing where to go for treatment if you can afford it. Children are clearly victims here of their own social status that they have been born into as if the parents cannot afford to pay for private treatment then they find that they must wait for treatment. The waiting times is what plays a huge role in if you will recover or not. With all the legislation that has come into power over the years to protect children, nothing has so far been set for them to be treated as a priority in the NHS regardless of social status. With all the benefits cuts that have taken place over the last four years we can expect to see an increase in health inequalities for adults and children between the social classes. As child poverty is expected to grow.
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