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Introduction 
[bookmark: OLE_LINK9][bookmark: OLE_LINK10][bookmark: OLE_LINK7][bookmark: OLE_LINK8]In recent years, health promotion has become a key priority for many governments worldwide. In Wales and the United Kingdom (UK), a range of health promotion priorities have been identified, with a focus on addressing key bio-psycho-social and socio-economic factors that affect the health of children and young people (Sideli, et al 2020). Several key factors can affect the health of children and young people, including biological factors such as genetics and physical health, psychological factors such as stress and mental health, and social factors such as poverty and education (Maggi, 2010). In addition, socio-economic factors such as income and employment can also have a significant impact on health outcomes. For example, in Wales, poverty is a significant issue that can impact the health of children and young people. According to the Child Poverty Action Group, approximately 29% of children in Wales are poor, which can contribute to a variety of health problems such as hunger, poor mental health, and limited access to healthcare services (Cloke et al 1995). Similarly, in the United Kingdom, income and employment levels can have a substantial impact on health outcomes. People in low-income families are more likely than those in higher-income households to have mental health problems, obesity, and chronic diseases, according to the Office for National Statistics (2012). These differences in health are frequently linked to social determinants of health, such as poverty, education, housing, and access to healthcare services.

The Well-being of Future Generations (Wales) Act 2015
The Well-being of Future Generations (Wales) Act 2015 (WFGA) is a significant piece of legislation that significantly impacts the health, wellbeing, and resilience of children and young people in Wales (Davies, 2017). The Act encourages public entities to evaluate how their decisions may affect Wales' social, economic, environmental, and cultural well-being in future generations (Davies, 2016). Furthermore, it requires public authorities to work together to achieve sustainable development, ensuring that current demands are satisfied without jeopardising future generations' ability to meet their own (National Assembly for Wales, 2015).  The Welsh Assembly Government (WAG) adopted the Act in 2015, which gained widespread recognition from the United Nations (UN) as a "model for other countries," with the expectation that it will be implemented (Gomez-Baggethun and Naredo, 2015).

This involves assuring access to high-quality health care, education, and social services, as well as fostering environmentally responsible development that protects the environment for future generations. However, the Act's effectiveness will be determined by its execution and the desire of public agencies to collaborate to achieve its objectives. The Act defines seven goals for Welsh public entities to strive for, including a prosperous Wales, a resilient Wales, a healthier Wales, a more equal Wales, a Wales of cohesive communities, a Wales of vibrant culture, and a globally responsible Wales (Jones, 2019). According to Jones (2019), the Act also requires public bodies to develop Well-being Plans that outline how they propose to contribute to the Act's goals and objectives. This includes preventative measures and early intervention methods that can help to lessen the occurrence of future health problems (Davies, 2018). The plans must be updated every five years and subject to stakeholder consultation and involvement, including local communities (Davies, 2017). According to studies, this Act has contributed to a more holistic approach to policymaking and service delivery, which has benefitted the well-being of children and young people in Wales (Evans et al., 2020). As a result, health outcomes for children and adolescents in Wales have improved, with rates of childhood obesity declining and mental health outcomes improving (Brunt and Jones, 2019). According to the Welsh Health Survey, the prevalence of obesity among children aged 4-15 in Wales has decreased from 12% in 2015 to 10% in 2019 (Welsh Government, 2020). While there are likely many factors contributing to this decline, the focus on promoting healthy lifestyles and preventing obesity in the Well-being Plans of public bodies under the WFGA is likely a contributing factor. However, Audit Wales (2020) suggest that the lack of substance, guidance and resources locally can undermine this, which combined with a feeling of distrust between central and local governance structures, means the Act is far from being fully implemented. Despite criticism, the WFGA has a positive impact on the wellbeing of children and young people in Wales. The National Survey for Wales found that 80% of children and young people aged 16-24 reported good mental well-being, an increase from 76% in 2016 (Welsh Government, 2019). The WFGA's emphasis on promoting mental health and well-being in public bodies' Well-being Plans and its focus on preventative measures and early intervention strategies may have contributed to this improvement. The WFGA mandates public authorities to evaluate how their decisions will affect future generations, which has resulted in a stronger emphasis on the socioeconomic determinants of health and wellbeing (Green, Grey, and Ashton, 2020). This has resulted in greater investment in sectors such as education, housing, and community development, all of which are essential elements in boosting children's and young people's well-being (Mclellan et al, 2022). In 2018, the Welsh Government invested £33.4 million in youth work, an increase of £3.2 million from the previous year (Welsh Government, 2020). This investment aligns with the WFGA's goal of promoting a more equal Wales and its emphasis on investing in youth programs and community development initiatives. This also requires public bodies working together to address resilience, which has resulted in increasing collaboration and sharing of best practises in the delivery of services to children and young people. For example, the creation of the Aneurin Bevan University Health Board in 2009, which serves a population of over 600,000 in south-east Wales, was motivated in part by the need to provide integrated health and social care services in line with the WFGA's goals (Fisher et al., 2015).

The ecological systems theory, which underlines the role of environmental and social circumstances in determining individual development and well-being (Bronfenbrenner, 2005), is one of the theoretical models that the Well-being of Future Generations (Wales) Act 2015 puts into practise. The legislation understands that children's and young people's well-being is influenced by their social and environmental surroundings, and it intends to enhance well-being by addressing the underlying determinants of health and well-being. Individual, family, community, and policy influences on children's development (Bronfenbrenner, 1979). Additionally, the Act recognises that broader social determinants such as education, housing, employment, and access to services influence health and well-being (Bambra et al., 2011). The act also incorporates the life course approach, which emphasises the significance of early childhood experiences in developing health and well-being throughout one's life (Morgan et al., 2016).  While the Well-being of Future Generations (Wales) Act 2015 has many beneficial implications, it also has certain limits, and it has been the subject of dispute (Lang, 2017). One Limitation is that the act focuses on future generations' well-being rather on present generations of children and young people (Audit Wales, 2020). Lang (2017) adds to this constraint by claiming that the Act focuses on public organisations too narrowly and does not effectively address the role of the private sector, civil society, or individuals in promoting sustainable development (Lang, 2017). In contrast, the National Assembly of Wales (2015) suggests that the act takes a proactive, rather than a reactive, approach. However, the Act has been criticised for its narrow scope, lack of enforcement measures, and the possibility of unexpected consequences (Stewart et al., 2017). The Act, for example, may have unexpected implications, such as diverting resources away from other critical areas or reinforcing existing power disparities (Hollingworth & Williams, 2018). Despite its limitations, the Act represents a significant step forward in prioritising the health, wellbeing, and resilience of young people in Wales by adopting a comprehensive, long-term, and collaborative strategy for sustainable development (Holden et al., 2017).

[bookmark: OLE_LINK15][bookmark: OLE_LINK16]Health and social care act 2012 
[bookmark: OLE_LINK13][bookmark: OLE_LINK14]The health, happiness, and resilience of children and young people in Wales are strongly impacted by the Health and Social Care Act 2012 (HSCA 2012). The health, happiness, and resilience of children and young people in Wales are strongly impacted by the Health and Social Care Act 2012 (HSCA 2012). Scambler and Speed (2014) propose that the impact of the Health and Social Care Act 2012 on Wales has been complex and multifaceted, with both positive and negative outcomes. The Act instituted several reforms intended to raise the standard of healthcare, lessen health disparities, and give patients and communities more responsibility over their own health (Department of Health, 2012). Such reforms and increased responsibility lead to the creation of Health and Wellbeing Boards, which oversee creating plans to improve the health and wellbeing of the local community, especially children and young people, was one of the Act's fundamental features (Sanderson, Allen, and Osipovic., 2017). This has played a significant role in addressing key bio-psycho-social and socio-economic factors that affect the health of children and young people in both Wales and the UK (Adler 2009). One example of this is the implementation of the Health Child Programme (HCP), which aims to promote good health and development in children aged 0-5 years old. This program focuses on a range of factors such as physical health, mental health, social and emotional well-being, and developmental milestones. In 2019-2020, the HCP was able to reach 94.6% of all children aged 1-4 years old in the UK.

The Act established the Children and Young People's Health Outcomes Forum, which is responsible for monitoring progress on improving the health outcomes of children and young people in England and Wales (Department of Health, 2012). The HSCA 2012 offers a framework for enhancing healthcare services and encourages collaborative working across many sectors, which has the potential to enhance the health, wellbeing, and resilience of children and young people in Wales (Pollock, Price and Roderick, 2012). The Children and Young People's Health Outcomes Forum has been successful in driving improvements in child health outcomes in England and Wales. For example, between 2012 and 2018, infant mortality rates in England and Wales fell from 3.8 to 3.4 deaths per 1,000 live births, and the percentage of children and young people with a long-term condition who feel supported by their healthcare team increased from 50% to 68%. Nevertheless, concerns have been raised about the Act's implementation and how some of the reforms may affect the standard of healthcare services, especially for vulnerable populations including children and young adults (The King's Fund, 2015). Despite this, the Act introduced several measures to improve patient safety, such as the introduction of a duty of candour on healthcare providers to be open and honest about mistakes or errors in care (Phillips 2002). Pollock (2013) further expands that the emphasis on competition and marketisation within the Act has led to fragmentation and a lack of accountability in the NHS. This could be seen as conflicting with the World Health Organization's (WHO) Health for All strategy, which emphasises universal access to high-quality healthcare services (WHO, 1981). Furthermore, some critics argue that the Act's emphasis on the role of private sector providers in the delivery of health and social care services may lead to a focus on profit rather than the needs of children and young people (Gilmore et al, 2023). This could potentially harm children and young people's health and wellbeing by limiting their access to essential services and interventions. 

Conclusion 

In conclusion, despite the critiques and discussions surrounding the Health and Social Care Act 2012, it has had a beneficial influence on the health and wellbeing of children and young people in Wales and the United Kingdom. The establishment of Health and Wellbeing Boards has been critical in addressing critical health issues such as bio-psycho-social and socio-economic determinants. While some researchers believe that the Act improved healthcare provision, patient choice, and local decision-making, others say that it increased health disparities and reduced public health spending (Bambra et al., 2011; Hollingworth & Williams, 2018; Roland, 2012; Ham, 2013). In contrast, the Well-being of Future Generations (Wales) Act 2015 has been praised for its novel approach to fostering long-term development and well-being in Wales. Despite this, it has been criticised for having overly ambitious aims and a lack of clarity on implementation (Williams, 2016). The Health and Social Care Act of 2012 and the Well-being of Future Generations (Wales) Act of 2015 have distinct but complementary purposes, with the former focused on increasing healthcare quality and eliminating health inequities and the latter promoting long-term wellbeing through a holistic approach. Nonetheless, additional study is required to assess the long-term consequences of these Acts on the larger community and to influence future policy decisions. Overall, both policies have had a beneficial influence on children's and young people's health and well-being, and the introduction of Health and Wellbeing Boards has been crucial in tackling critical health issues. The two Acts have distinct but complementary purposes, with the Health and Social Care Act 2012 intending to improve healthcare quality and eliminate health inequalities, and the Well-being of Future Generations (Wales) Act 2015 supporting long-term wellbeing through a holistic approach. More research is needed to assess the long-term effects of these Acts on the broader community. Although the Health and Social Care Act of 2012 and the Well-being of Future Generations (Wales) Act of 2015 have been in effect for a while, it is still unclear how they will affect society in the long run. More research is needed to determine whether they are beneficial. The Health and Social Care Act of 2012 had a major impact on service delivery and staff composition in England, according to one study (Maarse et al., 2018), although it had not yet produced better patient outcomes. While there was evidence of progress towards some of the Act's goals, different research that examined how the Well-being of Future Generations (Wales) Act 2015 was implemented also concluded that there were difficulties in applying the Act's principles across government and engaging with the public (Bell et al., 2020). There is a need for further research to assess the long-term effects of these Acts on reducing health inequalities and improving overall health and well-being outcomes. Such studies would benefit from using rigorous research methods and evaluating a broad range of outcomes, including health outcomes, economic outcomes, and social outcomes. By doing so, policymakers can better understand the impacts of these Acts on the broader community and make informed decisions about future healthcare policies and interventions.
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