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Health and social care policy comprise a set of rule, criteria, and regulations in the light of which the people of that country attain these services. World War 2 made a huge impact on life quality across Europe and other countries that were involved and 70-85 million people lost their lives during the course of this war (ww2museum, 2018). The healthcare sector especially needs to focus on eradicating the inequalities in the system of healthcare. This study discusses the historical and contextual legislations in the United Kingdom Health System leading to the Equality Act of 2010. The initiative was discussed thoroughly in order to analyze its implications and impact (Jonathan Ashworth, 2018).
History
After the First World War, the Ministry of Health Act 1919 was created that consolidated under health and social care authority (Rivett, 2006). During the era of 1935-1945, the healthcare sector worked alongside the local services for healthcare and specially designed wartime services that end up formulating the National Health Service in 1948. National Health Service was the first organization of Healthcare that was founded in the United Kingdom. Headquartered in London it was a publicly funded system of healthcare and it now has around 1.4 million employees (NHS, 2018). The Beveridge report in 1942 laid focus on the need for a proper welfare and healthcare system in the United Kingdom. National Health Service was founded to deal with an unsatisfactory mix of private, municipal and charity schemes in the United Kingdom postwar. 
Since then, NHS has been the prime source of healthcare for the public sector and their notion is primarily based on their motive to provide good healthcare services for all. NHS has been collaborating with the Department of Health and Social Care, General Medical Council, Nursing and Midwifery Council), and non-governmental-based (e.g., Royal Colleges). By 1952, the prescription charges came to existence that was 1 shilling each (Barker, 2013). By 1965, these charges had been abolished and the services of prescription remained free for the next 3 years (Politics.co.uk, 2015). Hence with the passage of time, the healthcare sector in the UK kept evolving while new and improved methods and policies were introduced for the wellbeing of the general population (Grosios, 2010).
In 1988, the Department of Healthcare and Social Care was formed to resolve the healthcare and adult social care issues in England. The major issues at that time were communicable diseases like sexually transmitted diseases and population-based chronic diseases. Clinical and professional staff (except consultants) was made the responsibility of the managers (Peter Greengross, 1999). The nursing professionals were done the most trouble due to this activity. Consultants were accountable to their employing authority (Region or District), though the District or Regional Medical Officer.  For improving the overall quality of healthcare in the public health and social care sector (Ham, 2012). With the passage of time, the allied assemblies from Wales, Scotland, and Northern Ireland have devolved (Grosios, 2010). In terms of legislation in the Health and social care, the Health and Social Care Act 2008 (COMMISSION, 2008) played a role in defining the rules and regulations. The regulation of activities like provision of the healthcare services to patients, providing ambulance services as well as transporting the patients in case of emergency treatment. The Act was also assured to provide healthcare services in primary care. Adding that for pregnant women as well as those women who are breastfeeding their children. In short, the 2008 Act covered most of the major issues and participants with the need of healthcare provision. 
The Equality Act of 2010 has been formulated. It ensures the equality of duties irrespective of any Socio-economic affiliations in order to establish specific duty charts. Furthermore, The Health and Social Care Act of 2012 presented the initial legal set of duties regarding inequalities in the healthcare sector (Gabe, 2013). It comprises a specific set of duties for the Department of Health as well as the Public Health England (Commission, 2012). It also defines the duties of the Clinical Commissioning Groups in England. All of these bodies to have due regard to dropping all sorts of inequalities between the people of England. They are to assure that all the citizens of the UK are provided equal opportunities to acquire healthcare services. This includes healthcare services improvement, giving information and advice to the patients who visit healthcare services. Counseling related to healthy eating and exercises is given without any cost. People are provided facilities for the prevention or treatment of an illness including smoking cessation clinics. Financial incentives and minimizing risks related to healthcare have been the aim of the Health and Social Care Act of 2012(Lockwood, 2012). 
The Health and Social Care Act lead to the reorganization of the structure of the National Health Service in England. It also brought in changes for local authorities on public health functions such as making patients at the center of the NHS, altering the emphasis of measurement to clinical outcomes and empowering health professionals, in particular, GPs on the local level to provide effective and immediate treatment.
 Adding to that the social value act is also integral in that regard to assure that the value of services are equal and no person is derived from getting basic healthcare services such as most sexual health services and services aimed at reducing drug and alcohol misuse. After a careful analysis of the true nature of a patients finances, Social and environmental wellbeing, these services are allocated. Hence the Equality Act of 2010 works side by side with the 2012 Health and Social Care Act in providing the basic and special medical care facilities in the form of sexual health services including most contraceptive services and all prescribing costs, sexually transmitted infections (STI) testing and treatment, chlamydia screening and HIV testing, specialist services, including young people’s sexual health, teenage pregnancy services, outreach, HIV prevention, sexual health promotion, services in schools, college and pharmacies, abortion services, and specialist services for every medical condition (Lockwood, 2012).
2012 Act of Health and Social Care
The 2012 Act of Health and Social Care is the act that was formulated by the Parliament of the UK. Healthcare (International Arrangements) Bill 2017-19 is the last act passed for the betterment of health facilities. It is by far the most extensive and thorough Program about the healthcare providers in the UK according to NCBI (Glover-Thomas, 2013). There were many drastic changes that occurred after the implementation of this act and Secretary of Health Andrew Lansley was the main driving force behind these changes. There were many proposals, yet they were not disclosed in the election campaign of 2010. There were rumors that the healthcare sector and their services will be privatized but no such action has been taken in that direction  (Glover-Thomas, 2013).
For Disabled
Equality is also maintained as per a set of standards maintained for the Workforce disability (NHS England, 2018). The staff that is disabled due to any specific reasons needs to be given high-quality healthcare and social care. WDES allows taking care of the rights of the disabled staff in recruitment, bullying and harassment, engagement and the voices of Disabled staff. WDES is helping create a difference in the lives of the disabled. They are given equal right and opportunities. The WDES stands for the Workforce Disability Equality Standard that helps in protecting the rights of disabled people at any point in their lives. Inequalities and Injustice both are major issues in terms of assuring the elimination of any sort of bullying at the healthcare services in the form of inadequate care and rude behavior of the staff (NHS, 2017).	Comment by User: Ref?  
Equality of LGBT
Another stakeholder in the UK Civil society is the Lesbians, the Gays, the Bisexuals, and the Trans-genders. The LGBT Foundation has developed a standard to evaluate the system in equally treating people with different Sexual Orientation.  The NHS assures that no discrimination is made while treating LGBT. For this purpose, a few steps are initiated by NHS such as:
· Staff (including frontline staff) training on LGBT equality 
· Establishing local LGBT staff networks 
· Initiatives to improve LGBT representation at senior and Board level (NHS, 2017)
 The Sexual Orientation Monitoring Information Standard provides a consistent mechanism for registering them with reference to their data and population using a standardized format (NHS, 2017). The main aim of Equality and Diversity Council (EDC) is to provide optimum care to LGBT individuals without any discrimination. 
Equality Delivery System
The EDS is designed to assure that equality and justice are served while giving healthcare services. The national council for equality and diversity was established in 2010 (System, 2011). The EDS helps the NHS to ensure that equality is maintained while giving health care services (EDS, 2015). This System is designed as per the Equality Act of 2010 and helps monitor all the services given to the people and there is no room left for any sort of discrimination happening in the system. There is a persistent ministering through a setup of individuals who are to assure that no doctor, nurse or any healthcare practitioner ever gets the chance to discriminate patient on the basis of his race, age, disability or sexual orientation (Seeleman, 2015).
Implications
The implications of these Rules and acts are assured by the NHS. The main aim is to give healthcare facilities to every individual in the UK who is legally a resident if the country. They have left no loopholes for any health or social care practitioner to violate the rules set by the NHS or the Health and Social Care Act 2008. A proper Complaint system has been developed to control any sort of discrimination happening in the Social and Healthcare sector (Mannion, 2018). The major legislation made in that regard is the Sex Discrimination Act of 1975, the Race Relations Act 1976 and the Disability Discrimination Act 1995. Equity act 2010 allows a person who faces any sort of discrimination to file a report leading to the suit against that healthcare practitioner (GEO, 2013). 
Health costs are another major issue in the UK health and social care system. NHS scheme for Low-income groups helps to deal with the income crises. The LIS is available to every individual. One can easily apply for it. But if anyone is trying to fraud in order to get on the scheme or is misrepresenting his assets to get LIS, he will have to face serious consequences (NHS, 2017).   LIS policy helps the registered members of this policy to cover their prescription costs as well as dental costs. LIS gives £23,250 for people who live permanently in a care home and £16,000 for everyone else. 
If some patient is traveling from far, it can also over their healthcare travel costs. There is a proper application process through which any patient can register themselves in the process and avail this scheme if they prove to be belonging to the Low-Income groups. The housing costs, the tax returns as well as the income is assessed by NHS. To apply for LIS, HC1 form has to be downloaded from the official website. Depending upon the condition of the patient, he will receive full help (HC2 certificate) or partial help (HC3 certificate). (NHS, 2018)
J Bennett conducted a study evaluating the overall effectiveness of the EDS in controlling the Racial inequality in the mental healthcare services. There was an ambiguity by then regarding how a system will train the healthcare practitioners from accidentally or intentionally making racially discriminatory actions against those that are different in the race. The training of cultural competence is described to be integral in shaping the minds of the Healthcare officers. Adding to that, Diversity management and racial equality training sessions also aid in shaping the minds of the healthcare officers to remain unbiased regarding the race of any patient and rise above such standards to give their services. This allows providing optimum healthcare to every patient regardless of his race or ethnicity. Postwar healthcare implications have reduced the racism and ethnic hatred among healthcare providers (Bennett, 2006)
Mandy Macdonald described the issues like poverty, gender equality and racial discriminations as major issues in the healthcare system and the role of Department for International Development (DFID) in protecting the individuals that may suffer from any such predicament. A survey was conducted regarding any sort of gender inequality in the UK Healthcare system. The Gender And Development Network (GADN) members filled the forms. The main aim of this survey was to analyze the gender-based discrimination happening in the healthcare sector Of UK (GADN, 2018).  The project was analyzed with respect to the subjective methods and as per their conclusion, the systems allocated to prevent the gender-based discrimination from happening are effective. (Macdonald, 2003)
Impact
Michael E. Porter in an article emphasized making persistent efforts to further reduce the occurrence and onset of acute and chronic illnesses in the Social and Healthcare system by providing better facilities, medicines, and care. The Aging population needs more care due to their decreasing immunity and failing health. Adding to that, issues like racial discrimination still prevail in the healthcare system that needs to be eradicated. Porter emphasized on building national and global strategies to counter these issues with enforcement of the law. This is particularly important in case of mental issues where a patient gets killed by the people or law enforcement agents. Protecting the legal rights of a mentally ill patient is one of the major aspects of this strategy (PSYCOM, 2018).  Further, there was an emphasis put on the making of reforms in the healthcare and social services sector  (Porter, 2009).
Sandra Herron-Marx in a study elaborates the impact of Patient and public involvement in the NHS. It has helped in empowering the people and the institutions mutually while fighting against the evils presented in the PPI system (Peter Vincent-Jones, 2009). The PPI has also impacted in building a pressure group against any sort of injustice in the healthcare system in providing quality medical and therapeutic services to all the patients. (Herron-Marx, 2011) 
Future
Use and implementation of the EDS is a step towards solving these issues being faced by the patients. The strict implications are the key to solving the healthcare issues persistently present in the LGBT, disabled, elderly, poor and ethnic population.  One aspect is to educate the healthcare staff regarding these issues and law enforcement agencies should strictly apprehend those who are found violating the ethics of social and healthcare system. One method is to make the understanding of the EDS implications a proper element of curriculum to help the upcoming healthcare professionals raise their mind above these biases. They must not be biased towards any race, any disabled person or a member of the LGBT group. They must provide optimum care without any discrimination as per their oath.  Secondly, healthcare institutes need to maintain a strict policy against any such violations in the healthcare system. Those healthcare professionals if show any sort of nepotism in the provision of these services, strict legal action as described needs to be taken against such professionals (Malliarou, 2009). 
Conclusion
It can be concluded on the fact that there should be no room left for any such mishaps to happen and affect any individual belonging to any race, age or sexually oriented group. Healthcare is the prime right of every individual regardless of his age his race and his sexual orientation. The individuals should strictly ally with these institution and legislation makers to break the shackles of any prejudice or discriminatory elements in the healthcare system. NHS and all the acts and policies which are being developed from time to time for the welfare of the public must be scrutinized to assess the credibility of these services. Every individual who is paying tax and is availing these services must be provided the optimum healthcare facilities and services without any discrimination. Before the war, healthcare was not developed and biases were at a peak. All the acts since then have ensured that the rights of minorities are protected. It is therefore mandatory to keep a check and balance of the NHS as well as all the regulatory bodies associated with it to provide the best healthcare facilities to the people of the UK. 
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