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The provision of care can stand for two types of care, health care and social care.  It is crucial to understand health care and social care provision for several reasons. Under the Education Act 1996, part three of the SEN statement includes that special education provision is required for the individuals providing care, to meet a child’s special educational and non-educational needs. Replacing these statements, the Children and Families Act 2014 states that the Education, Health and Care plan (EHC) education is important but health care and social care provision is also as important. (IPSEA Independent Parental Special Education Advice, 2014)
Health and Social Care and children’s’ services are divided into four groups which help children and individuals in general. The four groups are private, statutory, voluntary and informal. Statutory services are providers that are already paid for by the government like the NHS and school nursing. Although Social services can stand as an individual service that supplies provision of care for young children and adults, it is funded by the government. Private services are run to make profit as they are a business. This holds for private nurseries and private hospitals. Services that are voluntary are run by non-profiting organisations such as the NSPCC which is registered by a charity. Informal is a type of provisional care which is carried out by individuals who want to help others and are usually unpaid such as relatives and babysitters. (Health, Social Care and Children’s Services, 2017) This division of services prove that there is numerous amount of care to be had for children and young people at different levels. The social services and wellbeing act 2014 helps these services to provide legal framework whilst improving the well-being of people who are in need care and support in social services in Wales.  (Social Care Legislation Wales Information and Learning Hub, 2017) (Care and Social Services Inspectorate Wales, 2018)
The Social Services and Well-being Act 2014 is divided into eleven parts for supporting young people and children and elderly people. The act came into force in April 2016 and was renewed to ensure better support within the social care support. (Care and Social Services Inspectorate Wales (2018) Social Services and Well-Being Act 2014 (Wales)). The public have more of a say in the care and support they receive with this new law.  This recent law is to help support individuals of all ages to ensure support of well-being and to help make decisions about the type of care the young person, child and elderly person needs and to make this decision with a professional. This law covers and considers support and personal strengths available to families, friends and communities and will ensure a strong power to keep people from abuse and neglect.  (Care and Social Services Inspectorate Wales, 2018)
Health development caring needs for children and young people have got many different perspectives and theories. A theory is the development model named ‘Maslow’s Theory’. This is a theory on human needs which is formed on five hierarchy stages that help parents, carers and teachers to understand the needs and care of a child, young person or baby. At the bottom of the pyramid shaped table of theory, are the biological and physical needs for the child. This can include warmth, shelter, food, sleep and water. If a child is not being fed, they may not grow properly which will cause long-term health effects for the child. The second stage is all about the safety of the child. A child should be in an environment which is safe, this includes not being afraid of their most comfortable environment, having security, protection and a stable lifestyle. A child will begin to have awareness in situations once these needs are met. The third block of the pyramid is affection. This deals with the feeling of belongingness, love and friendship. This is usually where children can connect with other children in clubs and school, often, children in foster care may find it difficult to connect and feel a belonging to a family or individual as their time in a certain location may be coming to an end. The fourth stage is about the child building self-esteem, gaining an independence, achievements and respect for themselves. This is where a child or young person will be applauded for succeeding in something positive such as getting a good grade. At the very top of the pyramid is self-actualization. This can be complicated for very young children to retain understanding. This is when a child will understand their own potentials and ‘self-fulfilment’ . From this, a child can develop happiness with themselves and their own situation. (Deborah D. Johnson, 2016). This theory motivates human beings to realise that basic needs must be more and less met instead of ‘all or nothing’, as the order is organised in hierarchy. The needs order is not firm but based on circumstances of the individual, the various levels may mean something different to another individual. For a foster child they may need to feel a belonging more than a child in a secure ‘normal’ family because they have not maybe experienced that before. 
Foster care is a residential institution that provides a family life for young people and children who unfortunately do not live with their parents because of difficult circumstances. Sometimes, foster care can be temporary to help inconvenient situations, this would be recognised as short-term, but this is not always the case for many young people and children it could be long term. (International Foster Care Organisation, 2005). To ensure the caring needs of the child or teenager are being met, the council or foster agency will collect information about the individual that is looking to foster. These or this individual who is looking to foster will need a Disclosure and Barring Service (DBS) certificate and anybody who lives in the house who is over the age of eighteen will have to be checked and bring forward a certificate. There will be a meeting held with other people who are trying to foster children, from that they will assess if an individual fits the needs of becoming a foster parent and this can take up to half a year. The fostering application will then be forwarded to a fostering panel which will give their opinions of your lifestyle and if you are eligible to become a foster parent and the last decision will be up to the fostering service. They will do this procedure to ensure the person who is looking to foster has the capabilities and correct background and lifestyle to provide a safe environment. (Gov.uk, 2017)
To ensure the foster carers are supporting the child’s health and supporting them socially, the local fostering agency or the council will review them every year or so. This covers part three of the social services and well-being act 2014 to assess the needs of the individual and confirm the needs of the child are being met. Throughout these assessments, the local authority will need to assess the developmental needs of the child and if the care and support is being granted. The legislation states that the assessment method will ‘seek to identify the outcomes that the child wishes to achieve, to the extent it considers appropriate having regard to the child’s age and understanding, the persons with parental responsibility for the child wish to achieve in relation to the child, to the extent it considers appropriate to having regard to the need to promote the child’s well-being’.  (Social Services and Well Being (Wales) Act 2014, 2014) They’ll also assess the provision of care and support and preventative services.
The public health guideline will ensure foster homes are safe for the child and adolescent by providing health assessments and keeping records and information. The Programme Development Group (PDG) will recognise the importance of collecting factual records and comprehensive information about the child/young person.  The PDG will ensure that babies, children and young people’s health information is correct and correctly up to date. The PDG also recognise that the children, baby or adolescence may not be taken in to an assessment of healthcare and may not have any record of updates. Sometimes recommendations may not even be taken notice of which causes unnecessary problems. In addition to this, records can be misplaced when the child or young person is taken out of their local area by a new fostering family. This can also happen when the child is discharged and readmitted with quite a bit of time between them and this can happen when a child is first admitted caring. When the child or adolescence’s personal health care information is lost, significant implications for the very near future wellbeing and health of the looked-after child or young person. The birth family’s health history of the child or young person can take on significant importance when young adults begin to plan their own families in the future.  Some may say that these basic needs are seen within the Human Rights Act 1998. (NICE National Institute For Health And Care Excellence, 2015)
Foster carers safeguard and encourage promoted welfare in all placement types and because of this they are protected from abuse and harm. The foster carers will have an assessment on this once every year and this will fundamentally show the quality of social care the children get. Not only does safeguarding mean having high-quality health and social care, it also means ‘protecting people's health, wellbeing and human rights, and enabling them to live free from harm, abuse and neglect.’ 
(Care Quality Commission, 2017) Foster carers have a responsibility to safeguard the child but helping make safeguarding the child easier for the foster parent will be to make positive relationships with the young person or child and generate trust as this will make it easier to have an understanding of any alert that indicates the child may be at risk. Although safeguarding the child can be tricky for foster parents as children growing up are open to new things like taking appropriate risks. But as children grow up they learn to they learn to understand different environments and how to keep themselves safe. This can include indoors, outdoors and when using the internet and social media. (National Minimum Standards, 2016)
The National Independent Safeguarding Board (NISB) has a duty to provide support to Safeguarding boards that are related to foster homes showing how to view the effectiveness. The NISB is there to show if there is a ‘report on the adequacy and effectiveness of arrangements to safeguard children and adults in Wales’. The NISB is there to recommend arrangements that could be approved to the Welsh Ministers. The Social Services and Well-being Act encourages the NISB to make reports annually to the Welsh Ministers as the Ministers will need to make reports to see safeguarding needs are being met and how to improve the act.  (NICE National Institute For Health And Care Excellence, 2015)
[bookmark: _GoBack]The fostering service works concurrently with other agencies concerned with child protection. For example, they will work with the schools, hospitals etc (National Minimum Standards, 2016).  Foster carers and homes will also work with social workers, as they will supervise and provide support if needed. The social workers expectations are set out in standard 21 of the Fostering Services: National Minimum Standards in England with the Department of Education in 2011. It states that the Social worker ‘acts as the conduit between the fostering household and the fostering service, and is distinct from the role of the foster child’s social worker.’ The relationship between social workers and foster homes/carers is extremely important as it is a factor that shows the beliefs of past and future carers and what kind of support would be available. (REES CENTER University of Oxford, Brown. H , Luke. N, Sebba. J, 2014) Part 9 of the Social Services and Well-Being Act 2014 states the co-operation between local authorities for children to have support. This part of the act suggests that each local authority in Wales must arrange promotions between officers who work in the functions. They are made to ensure the protection and comfort of the baby, child or adolescent is well and being improved, in particular for those who have complex health care needs. It is not only for health care protection but for protecting children who have experienced or are at risk of abuse or any other type of maltreatment. This is within the Children’s Act 1989. (Social Services and Well Being (Wales) Act 2014, 2014). The Children’s Act 2004 is aimed at children and young people aged 0-25. The Act states that it ‘provides a legislative spine for the wider strategy for improving children's lives. This covers the universal services which every child accesses, and more targeted services for those with additional needs.’ There are seven main core aims towards the rights, but the one that seems to stand out for foster children, is having the right to be ‘listened to, treated with respect, and have their race and cultural identity recognised’. This is crucial for a child who has strong religion beliefs to ensure their identity is kept. Another aim within the act states that children must be allowed to have a range of different learning opportunities and have access to education. This is crucial for any child, with a foster child they may be moving schools frequently and this could put a strain on their learning as different learning techniques can be taught at different schools, so they may need an extra advantage in order to keep up and be on the same level as others. To support the child’s emotional, physical and wellbeing needs and being surrounded in a safe environment is also needed, told by the act. This is mandatory before a child leaves a foster care home. It ensures they have the basic needs to build up to other needs. (Powys Children and Young People Partnership, 2000) 
The Fostering Regulations act (2011) holds a place for every foster parent and home for not only the social aspect but for their health.  The act states that ‘The fostering service provider must promote the health and development of children placed with foster parents.’ To do this the service must ensure that the child is a registered patient with a general medical practitioner under part 4 of the National under part four of the National Health Service Act 2006. The fostering service will ensure the child will have the capabilities to access to medical, nursing, psychological and psychiatric advice. They will also provide dental care and treatments, and any treatments. If the child needs individual support for disabilities or other health needs they will provide the foster carer with guidance, support and advice on the child’s health. The social worker may know of how the foster child likes to be handled if they have a disability for example, and they will provide personal care advice and health advice that is appropriate to the child or adolescence’s needs. If a child is still in a care home and has complex health care needs, the foster home will have training to ensure the right care is being given for the child and the foster home will have any adaptions or equipment needed for a child with certain health care needs or a disability. Foster care homes such as the Foster Care association in Essex, England states that ‘Promoting the health of children and young people in foster care is very important if they are to grow into mature, stable, well balanced adults. (Essex Foster Care Association, 2018)
The eleven parts of the Social services and Wellbeing Act 2014 promote a legal guideline to help promote care and support for individuals and attempting to transform the local authorities, including social services in Wales. Maslow’s theory gives an understanding on how a human being should be treated, the surroundings should be and how the individual should see themselves. These are the basics of life and these are promoted to every human being not only children. The theory is mirrored onto other acts like the Human Rights Act 1998 and the Children’s Act 2004, this is to ensure the needs of an individual are met. For Foster Care homes and authorities that work concurrently, it can be difficult for basic needs of a child to be met, therefore it will take them hard motivation to find foster families within their communities that will help give this child the basic and mandatory human needs. Foster homes provide social and health care needs for the child, young person or baby to ensure they are healthy and safe and this is what they promote to foster families who are bringing a child into their home, and they show this to them with training by the services. 
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