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[image: ]With poverty on the rise, it suggests that this could have a later effect on the child’s health as a whole. Marmot (2010) suggested that poor health is caused from children living in poverty. Marmot (2010) report is suggesting that legislation should be changed so that poverty with children can be reduced within the country. Dahlgren and Whitehead (1991) created a model called the Dahlgren-Whitehead rainbow which reflected the idea of working out health inequalities. This model particularly looked closed at the relationship with health within an individual’s lifestyle choices, the community, social issues and working conditions. An idea brought to discussion, by Melhuish, (2003), states how children from lower income backgrounds and more deprived areas are likely to have as high quality of healthy living conditions due to the rise in poverty within deprived areas, in comparison to the areas that are less deprived. Later studies also suggest that the lack of encouragement and capability from some families also has a later effect on the health on the child as they will not be getting the fitness they need (Hill-Tout et al, 1991). Katherine Weare (2006) talks about how we should take a holistic approach to health of children. She also suggests how we should not only look how the personal individuality, but we should also look at the context surrounding health such as the rise in obesity and the rise in poverty as then we can holistically approach the situation. By eliminating the issues surrounding health, then practitioners, parents and health care professionals can look at ways to support the child with their health within the settings such as promoting healthy eating.

 
Well-Being
Well-being can often be another broad concept to describe, however, Statham and Chase (2010) described well-being as the quality of everyone’s lives. McAuley and Rose (2010) brought to the attention that there are considered influences that define a child’s well-being. Firstly, the Rights of the Child (1989) was discussed at the United Nations Convention, and they stated that with anything relating to a child, everyone needs to consider the child’s best needs. The second influence considered was that rather than considering childhood as a passing to adulthood, we should be sure to consider it as it is own stage to ensure that we are truly focusing on the child’s well-being throughout. Next, a really interesting model to look at that represents the idea of well-being is the ABC Model of Well-Being (Roberts, 2010). The first idea within the model by Roberts (2010) is physical well-being meaning that the child’s health is one of the main underlying aspects that needs to be at the forefront of any carers mind when looking after a child. Communication is next within the model and is described as being the frame for interaction and developing those relationships. Interactions with children is key for a positive well-being, this idea being supported by Malaguzzi (1996). Next, Roberts (2010) describes the idea of belonging and boundaries within the model and suggest that’s this is the state of well-being as it gives you a sense of belonging altogether within a family or community. It is important that children not only have a good attachment to the primary carer or practitioner but also to extended family and friends so they gain that security and trust that will benefit their well-being as a whole. Without this sense of agency, a child’s well-being will suffer.  (Dunn, 2004).
 
To begin, it is important to gather an understanding of what health really means. Referring to the term health is a broad topic; however, it can often be described as the absence of any form of mental or physical illness (World Health Organization,1984). Musgrave (2017) also states how health can also be positive and can be the result of things such as physical, social, or intellectual events. The idea of being healthy and living a healthy lifestyle is dependent upon numerous things such as relationships, the environment in which we live in and our circumstances. So, what has health got to do with the early years? The health of a child is crucial from a very young age as it sets them up to continue to live a healthy lifestyle as they get older. It is important that children living a healthy lifestyle as this is the basic needs of the child (Meggitt, 2001).


Health
The guidance within the ‘Working Together To Safeguard Children Guidance’ suggests that the responsibility of a parent and practitioner to ensure the child is always safeguarded also refers to the idea of looking after their health too as it is considered that if you are not, you are causing impairment to the child’s health. As a caregiver to a child, it is our utmost responsibility to ensure that the child is always in good health. Although we can do our best to support a child’s health, sometimes there’s other determining factors such as the background and context.  Bronfenbrenner’s ecological systems theory (1979) helps us consider this. Next, McDowall Clark (2013) had her own interpretation of Bronfenbrenner’s systems and remade her own model based on Bronfenbrenner’s, and states how the child has two microsystems being their setting such as a nursery, and their family home. However, in more recent years poverty is becoming a much bigger issue, with 1 out of 3 families living in poverty (BBC, 2015). 



[bookmark: _Hlk121344575]Finally, at the top of the model is agency and this refers to the idea that we have a sense of self, and we drive ourselves to make a difference independently. This model is really interesting as it shows the importance in ensuring well-being, especially within children, is as positive as it can be. Thoilliez (2011) states that children participated in a study which showed that the children were happiest when involved in human relationships. This suggests that as practitioners, we need to continue forming strong bonds with all children to ensure we can have a bigger positive impact on their well-being as a whole. Professional love would be very beneficial in this context as you are creating a relationship. 

The Welsh Government (2021), stated in a document how the UK now has one of the biggest levels of obesity in comparison to Europe with at least 27% of children being within that category. 
Government Legislation and Policy
Not only is children’s health and well-being a national issue but it is also on a global scare too. All children have the right to the correct health as stated in the United Nations Convention on the Rights of a Child (1989). The United Nations Sustainable Development Goals (2015) also states that the promotion of healthy living should take place to ensure children are the healthiest they can be. A very important policy is ‘Every Child Matters’ (2003), which is their to ensure that there is no risk to children and to support them in the best way possible, The Children Act (2004) also has the relation of safeguarding children and considering what is in the child’s best interests. Another beneficial policy is the Fairer Society, Healthy Lives (Marmot, 2010) as they work to reduce the number of children living in poverty. Opportunities for children ton now have free healthy breakfasts within the setting has now been introduced by the Government too. 


How can practitioners support parents and children with health and well-being
As practitioners it is crucial that we promote health and well-being within the setting and also support the parents to do so too (DfE, 2014). This is because the obesity rates are rapidly increasing (Mooney et al, 2014). It is also suggested that when a setting focuses on the children’s health and well-being, it later sets them up to be a positive role model (Mooney et al, 2007). In the adaption of Bronfenbrenner’s model, McDowall Clark (2013) talks about how the mesosystem of the model is the importance of working with the parents in order to help gain an understanding of health. Messenger (2013) also adds that taking leadership as a practitioner to do what’s best for the children and guiding the parents is the best way to really meet their needs. Minister for Health and Social Services (2015) launched a windscreen modelled plan that would support both the families and children with ensuring their best needs are met. As practitioners we should always take this model into consideration.  It is important as practitioners to also promote healthy eating within the setting. Action for Children (2017) stated how it is important to promote healthy eating within the setting and to encourage the parents to also have feedback on it too. The plan suggest that you should encourage both the parents and the children to complete surveys, questionnaire forms, or speak to the children to find out if they are enjoying it or even there likes and dislikes. By doing this, you are encouraging the children to use their own voice on the matter and explain their emotions. 





Lifestyle
A child’s lifestyle is a crucial part to their health and well-being as this shapes them as a whole. Having the correct lifestyle choices means eating and drinking healthily, good physical exercise, safety and having good mental and emotional wellbeing. Thomas and Lewis (2016) state three key actions that should be taken to ensure the healthy lifestyle form can be led. These are having a way to develop good habits, having the correct motivation, and developing the best way to positively think. This can be encouraged at home or within a setting by promoting healthy eating and drinking. It is important that there is a level of parental understanding when doing this too. Due to the lack of encouragement in areas such as healthy eating, it is now becoming clear that obesity is on the rise. The National Assembly for Wales (2013) has stated that obesity is extremely high in Wales and that most common cause of premature death is obesity, to which in previous years was smoking and drugs (Hennekens and Andriotti, 2013). These statistics are extremely worrying, that is why as practitioners its crucial we work to promote healthy eating in the setting,





In conclusion, health, well-being, and lifestyle is an integral part of shaping our children’s brightest futures. It is important that as practitioners we continue promoting healthy eating and lifestyles among both parents and children to ensure we are giving the best care we can. Although childhood obesity and poverty are on the rise, it is very clear that government legislations and policies are being written in order to support children in the best way going forward. Practitioners also need to continue promoting health, well-being and lifestyles and continue co-operating with the parents to create a stronger connection and trust with the family overall. Practitioners can make a big difference by co-operating with the parents and the children. 
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