Assignment plan 

1. Define each of these concepts – 10 minutes - Health, Wellbeing and Lifestyle
Holistic Health (Physical, mental, emotional, social, intellectual, and spiritual)
Explain how these concepts link. 
Children Act 1989 – The needs of the child are paramount.
Define wellbeing and say the importance of positive wellbeing within children development. 
Lifestyles define it, effects of poor lifestyle. 
First 10 minutes – extended introduction – define what we mean by health/wellbeing/lifestyles. 
Models – Maslow/Dahlgren and whitehead/Bronfenbrenner/ Roberts/ Phyf’s Pschological/Holistic model. 
Critical evaluation
Metacognition – thinking out loud 
What is Maslow saying. What does he mean? How can i. how do I interpret it. Covey it Maslow says… however phyf say something different. First part is setting the scene context foundation to move on. 

Good morning, my name is Victoria Alonzi, and my student number is 2004173. Today I am going to be talking about the concepts of health, wellbeing, and lifestyle and how they link together and the holistic approach. Later I will go on to talk about the chosen theme which is child poverty.  

According to (Health, Social Care and Children’s Services, 2012) Heath is the state of being healthy in both mind and body. (Department of Health, 2014) say that the concept of well-being relates to how children feel about themselves, along with how they feel about their own health, happiness, and financial security. A child sense of wellbeing is improved by having a positive self-concept. (NHS Wales, No Date) describes Lifestyle is children’s way of life; the activities that children or a group of people do on a regular basis.

A holistic definition of health and well-being considers all four aspects of a child’s health and lifestyle which are physical, intellectual, emotional, and social. It focuses on the entire body and mind, rather than simply a section of the body or the problem's symptoms (Anon, 2016). It will look at the child's lifestyle, including nutritional deficiencies, stresses, and why they isn't in good health. Children who take a holistic approach to their health and well-being will take control for their own health and well-being. They do this by educating themselves and actively participating in the maintenance and improvement of their health and well-being (Anon, 2016).

(Welsh Assembly Government, 2018) suggests that physical, mental, emotional, and social factors all have a role in a child’s health and happiness. These are the things that keep children going all day long. Physical health refers to how well their body functions. It's easy to figure out. Intellectual health refers to the ability to think clearly. The ability to recognise and express diverse emotions such as fear, joy, sadness, and rage is referred to as emotional health. It also includes the ability to cope with anxiety, depression, and stress. Social health refers to one's ability to communicate with people and form bond with others (Welsh Assembly Government, 2018).

Public Health England (2017) believes that one of the most important aspects of a happy and complete life is happiness. According to positive psychologists, happiness has a good impact not just on children’s lives but also on their families, neighbours, and even society. Happy children are content with their life, have positive relationships with others, are more adaptable and creative, and have a high regard for their own skills They also have an easier time overcoming hardship, are happier in their marriages, are healthier and more productive, and live longer. Happiness is one of the first sensations that toddlers experience. 

Roberts' (2010) ABC model of well-being is centred on bodily well-being. (Contextual elements include the environment, deprivation, physical activity, additional requirements, and social consequences.) Communication is used to perceive and transmit interaction. Effective communication boosts happiness through developing community, building relationships, and promoting growth and advancement. Boundaries give a sense of belonging. Identity, belonging, a sense of self, values, and respect are all crucial considerations. Agency feeling of self, learning, and influencing their environment Responsibilities and rights Cultural awareness is important.
Age, gender, and lawful qualities all have an impact on one's health and are largely unchangeable. However, they are surrounded by influences that are potentially modifiable by policy. First and foremost are personal behaviour factors, for example smoking habits and physical activity. The second layer depicts how children connect with and are influenced by their peers and community. The third layer has an impact on a children’s ability to maintain health for example, living and working conditions, food supply, and access to needed commodities and services. Finally, in the larger society, economic, cultural, and environmental influences emerge as population health mediators. Individual lifestyles are based on social values and networks, as well as living and working surroundings, which are related to the larger socio - economic and cultural environment, according to this framework for finding population health.
Positve health factors. Health determinants such as positive health factors, protective factors, and risk factors can all be influenced by children, economic, or political activity. The beneficial aspects of health. All of these things contribute to good health. Economic stability, adequate housing, and food security are all significant factors in maintaining good health. Controlling children’s life's outcomes, as well as having strong ties at home and in other emotionally rewarding social interactions, are all good for children’s health (Wilkinson, 2005).
Protective facotrs. Positive health factors, protective factors, and risk factors are all health determinants that may be influenced by individual, corporate, or political activities. Health's positive characteristics. All of these things contribute to good health. Economic stability, appropriate housing, and food security are all important aspects of a healthy lifestyle. Controlling their own future, as well as strong bonds at home and in other emotionally rewarding social contacts, are all beneficial to children's health. Economic stability, appropriate housing, and food security are all important aspects of a healthy lifestyle (Wilkinson, 2005).
Risk factors or risk conditions. These have the potential to cause health problems and diseases that might otherwise be prevented. These risk factors or situations might be social or economic in nature, or they could be tied to specific environmental or lifestyle-related health concerns, for example, smoking and breathing polluted air.

According to Abraham Maslow's (1908-1970) hierarchy of needs theory, all fundamental needs must be addressed before learning can occur. Consequently, we think about how we might provide a secure and healthy learning environment for children. There is also legislation in place to guarantee that certain criteria are met. This was dubbed "self-actualization" by him. As a practitioner, they have a responsibility is to establish an atmosphere in which children feel safe and may build healthy relationships with adults and other children. They will be more likely to become effective learners, according to Maslow. A healthy sense of self-identity is a crucial aspect of a child's or adolescent's emotional development. It is thought that how individuals see themselves has a direct bearing on their learning (Pichère P. et al., 2015).

(Oved, 2017, p.537) says that people are motivated to meet needs, according to Maslow, and certain needs take precedence over others. Physical survival is our most fundamental requirement, and it will be the main driver behind our actions. When the level is completed, children are motivated to move on to the next level, and so on.

Physiological needs - Air, food, drink, housing, clothes, warmth, love, and sleep are natural requirements for human life. 

Safety needs - Once an individual ’s physical and mental needs are met, security and safety become more important. In their daily lives, children seek order, certainty, and control. These requirements can be met by the family and society, for example police and schools. 

Love and belongingness needs - The third level of human wants, after physiological and safety requirements have been met, is social, which involves the emotions of belonging. Humans have an emotional need for human relationship, partnering, connection, and being a member of a group, which is known as belongingness.

Esteem needs Self-worth, achievement, and respect make up the fourth level of Maslow's hierarchy. Maslow separated esteem requirements into two categories: self-esteem (dignity, success, mastery, independence) and esteem for others (trust or respect), for example, status and prestige.
Self-actualization needs are the highest level in Maslow's hierarchy, and refer to a person's potential realisation, ego, personal growth, and maximum experiences. This level is defined by Maslow as the drive to achieve everything children can, to become the best one can be.

2. Choose specific. Theme – 10 minutes. 
Define the chosen theme and how it links to children’s health, wellbeing, and lifestyle. 
Part 2 chosen theme – link your theme to the above concepts. Define your theme. Poverty. How do we define poverty? References, who defines poverty as… prevalence statistics. Why poverty is problem or challenge. Why should we address poverty? 
Physical health problems inability to exercise. Long term issues. Lifestyle. Self-esteem. Social impact. 

According to Bradshaw 1990, Poverty is defined as not being able to pay your rent, heat your home, or provide for their children's basic needs. It means facing insecurity, uncertainty, and hard financial decisions every day. It entails the family feeling isolated and even being discriminated against because of their financial situation. The continuous stress it produces can lead to issues that prevent the family from fully participating in society.

McHugh (2007) believes that low-income families may not be able to provide for their children as well as they would like. Poor living conditions can have a negative impact on the emotional and physical health of children and their parents. Housing that is of low quality or that is overcrowded might have a detrimental impact on a child's development. Living in a neighbourhood with children who engage in difficult or antisocial behaviour can isolate families, making them hesitant to let their children play in the neighbourhood. Due to restricted transportation, rural towns can isolate families and make it difficult to get education or health care.

The government's children's plan, which is mandated by the Action for Children and is prepared by each local authority, strives to establish, and integrate services that can assist children and their families. Although there is a definite correlation between poverty and work, there are various reasons why a kid lives in poverty. Even if both parents work, a family might still be considered low-income. Lone parents are more likely to live in poverty since they are the only adult in the family who earns a living, and they may also have to pay for day-care to work. If a kid is looked after, one or both parents are unemployed, the parent is a teenager or a single parent, and the parents are disabled, have mental or addiction issues, the child is more likely to live in poverty (Underdown, 2007)
Save the Children (2018) suggest children and families that  grow up in poverty or families who live in low-income households face several challenges which will have long-term harmful health and social implications. Due to this, children who are living in poverty might have poorer health, developmental, and educational results than their wealthier classmates, resulting in inequities. Poverty has a harmful influence on children that begins before birth and continues throughout their lives. Poverty has a negative influence on children's health, social, emotional, and cognitive development, as well as their behaviour and academic results. Poverty imposes additional burden on families, which might lead to parental mental health and relationship issues, as well as financial difficulties and drug abuse. This might have a harmful influence on parental behaviours, which has an impact on the results of children. Children born into poverty are more likely than those born into rich homes to suffer from a wide range of health issues, including inadequate nutrition, chronic illness, and mental health issues.
McCall, 2016) describes living in poverty can result in a variety of routes or processes that contribute to lower health outcomes in children (as well as adults). Most of them critical factors, for example a lack of finances, the stress of living in poverty, unhealthy lifestyles, and not doing well in education and work opportunities. Over time, the increase of some or all these variables can have an influence on a child's development and health.
(Anon, 2017) article tells us that families who are on a low income might not have access to the right resources to lead a healthy lifestyle, which includes access to affordable healthy food, good-quality housing, being able to heat their home, and affordable social and cultural opportunities. These may have an impact on children’s physical and mental wellbeing, as well as having a negative impact on a parent or own mental health and wellbeing, which in turn will impact on their interactions with their own child. Children’s experience of poverty could lead to bullying, or may feel exclusion, as they could have fewer friends and less access to the social activities of their other children. 
(Mitchell, 1997) believe Parents' income can influence their children's chances of good health and a successful life. The sort of environment in which a kid is raised (inner city/ suburban/ rural), the amount of housing the family can afford, the quality of food given, as well as access to leisure facilities, trips, and holidays, are all influenced by family income.

(Bain and Bradshaw, 2016) suggest diet has an impact on children's growth, behaviour, and development. A well-balanced diet can help children to stay healthy and grow. Lacking-income families may opt for less expensive foods, such as processed meals which are heavy in salt, fat, and sugar and low in nutritious content. Low-income families may live in substandard housing and lack the financial resources to effectively heat their homes. Children's health and opportunity to play freely are more likely to be harmed by damp, crowded dwellings. Low-income children are less likely to outshine academically because they may not attend the top schools or have equal access to educational tools and resources, for example books and the internet.

(Lenton and Mosley, 2014) states that children's cognitive and other areas of development benefit from stimulation. Play is one method to do this, but it may also happen when children become older through leisure activities like swimming, playing an instrument, joining a club or organisation, for example Brownies or Cubs. Children from low-income families may lack access to play and leisure options due to a lack of transportation or financial means.

(Maholmes, 2014) says poverty has an impact on people's physical well-being as well as their mental attitude. Parents may become discouraging, and children may believe that they have little control over their life. This may result in a lack of motivation, which has a significant impact on all aspects of development.

According to (Lacobucci, 2017) The environment in which children grow has an impact on their envelopment. Because parents play such a crucial role in their children's lives, policies in early childhood settings are meant to function in collaboration with them. Most parents do an excellent job of caring for and providing for their children. They feed them well, look after them, and provide them time to play and socialise. Parents may help their children succeed in school by actively participating in homework or showing an interest in their activities. 
Iacobucci, 2017 also states that this has a major influence on children's growth, particularly in terms of cognitive, social, and emotional development. Some parents, though, are unable to cope. This may have an impact on the development of their children. Depression, drug use, and alcoholism are just a few of the disorders that can make it difficult for parents to fulfil their parental responsibilities. While parents may ignore their new-borns and younger children, older children may find themselves in a caring position within the family. Children as young as five years old have been seen to clothe and feed younger siblings.


3. Apply – What can we do? What can we do to support? – Evidence partnerships which are Parents, teacher, outside agencies – 10 minutes. 
· Eatwell guide, Daily mile, health snacks and lunchbox’s 
· Fine evidence of how it has been effective and helped 
· Some lifestyles issues including parental influences on how children perceived. 
Part 3 
What can we do about is poverty as an EYP’s? 
Intervention, education, daily mile. Healthy schools. Communication. Families. 
Multi-agencies. Therapists. Other professional. Reach out to other professionals refer. Developing partnerships being proactive. 
Conclude what has been discussed why it is significant how has it supported children and linked to professional practice. 

(Gasper, 2010) states that partnership working gives opportunities for needs to be met collectively as well as individually so that the needs of whole families can be addressed in a unified way. Partnership working is also about professional agencies key aim to improve the way that they organise, plan, undertake and reflect on their own professional work jointly as part of a team, each with their own viewpoint and skills but joining effectively.

(Soloman, 2019) suggest multi-agency collaboration entails several services, agencies, and teams of experts and other personnel collaborating to deliver services that completely satisfy the requirements of children. Professional’s need be clear about their own position and aware of the duties of other professionals to function well in a multi-agency environment. Royal Foundation. (2021) believe that professionals must be self-assured in their own standards and objectives while also being mindful of those that apply to other professional. Early childhood practitioners play a critical role in detecting children's difficulties that require the assistance of other organisations. 

(Welsh Government, 2018) believes that multi-agency collaboration can help children achieve better outcomes. Collaboration between professionals who work in universal, targeted, and specialty services develops inter-professional relationships, values, increases knowledge of local services, provides alternative and innovative intervention tactics, and tackles a variety of risk factors. As a result, early detection, intervention, and prevention efforts are made easier.

Action for children in Wales have seven core outcomes which are having a flying start in life, have a comprehensive range of education and learning opportunities, enjoy the best possible health and are free from abuse, victimisation and exploitation, have access to play, leisure, sporting and cultural activities, are listened to, treated with respect, and have their race and cultural identity recognised, have a safe home and a community which supports physical and emotional wellbeing and are not disadvantaged by poverty. These seven goals are important to the transformation programme and are established in the Children Act of 2004, which serves as the program's statutory foundation (Welsh Government 2019).
The United Nations Convention on the Rights of the Child (UNCRC) is an international human rights convention to which the United Kingdom is a member that provides a comprehensive set of rights to all children which are aged 17 and under. Some of these rights include protection and support; access to services including education and health care; and maximise the potential of their personality, abilities, and talents; grow up in a happy, loving, and understanding environment; and be educated about and actively engage in the realisation of their rights in a way that is both accessible and active (UNICEF, No date).
The Foundation Phase 2015is Mandatory Curriculum for all Early Years providers including schools, nursery and flying starts. All early year providers have a legal duty to work with the Foundation Phase and be subject to an ESTYN inspection at any time to assess their standards and capabilities (WAG, 2015) Healthy eating and drinking habits, as well as physical activity, are all part of having a healthy lifestyle. Healthy living also entails mental and emotional well-being, as well as appropriate attitudes and behaviours toward substance use and misuse, as well as safety, cleanliness, and environmental concerns.
	
The Welsh Government have developed the Child Poverty Strategy for Wales. The Welsh Government aim is to ensure that no child is living in poverty by 2020. Due to covid -19, this aim has been affected, which means that some children are still living In poverty. It is important that children in Wales have happy and healthy lives that are full of different opportunities. Poverty stops this from happening. Poverty leads children having poor health, not doing well within their education, not having safe places to play, and missing out on opportunities that others enjoy. There are groups of people which are more at risk of living in poverty and also face inequalities in other ways for example, ethnic groups, disabled people, refugees, single parents, older people, and young people which are not in employment, education, or training (Welsh Government, 2015). 
(Welsh Government, 2015) says that this strategy will work with other policies that tackle inequalities and have a focus on supporting and helping families from different backgrounds. The Welsh Government need to work together with the people who provide services like health, education and housing and charities and voluntary organisations and businesses and communities and families. The Welsh Government also need to work with children and give the children the chance to have their own voices heard and let the professionals know what they need. This strategy also fits in with other policies and plans that they have, which includes the Welsh Government’s Tackling Poverty Action Plan.
(Welsh Government, 2015) states that the Child poverty Strategy has 5 goals which are The Welsh Government want to make sure that less children are living in families where no one goes to work, and they want to support parents to have higher skills to help them get better jobs and they want the same opportunities and chances for all children and for no children to be held back due to them living in poverty. 
(Welsh Government, 2015) believes that it is important that they do more to support children to have better health and education outcomes and they  want to ensure that the economy of Wales becomes stronger, so there are more well-paid jobs and they  want to support families living in poverty by giving them debt and financial advice, and reducing the problems caused by changes to the benefit system. 
Key things the Welsh Government will do in the Child Poverty Strategy plan to reduce child poverty:[image: page5image32353344]
· Youth Engagement and Progression Framework that aims to minimise the number of children who are not in school, job, or training.
· Childcare for parents to be able to go to work. 
· European funding to assist households in which no one works
· Families First and Communities First that assists families that are experiencing difficulties because of their poverty.
· Skills Strategy for Wales is our strategy for ensuring that Wales has all of the talents it requires as a country.
· Skills Gateway makes it easier for people to find work and training.
· Rewriting the Future As a result, schools in Wales are always developing and providing the finest opportunity for pupils.
· Grants for schools to support low-income students. 
· Flying Start This helps children to make sure they have the best possible start in life.
· Fairer Health Outcomes for All ensures that everyone receives the greatest available health care and that no one suffers from disadvantages due to poverty. 
· Early years NHS services to ensure that every kid has a healthy start in life.
· Rural Development Plan assists in the support of rural communities. 
· National Transport Plan Helps individuals in getting to work and companies in delivering.
· Fuel Poverty Strategy helps in the heating of people's houses. 
· Housing (Wales) Act 2014 Supports families in obtaining affordable, well-maintained houses in safe neighbourhoods. 
· Credit Unions Help families in receiving the financial assistance and support they require.
· Free swimming and free museum access so that all children can engage in activities.
· Free School Meals / Breakfasts so children can have healthy meals. 
Simpson, 2017 suggests that practitioners can understand behaviour and create supportive connections, as well as be aware of the resources and services accessible. Practitioners in early childhood settings support children's health and wellbeing by establishing welfare requirements that cover day-to-day activities, for example having design to smile come into the school to allow children to brush their teeth at school because they may not brush their teeth at home 
Simpson, 2017 also sat that at break time, practitioners should provide each child with a piece of fruit and a bottle of milk to enhance their health and wellness. Providing children with the option to eat healthful meals and drinks at lunchtime is also important. Circle time helps practitioners enhance children's health and wellbeing because it allows the teacher to see how the children are feeling while also allowing the children to express themselves as individuals.

According to Underdown, 2007, Dentists who specialise in the prevention and treatment of tooth decay are among the health professionals who visit the early childhood setting to assist children's health. They usually visit every six months. Also, design to smile comes to the setting to urge the setting to brush the children's teeth once a day, so that children who are living in poverty and can not buy toothpaste are able to brush their teeth at least once a day. Dieticians seek to encourage nutritional well-being, stop food-related disorders, and cure disease, and are health professionals who support positive health and well-being for children and their families.

According to (Taylor-Robinson 2013), general practitioners (GPs), come to the early year environment to provide a range of care for families and are often the first person, that the families will take their children if they have a health problem, GP are health professionals who come into the setting to support positive health and well-being for children and families. Options check children's eyes, prescribe glasses, and fit them. School nurses work with school-aged children to monitor children’s health and advise the parents on their health. 

A health visitor is a registered nurse with extra training in public health who assesses the health needs of children, families, and the larger community to support good health and avoid sickness. Children from birth to five years old, as well as their families, are the major focus of health visitors. The job of health visitors varies greatly from area to area, and there may be a specialist element to the role (Tandon, 2005). They also deal with at-risk or underprivileged populations such as the homeless, addicts, or children in poverty. Health visitors' daily tasks usually include pre-birth and postnatal care, as well as assisting parents with their young children (Tandon, 2005).

(Dickie, 2017) suggest that hey also give guidance on how to feed new-borns and children, as well as analysing a child's growth and development needs. Health visitors help and advice to children with special needs, as well as behavioural management approaches. The function and responsibilities of a health visitor include advising on ways to decrease hazards, avoid accidents, and reduce injuries, as well as offering information on local resources and safeguarding children. Health visitors will be taught in recognising risk factors, triggers of concern, and indicators of abuse and neglect in children, as well as collaborating with other organisations to safeguard and protect children.

Nwokah 2013 says ss a play therapist, they often work with children ages three to eleven, using play as a way of communicating with them and assisting them in dealing with emotional pain and trauma. Abuse and neglect, grief, divorce, and family separations, learning challenges, distressing events, violence, and poverty are among topics that play therapists assist children and their families cope through. They also give therapeutic treatments in individual and group therapy sessions, which are usually held once a week, to help children cope with challenges and develop a trusting connection with their parents. A play therapist's job description includes creating a secure and stable environment for children to express themselves through play, reviewing therapeutic methods on a regular basis, and collaborating with other healthcare professionals, for example, social workers and medical practitioners.
According to the Welsh Government, one in every four children aged 2–15 in low-income homes is at danger of being overweight or becoming obese, compared to one in every four children in high-income households (25%). The daily mile's goal is to promote children's physical, social, emotional, and mental health and well-being (Daily Mile Foundation 2018). The Welsh Government's Ministers for Education and Public Health addressed a joint letter to all primary school principals in Wales in January 2017 encouraging them to explore the Daily Mile. Interacting with The Daily Mile will assist primary schools in implementing the new curriculum, which emphasises the need of physical exercise as a regular part of the school day (Chesham, 2019)
To conclude I have discussed what health, wellbeing, poverty is and the impact on children and young people’s health, wellbeing, and their lifestyle. Also, how practitioners and other professional can put provision in place to support children and young people who live in poverty. 
References 
Lacobucci, G. (2017) UK poverty has ‘devastating’ effect on children’s health, doctors warn. BMJ. [Online] 357j2285–j2285.
Anon (2016) The well-being of children in the UK. 4th ed. Bristol, England ;: Policy Press.
Anon (2017) Welfare reform to push a million more children into poverty. 90 (12), 6–6.

Bradshaw, J. (1990) Child poverty and deprivation in the UK. London: National Children’s Burueau.

Chesham, R. A. et al. (2019) ‘Response to Daly-Smith et al.’s commentary on ‘The Daily Mile makes primary school children more active, less sedentary and improves their fitness and body composition: a quasi-experimental pilot study’, BMC medicine, 17 (1), pp. 97–97.

Department of Health (2014) Well-being. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/277566/Narrative__January_2014_.pdf (Accessed: 14 November 2021).

Dickie, J. (2017) Fighting poverty head on. Community practitioner : the journal of the Community Practitioners’ & Health Visitors’ Association. 90 (2), 49–50.

Gasper, M., (2010). Multi-agency working in the early years challenges and opportunities. Los Angeles ; London: SAGE.

Health, Social Care and Children’s Services (2012) Health. Available at: http://resources.hwb.wales.gov.uk/VTC/2012-13/22032013/hsc/eng/unit-4/u4-rthawb49/u4-rthawb51.htm (Accessed: 14 November 2021). 

Joseph McHugh (2007) Anger over rise in UK children living in poverty. Public Finance. 8.

Lenton, P. & Mosley, P. (2014) Financial Exit Routes from the ‘Poverty Trap’: A Study of Four UK Cities. Urban studies (Edinburgh, Scotland). [Online] 51 (4), 744–762.

Maholmes, V. (2014) Fostering resilience and well-being in children and families in poverty : why hope still matters. New York: Oxford University Press.

Main, G. & Bradshaw, J. (2016) Child poverty in the UK: Measures, prevalence and intra-household sharing. Critical social policy. [Online] 36 (1), 38–61.

McCall, B. (2016) Child poverty continues to rise in the UK. The Lancet (British edition). [Online] 388 (10046), 747–747.

Mitchell, P. (1997) Ill-effects of poverty tackled in UK. The Lancet (British edition). [Online] 349 (9068), 1822–1822.

NHS Wales (No Date) Lifestyles. Available at: http://www.wales.nhs.uk/healthtopics/lifestyles (Accessed: 15 November 2021).
Nwokah. E, et al. (2013) The Use of Play Materials in Early Intervention: The Dilemma of Poverty. American journal of play. 5 (2), 187.  

Oved, O. (2017) ‘Rethinking the Place of Love Needs in Maslow’s Hierarchy of Needs: III. Young Perspectives’, Society (New Brunswick). 54 (6), pp. 537–538.

Pichère P. et al. (2015) Maslow’s hierarchy of needs. Namur: Lemaitre Publishing.

Public Health England (2017) Social determinants of health. Available at: https://www.gov.uk/government/publications/health-profile-for-england/chapter-6-social-determinants-of-health (Accessed: 15 November 2021).

Royal Foundation. (2021) ‘Big Change Start Small’. Available at: RFCEC_BCCS_Report_and_Appendices.pdf (Accessed: 16 November 2021).

Save the Children (2018) ‘Little Pieces. Big Picture’, The Impact of Poverty on Children’s early Learning, Available at: https://www.savethechildren.org.uk/content/dam/global/reports/education-and-child-protection/stc-wales-childcare-report-2017.pdf (Accessed: 18 November 2021).

Simpson, D. et al. (2017) ‘Seen but not heard’. Practitioners work with poverty and the organising out of disadvantaged children’s voices and participation in the early years. European early childhood education research journal. [Online] 25 (2), 177–188.
Solomon, M. (2019) ‘Emotional and Behavioural Difficulties’, Becoming Comfortable with Chaos: Making Collaborative Multi-Agency Working Work, 24(3), pp. 391-404. 
Tandon, S. D. et al. (2005) Formative Evaluation of Home Visitors’ Role in Addressing Poor 

Mental Health, Domestic Violence, and Substance Abuse Among Low-Income Pregnant and Parenting Women. Maternal and child health journal. [Online] 9 (3), 273–283.

Taylor-Robinson, D. et al. (2013) Doctors need to take the lead on poverty’s effects on health. BMJ (Online). [Online] 347 (dec18 2), f7157–f7540.

The Daily Mile Foundation (2018) ‘The Daily Mile Foundation Research Advisory Group’. Available at: https://www.thedailymile.org/research/ (Accessed: 16 November 2021).

Underdown, A. (2007) Young children’s health and well-being. Maidenhead: McGraw Hill/Open University Press.

UNICEF (No Date) The Right to an Education. Available at: https://www.unicef.org.uk/rights-respecting-schools/the-rrsa/the-right-to-education/?fbclid=IwAR3dJ-y0rrCHV2tX_guSJL8TfMLP5pLmDUPAJA-LU7wu4fygg9QoIbQgsjQ (Accessed: 17 November 2021).

Welsh Assembly Government (2018) Emotional Health and Well-being in Schools and Early Years Setting. Available at: https://gov.wales/sites/default/files/publications/2018-03/thinking-positively-emotional-health-and-well-being-in-schools-and-early-years-settings.pdf (Accessed: 15 November 2021).

Welsh Government (2015) ‘Child Poverty Strategy for Wales’ Available at: 150327-child-poverty-strategy-children-summary-v1-en.pdf (Accessed: 17 November 2021).

Welsh Government (2015) ‘Curriculum for Wales’, Foundation Phase Framework. Available at: https://hwb.gov.wales/storage/d5d8e39c-b534-40cb-a3f5-7e2e126d8077/foundation-phase-framework.pdf (Accessed: 17 November 2021).

Welsh Government (2018) FaCE the challenge together: Family and community engagement toolkit for schools in Wales. Available at: https://gov.wales/sites/default/files/publications/2018-12/face-the-challenge-together-family-and-community-engagement-toolkit-for-schools-in-wales-main-guidance.pdf (Accessed: 15 November 2021).

Welsh Government (2019) Programme for Children and Young people. Available at: https://gov.wales/sites/default/files/publications/2019-06/seven-core-aims-for-children-and-young-people.pdf (Accessed: 16 November 2021).


image1.png




