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Introduction:
In the UK, healthcare and social care services are provided to children, young people, and families to meet their care needs and ensure a quality of life. In this report, the critical evaluation of current healthcare and social care services available to support children and families will be conducted. The policy responses of healthcare services to support children and families in the UK will be criticaly examine in this report. A critique will be offered in responding to the healthcare services to children and families where the multidisciplinary aspect will be highlighted and the challenges to the child care policies will be critically analysed as well. Finally, the historical emergence of the concept of childhood will be analysed in this report.   
Critically examine of policy responses of health services in relation to children and families:
The children and the families with children and older people are considered as the priority in health and social care services in any country where the in the UK there is no exception. In the UK, the children and families get extra support from health and social care service providers including the public and private health service providers. Begg et al. (2014) stated that the children and the families with children get additional attention from the health and social care department under specific interventions to ensure their health and wellbeing. Different policies and interventions are placed in action in the UK health and social care sector to respond to health services in relation to children and families as critically examined below-
Healthy Child Programme (HCP): The UK Government has emphasized on children from their early years to improve their health and wellbeing that is the implementation of national childcare policy where the government wants to make its healthcare and social care interventions effective and efficient. Healthy Child Programme was introduced back in 2009 by the Department of Health under the “National Service Framework for Children, Young People, and Maternity Services” (Department of Health, 2020). According to Public Health England (2015), the ‘Healthy Child Programme’ was introduced as an integrated approach to support children and families for improving their health and wellbeing. This intervention reflected a very important health and social care policy that highlighted the integration of care and support for children and families because in most of the cases it is seen that the children have cared in their families where the children with families need attention to ensure effective care and support for children. For example, childhood obesity is one of the major public health problems in the UK in current years where the UK Government has targeted families with children to develop a healthy lifestyle for preventing childhood obesity. Rudolf (2009) stated that adult obesity is directly connected to childhood obesity where long-term preventive actions are focused on childhood obesity prevention programme in the UK that is to reduce obesity for reducing the public health risk caused by obesity. So, similarly, for other health issues, the UK Government's policies are focused on the root causes to ensure the health and wellbeing of children. From that point of view, this Healthy Child Programme was designed to remember the families with children and the children aged 0 to 5 years where multiple health, safety, and wellbeing issues are addressed. According to the Department of Health (2020), the Healthy Child Programme (HCP) is developed to create strong parent-child attachment and promote positive parenting which is directed to result in the better social and emotional wellbeing of children. Along with emotional and social support, the HCP is designed to help families keep their children safe and healthy by ensuring healthy eating and physical activities (Department of Health, 2020). Under the HCP the development of children is ensured by the continuation of breastfeeding and prevention from communicable diseases so that every child gets a good start in their life. As the HCP emphasized on early years development and wellbeing it has a long-term impact on the health and wellbeing of every child. At the same time, in this entire process, the families are involved and supported to raise their children with health and safety that reflect the government’s policy to be effective in the long-run. 
No Health without Mental Health: This healthcare strategy is another policy response to children and families for their health services where the mental health issues got the focus. During 2010-2015, the Coalition Government prioritized the mental health of children, and the “No Health without Mental Health” was the outcome of the Coalitions Government’s initiative in 2011 where the government wanted to minimize the gap between physical and mental health interventions to ensure health and wellbeing of children (HM Government, 2011). According to Parkin and Long (2020), the “No Health without Mental Health” strategy was pledged to provide early support to children suffering from mental health problems where it included the early identification and treatment of the mental health problems. As a result, the mental health and wellbeing of children got the priority in child healthcare services throughout the UK where the period of 2010-2015 was the time to develop the strategic framework to introduce different types of interventions to improve the quality of mental health services for children and young people. In 2014, some effective proposals are forwarded to incorporate necessary changes in mental health for children where in 2015 as a consequence the NHS England and the Department of Health established a “Children and Young People’s Mental Health and Wellbeing Taskforce” who would be responsible to respond to any mental health issues of children and young people for improving the mental health services of for the next 5 years (Parkin and Long, 2020).
Green Paper: In 2017, a Green paper was prepared that focused on mental health issues of children and young people where 3 key proposals were set out to improve the quality of mental health for children (Department of Health, 2017). Those are mentioned below-
· For ensuring community-based mental health support to every child a community-based workforce should be developed where community-based mental health support teams will be responsible to identify and meet the mental health needs of children and young people.
· Every school and college should be encouraged to appoint designated personnel for dealing with mental health problems of children and young people.
· A 4-week waiting time to access specialist NHS mental health services for children and young people should be started as a pilot run to improve access to mental health services of children.  
Offering a critique of policy responses with regard to the multi-disciplinary nature highlighting the perspectives and challenges associated with child care policy:
The policy response from the government to ensure the health and wellbeing of children and families found very active as there is a specific strategic framework to support the children and families. But the fact is whether the existing policies and strategies are effective or not need to know. At the same time, it is important to address that the health services for children and families are multi-disciplinary nature because the health and wellbeing of children and families are directly and indirectly linked to multiple issues including social, health, and socio-economic issues. As a result, it is addressed that the multi-agency working framework has been introduced for safeguarding children from any kind of harm or abuse where it is recognized as an important part of health and social care service for children and families (Sidebothamet al., 2016). As part of the government policy response, the multidisciplinary team (MDT) is formed where the professionals from different professional backgrounds work collaboratively with each other including the health, mental health, community, social care, education, employment, community services,  and criminal justice (Williams, 2015). MDTs provide integrated care and support to children and families creating an opportunity to work on a common platform where the health and social care professionals and practitioners share ideas, information, and experiences to meet the multidisciplinary care needs of children and families. Social Care Institute for Excellence (2018) stated that integrated care needs practitioners and professionals to work together who are from different sectors bring their skills and experiences together and use as resource to meet the care needs of people, families, and the communities. So, the application of multidisciplinary care and support for children and families became common in the UK health and social care sector where this approach is applied through different programmes. For example, the “Troubled Families Programme” is one of the common health and social care programme that is developed to support the deprived families and their children to transform their living and get access to quality of life. Under the “Troubled Families Programme” the UK government is seeking to transform the lives of 40,000 families and their children who are going through socio-economic challenges that negatively impact their life and causing a risk to their health and wellbeing (Loft, 2020). In this programme, the major role is played by the MDTs who work to reach the services and care to the community level. In this process, the local resources and workforce are involved and the local authority plays the monitoring role for the MDTs that is a good collaboration to meet the care needs of troubled families.
There are some challenges in the application of the multidisciplinary care approach for ensuring the health and wellbeing of children and families assessed below-
Lack of skilled and experienced workers: In a multidisciplinary team, it is essential to work with skilled workers and professionals who are from different departments and professional backgrounds. To work with a common goal and objectives, it is essential to have equal skills and experience of the team members of an MDT that is has lacking because it is not possible to appoint skilled and experienced professionals who work in different MDTs. () stated that in an MDT conflict of interest and difference in decision-making can be seen because of skills gap among the professionals and different views of professionals that hampers to achieve ultimate team objective which is to ensure quality health and social services. 
Shortage of healthcare workers: This is another challenge to apply the multidisciplinary approach to provide healthcare support to children and families because the UK healthcare sector is suffering from manpower shortage. The NHS staffs play a major role in MDTs where the current shortage of NHS trusts of more than 100,000 staffs makes it very challenging to support all kind of healthcare services including the services to children and families (The King’s Fund, 2018).
Analyse the historical emergence of concept of childhood including the social construction of the family:
The concept of childhood is not very old because previously it was thought that children are the incomplete versions of adults but due to the emergence of the childhood concept, it was first realized that they have their own way of development in life. Warner-Gale and Parkin (2017) stated that during the 17th and 18th centuries the concept of childhood emerged through the educational theories when the growth book of children by philosopher John Locke first introduce the childhood concept. Later on, the cognitive development theory of Jean Piaget during 1930-50 clarified the childhood concept highlighting the psychological and mental development of children that is very important for their later life’s psychological and behavioural development. According to  Morra and Gobbo (2015), Piaget’s cognitive development theory emphasized the psychological development of children between the age of 0-14 years and through this theory, it is specified that childhood is very important for every child to develop their behavior and mentality.
On the other hand, another aspect also emerged the childhood concept that is the child abuse and neglect that hamper their health and wellbeing. During the 1940s and 1950s, the child abuse issues came under attention and created the necessity to develop a legislative framework to safeguard the children from abuse and neglect. In 1945, the first formal child death inquiry took place where a foster father killed  12-years-old  Dennis O'Neill, and gradually some of the significant child abuse cases in later years influenced the UK Government to construct the Children Act 1989 (National Society for the Prevention of Cruelty to Children, 2019). So, the formal recognition of the concept of childhood was established where a specific definition was provided to define childhood. Following England’s child protection legislative framework other nations including Northern Ireland and Scotland came up with similar legislation named “Children Order 1995” and “Children Act 1995” respectively where in both legislations the childhood concept was specified. Throughout the UK in all legislations, the definition of childhood is specified through the definition of a child. For example, in England, any individual who has not reached their 18th birthday is considered a child and in Northern Ireland, Scotland, and Wales any individual aged below 18 years old is considered a child (National Society for the Prevention of Cruelty to Children, 2020). All these legislations are developed to ensure the safety of every child to enjoy their childhood and have a good development for their life. Chisnell and Kelly (2019) stated that the Children Act 2014 and similar legislations are constructed to address and protect the rights of children where it is important to notice that the childhood concept got formal acceptance through the development of all the legislative frameworks in the UK. 
In contrast, the social construction of the family has a direct and indirect connection to childcare and child protection because children are the outcome of a family where the responsibilities to raise the children are carried by the family. From that point of view, social constructionism can be seen through the activities of a family. According to Witkin (2017), social constructionism refers to the interactions between individuals and their society to create emotional and meaningful relationships where the individuals play different social roles. The social construction of the families refers to the process of developing a family where every family member has different roles and responsibilities. Among the different social responsibilities of a family in a society, one of the major responsibilities is to raise the children and protect them from any harm or risk. From that point of view, an urgency is created to get healthcare and social care support from the state to ensure the health and wellbeing of children.
Conclusion:
Finally, it can be concluded that the healthcare and social care policies and interventions effectively responded to the children and families to meet their healthcare and social care needs. It is also addressed that the multidisciplinary approach in childcare and supporting the families are also very effective but some key challenges reducing the effectiveness of the policies during the application. From the analysis of the historical emergence of the concept of childhood, it is addressed that the legislative framework that developed gradually has given a formal shape and definition of childhood in the UK.  
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