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As the current trends of the UK child healthcare system, the trend shows a slow but gradual development in its policies and implications. The political imbalances of the UK have affected not only the other policies but have left a negative impact on the Child Healthcare policy too. Still, recent years have shown various positive sides of the administration taking up cases. The case of the child with epilepsy in 2019 is a bright example of the positive sides of the new policy which aims to decrease the mortality rate of infants and provide them with a healthy and happy lifestyle in the upcoming days
[bookmark: _Toc56695769]Case Study
As per the case which was touched on in the introduction, a single parent who is working part-time in the UK had issues with making ends meet as her child had serious medical issues. It is found that the child is having behavioral as well as learning difficulties. It is also diagnosed that the child is having sudden seizures and is having various difficulties in her school, whereas the other child of her same age is learning way beyond the pace of that child. The child is finally diagnosed with epilepsy and the issue of her mother who is neglected from her SSP, EWP, and ESA by her employer due to her sick leaves is finally taken up by the government. The child is awarded a Disability driving allowance, high rate care, and low rate mobility, a decent increase in Child Tax credits reward. Now the weekly support in total comes around £337 per week, which made the mother leave her anxiety and concentrate more on her child's future (Saville et al. 2020). 
If we take one more case where a young couple was living with children where unluckily two of them were having disabilities. The male partner is working in a very low-paid job and was not able to make his family's ends meet by the increasing medical expenses of his two disabled children. The mother is not able to work anywhere as she has to take care of the three young children at home. As per these reasons, the mother and children have to spend more time at home which means the use of electricity increases much more, and also the mother has to do a lot of laundry for the disabled children. Even the purchase of television from Brighthouse worth £6000 on loan, which is costing them £33 per week is now looking like a curse to them. The family is in a grave financial crisis for bringing up the children. In this case, the family health visitor suggested a DLA or Disability Living allowance and even referred to the Health and Wellness centers set up by the government locally. The mother exclaimed as she was not aware that two and a half-year-old can get a Disability Living allowance. Even the family is now helped with various tax exemptions and is awarded the following benefits for their children which are
1. Middle Rate Disability Living allowance
2. Disabled Child elements of tax credits
3. Council Tax benefits
Only these two policies added £47.80 and £52.21 per week to the earnings of the family. The mother stated that after getting these benefits she will be able to take hackney-style cabs for the hospital appointments of her children and will not have to go for long tiring walks on larger-sized perambulators. Even the extra money will be used to pay the electricity bills for the extra heating and laundry charges. Even the Council tax benefits will make the family save near about £943.44 per year. The television was also returned to the Brighthouse. The authorities also helped the family to get a £500 mentored loan from a local credit union and a smaller television of £500 was purchased with that, where the repayment will be £12 per week and out of that £2 will be saved by the credit union for the family (Teodorowski et al.  2020).
With these two case studies, we can figure out that the UK healthcare policies for children and young people with the family are gradually developing (Newson, 2020). The current economic and political balance after Brexit has also spared time with the authority to look after the wellbeing of the citizens and their children. In many cases, some families are also not looked after properly as per their complaints, but slowly the negative reviews on the new health policy are gradually decreasing and it's turning out to be beneficial for the people of the UK (Bhopal et al. 2020).
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As discussed earlier the implications of the policy were so confusing and not properly managed by the government. The number of people who benefited from this health policy was very less (Wyatt et al. 2020). After 1999 NHS was given autonomous control after which it could work freely to be needful for the people. NHS was able to be kept almost free from imbalances in the government and was able to serve the people without any mishaps happening amongst it after that (Rimmer et al. 2020). 
NHS and the other health committee has been trying to evolve from the ongoing pressure of the rapidly changing political imbalances of the UK. Even the Brexit incident gave the NHS a huge setback at the time of its policy up-gradation (Fahy et al. 2020). Various applications of the disabled grant as left unseen,. Even the ongoing grants weren't sent timely to the subscribers created. various revolts and rallies in the streets of the UK. Though after the 2019 elections the independent working trends of the NHS are seen to work independently in each of its sectors, whereas the basic policy remains the same (Hendy et al. 2020). The Child healthcare policy deals with two major systems as per the policy, one dealing with strategy, policy, and management, whereas the other one is actual medical or clinical care. Though the biggest concerns of the UK Child healthcare remains as the mortality for non-communicable disease rates are still not in control. Compared to other European states and other parts of the world the UK child mortality rate is quite higher even after a huge improvement in life-saving drugs and other medical facilities (Williamson et al. 2020). Though the status of releasing benefits to the special needs child and family is quite higher still the initial control of neurological disorders and other disabilities for children is not at all in a good state. This is affected by the current social and economic trends including the new lifestyle status of the parents and elders which affects the health and well-being of the infants. The UNICEF report card measures child healthcare in the world's richest countries on five general domains which are health safety, material wealth being, behaviors and risk, education and housing, and environment. In this rank, the UK was placed at the last amongst the five countries in 2008. The changes after that till 2019 have been quite significant as the major problems that were making the UK a huge social, political imbalance have been reconstructed and now the status is under control (Brenman et al. 2019). As per the current status, the Child health care policy is taking major steps to increase the mental and behavioral status of the infants. The steps they are taking are quite significant which includes as mentioned below 
1. Providing the women with a single named midwife till the delivery of the child and even fiving maternity support in the toddler ages
2. Encouraging mothers to breastfeed
3. Reduce infant obesity by encouraging a proper healthy diet
4. Identifying special care children and diagnosing them with proper treatment at early stages
5. Proper vaccination and immunization to protect the children from vulnerable diseases
6. Helping the parents to develop a close and strong bond with children.
In this process of child healthcare, various NGOs and organizations play a vital role in being a bridge amongst the families whose kids need healthcare support and authority. In the two case studies which we discussed the local NGOs only contacted the authority, the health visitors, medical council and kept on following up with the family till the support and tax benefits weren't confirmed (Jacobs et al. 2020). Some of the NGOs and organizations working actively are Transparent Hands, Seedrs, Kickstarter, Justgiving, Al-Khair, and many others.
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As per the new world order and trends, the role of NGOs and organizations is very much used by the local and national governments as they play the role of a mediator and service provider which is facilitated by the governments. The NGOs go deeper into people's homes by almost knocking on every door to get their problems listed, listening to the complaints or the services which they are entitled to get but somehow it's not reaching their doorway, and many more. In recent years more than thousands have NGOs have come up with their voluntary service which has boosted the facility and policy to be implemented in a broader and extended format (Kim et al. 2019). As for an example in the case of a single mother with two children, amongst them, the Son was having learning difficulties and bowel problems of severe abdominal pain. In this case, the mom was not at all earning much to support the home, education of the two kids, and treatment of the special needs son. Even the mom wanted support to buy the bedding, washing machine, and clothes. Initially, the benefit request is rejected as the mother missed the date of application for Disability Living allowance, and even she was disapproved of the grant to buy her household items. In this scenario the Just giving NGO's volunteers came into the picture and started persuading the matter, they contacted the authority to get the mother and her children to what they need. Their involvement made the authority to create a backdated form for the DLA for the son which was granted within a few days of application on special request. Even as the mother has applied for the DLA twice before receiving the final grant (Dahl et al 2020). The previously allocated amount was also given to her in a lump sum amount of £2,360. Her request to buy the household items was also approved by the authority which made the life of the mother of two children a bit easier. The other grants accumulated to increase her weekly earnings from £255.00 to £451.71 
The primary health benefits that were proposed in the Child health policy was not being processed properly in previous years. But the trends of the past previous years show a gradual rise in proper operation, use, and implications. As per the recommendations, the use of the policy can be made better by some certain points
1. Encourage healthy living from an early age with proper food habits and live a toxication free life. A proper health and food development project plan is required to be executed to help the families with lower income. 
2. Encouraging sustainable transformation plans for the policy from time to time which may be customized according to geographical, economic, and social structures
3. Keeping a keen watch on adolescent and child mental health by keeping annual track records of the local hospitals of the UK regarding the emergent health issues of children. 
4. Making the grant application and approval policy easier and hassle-free.
5. Keeping a proper track of the special needs children and updating the record from time to time with their health status. Tracking their health status and what needs to be done to give them a better healthier life is expected
Even the bureaucracy over the NHS should be completely evaded to make them free from all the boundaries. This will make NHS work deeper and independently in the betterment of the Children, young people, and families too. A committee can be included to keep a track of the work of NHS who will be only answerable to the authority for any requirements that NHS is expecting (Odell et al. 2020).
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After all the studies the report based on the healthcare system shows that the policy initially wasn't used properly for the betterment of the people meant for. The NHS and other health care facilities were under utmost pressure from the authorities to work in a single directed way. This was quite suffocating in the initial days. After 1999 the healthcare system was given freedom slowly and it started to show its good sides. But after the UK political issues, the system was again facing issues in working for the people which was evaded slowly and steadily after 2019. Now the healthcare system is autonomous and with help of assisting organizations and NGOs its pledged to give a better life to the initial days and future of the Children of the UK.
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