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This essay will focus on how the developments of children, young people and families have changed and improved from 1970’s to our current era, it will also show how the social constructions of the child has evolved over this period. Swift and Brighthouse are in agreement that ‘children’s development depends on their direct relationships with authoritative adults, while the unique pleasures and challenges of parenting can form a satisfying life for adults, positive relationships formulate this possibility and biology does not affect family relationship’ (Swift, 2014). It will discuss the policies and legislations that were established to safeguard children, young people and families that enable the appropriate development for children to grow and develop successfully, and how the 2014 Children and Families Act and other equality legislations improved the support of vulnerable family life (Alexander, 2021). This essay will take into consideration, how the United Nations Conventions of the Rights of the Child (UNCRC) have increased the way children and young people are both treated and perceived (Williams, 2013). The paper will explore the improvements in education that allow children, young people, and families to thrive in life.
It will look at the health and social care service provision’s that aim to challenge the inequalities faced by families and how they propose to encourage positive mental health and well-being for children, young people, and families, and support healthier outcomes for children, young people, and families. It will also examine Adverse Childhood Experiences (ACES) and how they impact the growth and development of the child, considering their mental and physical wellbeing from early years to later life and how they can influence the decisions they make throughout their life (Larkin, 2013). Recommendations for improvements will be provided along with the impact and benefits that could help children, young people and families and promote healthier outcomes.
The definition of family was viewed in the seventies as a married couple with children. With the advancement of legislation and acceptance, family life has developed, same sex couples can now have children and looked after children receive superior outcomes. Divorce creates
single parents and shared custody still allowing children to thrive, women are now main money earners and men are stay at home dads unlike the nuclear family dynamic described by Tony Blair in the 1980’s (Sear, 2016). Parents that have children with disabilities no longer feel isolated and can now access the best possible inclusive education for their children (Witkin, 2011). In 1978 the British Commission of Education prepared a report chaired by Mary Warnock recommending change in the education system (Webster, 2019), this report lead to The Education Act 1981 which gave parents new rights in relation to special needs and urged the inclusion of children with disabilities to access mainstream education and introduced the statementing process allowing children special educational support (Wedell, 1987). Aron and Loprest are of the opinion that the special education system allows children with disabilities much greater access to public education and promotes superior inclusion (Aron, 2012). The Children’s Act 1989 brought together and simplified existing legislation involving to the care of children. It focused on keeping families together and aimed to respect children as individuals with their own interests and rights. The parents’ roles and responsibilities changed from owning the rights of the child to making decisions of education, health and overall daily life that would be more beneficial toward the child. Unmarried mothers would have parental responsibility and fathers would now have to go through a legal process to obtain parental rights. The law placed responsibility and local authorities to provide help and support for vulnerable children and families and improve their area of expertise in public care services (Russell, 1990). Blewet identifies that the Children’s Act 1989 improved the knowledge and understanding in the evolving role of social work (Blewet, 2011). In 2014 the Children and Families Act was passed, this law enhanced previous legislation, and brought then into a new updated policy. The law was made to protect the vulnerable and to improve the outcomes of children and families. The role of the child commissioner was improved, allowing them superior supervision of children after the horrific death of Victoria Climbie had occurred (Reder, 2004), adoption processes were improved so faster and positives outcomes could be achieved. Childcare was upgraded allowing schools and childcare agencies to provide out of school hours care provision to promote greater outcomes for children and families. The justice system was also altered so children received faster and fairer results, and children with special educational needs could participate further and schools would take into consideration their wishes and feelings. Family life is now viewed as a group of people that love, care, and support each other no matter their backgrounds or their guardians (legislation.gov.uk, 2022). The 1989 United Nations of Conventions of the Rights of the Child (UNCRC) developed a treaty to protect all children and grant them additional rights to safeguard all aspects of their childhood. The convention created fifty-four articles allowing children their own civil rights for the first time, these rights include access to good healthcare and excellent quality education. The UNCRC treaty is observed by every country in the world apart from the United States of America (USA) who use their own legislation. The act protects all aspects of a child’s life from new-borns to eighteen years of age, covering all children’s civil, cultural, economical and political beliefs without discrimination no matter their gender, religion, race, social background or disability (Nations, 2020). Visnjic-Jevtic, Sadownik, and Engdahl are in agreement that the UNCRC rights of the child policy are crucial and bring new perspectives toward how children are considered, but still feel that there are still challenge we must discuss on how best to apply these rights for all children (Visnjic-Jevtic, 2021).  
Wales supports the UNCRC and also follows seven core aims for children, these aims endeavour to give children a flying start in life, access to the best possible health, are free from abuse, victimisation, racism and exploitation, provided with a good education, have a safe community which supports physical and wellbeing, they are not disadvantaged by poverty, and receive the right to participate in sport, cultural, and leisure activities (Reed, 2015). 
Schools in England implemented the UNCRC policy in 1992, and in 2004 the Welsh government formally adopted the UNCRC as the basis of legislation making concerning all children and young people’s safeguarding (Lyle, 2014). Following the addition of the UNCRC schools started to implement nurture approaches to promote and enhance the wellbeing of children and young people who required support within education institutes (Merrell, 2019). Local authorities consistently update safeguarding and child protection policies to tackle new and ongoing concerns and conditions in the school setting, schools would also follow local authority policies for special needs pupils and children with disabilities to encourage inclusion in every aspect of a child’s educational experience (Thomas, 2013). Education settings would start to work closely with other agencies supporting every aspect of children and young people lives, social services, speech and language therapist, educational psychologists. Effective cross sector agency communication and relationships are vital to provide an efficient rational decision-making process, these facilitate positive outcomes for all individuals involved. Collective goals and objectives are shared, and professionals must understand their role and responsibilities, healthy partnerships will identify every aspect of individual’s lives, enabling them to promote superior outcomes and effective provision. Information sharing would alter the way health and social care agencies would function and increase the chances of success to provide positive outcomes, health and wellbeing in children, young people, and families (Gast, 2014).
Social work in the United Kingdom originates from 1870, social services was expanded in the 1970’s so all organisations would work under the same umbrella, following a nationwide policy (Harris, 2008). The social care sector aims to safeguard all vulnerable children and young people, disabled people and promote the best possible health and wellbeing outcomes for every individual that needs extra support, social services care associations intentions are to provide support for the personal and practical needs of children, young people and adults in every aspect of life (O'Loughlin, 2016). Coulshed and Orme recognise the importance of empathetic social workers and that they promote better outcomes for vulnerable children and families (Coulshed, 2012).
Dyar, Haglund, and Sarkadi champion Dahlgren and Whiteheads 1991 social determinants of health rainbow model still used today, explains the inequalities in health for people around the world (Dyar, 2022). The social determinants of health are the conditions in which people are born, grow, live, work and age, these circumstances will impact on the resources available and quality of life. The model firstly recognises that lifestyle factors have a profound affect on people’s health, smoking and drinking will have a detrimental impact on health, or individuals may promote a healthy lifestyle and participate in healthy exercise and living. Secondly, social culture will affect individuals’ behaviours, family, friends, and the community perform this function, people duplicate other behaviours and actions. Lastly, socioeconomic, culture, and the environment will all influence individual’s health and existence, these are made up of, housing, education, diet, water, and sanitation, working environments, and healthcare services. People’s health is impacted if they do not receive, good working conditions, adequate housing, well balanced diets, and good healthcare provision. The model also includes age, gender, and constitutional factors, the age of an individual will impact on the healthcare service they may receive, in certain countries gender will also affect the care available, and other countries will deliver different healthcare models and may place restrictions on individuals (Barton, 2006).
Adverse Childhood Experiences are highly stressful, and potentially traumatic incidents and situations that are witnessed during childhood or adolescents, these can be singular or reoccurring experiences, in 1995- 1997 CDC-Kaiser performed a large study within the health sector observing how (ACES) affected outcomes of people that suffered damaging childhood experiences. ACES are now considered as one the major impacts on children, young people, and adults later behaviours, choices, and health outcomes (Felitti, 2017). Pioneered in 1998 by Felitti and Anda ACES are more common than supposed, people can often recover without the need of intervention, but if individuals who are affected by these events are not treated, these can lead to range of negative health consequences (Grimes, 2017). Karatekin and Hill describe ACES as physical, mental, and emotional abuse, neglect, domestic violence, substance abuse, homelessness, community aggression, living with an individual that has been incarcerated, losing a parent from death, divorce or abandonment, and when adults experience mental health issues within the family, these contribute to long lasting effects on people’s lives (Karatekin, 2019). Crandall et al explains ACES impact an individual’s later life and can produce alcohol and substance abuse, suicide, heart and liver disease, depression and poor mental health, chronic disease, risk of domestic violence, unplanned pregnancy, and low life expectancy (Crandall, 2019).  
To achieve positive outcomes for children, young people, and families, recommendations for improvements will be provided, firstly cross sector agencies must utilise information sharing faster and more efficiently, this will allow agencies to obtain a full history of the individual’s and families they are supporting, so the correct invention and care is provided (Richardson, 2006). Secondly, governments, schools, and health and social care services must promote the UNCRC policy and Wales seven core aims to children, parents, and guardians, children and young people may not understand or obtain knowledge of these rights and it is the responsibility of health, social care, and education professionals to teach these constitutional rights to children, parents, and guardians. Every child must understand the importance of the UNCRC articles, especially articles, twelve, which gives the right of opinion, sixteen, facilitating protection from harm, twenty-four, access to good healthcare, nutritious food and water, twenty-eight, the right to a free education, and article thirty-nine, help and support for their wellbeing if they have suffered abuse or neglect (Unicef, 2022). Lastly, ACES training must be mandatory in all educational, health and social care sectors, all staff must recognise that these unhealthy traumas will affect the mental health and wellbeing of the children, young people, and families they serve. Indicators and negative behaviours of trauma sufferers must be diagnosed quickly and correctly so the correct interventions, therapy, and treatments can be offered. Effective diagnosis of these traumas will promote positive mental health and wellbeing outcomes, protect vital healthcare resources, and can give individuals the best 
opportunity of a healthy long life (Zarse, 2019).
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