Critically examine and offer a critique of policy responses with regard to the multidisciplinary nature of health services in relation to children and families
 
Introduction
This essay critically examines the multidisciplinary nature of children health services in the UK. Policy responses are discussed in relation to their effectiveness. The essay is structured as follows: the first part discusses the conceptual definitions of the social construction of childhood, connecting key elements to family lives. A discussion of risk factors and social determinants of health follows using two programmes as case studies to highlight challenges of implementation of policy and legislation to influence changes in the social construction of childhood and families. By dissecting pertinent issues in service provisions and impact on service users, extant inequalities in health and social care are highlighted.  The conclusion presents a nuanced commentary of improving service delivery and outcomes for children, young persons and families

Defining childhood, elements of family life and the sociological constructions of childhood and family.
Childhood is a critical, defining period in the lives of many; it is the period considered the most vulnerable and impressionable in the lifecourse of an individual (Baxter et al., 2022). However, it is difficult to define childhood; difficulty occurs because most people intuitively understand who a child is and what childhood denotes. Childhood denotes a phase in the lifecourse between infancy and adolescence, spanning the ages between 1 to 13years. A developmental period spanning several stages, childhood is considered a distinct life phase in many societies with children viewed as having a different status than adults (Ba', 2021). However, childhood and child are not the same; they mean much more, encompassing several invisible features. Universally, a child is the human individual born with limited characteristics in speech, cognition, physical, emotional and cognitive capabilities. For James and James (2008), a child is incapable of several things physically and mentally. Alanen (2001) regards children as the 'next generation'. The overall depiction presented about child(ren) is about individual(s) dependent naturally on adults. Everyone understands who or what a child is because we have all been children and experienced childhood (James & James, 2008). Nevertheless, a romanticised view of childhood persists due to the varied cultural and contextual meanings of childhood found globally. Cultural connotations indicate childhood is a social construct; the phrase "the social construction of childhood” implies that childhood is framed, and understood differently by each society and culture (Ba' 2021; Chambers & Gracia, 2021; Hess et al., 2017; Leonard, 2015).

Theoretical approaches
Several approaches to childhood studies were informed by the social constructivist paradigm of early scholars whose anthropological research shaped much of what we currently know. Opie and Opie (1969) were instrumental in arguing that children should be recognised autonomously and distinctly from adults; shaping the notion that childhood is a distinct community complete with its own rituals, stories, rules, and social norms (Bass, 2010). Ovortrup (1994) described childhood as a 'social phenomenon'; while social interactionists: James and Prout (1990; 1997), Jenks (2004), Maybin and Woodhead (2003), Woodhead and Montgomery (2003), Ovortrup (1993) Woodhead (2013) all used frameworks to map recurrent activities and desires of children whilst constructing their lives. Baxter and colleagues (2022) describe families as the starting point for lifecourse journeys; providing children the best possible start in life. Children develop and transition through key life stages (e.g. schooling, entry to the labour market, relationship formation and parenthood), families continually shape children's experiences and outcomes. Overwhelming evidence in the literature demonstrated the role family background has on children's life chances, opportunities, and outcomes, extending far into adulthood and across generations (Bradbury et al., 2015; Huang et al., 2021; Lersch and Baxter, 2021). However, families differ in abilities, resources and capabilities to support their children with the resources, skills, and environments to achieve their aspirations.

Children’s experiences are shaped by the intensity of experiences in their interactions with varying levels of societal beliefs, values and cultural interactions both as individuals and members of a family. Experiences continuously affect children being portrayed as active agents with sensemaking or meaning-making capabilities through interactions and relationships (Corsaro, 1988). Studies explored relationships between adults and their treatment in the public through a constructivist paradigm indicating a process of exchange involving give and take, cultural appropriation and practice (Woodhead, 2013, Ferguson, 2017). However, Woodhead (2013) observed the preoccupation of the social constructionist/constructivist perspective with developmentalism shaping discourses and construction of children not as individuals in their own right but rather as persons in the process of 'becoming'. Advances in the literature on the sociology and social construction of childhood, became famous in Britain particularly, whereby greater emphasis is placed on the agency of children, presupposing that children should not be viewed as passive receivers of socialisation. Theoretical developments has hugely influenced government policy positions on children and dominated mainstream sociological perspectives on childhood (Ba' 2021).  However, critics questioned the over-emphasis on the agency of children (Ferguson, 2017) and cultural relativism about social structures (Rikowski, 2002). Though theoretically sophisticated, by making the family unit central to discourses on childhood, it is pointless avoiding the issue of social forces that distort children's and family lives due to the social phenomenon of childhood development and family being intertwined and should be emphasised (Agnoli, 2003). 

Adverse Childhood Experiences, Social Determinants of Health and Health Inequalities
Children often experience livelihood challenges; lives could be interrupted by unexpected events causing disruptions that might necessitate support. Adverse childhood experiences (ACEs) occurring in childhood years can cause disruptions. Young Minds (2018) define ACEs, as highly stressful, potentially traumatic events of situations occurring during childhood or adolescence. ACEs can be a single event or prolonged events that threatens, or breaches the young person's safety, security, trust or bodily integrity. Examples are: loss of a parent through divorce, death or abandonment; physical, sexual, emotional abuses, serious exposure to domestic violence, living with drugs, or alcohol abuser or someone suffering from serious mental health or someone an ex-convict. Statistics suggests about 50% of UK people have experienced at least an episode of ACE; 10% of the population experienced at least four or more ACEs (The King’s Fund, 2018). 

Children experiencing ACEs suffer from physical, emotional and psychological problems in adulthood. Children in care can often experience frequent transfers out of homes and schools, having their development disrupted. Studies conclusively demonstrate that exposure to different ACEs is strongly correlated with harmful effects that can last well into a child's adulthood (Hughes et al, 2017). Although ACEs heighten children's vulnerabilities, they do not necessarily result in poorer outcomes. Children and young people are affected differently; some may be traumatised, inhibiting their development, growth, learning and health behaviours; risk factors increase the likelihood that some children may be negatively affected whilst others may not be affected especially if they are shielded by 'protective factors' (e.g. a safe and secure environment and children's own resilience). Inevitably those at risk of being impacted by, and considered the most vulnerable to ACEs, are children from the most disadvantaged households and poorer backgrounds (Department of Education, 2015).

Furthermore, children's emotional, psychological and physical wellbeing are massively influenced by the social determinants of health to which many children are born, live, learn and grow (Marmot, 2010). Every child is affected by a complexity of interrelationships experienced at the individual child and in the wider community (PHE, 2020). Children experiencing negative experiences at home and in the community, might be at serious risks of poorer outcomes because of exposure to harmful activities whilst growing up, which significantly increases their risks later in life (PHE, 2018). Inequalities could be perpetuated throughout the child's life and transferred intergenerationally, underscoring the importance of addressing the risk factors making children prone to vulnerabilities at individual and community levels potentially igniting wider risk factors in families and the community.

The UK policy on children's health: a brief review
Sound social policies can improve children’s lives and useful in pulling children out of poverty. Taylor-Robinson (2019) explored UK child poverty and wellbeing indicators, concluding that poverty fundamentally provides different opportunities for children, including those with relative affluence and others with relative poverty. Studies addressing health inequalities amongst UK children from disadvantaged backgrounds discovered increasing inequalities between children in England relative to a spectrum of outcomes (infant mortality, mental health and obesity) (RCPH, 2017). Besides, child poverty is increasing in the UK; the number and proportion residing in relative poverty is expected to rise to about 40% compounded partly by the COVID-19 pandemic impacts (Patel et al., 2021; The Children's Society 2020; Holding et al., 2021, Baxter et al., 2022). More worrying is the realisation that children in poorer areas and from poorer backgrounds are being disproportionately affected by government's policies and austerity measures. Consequently, the greatest income losses have been experienced by vulnerable households with children and young people (Portes & Reed, 2018). 

The Healthy Child Programme (HCP).
Launched in 2010, HCP is the national evidence-based universal programme for children aged 0 to 19 supporting families to secure gains in health and wellbeing and reducing health inequalities through evidence-based interventions (PHE, 2021). HCP encompasses health visiting, and school nursing services targeted at children aged 0 - 19, providing the bedrock for health improvement, public health and supporting families Public Health England, 2021). HCP promises to assure every child’s right to positive human development, sustainable service delivery across the lifecourse; guaranteeing improvement of outcomes, and reduction of health inequalities through universal provision and personalised responses. In 2016, HCP was modernised for improved evidence and contextual variations. NHS Long Term Plan (PHE 2015; 2021) formed the basis for this modernisation agenda; the goal being ensuring service providers are equipped to deliver effective, family-oriented services with children at the heart of the service. Government hopes to build on local knowledge and community-based approaches with a stronger emphasis of what works. 

The Troubled Families Programme (TFP)
TFP is a cross-government programmed coordinated by the Department for Communities and Local Government (DCLG). TFP sought to join up local services, dealing with family’s problems as a whole rather than individually and appointing them a dedicated key worker. At inception, £448m was to fund the original programme, with the goal of transforming 120,000 troubled families by May 2015 (Local Government Association, 2015). In June 2013, Government announced expansion plans for a further 5 years for TFP from 2015/16, to reach an additional 400,000 families (DCLG, 2014). Eligibility for TFP requires a family to have at least two of the following: parents or children involved in crime or anti-social behaviour; children not attending school regularly; children needing help identified as in-need or subject to a Child Protection Plan; adults out-of-work or at risk of financial exclusion or young people at risk of worklessness; families affected by domestic violence and abuse; and parents or children with a range of health problems (DCLG, 2014).

Challenges 
Whilst there has never been doubts about the importance of a focused policy on children targeting reduction of long-term health inequalities, concerns have however persisted that children’s needs were not fully prioritised in policymaking (The King's Fund, 2018). Current practices insufficiently addressed the practical challenges and uncertainties existing at different local councils and communities especially with regards to implementation of programmes at the local level. The cases of HCP and TFP for examples are pivotal. Documented research findings highlighted difficulties experienced in quantifying policy impacts (The King’s Fund, 2018). Despite being around for several decades, HCP has changed dramatically, moving from a paradigm of 'seeking and treatment' to one of 'protection and promotion'; encompassing the exploration of risk factors, health education and support. But immense pressure to save costs in an environment where greater emphasis is placed on outcomes, suggests the scope and reach of HCP is contested (Blair & Macaulay, 2014). 

The 2012 Health and Social Care Act shifted to a social model paradigm of health by aligning public health responsibilities with social determinants of health and strengthening local democratic accountability. Programme implementation requires a sound grasp of values and politics surrounding policymaking and contextual factors. Holding and colleagues (2021) found prominence of politics and values in policymaking processes at the local levels combined with contextual realities affected implementation. Marks and colleagues (2015) and Selway and colleagues (2013) corroborated this in their studies and found gross mismatches between intents and realities at local levels despite public health responsibilities and ring-fencing budget being relocated from the NHS to local government. Prioritisation of public health investment, and balancing interventions on the broader spectrum of social determinants of health affected local democratic policymaking being heavily tainted by values and politics.

Evidence suggests that uncertainties about a programme, can make implementation difficult, especially when the system is fragmented and decision makers find it difficult to take action. The success of programmes might have also been hampered by the incessant restructuring, budgetary changes and consolidation of different entities, NHS Trusts and organisation into a streamlined new governance structure which might have heightened complexity, particularly within the increasing challenging and changing contexts (Holding et al., 2021). Addressing gaps through the implementation of the Integrated Care System (ICS) should improve the coordination of activities and operations between NHS and local authorities in the delivery of public health services (NHS, 2019; Holding et al., 2021).

Covid-19 pandemic impacts
The pandemic exposed the 'hidden harms' in several deprived communities and the most vulnerable households in the UK, with children affected the most (The Children's Society 2020). Covid-19 further exacerbated health inequalities, underscoring the need for increased investment and reorganisation of programmes and interventions for the most vulnerable in society (MacAlister, 2022). Government responded to the pandemic by updating HCP and TFP, gearing them to respond more effectively as public health systems, able to work well with the most vulnerable families. However, practitioners emphasised full understanding of the nature of family differences, variations across social groups, how support or impediments by key social institutions and across different social contexts can influence success of programmes. Government should stick with the multidisciplinary approach to delivery service because of the affordances of a joined-up, multi-agency collaborative work still has the best chances of producing the best possible outcomes for children and young persons. 

Hence, the insights gleaned from the pandemic must never be lost. Government should continually update its approach, periodically reviewing programmes to improve outcomes. As highlighted in the No Child Left Behind (PHE, 2020) demonstrates, refocusing attention on reducing vulnerabilities and inequalities, coupled with a comprehensive approach on identifying and addressing the needs of children and families must never be undermined. For example, the care provided by health visitors, school nurse teams and community nurse teams were considered an integral part of responding to the cases of families and children-in-need. Multi-agency, multidisciplinary teams were critical in the recovery responses from the pandemic. 

Improving children's health and tackling health inequalities are global policy priorities (Holding et al., 2021). Unfortunately, UK has not fared well with outcomes for children/young people in comparison to some countries (Holding et al., 2021; Taylor-Robinson, 2019). Anecdotal evidence suggests the potential of effective social policies in improving positive outcomes for children and guarantee their wellbeing. Therefore, government should recalibrate policies to protect/safeguard children whilst minimising the impact of poverty or inequalities on their lives.

Conclusion
Despite overwhelming consensus about the necessity of a child-centric public health policy, they will not deliver intended outcomes unless there is an understanding of their contextual decision-making processes at local levels giving prioritisation to public health investment. Though bogged down by extremely limited resources and trade-offs between navigating a delicate pathway between promoting equitable local policies that address social determinants of health and health inequalities for children and young people, whilst ensuring that children's health and wellbeing are protected. MacAlister (2022) declared the current system unfit for purpose and clamoured for a more robust system, a reset, that guarantees intensive help to families in crisis, acts decisively in responding to abuse, giving children better chances and providing them the best opportunity for achieving their dreams. Fixing the crisis requires a radical joined-up, collaborative, multi-agency, multidisciplinary approach that enables practitioners to put relationships and not organic structures at the centre of the revamped system to assure sustainability as bedrock for consistent effectively delivery of positive outcomes for children and families.
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