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[bookmark: _Toc56697229]Introduction 
Social services have a statutory commitment to promote and escalate the welfare of vulnerable children and adults and can also provide some valuable services to children, young people and their families residing in the UK, generally within the self-home ambience and well-coordinated by a group of social workers. It is noticed that families sometimes become very apprehensive when they hear about the experience of involvement of social services, from others or just because they are petrified that social workers might remove their children from them. Healthcare and Social services of the UK support family members who have needs beyond health, education and regular needs. The primary job of Social Services is to safeguard families who are at the risk of being thrown away by their family members or others. Level of services can vary from organization to organization though their duties and responsibilities are generally defined by the law of the UK.   
[bookmark: _Toc56697230]Discussion
[bookmark: _Toc56697231]Key elements of family life and childhood 
Childhood is generally a period for the children to be in schools where they gather basic knowledge and step into the purpose of life.  In this period they grow strong and become confident with the love and enthusiasm of their family members and other caring adults (Anderson et al. 2017). In other words, childhood is the span of life that ranges from birth to puberty. As per the claims of various childcare experts, childhood consists of two stages which are preoperational and operational. On the other hand, a family can be defined as a group of people which is made up of partners, parents, children and other family members (Birch, 2019). In simple words, a family constitutes a group of people who share a common ancestor. Hence, family life is defined as a particular span of life when the members of the family commit towards some major responsibilities.
Studies related to family resilience says that when family units work together for achieving a certain goal of life, it becomes beneficial for both kids and adults. Therefore, some key elements of family life include Doing household chores altogether. To develop a family life, it is to be kept in mind that some space in the daily busy schedule is duly created and everybody helps to maintain a free time irrespective of their responsibilities (Brooks et al. 2017). The second key element includes Focusing on cherished moments than outings. A good connection with the family members is all about the quality times. Every family member should equally participate in cherishing the small occasions that come out of a happy family.  The third element is Sharing stands for caring. Sometimes it is noticed among elderly couples or parents that they prefer to share their meals with their partner (Copeland et al. 2020). It creates a sense of happiness among them. Therefore, it is always preferable for the family members that they should focus on small though cherishable moments. The fourth element that comes into the list is Taking time to listen. It is always advisable that individuals should take the time to listen before making any comments on it. Misunderstandings are more likely to take place when there is a communication gap (Down et al. 2019). Hence, filling out the communication gap might prove beneficial for the family members.  The last but not least element that is to be considered is Remembrance of sense of humour. The first and foremost criteria that is much responsible for creating human nature is the sense of humour. A person's speaking quality usually reflects the sense of humour present inside that individual. Therefore, a child should be nurtured well as with the passing of age, the sense of humour present inside the individual will reflect the upbringing.
Child development is a process that every child goes through right after birth. Generally, the period involves learning and mastering of various skills. Five vital key elements play a major role in the development of a child such as Cognitive Development. In simple words, this is a child's ability to learn and resolve various problems. For example, a two months old baby learns to see and experience the world whereas a five-year-old baby learns how to solve various study-related problems. Another key element is the Social and emotional development. This helps to escalate the child's ability to interact. They hope to interact with people including self-help and self-control. An appropriate example would include the smiling ability of a six-month baby and the ability of a five-year-old boy to realize when to take turns in school sports. Another vital element includes Speech and Language Development. This is a special ability of a child that helps them to learn and use their dialects that are inherited from their parents (Brooks et al. 2017). Another element that comes into the list is Fine motor skill development. This is an ability that helps a child to develop the learning process of holding a spoon or a small utensil, turning off pages in a book, by using the small muscles especially their fingers or hands. Another important element that helps a child to develop physical fitness is Gross Motor Skill Development. This is generally a process by which a child learns to use the large muscle that strategically helps to improve their gripping power.  
It is noticed that the study of the history of childhood has become more abundant during the past forty years. It has become possible to differentiate various key elements in the historical social development of childhood which, together, constituted a wide framework that further helped us to picture childhood over the past five or six centuries (Hargreaves et al. 2019). This work has compelled us to realise more of the significance of key social changes in childhood that took place in Britain during the sixteenth century. While in recent times, the new perspective about children and childhood is aimed at the collective actions of children with each other and children with adults.  
[bookmark: _Toc56697232]Changes in policy developments and the lives of children and their families  
In the late 19th century or the Victorian time, many working-class children were found to be working in many mills, factories and other workstations. They used to work for a prolonged period in an unsafe condition (Hinton and kirk, 2016). As a result, the consequences faced by those children were terrifying and sometimes it even resulted in a do or die situation.  Even at home, children were forced to run errands and were asked to look after the elderly relatives who used to fall sick. In the middle of the 19h century, the social attitude towards children was found to be changing. These attitudes were found to be reflecting on social development policies that were found to have introduced several changes in the policy.  Thus it can be said that there have been massive changes in the lives of children and their families since the 19th century. Some of the important changes can be discussed in this context. The most mention-worthy change was Change in Work Policy. The work policy of the UK has taken a U-turn since the late 19th centuries till recent times. New policies were implemented that restricted the child labour that has eventually led to the exclusion of children who used to work on a paid basis. Another major change was Change in Education System. The concept of compulsory education came into existence and funding was raised from donors (Jones et al. 2020). Abundant funds helped to give proper education to vulnerable children. Another important change was the change in the Medicalisation Policy of childbirth and the early childcare policy. As high infant mortality rates were noticed earlier, the healthcare service and the socio-economic service of the UK now provides compulsory maternity to mothers children of the UK (Mkabile and Swartz, 2020). The Change in the Legislation Policy has also helped to prohibit children from lethal and dangerous acts. The Change in the Policy developments has created a situation where children now have more money spent on them than it was ever done before. As the Parenting policy was also improvised, parents can now spend more quality time with their child. Another noteworthy development in the policy includes Development of Child Welfare Policy. The introduction of the Child Welfare Policy has resulted in the outcome of various child protection laws and legislations of welfare, that has given several safeguarding policies to children in the UK. The sudden growth of the Rights Of Children Policy has given a proper voice raising power to the children (Rogowski, 2018). With the introduction and modification of all these policies, it can be stated that the children of the UK are not in a dangerous situation anymore. Most people see these changes as a statement and commitment to progress. These policies ensure the improvement of the children's lives by bestowing them with superior protection from the threats of adults. Now it can be truly estimated that we have eventually moved towards a child-centric society.
[bookmark: _Toc56697233]Factors responsible for improving health and social care service of children, young people and   their families 
As the health condition and the social care service of the children, young people and their families have improved in recent times in the United Kingdom, various factors are responsible for it. The first factor that comes into consideration is Promising of a joined-up working atmosphere at the national level. The joined-up need of work was inevitably needed to be driven at a local level keeping in mind the health and wellbeing part of human beings (Sheridan et al. 2020). A step change process was the need of the moment to rectify the lack of policy coordination between the government bodies and other local national bodies of the UK. For example, the government of the UK has introduced several healthcare policies for the children, young people and their families. As the Department Of Health of the UK and the NHS was equally involved in decision making, the entire process became much easier. The second factor to be considered is the  Responsibility of local and national bodies for shared outcomes. The public healthcare system, the NHS, the adult healthcare unit and the children and young people’s health care unit was merged into one, that eventually facilitated the process of joint-making. Doing this will ensure that the entire healthcare unit will be given sole priority rather than concentrating on a single healthcare unit. Another mention-worthy factor is To clear the Responsibility of the person responsible for protecting vulnerable children. Past failings prove that lack of communication resulted in deterioration of policies. As the Department of Health and Education and the NHS of the UK made sure to lay down the duties and responsibilities of the entire workforce associated in this process, the whole process became smooth to carry out. The next noteworthy factor responsible for the improvement of the health condition of the UK is the involvement of Young People and Children in their healthcare policy. It was of sheer importance to consult about the health conditions of young people from them. The next responsible factor is Improving the primary healthcare of children and young groups of people. It was noticed that almost 50% of young people and children first consulted a primary healthcare unit when any health issues arose (Stuart et al. 2020). Therefore, taking special care of the primary healthcare unit was of utmost need. Thus, the abovementioned factors prove that implication of new policies in the healthcare department paved the way for glory.  
[bookmark: _Toc56697234]Approaches responsible for supporting vulnerable children, young people and their families in recent times
Child treatment can be determined in forms of mental ill treatment, negligence and other exploitations. It results in actual harm to children, people and their families. Actually the development of a child depends on the development of their parents. Child marriage is another huge threat to everyone including his families (Winter et al. 2017). For this the career and the future of a child is getting hampered. This matter describes that the marriage of a child occurs at the age of 17 then it is termed as illegal. The government should take proper initiative in order to solve this problem Child negligence is a one of the failures in this recent society. Sometimes children are neglected by their own parents. Sometimes society makes differences among the child and their families due to some kind of disabilities. Children are unable to manage all kinds of threats properly. So, it is needed to make the children feel that they are safe. The US government takes this issue as a case of illegal matter and violation of rules (Zhu et al. 2020). All the federal governments across the globe should make a law to protect the child. Child violence is one of the greatest threats to mankind. Actually child violence is a type of mental violence and emotional violence. So, the government should take proper steps to protect the children from mental violence and physical violence. It is important to give a quality life to all the children because good education and proper knowledge will help a child to grow in future. The society should not make any comparisons among the vulnerable children, young people and their families. For this the political leaders along with the government should take concern about the vulnerable people to support them mentally, emotionally and financially.  Then all the vulnerable people, children and their families will feel safe in the society because they also have equal rights to survive in this world.
[bookmark: _Toc56697235]Conclusion and recommendation 
In a nutshell, it can be concluded that in the late 19th centuries, the healthcare policies and social service policies for children, young people and their families in the UK were not much developed. But in recent times, the due endeavour was given to modify all healthcare and social policies. With the development of policies, the condition was found to have improved with timers. Burdens were removed from children and proper parenting was established. As a result, parents got more time to spend with their children. Implementation of new rules in the field of healthcare and education system helped the vulnerable students to get what they needed the most.   
There are some recommendations for the betterment of the prevalent healthcare system of the UK. Some of the recommendations are the Establishment of Schools for the improvement of child health and wellbeing. Schools play a vital role in providing the moral values of education. The government should invest due efforts in establishing educational institutes and healthcare systems. Next recommendation is to Prioritize the Mental Health of the child. As children go through some heavy burdens in their young age, they undergo several mental health issues but they refrain from sharing it with elderly ones as they are generally afraid of them.  So it is of sheer importance that burdens on children should be removed. Another recommendation is to improve the sharing of information between the local bodies and the governing body of the UK.   
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