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Introduction
I will present an identified case-study that presents some important elements of vulnerability in children, young people and families. In this report I will present my research into a logically structured case study report with supporting evidence. A critical evaluation will be provided on the effectiveness of the health and social care agencies introduced in the case study and any accurate policy which currently apply. The case-study report will identify, factors contributing to the risk of vulnerability of the child and their impact. In the report will be analysed the effectiveness of the professional interventions of the health and social care agencies involved as well as the current policy and decision- making processes. I will discuss and evaluate current policy and the case management initiatives used by multi-disciplinary services to meet the diverse needs and vulnerabilities of the children, young people and/or families involved in the case study.
Case Study
Baby L was born in 2018, both parents' mother and father had children from previous relationships.
Father of baby L had two children from previous relation who were taken in Local Authority care for various reasons and, the mother of Baby L has one child from previous relation as well which is in her care. Even before Baby L was born concerns were raised and Local authority involved to make sure Baby L is going to be safe after he is born, this being because the father has had a past full of domestic abuse which interprets that nothing would be different when the child is born, therefor making the child be at danger of abuse. The mother agreed to the safety plans put in place and stated that her and the father had now been split up and that all visits between him and the child will be under supervision. The father was diagnosed with depression and had been told to take prescribed medication, the problem was that this information was not shared with the case worker at the time and therefore it was omitted from the assessments done for the risk.
Blessing M. (2015) The concept of a normal family has changed vastly over the last five decades, one of the looked to standards used to be the Leave it to Beaver American TV show as it showed exactly how a normal family had to be back then, a role model of some sorts, however since then the notion of family has changed vastly over the last five decades, one of the main sort of role models being the Leave it to beaver American tv show that portrayed exactly how the society portrayed a perfect family back then. Since then, there have been many different variations of a normal family, around six to be exact. The family of Baby L falls under the Step or Blended family category as it is a mixture between the two adults and their parents, the mother had however a child in the last marriage that resulted in divorce and so did the father, he had two children with the last wife before divorce, which he is by court orders not allowed to see because of a past of neglect and a historic of injuries, the local authorities were contacted more than enough times to allow the court to understand that he should not be able to have any contact with the two children, they were eventually taken away and put into foster care for longer term again under court orders. It was during the time that the father was not allowed to see the two children that he came into contact and started having a relationship with the mother of Baby L. The mother had a child before meeting the father of Baby L, which also had a couple of contacts with the local authorities from the past relationship, however none of them leading into interventions of any sort.

Baby L was born in September of 2018 and released in the care of its parents, the baby was reported to be growing very well and healthy, however the father and the mother reported that the baby was crying excessively and suffering by reflux and vomiting. This in turn keeping the parents awake at night which went into combination with the mother's depression making it worse., in turn taking a toll on the father’s state of mental health. Around the end of November, the health visitor noticed some marks on the 3 months old baby’s body triggering a home family visit with the social worker, however no medical assessment was called for. In early December, the marks on the baby were acknowledged again and seen as not worrying and were advised on how to take care of the baby and went on a course training the parents on how to handle the baby properly. A couple days later the baby was taken to a hospital by ambulance, a full scan revealed that the baby had many injuries that were non-accidental, along with some fractures that had been healing for around two weeks now which made the doctors believe that the injuries were not on accident. Therefore, resulting in mother and the father being arrested, mainly because of the inconsistent explanation the police was given by the parents about how the injuries came about to the baby, meanwhile the baby was taken fully out of their care and the local authorities proceeded to find care for the children.
Vulnerabilities
According to Indian J Community Med (2015) being vulnerable is the state of not being able to defend yourself, regarding children and young ones this term means more than that, because when a child is vulnerable, they are more exposed to those risks than other as they are smaller and have more ways that they can be vulnerable through like deprivation, morbidity loss of education and neglect, as well as exploitation, abuse and violence. One of the biggest types of protection for teenagers, young adults and even children. Parents are seen as a shield because they protect their children from anything harmful, however when a parent does not do their job properly the children are the ones that suffer. Even if there is one of the parents missing the children are the ones that suffer from it. Some of the social factors that indicated the vulnerability of young people are, poverty because of the lack of clothes, things to eat, proper shelter and a chance at schooling, lack of emotional support mainly from parents or people around and some type of advice, drug abuse again can be one of the big reasons that children are vulnerable either because they start using from a young age or because parents that use too much abuse them or don’t take care of them properly. Another large factor through which it can be seen if a child is vulnerable or not would be lack of sleep, if the child is more tired than usual or is lacking with their part in education. Another clear factor through which you would be able to tell that someone is vulnerable is from divorced or separated parents, because this puts a much larger toll on the children and their emotional stability. This is also because every child depends on the supervision and care given out by the adults in their lives. However, what is even worse is that a child coming from a poor background.
Key Findings
The pre-birth assessment conducted at the first conference for the child protection was not lengthy and was missing a lot more information like information on what the parenting history of the two parents looked like, which would have been a key factor in making sure that what happened did not happen. There was a large problem that could have maybe stopped all of that from happening which was the fact that the medical expert who diagnosed the father with depression and other issues did not communicate with the people that were working the child’s case, so it was not included in the end report that could have given Baby L and his sibling a chance at being put with a good family before Baby L ended up in hospital with a fractured femur and fractured ribs. This was because the psychiatrist that made the diagnosis did not think it was needed to share his diagnosis as the children were already being involved with CSC which is children social care. This means that there is a large deficit in the case management as they were not able to pre contain this issue because of a lack of communication between the people that are supposed to help. The lapse in judgement when seeing the marks on Baby L initially is one of the big factors that allowed the issue to go because if it was stopped then it wouldn’t have gotten as far as it did. Another big issue here was that the professional people that worked on the case did not pay attention and properly take into consideration the actual threat that the parents and their issue proposed to the children, Baby L and his sibling, this just gets worse however because the father finished a domestic abuse programme for which he received a grade of 7 which is the grade at which you need to concern however at the review that grade magically changed to a 9 which obviously was not meant to happen, however evened out the odds of them being able to have custody of Baby L and his sibling. Throughout the beggining of them taking care of the children however it was reported that the mother’s and father’s mental health was not stable by any means because of the father’s depression and the sleep deprivation they were both getting due to the new-born and its symptoms, this obviously played a part in the child’s outcome of bruises and fractures. My case study also found that there was a lack of helping plans that would have been practical and helpful in reducing the stress caused by the new-born to the parents struggling with mental issues, a helpful routine would have made part of the way there to reducing the stress on the parents and the abuse on the child.
Recommendations
Some recommendations I would like to make include the fact that pre-birth assessments are done quicker and more in depth, I would like the information found like diagnosis to be shared with all involved in the case the case worker and the GP. The social workers involved must make some type of checks with other agencies that are involved for information. Guidance needs to be received by both the social workers by mangers to make sure they are doing the right thing and also alternate routes need to be looked at with the parents, like any type of help they can get to relieve some of the stress and have a easier time taking care of the child. I also think that something that needs to be a standard is the professional dispute management, as it is crucial in being able to talk to patients and it is imperative for social workers to get along with their patients. I also strongly believe that all data that has been collected by the social workers needs to be reviewed so that it is obvious weather the parents are competent in taking care of the children or not because it is easy to see from patterns or at least be more careful beforehand. It needs to be assured that the people from the social service are being highly involved and using the whole family approach, because it can be crucial to help bond the family together through this whole massive process, it can also be the key to making sure that all the resources are used properly and usefully in the first place. 
Summary
I have presented and identified the case-study that presents some important elements of vulnerability in children, young people and families. In this report I have also presented my research into a logically structured case study report with supporting evidence. A critical evaluation has also been provided on the effectiveness of the health and social care agencies introduced in the case study and any accurate policy. The case-study report has identified factors contributing to the risk of vulnerability of the child and their impact. In this report I have also analysed the effectiveness of the professional interventions of the health and social care agencies involved as well as the current policy and decision- making processes. I have discussed and evaluate current policy and the case management initiatives used by multi-disciplinary services to meet the diverse needs and vulnerabilities of the children, young people and/or families involved in the case study.
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