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Introduction
This report is about family A. family A consists of five people two daughters a son and mother and father. This family have found themselves in a chain of vulnerabilities due to social, financial and parental difficulties.  I will be highlighting all the key points within these issues and i will also be discussing the action plan and the outcome of the MDT’S as well as my own recommendations for the family to get out of their vulnerable situation. 

Main Body
Family A have become victims of the four main vulnerabilities, financial, social, political and parental which caused the family to become very distressed. The financial problem that the parents were going through was very tough for the family to adapt to they had a very low paid job which meant they could not afford to pay the rent on time and fell in arrears. The rent arrears got so serious that they were about to get evicted from their home. This caused the family a lot of stress and uncertainty so the parents started drinking a lot of alcohol and eventually becoming alcoholics (Burr, 1973).The family got in to so much mess that they eventually got into other troubles too. The son was not going into school regularly and was involved in  fights and anti social behaviour which alarmed the school to call in the social services to get involved and try to understand what was going on at home of the child and how they can improve the situation. The social vulnerability is the main problem with family A because the parents alcoholism and not buying food for the children caused the family to break up (Ma, et al eds 2001 p.7) and loose connection with each other there were many arguments and disagreements between the children and parents which caused the police to get involved for domestic violence (Maxwell and Kenway,2001). The family have now got themselves into so much difficulty that they can’t see a way out. The family also became the victim of the political problem as well due to the parents very low income they were put in to the new universal credit which was meant to help low earning family’s get all their benefits in one put but the local councils and the governments failure had big affect on this family because they were below poverty level and had no help with rents or bills. When MDT’S finally came up with a plan to help this family they started on saving the house they made contact with the land lord to get a payment plan and they made sure the both parents had jobs through job centre plus. They also organised parenting classes for both parents to attend and gain knowledge on how to become better parents. MDT’S also organised counselling the son to attend and improve his school attendance and the anti social behaviour. They also helped the family to spend more social time together so they can enjoy and interact with each other and bond like majority of the family’s and try to live a normal life without any aggression and arguments. The differences between family A and other family’s are that most family’s have a financial plan on how they will pay the rents and bills or one parents does food shopping and other does the bills. They also have a plan in place for spending time together as family for in the weekend.

Conclusion
With the Multidisciplinary teams plan the family are now on a very good recovery track on overcoming their poverty and all other social and financial problems. The son has improved his attendance at school and the parents have a permanent and reliable job and they are reducing their rent arrears. Studies have found that success in MDT working depends on robust information for rapid communication between sectors and organisations and within teams and all data available for all team members to access any were in the health and social care system, (suter et al.2009).
Not all MDT’S plan work there are several other studies suggest that MDT’S staff often lack understanding of their precise roles and responsibilities and / or lack shared appreciation of the goals and objectives of the MDT. Such as non compliance with referral processes and eligibility criteria, resulting in inappropriate referrals and delays (Goodwin et al 2013; Erens et al. 2016; Madge & Khair 2000). So just because the MDT’S have got a plan that does not mean the the plan will be successful for instant the   covid 19 situation health official cannot go and visit pations at their homes or have them come in for an face to face appointments that has a very bad knock on affect some people are going into depression.

Recommendation
My recommendation is that the family stick to the plan that has been given by the MDT;S and carry on with the parenting classes they are attending and carry on with the rent plan so the arears are cleared a the same time they should make time to get together as a family and do activity’s and spend time together for bonding. They should also avoid spending on unnecessary items so they stick to the financial plan. And they should report or speak to their specialist if they counter any problems so they can find a solution and avoid future problems.
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