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Introduction
This supporting paper will discuss the causes that led to the family's vulnerability. In addition, it will explain when, why, and how the family B was referred to the program, as well as what measures the agencies involved in the case took to assist the family. Furthermore, the Children Act of 1989 and other regulations will be reviewed, as well as the services implicated in the family case to determine the influence of their actions on the family.

Poor living conditions, a lack of support, a dysfunctional family background, and behavior disorders put the kid, young person, and family in a vulnerable position. Children that are vulnerable are more likely to have bad outcomes throughout their lives, from childhood through maturity (Joplin and Vincent, 2016). The main risk factors that made the kids, adolescents, and grown people living together as a family at risk were transitory housing, low money, inadequate parenting abilities, and rising family disputes. Another feature that was unique and not seen in the ordinary family was that the youngster boy was in the supervision of the local authority. 
Family B was referred by the Youth Offending Team because one of the young adolescent sons had behavioral issues and was under the care of the local authority. Rent arrears, parenting concerns, and repeated residence changes in a short period of time were other issues. The mother and her noncustodial son were the only family members involved in the initial referral. Along to the mother and her boy, there is the mother's other half and four other kids included. Educational institution-related difficulties (bullying), local authority supervision of the boy, who was the centre of attention of the referral, housing problems, offending behavior in the middle of the family, work situation of the mother's other half, and the general welfare of the family were all taken into account in the evaluation. Bullying is a significant indicator for developing depression, as well as poor adaption to adult duties such as building meaningful relationships, integrating into employment, and being financially independent (Wolke, Lereya, 2015). Peer bullying should be regarded as a serious risk element and a safety concern. The adolescent was bullied at school because he was different. The initial action plan concentrated on resolving a few of these issues, including those linked to living in provisional housing. Guidance involved integrating the young kids in activities, Connexions assistance for the older kids, and maintaining regular contact with the family's case-worker. Section 17 of the Children Act 1989 appoint a comprehensive reliability on all local authorities to safeguard and promote the growth of children in their district who are in need. A child in need is one who need considerable help from local authorities in order to attain their full potential. The Children Act of 2004 underlined that all persons and organizations who work with children have a responsibility to help defend and improve the children's well-being. The requirements specified in this act allow anyone working with children in both educational and non-educational settings to have a clear idea of how a child should be cared for legally. The family's file revealed that the young teenager had took part in a Connexions meeting, that the core group had talked with social services about the youngster living apart, and that a gathering had taken place with the school where one of the youngsters was supposedly harassed to try to address this problem. Educating is essential for individuals who work with kids or provide services that affect the safety and well-being of children. Education must include how to recognize and meet the needs of all exposed kids as soon as possible (Working Together to Safeguard Children, 2015). Children in local authority care exhibited greater educational challenges, and cognitive impairments (Ford, Vostanis, Meltzer, et al., 2007). The initiative continues to apply action plans for the family, which were critical in re-housing the family and assisting one of the kids in retaining a place at their school after an approaching exclusion. The mother scheduled parenting classes but did not attend all of them, despite her best efforts. As the mother did not attend all of the parenting classes, key personnel must be persistent. The family's house relocation provided them with an appropriate place to live, and there were expectations that the non-resident son may be reintegrated into the family. Even while the project had given the family a greater understanding of how agencies operate and made them feel more prepared to get what they wanted from them, there were still some remaining difficulties, such as parenting. Ongoing work is critical to the family's advancement. A longer period of intervention is required. The Triple P system should have been taken into account. The Triple P-Positive Parenting Program is a thorough multilayer parenting intervention approach that integrates general and more customized interventions for high-risk kids and their families into a single intervention (Sanders, 2008). The overall purpose of Triple P is to improve parents' knowledge, abilities, and confidence on a population-wide scale, hence lowering the prevalence rates of emotional and behavioral issues in kids and teenagers. In the meta-analysis conducted by Graaf et al. (2008), was found that parents' defective parenting methods were decreased, and parental skill was improved, as a result of the Triple P therapies. A process evaluation, as well as a program evaluation and target achievement over a specific time period, should be in place to determine the effectiveness of the program.
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