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This assignment will critically analyse the policy responses with regard to the multi-disciplinary nature of health and social care services. Component four will focus on the details of Family D regarding both advantages and limitations of the health and social care agencies impact of their actions. A critical analysis on the perspectives of improvements will also be discussed, followed by requirements that aid in meeting the family’s needs. 


Firstly, there were underlying issues regarding Family D as a there where numerous supporting agencies involved with the case.  There was clear evidence that the family is high-risk management. Initially, it was only identified when there was a focal need of housing support regarding the issues of domestic violence, lack of income support and basic social needs for the young children.  The neighborhood services advised more agency care was essential to create a stable family unit. Additionally, the relationship between the mother and non-residential partner was heavily recognised as a high risk of abuse for the family. The Centre for Disease Control and prevention (2019) state 1 in 4 women are subjective to some form of violence in their lifetime. 


Furthermore, it was highlighted the mother could not afford basic decorative materials, thus facing financial pressure due to low-income support. The mother would likely been under a lot of responsibility and pressure, increasing the risk of mental instability that would directly affect the children’s’ quality of living. Stack and Meredith (2018) supports this as they state financial hardship may impact psychological wellbeing. Yet, appropriate agencies such as Job Centre Plus created a platform for the mother to develop her skillset using professional integrated services to better provide for the family.  Also, differing agencies would be essential for the mother’s children as they had different age gaps, highlighting they were in different milestones in their life. Jansen et al (2012) state children whom are from poverty or in a low social-economical background are at a higher risk of being subjective to bullying, social exclusion and demonstrating behavioral issues. Chowdry et al (2010) implies, children with limited education are likely to become unemployed and have low income. Thus, the agencies including Connextions, educational services, Young Persons Scheme and local hospital support are empirical to alleviate these negative outcomes.  An important factor to underline, is both The Young Persons Scheme and Educational Services aid in ensuring the children has a better job prospectus, lowering risk of poverty for the future of the children (Ecomonic and Social Research Council, 2016). Additionally, hospital support for the disabled child increases their quality of care (NHS, 2020). 



The health and social care agencies recognised the importance of intervention of policy practice for the family, preventing negative outcomes for the future. The elder son had been a previously been in care. Wallander and Koot (2016) suggest children who have had to go into care have a higher risk of poor quality life. The Children Act 2004 regonised the importance of working within a multidisciplinary team and thus this questions whether there was a miscommunication between each agency leading to a lack of early care (Chand 2008). For instance, as the elder son that was in previous care due to domestic violence, this could question what was the ongoing support for both mother and son as there seemed to be a lack of monitoring of the family if the mothers abusive partner came back into her life for a second time. The Health and Social Care Act (2012) emphasise the need to promote well being and safeguarding to the vulnerable and therefore has now placed health and social care workers responsible if they fail to provide effective care to individuals if needed.  Sullivan (2003) supports this and they that state local authorities have statuary general responsibly according to their guidance for patients.



It was not stated whether there was action taken against the partner, this is evident as the case study reported the partner was living with the mother after the domestic case. Queries should arise into why this was allowed, putting the family at risk of abuse again (ReducingtheRiskofDomesticViolence, 2020). Furthermore, it was not stated whether the father was provided with adequate support, this could have been implemented to prevent further abuse. Additionally, longer term visits and monitoring would have been appropriate as this would increase consistency and provide additional services when needed. Monitoring the family also decreases the chance of further domestic abuse (Citizensadvice.org.uk, n.d.).



The mother’s daughters were both in school and therefore were regularly monitored. The school should have records of the mothers abuse and this should have raised appropriate services for the daughters, but no services were initially in place. The schooling has a responsibility to act according to the Health and Social Care Act (2012) and thus should have raised a concern if there was a lack of attendance, hygiene, educational equipment and could have provided counseling, to that many schools have for children.  Moreover, health and social care authorities should have recognised and identified the need of the disabled son. Hospital services were not initially supplied thus a lack of primary care.  Hence, the for appropriate training for all health care providers would increase the chances identifying those who are disabled to meet their individual needs. WHO (2020) state 15% of the worlds population are disabled and suggests the rise of disability rates limits the available services.  


Every Child Matters entails a framework for partnerships services working together as a unit to communicate and achieve (Chand, 2008). Thus, the absence of early intervention care for family D could correlate to the complications and low quality of life of the family.  However, once the needs were raised due to the housing services raising matters, appropriate care has been provided. Having said that, it is essential for all health care to communicate in partnership to maintain a better living family unit. 
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