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Introduction

This is a discussion on my case study family which was family c. I will look at what factors made the members of my family vulnerable drawing on evidence of circumstances which may indicate a higher level of vulnerability. I will evaluate and discuss the roles of multi-disciplinary services within the case study and the potential impact of their actions on the family. I will then finally provide a critical analysis on what could have been done differently making recommendations in areas improvement is needed to meet the family’s needs.

Case study discussion

Our family consisted of a mother and four children. A teenage woman aged 17, two young adolescent boys, whose ages were not specified and a nursery school aged daughter, again whose age was not specified. The family was initially flagged by the Youth Offending Team parenting division as being in a position of vunerability and potentially needing the involvement of other support agencies. 
According to the UK parliament committee (2008) the term vulnerable children applies to children who are: 
“(a) who are unlikely to achieve or maintain, or have the opportunity of achieving or maintaining, a reasonable standard of health or development without the provision for them of social care services,
(b) whose health or development is likely to be significantly impaired, or further impaired, without the provision for them of social care services,
(c) who have a physical or mental impairment,
(d) who are in the care of a public authority, and
(e) who are provided with accommodation by a public authority in order to secure their well-being.”
The term vulnerable adult has been replaced with adults at risk with the NHS (2014) defining such adults as anyone aged eighteen and over at risk of abuse or neglect due to their need for care and or support. 
Our case study family displayed levels of vulnerability throughout their household. The mothers’ issues with mental health are surrounded around anxiety and depression. She has not been able until this point to provide support and adequate care for her family. She has a young seventeen-year-old daughter and although not directly flagged as having any issues is at the age where poor life choices can be made and without having a healthy support system behind her the possibility of making poor choices increases. The youngest child’s attendance at nursery has been sporadic. This has been proven to have a negative effect on development. With Blanden, McNally and Hansen (2018) finding nursery education and early years care can contribute to improving children’s outcomes. The level of discipline in the house is poor with one of the adolescent boys starting to display signs of having poor anger management. The other adolescent boy again was not flagged as having specific issues, although was briefly mentioned along with his brother as been a cause of issues in the household. The environment is not healthy and as such may not cause issues now but later in life. The household is not an average household. The range of issues the mother has, no male figure in the home places the whole family in a position of vulnerability. The family lives with several risk factors. Poor accommodation, the mother’s mental health and children at risk of criminal justice intervention were the risks noted in the case study. These risk factors alongside the issues with vulnerability place the family at risk of issues now and in the future.
The family initially became engaged with the Youth Offending Parenting Division. The case study was not specific in what child the initial contact was made for but I assume due to the mention of the son’s anger issues that is was for him. The Youth Offending team referred the family to a number of agencies CAMHS, Police school liaison officer, therapists and anti-social behaviour workers. From the case study there seemed to be some engagement from agencies offering help and assistance but the mother, due to her mental health issues, was not consistent. Greenwich Local Labour and Business offered youth and play intervention for the children and a specific project for the teenage boys. Neighbourhood Services met with the family to assess the property for repairs. The mother was offered employment training and counselling for managing the anger issues her son faced. With the mother given instructions to ensure her youngest daughter attended nursery every day. The multiple agencies in the case study for me must ensure that engagement from the mother is given to all parties involved. Her range of issues mean constant supervision will be needed to ensure improvements are continuously made and no regression in behaviour or mental state of her or the children. On reviewing the case study there were ample points intervention could have been sooner. They also make no mention of specific intervention or support for the seventeen-year-old daughter. When the youngest child repeatedly missed nursery and the mothers engagement with services was minimal referrals should have been made to partner agencies sooner to find the route of the issues. There were several agencies mentioned in terms of referral but CAMHS incorporates all of the partner agencies mentioned and more under one banner. The range of issues in the family would benefit from having multiagency working. Defined by the NHS (2019) CAMHS or CYPMHS is the term used for all services that work with young people experiencing difficulties with their mental health. They are a team of:-
· Psychiatrists
· Psychologists
· Social workers
· Nurses
· Support workers
· Occupational therapists
· Psychological therapists 
· Primary mental health workers
· Education mental health practitioners 
· Children’s wellbeing practitioners
· Specialist substance misuse workers (NHS, 2019)

The CAMHS team is governed by a number of policies they are:-
· Children Act 2004 and the Mental Health Act 1983, as amended by the Mental Health Act 2007.
· Quality Network for Inpatient CAMHS (QNIC)
· Children and Young People’s Health Outcomes Forum Report (2012)
· No Health Without Mental health
· An all age strategy (2011)
· Achieving Equity and Excellence for Children (2010)
· The National Service Framework for Children, Young People and Maternity
· The mental health and psychological wellbeing of children and young people (2004).
(NHS, 2013).
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