


A sense of well-being refers to what we feel about ourselves and how we feel about our life but there is a strong link between low wellbeing and mental health conditions such as depression and anxiety. It can affect how we feel and interact with others as well as how we relate to other people around us. Evidence suggests that children and young people are not getting the right support when needed 1 in 6 children are likely to have mental health conditions. (www.childrenssociety.org.uk, n.d.) 
Report for CQC discuss that children and young people have a poor experience of care and some are not able to access appropriate support indicating specialist mental health services for children and young people about safety. Upon this report it suggests that multidisciplinary meeting is in progress amongst agencies involved the care, but discussion of family involvement was at the base. (Cqc.org.uk, 2018)
Wellbeing should not only be considered physical, emotion and social wellbeing dimensions, but also consider children’s long-term future and take into consideration both subjective and objective measures. 
Teams of professionals evaluate, plan, and manage services based on a person-centred approach and child protection principles. 
In the process of planning and decision making, the goals and ambitions, and interests of a disabled child or young person should always be considered, as should their needs.
Ideally, it should be crucial that education, health, and social care agencies work together to deliver training to parents and carers by virtue of helping them understand and meet the needs of their children, including supporting their chosen form of communication style. Coordination and agreement should be done between education, health care plans so that the plan functions, ensuring that the child, or young person, along with family understand and agree with treatment plan. 
Teams of professional in health and social care are regarded as a means of collaborating effectively. Multi-disciplinary team lead to better communication and prevent unnecessary errors and avoidance of related harm to individuals and family. The use of multi-disciplinary team will be more efficient through fewer duplications, greater productivity, and preventative measures. 
As part of government policy and development for education aims, the wellbeing of children and young people are to be a central of concern. The Children Act 2004 emphasizes the core responsibility of individuals and organisations who work with children to keep them safe and promote their welfare. Professional should have been more involved in specialist services promoting goals, mental wellbeing, and resilience by supporting John and his mother to adapt and maintain behaviour that supports mental health and wellbeing. Preventing any type of risks taking place and having a plan for parents who may be a greater risk to their child’s health. Early identification of needs is important, so the children and young people are prevented and kept safe from serious problems developing whenever possible. When it comes to improving the quality of care for children and their families, it has a greater chance of improving the determinants of health or wellbeing. Zero tolerance policies on vulnerable children, families and adults were it should have been considered for implications.  
Many agencies such as ‘Brighter future for children’ are set to help with support for children and families, using family intervention team to support children and their families with complex child in need plans, child protection plans, the public law outline process and care proceeding.  As we know in the care study John’s mother was involved persistently in John’s medical and care needs. She has a history of mental illness so this should have been investigated and declared as a safeguarding. All decisions should have been recorded, documented with reasons, and dated. Relevant information should have been shared such as social work assessment, child in need plan, reviews, and care reports to all the professionals involved in this case. 
In accordance with information sharing, adults for safeguarding practitioners (DfE) consent from parents should sought before sharing the information with the receiving local authorities or professionals. 
However, the Data Protection Act should not prohibit sharing information in cases where failure to do so would be putting vulnerable child or adults at risk or indeed in situations where obtaining consent might increase that risk of harm. In any case, the social worker or professional should contact their Caldicott guardian or legal department for advice.  A good communication is essential as well as clear understanding of any situation of risks. 
The interdisciplinary team of paediatricians, a neurologist, a mental health practitioner, orthopaedic surgeon, physiotherapist, speech therapist, and occupational therapist each should have discipline and developed their own intervention plan. 
In addition to records of the child’s treatment, caretaking, rehabilitation, and support plans, medical practitioners, service professional, government officials and community support organisations will need to add specific goals to create a pan for the child. The care plan is to form goals including control pain, prevent and manage complications and enhance the quality of life.
Furthermore, discussing potential risk with john and his mother should have been regarded as a main factor about this health concerns especially when the mother was more involved, especially possible risk of SUDEP, including medication and adjustments and seeking specialist help. 
Specialists and professionals should have got to know the mother a lot more and developed a relationship to build trust, minimizing confusion by sharing information about risks, medication, and care. Having a risk assessment in this situation would have been ideal for the health and social care agencies and professional to understand what could possibly go wrong. 
To meet welling needs of children and young people it is important for their mental and physical health, children with a learning and developmental disability may experience considerably more stress than a typical developing child and this can affect their health and wellbeing potentially putting them more at risk, the same can be said about the family and parents. Learning is a great way to improve wellbeing in children because of this curiosity and confidence interact recognising emotions for development. Use of physical activities, helping develop self-esteem by creating opportunities for independence, seeking professional help by attending counselling is a chance to improve the mental health of a child. So, in accordance with wellbeing early interventions can be a key to treating problems as effectively as possible.
Johns’ human right should have been prioritised and early discussion and supervision with the designated doctor for safeguarding should have been in place. An advocate should have been assessed in his care just in case his mother refused treatment for him, and meeting should have been held by nutritional needs of child protection or child in need plan.
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