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Introduction 
The elements that have led to family D vulnerability, as well as the reasons why this may occur, will be discussed in this supporting paper. Evidence from the case study will be used to support and explain why the family was referred to health and social care organisations for evaluation. The actions taken, as well as the policies and roles played, will be discussed.
Family D was referred by Neighbourhood services which is the housing needs unit because of domestic abuse, financially problems and rehousing needs. The family consist of a mom and her four children which are, a disabled primary age school son, two secondary school aged daughters and another son of working age who was previously in care.

Factors of Vulnerability
Family D was found to be vulnerable since the mother was experiencing domestic violence from her non-resident partner, which could have an influence on the children's development and well-being. According to Silva et al. (2014) domestic violence can take the form of physical, emotional, or verbal abuse and children growing up in these situations endure insecurity, social embarrassment, and shame, and they may grow up to imitate their family' aggressive behaviour patterns by becoming aggressive themselves. Another concern is that the family has a disabled child, and due to the mother's financial difficulties, she may find it difficult to meet the disabled child's demands, which are more complex than those of the other children.
The abuse that the mother is exposed to is repeating, as the partner has returned to the family home. Being financially insecure can place the mother in a vulnerable situation, putting her at risk of using drugs or drinking excessively as a coping method. There is also a possibility that the children's emotional well-being is jeopardised, and that they may believe they are to blame, resulting in psychological breakdown and inability to perform effectively in school and in social situations. Because of his limitations, the disabled son may be more vulnerable to maltreatment at home than his siblings. Abuse of a disabled child, according to Taylor et al. (2015), is more common and often goes unnoticed. Disabled children are three to four times more likely to be abused, and 26.7% of disabled children and young adults have experienced more than one sort of violence throughout their lifetime.
Within the family dynamics, there is a problem with the children's education and the mother's employment, which could be the result of being in a volatile environment. There is also a chance that the mother will lose all of her children if she doesn't get the help she needs because her eldest child was already subject to care.
Actions Taken
Family D was recommended by neighbourhood services due to domestic violence, re-housing needs that the mother cannot handle because the house requires decorating and relying on benefits because she is unemployed. Various multidisciplinary services were identified for the family, and they were able to take action to address the challenges that the family was experiencing. The job centre plus was one of the agencies that was able to assist the mother with her employment and training, and Connexions was able to assist with the older children and find activities that would be beneficial to the younger ones. The core team was successful in finding a better school for the disabled boy, as well as providing work experience to one of the older girls. Despite the mom's denial of any concerns other than her housing needs, she participates extremely well with the training sessions offered, which cover parenting and personal development, and she also realises the need for a positive change in order for her and her family to go forward.

Policy and Roles of Multidisciplinary Services 
The multi-disciplinary services policy ensures that family needs are met at the highest of importance.  Each member of the family will receive person-cantered care as part of the multi-disciplinary services in the case study. So, for example, the disabled son's school would have an ECHP (Education Health Care Plan) in place to identify his educational, health, and social needs and set additional goals to meet them. Safeguarding is another policy that must be implemented in the case study services. They have a duty of care to protect vulnerable people, especially the children involved. According to Gray (2015), a child protection system must not only be in place but also be integrated. It should be incorporated into domestic legislation, backed up by national frameworks and protocols, and built on a commitment to multi-disciplinary working. The multi-disciplinary services within the case study have to provide services to the family in conjunction with the Children Act 1989, the Equality Act 2010 and the Disability Act 2010. 
Because children spend as much time at school as at home, the role of the educational services is to train staff to recognise signs of abuse based on their knowledge of a child development and normal behaviour. The role of the health services is ensuring that the family gets the care, support, and services they need to help their child's health and development (Hobart and Frankel, 2009).


Impacts of the multi-disciplinary services 
The multidisciplinary services had a good influence on the family since the mother was able to see that her family needed assistance to move forward and that she was finding it simple to do so with the services she was receiving. She was able to gain confidence in her parenting, but she felt she needed more help with employment and training, but overall, the family was happier and calmer, according to the case study family.

Analysis 
In the case of Family D, more intervention should have been made in regard to the abuse that the mother is subjected to from her spouse. He should not have been let to return, and this occurred because the mother was in a vulnerable position. She should have been encouraged to seek counselling for domestic violence at home more often. Now that the abusive partner has returned, it is suggested that the children be supervised by the services. To stay up to date on the family's progress, the teams should continue to share information among themselves. According to SCIE (2012), Section 47 of the Child Act 1989 applies where Children Social Care has any reasonable cause to suspect that a child who lives or is found in the area to be suffering or at risk of harm should be investigated. If they are concerned that a child is in need or at risk of harm, the section states that information sharing must be the responsibility of all agencies working together.
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