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[bookmark: _Toc55753212]SECTION 1: INTRODUCTION 

This report is to outline the vulnerability of Family B and the reason why they were more vulnerable than an average family. I will also outline the risk factors that Family B were exposed to and why the referral was made to the relevant Multidisciplinary teams. 

I will conclude by stating whether or not the MDT’s were successful in their interventions and give recommendations on what other interventions could have been in place. 




























The term "vulnerability" is the state or state of being feeble or ineffectively safeguarded. Vulnerability as to young people suggests the ones who are more exposed to risks than their companions. They can be defenceless as far as hardship (food, schooling, and parental consideration), exploitation, abuse, disregard and violence. To summarise, the ones not having sure of their fundamental rights satisfied are vulnerable (Shah et al. 2015).

Family B were in an increased position of vulnerability due to having school related bullying, already having a child in the local care system, having temporary housing issues which had rent arrears, offending behaviours and having an unemployment status within the household. Living within an unfit household can lead to the members of the household to suffer from anxiety and depression. It can mean that the children have delayed cognitive and communication development skills. It can almost certainly contribute to the lack of educational attainment within the child’s academic life (Bonnefay, 2007).

Family B were referred by the Youth offending team, the main focus of the referral was the behavioural issues of the young adolescent boy who was then in the care of the local authority. 
Family B had other factors that contributed to the referral, such as being in rent arrears, the mother was also showing parenting difficulties, and house moves which was another contributing factor. 

One of the risk factors which contributed to the overall situation that this family were experiencing were due to mental health issues within the family, this is shown with the involvement of the Child and Adolescent Mental Health Services, (CAMHS). These are services that support the young people with mental health issues. Young people are supported if they are experiencing, feeling of extreme sadness, depression, anxiousness, experiencing problems with food, anger, self-harm, difficulty expressing feelings after a traumatic event and also with psychotic episodes. Treatment to support the youth can be in the form of therapies, to explore feelings with or without the young person’s family, medication to help you cope and also hospital admission can also be an option for support and treatment. However, accessing treatment can vary depending on where you live due to the funding of each local council. CAMHS supports systems is catered on an individual basis, they may offer a certain amount of appointments for therapy suitable for given circumstances, after which the support team can further decide on the course of action. However, CAMHS will stop supporting you once an adolescent turn 18 usually, this can sometimes be sooner depending on the service and the council (Understanding CAMHS, 2020).

Another factor was antisocial behaviour, which is defined as behaviour that is focused against others, their property or behaviour that breaks the social rules of society. Antisocial behaviour may start when a child is very young and if it persists into the teenage years it is probably going to proceed and raise during adulthood. During immaturity antisocial behaviour might be made worse by arguments between the family members. 

Family B had many key agencies already involved within the family. These multi-disciplinary teams are used to try to improve the life of children and families. MDT’s co-ordinate themselves in an effort to plan and treat the root cause of a family’s issues in order to better their lives (Kirsch, 2009).


[bookmark: _Toc55753213]SECTION 2: CONCLUSION 

The involvement of the project and the MTD’s was definitely a more positive result for the family than if the family were left without any assistance and guidance. The family themselves confirmed that their living standards were improved, and the projects involvement helped them achieve more than what they have in the past. This was mainly due to the fact that the family now had a plan to ensure that their housing needs and the rent arrears are in constant review. The bullying issues at school have been addressed and the son had attended a connexions meeting which is always a positive sign. The mother who clearly cared for her family but due to her poor decision making her family suffered, however she confirms that the involvement of the MTD’s has encouraged her to make better decisions and the teams will continue to monitor her. 
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There are many services that are provided within the UK that are funded by the lottery to assist the youth services. Barnardo’s has a project that help the most vulnerable children. 
One of its several programmes it delivered was Paths plus for schools. The paths team supports and trains teachers to focus on social skills, emotion recognition and to recognise the emotional wellbeing of the child.
Respect is another national agency which provides expert advice, training, development support to tackle domestic abuse. It provides this to organisations which will then deliver the service to the vulnerable young people. It focuses on adolescent violence against parents which is often the gateway for further criminal and offending behaviours. 
Ambition is a membership organisation that provides training support to voluntary youth services within the UK. It provides workshops and community projects to gain skills, good character values and social and emotional skills to reduce the likelihood of substance abuse, alcohol abuse and violence in the future (Our Programmes - The Young Foundation, 2020).

Early intervention and parental training and support can be the most effective route to tackle youth offending and reduce crime, which was the main reason for the referral of family B. These early interventions can have a positive effect through to adult life. Maintenance grants and educational incentives may also encourage a reduction in crime and encourage educational connections (Rand, 2020).
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