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Introduction
The purpose of this report is to outline the risk factors contributing to the family in case study B including the children, young people, and the family. The policies and professional interventions that where in place today and rectifying the similar mishaps occurring in a similar scenario. Also, to evaluate the current policy’s in multi-disciplinary services to meet the diverse needs and vulnerabilities of the children, young people and the families involved in the case study.

Position of Vulnerability 
The family B where in a position of vulnerability due to the age of the children. A provocative child with emotional and behavioural issues can irritate or provoke others to avoid them. The children are powerless as they are highly dependent on their parents. This can be due to the aggression, bullying and stigmatisation faced by the children in their schools. As the children are frail this leads them open to danger and getting exploited as they are defenceless and vulnerable. Due to the family having financial difficulties and rent arrears. A non-assertive requirement where the family are in a difficult position and vulnerable are not being able to provide the basic needs of the family and children (Bonnefoy, 2007, p. 10-11). As the family are powerless this can be influenced by the emotional and psychological attachments where others have divine power over them. This will make the children being subjected to intimidation, fear and emotional manipulation and being exposed to threatening circumstances which, will lead to criminal activities, Anti-Social behaviour, and behavioural problems. Mental health affecting the family with psychological problems for the mother suffering from depression and anxiety (Wyness, 2012, p. 71-93).
In the 21st century 61% of the UK children in a family structure are living with their traditional families with married parents. Hence why? This is normal practice (Cleveland et al., 2000).
So, to understand the difference between family B and an average family are the factors that determine them as being vulnerable and deprived. This can be poverty, due to the family being on a welfare benefit system as they are not being able to accommodate their basic needs (Donovan, 2014). With housing benefit being paid from their universal credit and other allowances and government cutbacks this may not leave them with enough for essentials like food, clothing, and heating. Employment is a factor for the parents as non are working this, limits the amount of family income as they solely are reliable on the welfare system. With the family living in temporary accommodation this factor contributes to the living standards and upbringing of the children, as the children are not settled within a regular schools, leaving friends and family behind, moving to new area, not fitting in with the community, being seen differently, the children’s not having the school uniform or may not even be going to schools due to not enough placements and are put on the waiting list (Wells and Rankin, 1991, p. 71-93).

Circumstances indicated a higher level of Vulnerability and the risk factors
Family B indicated a higher level of vulnerability as the family are living in temporary accommodation, the parents are worklessness, the parents indicate they have no qualification, the family have a low income, debts problems, rent arrears and not being able to provide material deprivation. The youngest daughter is not going to nursey and the other children have poor attendance for going to school. The cohesion between the parents seems to be broken. Due to the poor parenting skills and lack of knowledge and understanding their children’s needs are suffering which, will have an impact on the child developments (Billingham, 2016, p. 357).

Subject of assessment by the health and social agencies
A referral was made by the Youth Offending Team to the social services with behavioural problems of the young adolescent boys. This indicated the family had problems paying rent, parental difficulties and ongoing house moves in short period of time.  
The assessment considered school related problems (bullying), care of son in local authority, with housing issues and being placed in temporary accommodation due to rent arrears, offending behaviour within the family , employment status of the mothers partner and general wellbeing of the family.
The initial call for action plan focused on solving some of the problems, i.e. those related to living in temporary accommodation. Recommendations involving the young children in activities, connexions support for the older children, and close liaison with family’s social worker.
Multi-disciplinary services roles are having regular team meetings, sharing data electronically with other agencies and carrying out risk assessments (Haslam, 2018, p. 425). The initiatives that are involved are team working, lone working, meeting targets or deadlines and effective communication (Carr and Goosey, 2017, p. 82). The effectiveness of these policies can only be implemented by defining policy into practice. By allowing different agencies to come together and use their own methods of knowledge which, overlaps into interdisciplinary: as they approach and use real synthesis of methods. This then allows the agencies to examine problems outside of normal circumstances and adequate solutions are approached while having good understanding of the requirements of complex solutions (Bolger, Walker and Lishman, 2017, p. 169-183). for example:
· Social services and Connexions working together to support the son and teenage daughter.
· Collaboration between professionals working together to meet the school and support the child living separately to tackle the issue of the child being bullied.
· Local housing authority involved with social services to get the family re-housed into a permanent setting.

Before the closure of the project the family where requested to complete a feedback form. The purpose of this was to explain how this had benefitted them and things which, maybe they couldn’t have done without the support of the multi agencies. i.e. getting re-housed. They rated their experience as being very good and embraced their professionalism and honesty. This also gave the family an in-site of how multi agencies collaborated with each other and made things easy to understand. This suggested that the family’s outcome was proactive and positive. (Reeves et al., 2011).

The following current policies and preventions in place to prevent an occurrence today are:
· The Children Act 1989
· The Equality Act 2010
· The Children and Families Act 2014
· The Children and Social Work Act 2017
· Working Together to Safeguard Children 2018
(NSPCC Learning, 2020).


Conclusion
The lessons learned and shared are the important aspect of improving. The information should be available for future assessments and interventions. This is because similar mistakes cannot be repeated, and the standards shown towards children and families should be in a professional manner. The support should indicate a clear guidance and respect to individual confidentiality while exchanging information and data.

Recommendations
The support the family requires is long term goals and these are:
· Mediation for the parents – one to one counselling.
· Rest bites for the children – so the parents can enjoy some time alone.
· Build the foundation – secure the housing they live in.
· Re-tool the parents – to access the job market.
· Access to full support of welfare benefit system, helping to reduce debt and arrears.
· Evening and weekend activities for children.
· Family spending time together i.e. going on holiday
· Cognitive behaviour therapy – change habits and behaviour, aggression, and stress controls.
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