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Introduction
This paper will look at the case study care of John and his wellbeing and look at if the human rights of john were upheld by the professionals involved in his care. I will also look at the safeguarding policy and analyse the protocol the hospital took.
This paper will analyse if the hospital advocated on the behalf of John to express their concerns.  
I have looked at childhood traumas and how they can affect parents. And looked at child protection meetings, zero-tolerance policy, and involving both parents.



















Human rights
Analysing what has been discussed in the presentation regarding the case study I believe that John's human rights were not put into consideration. According to Lawson and Becket (2020), The human rights model highlights a person's rights and dignity, and only if appropriate, the individual's medical capabilities. It prioritises the individual in all decisions that impact he or she, and most crucially, it identifies the primary 'issue' beyond the individual or in the community (Lawson and Beckett, 2020). 
The health professionals have not prioritised John rights and dignity to address their concerns and didn’t speak with other agencies to change or improve John's wellbeing which impacted john negatively and deprived him of his human rights.

Safeguarding
Under Section 11 of the Children Act 2004, various local institutions and authorities are expected to examine the need to preserve the welfare of children while performing their duties (HM Government, 2018).
At no point have the professionals taken the appropriate procedures to comply with the (2004) Act to address their concerns and have not protected john's welfare. Reviewing the safeguarding policy, it states:
· Minimizing impairments that can affect mental and physical health or development problems in children.
· Making sure that children and young people are in environments that are appropriate to the delivery of high-quality care; taking steps to ensure that all children have the best possible results (HM Government, 2018).
· These points show how the professionals have failed to follow the safeguarding guidelines as they did nothing to minimize the impairments to his physical health or provide the highest quality of care for john.





Advocates
Advocacy in paediatric medicine refers to speaking up for the benefit of children and adolescents. It is essentially a necessity throughout all fields of paediatrics; its importance in child health is equivalent to that of communication (Waterston and Haroon, 2008). 
The paediatrics under john's care have failed to advocate for john and deliver the best care, they had concerns regarding john's care for years and was concerned the mother was resistant to review medication but did not implement any action which could have changed the outcome.  
Incorporating advocacy as a component of multidisciplinary meetings is one way to ensure that the required skills are attained (Waterston and Haroon, 2008).

How childhood trauma affects parenting and capacity
Considering the well-established link between childhood trauma and stress and emotion regulation, it's expected that childhood trauma can have significant parenting effects. This analysis indicated that when the situations of childhood trauma experiences were examined, a mothers' perspective of their young children's difficulties and their parenting differed, which could be crucial to address in parenting therapies (Cunningham and Renk, 2017).
The stresses which the mother may have been experiencing may have affected her ability to see that her resistance to the change in John's medical care could impact him negatively. Parental support and guidance could have helped her to change her views and outlook.

Health professionals to attend Child Protection meeting
Physiotherapists, occupational therapists, speech and language therapists, and child psychologists may be invited to participate in specific assessments relevant to the child's developmental status, such as paediatric or forensic medical checks, and should attend a child protection meeting (HM Government, 2018). 
To establish what assistance will be provided following the Children Act 2014, a report of a child in need is required. The report should consider all the child's requirements, determine what additional assistance the child requires, and be monitored and reviewed (Shelter England. 2022).
Had the health professionals involved the above clinicians in the care of john the outcome may have been different as they may have highlighted areas of concern and acted accordingly to put implement change in John's care. Further to this had the health professionals reviewed and monitored the child in need plan the appropriate support could have been provided to the child and the mother to improve and enhance John's care.

Impact of zero-tolerance policies on a vulnerable child, family, adult, or health professionals
The Safeguarding Policy outlines what professionals ought to do when they have worries regarding a child's wellbeing, as well as how we collaborate with other authorities to make sure the children are protected. A zero-tolerance policy for maltreatment, acknowledges how all children, regardless of ethnicity, get a right to safety against abuse, as well as a collective obligation to protect children and vulnerable adults and promote health (Harrogate Borough Council. 2022).
The impact of this step not being taken by the professionals and working with other authorities affected Johns’s mother's belief in the system and had a detrimental effect on john's care.

Involving and engaging both parents, as well as seeking the input of both
According to research attained by Wells, Vanyukevych, and Levesque (2015) a need for continuous attention on involving missing or non-involved parents to obtain the greatest outcomes in dealing with kids and families. The need to investigate the various foundations for the change process is essential to guarantee that measures to incorporate both mum and dad, and to be continuously implemented in the care for their child's wellbeing (Wells, Vanyukevych and Levesque, 2015). 
If Both parents were involved in John's care, there may have been a different relationship between the professionals and John's mother with her not having to deal with everything herself. Relationships could have further improved if the mother was more involved with the professionals in the discussions about John's care.





Conclusion
This paper has identified, the health professional's failings to implement any changes to the care and wellbeing of John, or act on concerns they had regarding his mother. Had the health professionals followed the safeguarding policy and advocated for john the outcome may have been different.
Following the correct protocol and involving various clinicians in John's care, could have implemented support and programs for the mother to build the relationship between the professionals and the mother, which would decrease the hostility, which may have then improved the medical treatment and wellbeing given to john.
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