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[bookmark: _Toc98502058]Introduction  

This supporting paper investigates the case of a 15-year-old boy called John who suffered from a severe case of cerebral Palsy, amongst other complex conditions, and who later died from Sudden Unexpected Death in Epilepsy (SUDEP). There are several factors to consider when looking into John’s case. To begin with, we must consider the role the health professionals played in prioritizing John’s human rights whilst he was on the child in need plan.  Then the inadequateness of failing to identify if John was being treated correctly on all platforms, with the correct legislation implemented. Finally, we must analyze the impact John’s condition had on his parents and their mental state of mind whilst trying to have a maternal influence on his well-being (Gross. Et al. 2008) with such complex situations, alongside their disabilities. This gave rise to inadequate care being provided for John.
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Upon further investigation, the key problem with John’s case is that the correct professionals were not involved in the beginning. A multidisciplinary team (MDTs) was not involved in the beginning. MDTs is a team that was created especially for the care services to cater to the needs of individuals with complex care conditions (SCIE, 2018). The professional staff failed to follow protocol and identify John’s conditions and environment sooner, leading to none of John’s human rights being exercised. For example, the Human Rights Act (1998). This would have taken into consideration johns complex needs such as Cerebral Palsy that affects his movement and coordination and causes difficulties in his day-to-day life (NHS, 2019). This would have given rise to a transfer of power to an authority figure as there were reasons to believe that poor advice or treatment is being upheld on John’s behalf. This Act gives John more cover and protection over his disabilities than the Equality Act (2010). This should also have been applied as John had an additional condition called Epilepsy. Although most people can still go on to have normal lives, it is a lifelong condition with many possible issues (NHS, 2020).  
Safeguarding measures should have been put in place when it was discovered that John’s mother was suffering from mental illness and making illogical decisions by resisting change in his care, possibly leading to more risk. This process is put into place to help protect the child and ensure that they are safe, in a safe environment with access to effective care without suffering or potential risk of suffering in the future. Failing to do this accordingly has led to John’s needs and well-being not being met. If the correct policies and procedures were followed and John had the correct support structure in place with clear communications, his human rights would have been acknowledged and his needs prioritized sooner. 
 In addition, there are also things to consider as to what could be the cause of the parent’s behaviors.  There are several conditions such as childhood trauma that could have a major adverse effect on the child. This leads to negligence of their emotional needs as the parents cannot cope with the mental and physical requirements. This could be the reason John’s father had no active involvement in his healthcare, leading to increased pressure upon John’s mother’s mental state. John’s mother’s mental health issues should have been addressed as a matter of urgency as she was responsible for a vulnerable child. This would have allowed support in encouraging her to be more socially connected in what could already possibly feel like an isolated world. (Mindwise,2022).

A care plan should have been provided for John’s mother under the Mental Health Act (2010).  The case should have been investigated further to help establish and understand the reason why John’s mother may be portraying reciprocal behavior. John’s mother’s well-being is just as imperative as the care she is expected to provide to John. Therefore, it is just as important that the right support is provided to assist when dealing with such complex issues daily that could trigger and result in further hostile behavior or a possible mental breakdown.
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John’s case could have possibly been prevented if his needs had been prioritized, with clear communication across all platforms. This would have helped establish what care plan would have been best suited to John’s needs, such as a child in need plan or a child protection plan that would have been equally presented with supporting reasons. And if the care plan was indeed fit for his complex conditions and any environmental concerns at that present moment in time. This stresses the importance of the need for policies and procedures to be put in place and followed accordingly in the health and social care sector to always promote and maintain a safe work practice. The impact of failing to follow protocol could have lasting adverse effects on the safety and well-being of vulnerable children, and adults by putting their health and safety at risk and possibly opening them up to a world of abuse or harm. It is also just as imminent that these procedures and policies are in place for all health professionals, providing them with a framework to base their findings and decisions on in a safe work environment.
This paper has identified that Equal opportunities are important within the health care sector, especially when dealing with an individual with disabilities. If the correct policies and procedures are applied accordingly with clear communication situations like john’s situation may have had a different outcome. John’s mother’s mental health state may have been diagnosed sooner, leading way to a happier and more positive quality of life in John’s home environment (Rigby. Et al. 2018).  Making it easier to have engaged with John’s parents and take onboard both their inputs about finding the best possible solution and care for John’s health issues. 
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