


You have to be specific about the reasons why the child, young person and/or family were in a position of vulnerability: what factors meant that there were specific issues in this case which might not be seen in the average family?
The family can be considered vulnerable for many different reasons. The first of these is that the mother seems to be a single-mother with no partner, this means that the children do not have any father figure. This means there is an absence of their father as well as another adult male such as a step-dad or male partner to their mother. This means that the children solely rely on the mother to look after them and she has all the responsibility on her shoulders to provide for the family. The children are vulnerable because they lack that extra support that they would receive from a combination of both parents as opposed to just one.
Further to being a single-mother, the mother suffers from mental health problems of depression and anxiety. This means that she is vulnerable and on top of this the children are also vulnerable because not only do they have reduced support as they only have one parent but that parent has mental health problems which means she is less available to them and not able to provide those things that a normal person would. 
There are also 4 children, this means that each child will get less time, attention and support than they need because of the other children. 
Overall, the above factors and more combine to mean that family are vulnerable in many aspects and this is occurring at the same time as a compound effect. A normal family would not have many of these problems and due to this reason the each family member is vulnerable and needs extra support.
You can draw on any evidence you feel is relevant, but it may be that the child, young person or family were living in specific circumstances which might have indicated a higher level of vulnerability. What do you feel were the risk factors?
The risk factors are those things which make the family vulnerable. These include being a single-parent family, mother suffering from mental health problems, having no income or support, having a relatively large family, adolescent boys with no direction, living in a broken home, a young nursery girl having to experience these risks at such a young age. These risks will start from the top and cascade down compounding and affect each individual differently and more so the lower down they are in the family. Starting from the mother suffering with mental health problems, having no partner and no income to support the family, these risks first of all put her in a vulnerable position. These risks will then go on to make the children vulnerable. Since the 17 year old daughter is the oldest it should affect her the least as although she will still be majorly affected. The two adolescent boys will then be affected because they will not have a normal upbringing and so will not be able to develop in many ways. They will not have financial support that other children would get from their parents, they will not get emotional support that they need growing up which in turn will most likely cause them to develop mental health problems themselves. They are more likely to resort to the streets or local area for money and may find themselves involved with drugs and crime in general. Finally, the most affected individual from these risk factors will be the smallest child, as she is least developed and the most vulnerable. She is not able to look after herself and relies on her family for many things such as food, clothes, shelter, emotional support and development, etc. on top of this she may also be at risk from the behaviour, mental health problems of the rest of the family, particularly the mental health of her mother and the anger issues of her brother. 
You will need to explain the point at which the child, young person or family became the subject of assessment by health and social care agencies, and what action the agencies or a specific agency decided to take. Discuss and evaluate policy and the roles of multi-disciplinary services within the case study and the potential impact of their actions on the children, young people, and family.
The family became subject to assessment because of the various agencies that were involved with them. Most likely through the school that the children go to and other social health services from the local council. The team to make the referral were ‘Youth Offending Team Parenting Division’, this means that one of the children, most likely one of the boys had already been identified as needing support possibly because of an offence that he had committed in the society. Other agencies were also involved, these include CAMHS, Police School Liaison Workers, Youth in Need Forensic Team Family Therapists, Anti-Social Behaviour Team, Neighbourhood Services, Youth Inclusion and Support Panel, Job Centre Plus, Kinara Family Resource Centre and Connexxions.
The actions that were taken were improving the children’s school attendance and behaviour, extracurricular activities for the children, property repairs from the neighbourhood office, parenting and employment training for the mother, counselling to manage anger of the son, take the daughter to nursery every day, continuous liaison and correspondence to support the family. 
The policy and legislation involved in these services come from national and international level and then down to local council level. For example, the UNCRC is a convention for the rights of the child and is an international treaty signed by many countries including the UK. At national level there is legislation such as the equality act 2010 and the children act 1989 which are in place to protect children from harm and discrimination. At local level there is CAF which is Common Assessment Framework which provides assessment for children to identify those that are in need, and employ agencies such as CAMHS which provide care for people with mental health problems, especially children up to the age of 18. 
It is clear to see that because there were many different services involved this was more helpful for the family. Each service is different and cannot replace another so the fact that many services were helping the family means that they could benefit and be supported from many different angles. Further to this the agencies were working together and this also means that the family can receive more help. For example one agency may pick something up about the family on one day that another agency missed or was not apparent on another day, by working together they can keep a common file and refer and communicate these issues with each other and employ the best method by which to support the family. 
Having considered the specific details of the case as well as current policy and the actions taken by health and social care agencies, provide a critical analysis based on your perspective of what could have been done differently. Make relevant recommendations for improvements required to meet the needs of the children/young people and family involved in the case study. Give valid reasons for your suggestions supported by relevant literature and references.
I believe that the way the support from the services/agencies were given to the family was overall pretty good and helpful to the family and I would not do much differently than what was already done. However, going forward it is important to keep on working with the family, keep liaising, corresponding and supporting them. Whilst doing this the services should look to be improved and the family should be observed on whether they need any additional help or services. The most important element of the support they are receiving is that it should remain consistent. 
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