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Risk factors in the family
The mother’s psychological health is a risk factor. She suffers from depression and anxiety which makes the family more vulnerable. Depression can make the mother feel hopeless, stressed and anxious and withdraw from family and friends. This can have a negative impact on the family as the mother is responsible for four children including a nursery aged daughter. The mother is fearful of social situations and refuses to walk her little girl to school resulting in the child missing school and leading to poor attendance. Her depression and social anxiety can affect the relationship she has with her children and can ultimately lead to bad parenting. 
Another risk factor is the behaviour of one the boys in the family who has anger issues. This can lead to volatile behaviour with his siblings and anti-social behaviour in the neighbourhood and at school. 
The mother currently not working can be a risk factor as it can create financial difficulties within the household due to low income. This can have an impact on the family because they may struggle to make ends meet or afford basic necessities. Families with children and lone parent families tend to be at a higher risk of poverty (Kuivalainen, 2005). This may also add to the negative state of the mother’s mental wellbeing.
The number of children living in poverty in the UK is increasing (May Bulman, 2019) A survey done in 2012 found that most families in the UK lacked the most basic necessities. Children suffered health issues due to inadequate housing and lack of food and also missed out on educational opportunities (Lansley & Mack, 2015).
Another risk factor is inadequate housing needs. The family’s home needs repairs. Poor living conditions can impact the family as it can create a negative atmosphere in the home and also the children may not want to spend as much time in the house therefore leading to more time spent outside and possibly engaging in anti-social behaviour.

Current roles and policies of health and social care agencies
The family became subject of assessment by the health and social care agency after being referred by the Youth Offending Team parenting division.
One of the adolescent boys has behavioural issues. Child and adolescent mental health services (CAMHS) are involved with the family. CAMHS are part of the NHS services that treat children and young people who have behavioural or mental health difficulties. They usually consist of a team that includes
· Psychiatrists
· Psychologists
· Occupational therapists
· Social workers
· Nurses
CAHMS (Child and adolescent mental health services) provide support for depression, abuse, violence, anger and more (Pettitt, 2003). They also work with the family to support a young person’s health. Their aim is to promote mental well-being and recognise when a child may have mental health issues and address them. Their services operate in compliance with the Children Act 2004 and the Mental Health Act 1983.
There is a child protection policy in place that ensures the protection of children under their care that is implemented by all staff (NHS England, 2013).
Relevant schools and nurseries were also involved with the family due to poor attendance and behavioural issues of some of the children. The extracurricular activities organised for the children will keep them busy and may keep them away from anti-social behaviour. Most schools have policies in place to encourage the attendance of children and if absent follow it up with the parent or carer.
All the agencies involved should use the CAF approach to work together to provide integrated support. CAF stands for Common Assessment Framework and is fundamentally identifying and assessing the needs of children and providing them with a co-ordinated multi agency support plan (White & Peckover, 2009).
The neighbourhood office is another key agency involved with the family. They provide advice and assistant for anyone with housing problems. Their aim is to improve the quality of life within communities. Under the equality Act 2010 they have a duty to promote equal opportunities between employees and customers and prohibit discrimination. They carried out property repairs to the family’s home as it was in a poor state. As a result the family are much happier in their home.



Recommendations
There should be more support provided to the mother. The agency addresses the needs of the son with behavioural issues but not the mother’s mental health. The mother is fearful of social situations due to her depression and anxiety. Depression affects 6% of adults each year and its symptoms can have an effect on not only the individual but also their families and communities (National Collaborating Centre for Mental Health, 2010). The mother needs help and support to cope with her depression as it is affecting her ability to engage in the parenting and personal development classes. The mother can benefit from speaking to a doctor or receiving counselling. 
She could also benefit from joining a community support group such as Depression UK. Depression UK is a National Self-Help Organisation helping people cope with their depression. The aim of Depression UK is to encourage support between individuals suffering from depression by enabling them to share their thoughts and problems with each other. For the mother it may help to speak to others who are going through the same. Improving her mental health may help her to engage more in the parenting classes and also give her that confidence boost to find employment.

Conclusion
For the recoded presentation I worked with my teammate Nageena Ahmed. It was very easy working with her. There were plenty of discussions and information shared with each other to make sure we were both on the right track. We both divided the work between us and created our presentation slides together. Overall I think we made a great team. 
All in all there have been positive changes in the family’s lives. They are moving in the right direction but still need more support. More can be done to address the mother’s mental health. All health and social care services involved should use the CAF approach to meet the needs of the family. And finally the family have built good understanding with the agencies and are overall, much happier.
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