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1. Introduction 
The Troubled Families Programme was launched in April 2012, backed by £448 million drawn from the budgets of six government departments. (GOV.UK, 2014). Since March 2021,  it is named  Supporting Families.
There are four key principles: early intervention, whole family working, multi-agency working and measuring outcomes and data.(GOV.UK, 2022).
Over 470,000 vulnerable families have received direct support through Supporting Families (previously Troubled Families) to build a brighter future and the positive ripple effect of that has been much larger with over a million families having benefitted from the programme’s ‘whole family’ approach, and the North Somerset Case is one of them. 
Vulnerable families are defined as families that are susceptible to harm because of their socioeconomic status, their minority status, or other stigmatizing status (Demi and Warren, 1995).
Factors promoting vulnerability for children and young people in need of targeted support are: “truancy or school exclusion; behavioural problems ; poor emotional, social or coping skills; poor mental health;  learning or any other specific disabilities; low aspirations or low self-esteem; poor family support or problems in the family;  friends or family members involved in risky, antisocial or criminal behaviours; deprivation or poverty; family instability; drug or alcohol misuse; not being in education, employment or training (NEET); homelessness” (Walker and Donaldson, 2010).

2. Presentation of case study: 
The family is formed by mother, ex-partner and son. Only mother and son living together, but father involved with the son.
 Both mother and son are under threat of eviction, mother is suffering of poor mental and physical health. The consequence of this is that the parenting is a poor and inconsistent one, resulting in son developing a high level of antisocial behaviour, both at school and in the community. His behaviour had become more extreme and uncontrollable and his school attendance fallen below 50% and he was often excluded.
The mother was unemployed and had financial issues.
The adversity  that the family faces places it as a troubled family with a vulnerable child, so that it is necessary  the direct intervention of social services, the special provision approach is required.

3.  Family factor of vulnerability in North Somerset Case Study - Parental poor mental and physical health
Parental poor mental health is identified as the main  factor of vulnerability in  my case.
According to Tunnard (2004),  the term ‘parents with mental health problems’ is used to denote parents who are experiencing such emotional distress that they find it hard to function as well as they would wish, and they and/or others are concerned about the actual or likely impact this is having on their children. Parents may or may not have a formal diagnosis from a GP or specialist mental health service, and they may or may not be in contact with statutory or voluntary agencies. 
Parental poor mental health is a main factor of risk on child and young people welfare and protection. It has been  identified as a risk factor in over half of a sample of 33 serious case reviews in England from 2009-2010, so is advisable that adult and children’s services need to work together to safeguard children when there is a parent with mental health problems. (NSPCC, 2015).

4. The impact of these factors on the child/children health and wellbeing
Parents with mental health issue  find it more difficult to control their mood and emotions around their children. They struggle when it is coming to recognise and respond to children's physical and emotional needs or to engage socially with their children. Setting and maintaining a safe and appropriate boundaries and manage their children's behaviour it is also an issue.
If parents don't get the support they need from family, friends, neighbours and/or professionals, these challenges may escalate. In extreme cases, children may experience abuse and/or neglect (NSPCC, 2021).
In the case, due to her mental condition, the mother has an inconsistent parenting so that she was prevented to be aware about her son’ s anti-social behaviour at school and in the community and low school attendance.  
Mother also experiences financial hardship as her mental and physical condition, often perceived as a stigma, prevented her to be in employment. 
The threat of eviction is also a consequence of the son’s high level of anti-social behaviour.



5. The process of intervention by relevant health and social care agencies.

Children Act 1989 (legislation.gov.uk, 1989) states:
It shall be the general duty of every local authority: 
· (a)to safeguard and promote the welfare of children within their area who are in need; and
· (b)so far as is consistent with that duty, to promote the upbringing of such children by their families, by providing a range and level of services appropriate to those children’s needs
Any service provided by an authority in the exercise of functions conferred on them by this section may be provided for the family of a particular child in need or for any member of his family, if it is provided with a view to safeguarding or promoting the child’s welfare.
In the  North Somerset case, a referral has been done by the housing association to the Social Services, regarding the anti-social behaviour of the son and the threat of eviction.
The Social Services carried an assessment based on the Policy Working to Safeguard Children (2018), the son was considered a child in need based on the Children Act 1989. 
The assessment revealed that  the family is "at risk" and, in order to secure better outcomes for the son and mother, specialised and multi-agencies  approaches to addressing family needs were taken, based on the Children Act 2004 (Greater Manchester Safeguarding, 2020).
The outcomes of the assessment were that no Children’s Social care support is needed but  it is required the allocation  of a family social worker to work directly with the  son and the parents focusing on boundaries and routines to help the son for school and for day to day activities. The social worker has involved  the school in having regular meetings with mother so she can properly understand the impact her son’s behaviour was having. The parenting sessions aim is enabling the son to regulate his own emotions and behaviour. The parents start to involve with son’s homework and to encourage him to attend sports clubs after school. Another action taken was to manage the family’s debts by putting in place a payment plan. Moreover, the mother was counselled and advocated to improve her mobility and her mental health with the help of specialised practitioners, aiming to find a job as soon as possible. 





6. The legislation related to the case and the work of the agencies involved 
· HM Government (2018) Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote the welfare of children is the policy based on that the Social Services carried the triangle assessment for the family.
· The Children Act 2004 - placing the duty to work in multi-agency 
· The Children Act 1989 - the son was identified as a children in need after the assessment.
· Equality Act 2010 places the duty for social services to act without discrimination and to provide same care for every child in need.


7. Evaluation: 
The intervention of the social services in this case has been punctual and effective, the assessment was professional carried and the factors of vulnerability were correctly identified. The results obtained after the intervention plan was put into practice by the allocated social worker together with the family were good and the family’s life was turning around. Both parents and the son were cooperative and willing to work with the social worker. The policy related to Safeguarding children were followed. The needs of the son were correctly identified and according to Maslow Theory of Needs.  Maslow’s Hierarchy of Needs are very often applied to the field of health and social services. With Maslow’s model in mind, the social worker assessed the son as a whole person – a physical, intellectual, social, emotional, and moral being whose physicality cannot be separated from psychology and feeling, and was able to address each of his need (Ac For Libraries, 2017).
However, the situation of the family came in the Social Services attention late.

8. Recommendations
In my opinion, an early intervention would have been recommended.
Providing Early Help is more effective in promoting the welfare of children than reacting later. Protective factors can reduce risk to a child's wellbeing. (NSPCC, 2021)
Moreover, a better cooperation and communication between parents and teachers impact the child development in a positive way. According to NSPCC (2021), in every school, the head and governors should challenge decisions if the school believes a child is at serious risk of harm and not receiving appropriate help. As in my case, I believe that the school has failed to act in good time, the recommendation is that the guidance for role responsibilities of the teachers in safeguarding the vulnerable children must be appropriately followed. 
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            Introduction The Troubled Families Programme • was launched in April 2012 , backed by £ 448 million drawn from the budgets of six government departments . (GOV . UK, 2014 ) . Since March 2021 , it is named Supporting Families . • There are four key principles : early intervention, whole family working, multi - agency working and measuring outcomes and data . (GOV . UK, 2022 ) . • O ver 470 , 000 vulnerable families have received direct support through Supporting Families (previously Troubled Families) to build a brighter future and the positive ripple effect of that has been much larger with over a million families having benefitted from the programme’s ‘whole family’ approach, and the North Somerset Case is one of them .     
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          Vulnerability and family facing adversity  • Vulnerable families are defined as families that are susceptible to harm because of their socioeconomic status, their minority status, or other stigmatizing status (Demi and Warren, 1995 ) . • Factors promoting vulnerability  for children and young people in need of  targeted support : • truancy or school exclusion • behavioural problems • poor emotional, social or  coping skills • poor mental health • learning difficulties • specific disabilities • low  aspirations or low self - esteem • poor family support or problems in the family •  friends or family members involved in risky, antisocial or criminal behaviours •  deprivation or poverty • family instability • drug or alcohol misuse • not being in  education, employment or training (NEET) • homelessness (Walker and Donaldson,  2010)    
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                                                                                    Vulnerability and family facing adversity  Number of children who were the subject of a child protection plan at 31 March by category of abuse . (NSPCC, 2021 )                                                               Category of abuse 2017 2018 2019 2020 2021  Neglect  24,590  25,820  25,330  26,010  24,120  Physical abuse  3,950  4,120  4,170  3,820  3,650  Sexual abuse  2,260  2,180  2,230  1,970  1,930  Emotional abuse  17,280  18,860  18,460  18,380  18,840  Multiple  3,010  2,820  2,070  1,330  1,480  Total  51,080  53,790  52,260  51,510  50,010
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Vulnerability and family facing adversity
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                        Vulnerability and family facing adversity  Children who were the subject of a child protection plan at 31 March 2021 by age and gender (NSPCC, 2021 )                                                                 Age (Years)  Boys  Girls Unknown or  indeterminate  gender  All Children  Unborn - - 1,430 1,430  Under 1 2,160 2,070 50 4,270  1 - 4 6,550 5,810 10 12,360  5 - 9 7,220 6,860 - 14,080  10 - 15 7,750 7,440 20 15,210  16 and over 1,340 1,320 - 2,660  Total 25,010 23,490 80 50,010
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          North Somerset Case Study • The family : mother, ex - partner and son . Only mother and son living together, but father involved with the son .  The situation :  both mother and son under threat of eviction ( mom and son)  poor mental and physical health (mom)  Poor and inconsistent parenting (mom)  high level of antisocial behaviour of son both at school and in the community (son)  behaviour had become more extreme and uncontrollable (son)  son school attendance below 50 % and often excluded (son)  mom was unemployed and had financial issues (mom) • The adversity that the family faces places it as a troubled family with a vulnerable child, so that it is necessary the direct intervention of social services, the special provision approach is required .    
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          Parental poor mental and physical health . • Parental poor mental health is identified as the main factor of vulnerability  in my case. • According to  Tunnard (2004), the term ‘parents with mental health problems’ is used to  denote parents who are experiencing such emotional distress that they find it hard to  function as well as they would wish, and they and/or others are concerned about the actual  or likely impact this is having on their children. Parents may or may not have a formal  diagnosis from a GP or specialist mental health service, and they may or may not be in  contact with statutory or voluntary agencies.  • Parental poor mental health is a main factor of risk on child and young people welfare and  protection. It has been identified as a risk factor in over half of a sample of 33 serious case  reviews in England from 2009 - 2010, so is advisable that adult and children’s services need to  work together to safeguard children when there is a parent with mental health problems.  (NSPCC, 2015).    
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          The impact of parental poor mental and physical  health on child’s health and wellbeing • Parents with mental health issue find it more difficult to : • control their mood and emotions around their children • recognise and respond to children's physical and emotional needs • engage socially with their children • set and maintain safe and appropriate boundaries and manage their children's behaviour . • If parents don't get the support they need from family, friends, neighbours and/or professionals, these challenges may escalate . In extreme cases, children may experience abuse and/or neglect (NSPCC, 2021 ) . • In the case, due to her mental condition, the mother has an inconsistent parenting so that she was prevented to be aware about her son’ s anti - social behaviour at school and in the community and low school attendance . • Mother also experiences financial hardship as her mental and physical condition, often perceived as a stigma, prevented her to be in employment . • The threat of eviction is also a consequence of the son’s high level of anti - social behaviour .    
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          The process of intervention by relevant health and social care  agencies  • Children Act 1989 (legislation . gov . uk, 1989 ) states : • It shall be the general duty of every local authority • (a)to safeguard and promote the welfare of children within their area who are in need ; and • (b)so far as is consistent with that duty, to promote the upbringing of such children by their families, by providing a range and level of services appropriate to those children’s needs • Any service provided by an authority in the exercise of functions conferred on them by this section may be provided for the family of a particular child in need or for any member of his family, if it is provided with a view to safeguarding or promoting the child’s welfare . In the North Somerset case , a referral has been done by the housing association to the Social Services, regarding the anti - social behaviour of the son and the threat of eviction . The Social Services carried an assessment based on the Policy Working to Safeguard Children ( 2018 ), the son was considered a child in need based on the Children Act 1989 . The assessment revealed that the family is "at risk" and, in order to secure better outcomes for the son and mother, specialised and multi - agencies approaches to addressing family needs were taken, based on the Children Act 2004 (Greater Manchester Safeguarding, 2020 ) .    
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          Actions  • The assessment framework was based on parental capacity, which in my case was poor because of the mental health issues of the mother, children developmental needs, in my case at a high level due to anti social behaviour of the son and his very low school attendance and family environmental factors which were also adverse : threat of eviction and financial hardship . • The outcomes of the assessment were that no Children’s Social care support is needed but it is required the allocation of a family social worker to work directly with the son and the parents focusing on boundaries and routines to help the son for school and for day to day activities . • The social worker also need to involve the school in having regular meetings with mother so she can properly understand the impact her son’s behaviour was having . • The parenting sessions aim is e nabling the son to regulate his own emotions and behaviour . • Involving the parents with son’s homework and encouraging him to attend sports clubs after school . • Managing the family ’s debts by putting in place a payment plan . • Mother seeking to improve her mobility and her mental health with the help of specialised practitioners .    
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          Results • Parents more involved in son’ s life, they are now parenting more effectively • Son’s behaviour changed as he feel more confident and safe at home and at school due to his  parent’s involving.  • School attendance rise very well and is now at 93%. • The threat of eviction from the house no longer exist, there are no more complaints from the  housing association. • Family is no longer on risk of poverty as the debts are now managed by an affordable payment  plan. • No longer tension in the home, the son has a good environment and his needs are now met .    


image22.png
The policy and legislation related to the case

HM Government (2018) Working Together to Safeguard Children A guideagentgmworking to

OCIALWOR

safeguard and promote the welfare of children is the policybased on that the Social Services carri ANDILAW.

triangle assessment for the family. D SHEERE K
The Children Act 2004¢lacing the duty to work in magency
The Children Act 198%the son was identified as a children in need after the assessment.

Equality Act 2010 places the duty for social services to act without discrimination and to provide same care

forevery child in need.




image23.svg
          The policy and legislation related to the case • HM Government (2018) Working Together to Safeguard Children A guide to inter - agency working to  safeguard and promote the welfare of children is the policy based on that the Social Services carried the  triangle assessment for the family. • The Children Act 2004 - placing the duty to work in multi - agency  • The Children Act 1989 - the son was identified as a children in need after the assessment. • Equality Act 2010 places the duty for social services to act without discrimination and to provide same care  for every child in need.    
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          Conclusion • The intervention of the social services in this case has been punctual and effective, the assessment was professional carried and the factors of vulnerability were correctly identified . • The results obtained after the intervention plan was put into practice by the allocated social worker together with the family were good and the family’s life was turning around . Both parents and the son were cooperative and willing to work with the social worker . • The policy related to Safeguarding children were followed . • The needs of the son were correctly identified and according to Maslow Theory of Needs . Maslow’s Hierarchy of Needs are very often applied to the field of health and social services . With Maslow’s model in mind, the social worker assessed the son as a whole person – a physical, intellectual, social, emotional, and moral being whose physicality cannot be separated from psychology and feeling, and was able to addres s each of his need (Ac For Libraries, 2017 ) .    
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          Recommendations • Providing Early Help is more effective in promoting the welfare of children than reacting later . Protective factors can reduce risk to a child's wellbeing . They include : • developing strong social and emotional skills • having a strong social support network for the family – including support • for good parental mental health • income support, benefits and advice • good community services and facilities (NSPCC, 2021 ) • Cooperation and communication between parents and teachers impact the child development in a positive way.    
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