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[bookmark: _Toc110579020]Introduction 
This paper is an individual overview on the presentation of childhood wellbeing. I will give a brief reflection on the group’s presentation outcome. I will also do a critical analysis summarising the learning and understanding of childhood wellbeing; looking at issues and debate on the concept of childhood wellbeing; children, young people and their family’s wellbeing are measured and conceptualised the actions of multi agencies and the impact; critically analysis on what could be done to promote the family’s wellbeing.

[bookmark: _Toc108611619][bookmark: _Toc110579021]Brief Reflection on Presentation Outcome
A good network (WhatsApp group), sharing information, knowledge and experience on childhood well bring. I felt Frustrated for not being able to rehash my presentation slides due to my limited vision issues.  Overall, it was a fruitful and joyous presentation. 

Reflection on Learning and understanding of Childhood Wellbeing

[bookmark: _Toc110579022]Childhood wellbeing: wellbeing is all about an individual’s quality of life, that is living in an environment that makes one to be a happy, healthy, and comfortable without any form of discrimination, harm, and abuse (Cambridge Dictionary, 2022; CDC 2018). Childhood wellbeing is relative as it involves different objective measures. such as key domain - physical; psychological, economical, emotional; stability, social, cognitive, and educational wellbeing (DHSC, 2021). 

[bookmark: _Toc110579023]Current Issues and Debates: measuring childhood wellbeing is the hottest issues causing a lot of arguments because of the different view of wellbeing. The United nation (UN) places certain rights to be met to ascertain childhood wellbeing (UNCRC). In U K, under the Care Act, (2014), requires multi-disciplinary agencies/bodies, to use person cantered approach when assessing children’s young people and their family eligibility for delivering, caring, and promoting their wellbeing. This is one of causes children are expose to more danger because of the lengthy bureaucratic paperwork. Another argument is monetary-scaling of wellbeing instead of listening to the voices of the children concerned; and the believed that children within a rich family background will have good wellbeing as opposed to those within a poor family setting background (Fattore, Fegter and Hunner-Kreisel, 2019). This view is shifting as we witness situations where children from both rich and poor background being abused, harm, discriminated and neglected leading poor wellbeing and even death in some cases (Jose and Cherayi, 2020; Statham and Chase, 2010). I have seen this view manifested in the way the multi-disciplinary agencies/bodies assesses family D. The focus was more on the monetary aspect of wellbeing rather than balancing the positive pleasurable emotions of the children to that of their negative anxious emotions. (Cho and Yu, 2020; Statham and Chase, 2010). 

 Findings – I felt pleased to see a Domestic Violence (DV) concerned case, the multi-disciplinary agencies/bodies working with professional intervention bodies (the core team) did a fantastic job of removing violent stepfather from the family; helped find a new home, place the disability boy at an alternative school, a work experience placement for one of the older girls; parenting and personal development training for mother (Maras, et. al., 2022). Nonetheless, I felt agitated to observed that some issues raised in the initial assessment were missed such as the wellbeing needs of the 17-year-old. Also, the initial assessment by the core team failed to identify some other important wellbeing needs such as their self-esteem, confidence building and relationships. I did not notice the children being inclusive in any decision neither asked questions about their feelings. Mothe was the only one involved to a certain level,

I have learnt that from the initial assessment the mother was not open with multi-disciplinary team regarding finances and housing needs but to her training mentor, the violent mother’s partner returned to live with them the 17-year-old boy do not want to go back to the family house – an indicator of Trauma. I have sighted omission of counselling for both mother and 17-year-old, specialist intervention for the disability child, involvement of the police, safeguarding and prevent to avid recurring situation, (Maras et al., 2022).


Impact - I have seen situation of oversighting, breaching, or neglecting of other important aspect of wellbeing resulting in serious consequences. The case of the horrific death of baby Logan in the hands of his own family who were the first place of his security. In a DV concerned case just like family D, where the school, the GP the carer and social worker local authority all failed to detect early signs of danger (BBC News 24, 2022). I have observed impact of trauma with family D – mother seeking counselling and 17-year-old boy leaving care home and do not want to go back home.  The core team must ensure the security and wellbeing of the family as required by law (Human Rights Act, 1998; children’s Act,1989; Care Act, 2014). 
 



[bookmark: _Toc110579024]Safeguarding and preventing 
Safeguarding family D required multi-disciplinary team to ensure their health, wellbeing and human rights are protected; enabling them to be safe and live free from harm, abuse, and neglect’ (Care Act, 2014; CDC, 2021; DHSC, 2022; NHS, 2917; NSPCC, 2019).

I have seen such cases of children under circumstances of DV which ended in serious child harm and abuse and eventually death – baby Logan (BBC News 24, 2022). Four out of every five children suffer harm and abuse. The figures are increasing, not forgetting the unrecorded cases; disability and less privilege children are more likely to suffer harm and abuse (NSPCC, 2018). In that light, the multi-disciplinary team should collaborate and coordinate effectively; consistently and efficiently communicate; share important and necessary information and collective responsibilities to completely remove violent stepfather as well as protecting the children from the evils of society without breaching legal frameworks.
Furthermore, there should be more frequent home visits rather than meeting point. This is to enable identifying any early difficulties or challenges to provide early intervention (NYPCC, 2019; Maras, et al., 2022).  

[bookmark: _Toc110579025]The Way Forward: It is all about caring and being extra vigilant, effective communication is key. Communicating among the network team and family inclusion; more frequent visits and monitoring, being more vigilant and responsible Put measures in place to shield the family from the abusive partner. The abusive partner should have intervention measures in place to stop him from re-offending. Policy makers need to be more proactive and use less decorative words and politics; more transparent regulation on HSC is vital
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