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Introduction: 
Identify a case study that identifies examples of vulnerability children, young people, and families can face: 
The case study of Julie and her 6 children collected from the collection of case studies on some troubled families in five different cities of the UK where the cases were observed by the Communities and Local Government of the UK. The case represented the family of a single mother named Julie with her four boys (Tom, Ricky, Leo, and Charley) and two girls (Kia and Donna). Sonia was the aunt of the children who played the role of a primary carer of those children. 
The children in this family were in a position of vulnerability for different reasons including the negligence of care by the mother, direct and indirect link to substance use and criminal activities, and their poor accommodation and housing facilities. It was addressed that as a biological mother Julie was not careful to her 6 children because she was a drug-addicted and involved in suspected prostitution for managing funds for her heroin habit and criminal activities. As a result, the children were at high risk of getting influenced by the lifestyle of their mother where it was also identified that the eldest son Tom was involved in criminal activities joining in a youth offending team. As a result, other children were also at the risk of getting influenced by the behavior and criminal activities of Tom. Due to the criminal behavior and anti-social activities of Julie’s family including shoplifting, convictions for robbery, substance misuse, begging, and rowdy behavior, the local people started to push the family to leave the area. The community people started to show aggressive actions such as smashing the windows of the house. In that situation, the children were at risk of getting injured from physical abuse by the local people. At the same time, the drug addiction of Julie let her children at risk of being drug and substance users. On the other hand, the children were at risk of developing mental health problems because of their less involvement in social activities as their school attendances were very poor.  So, compared to the average families, the children, young people, and the adults were in a vulnerable situation because there was no order in life and also no control of the parents over their families and children as a carer. Parenting was absent in the case scenario that let the children at risk of not being cared for and supported.  


Case Study:
Demonstrating own knowledge of the specific issues of the case, including theoretical, policy, and professional perspectives:
From the case perspective, some specific issues are identified those are related to the vulnerability of the child, young people, and families. At the same time, due to the vulnerability of Julie, the safeguarding adults’ issues can be identified as well. Here the specific issues of the case are highlighted below for demonstrating own knowledge regarding those issues including the theoretical, policy, and professional perspectives-
Neglect: Neglecting children results in a vulnerability that ultimately increases various risks including the risk of getting abused physically or mentally, maltreatment, experiencing violence, and getting involved in criminal and anti-social activities (Children's Commissioner's Office, 2020). As a result, negligence to children and young people is addressed as illegal in the UK where specific policies and legislations are developed to protect children from neglect.  “Children Act 2004”, and “Children and Young Persons Act 2008” are enforced to protect children and young people from ongoing neglect and potential risk of negligence (Cleaver et al.,  2011). From that point of view, in the case scenario, all six children were neglected by their parents especially Julie where the local council can take charge of the care of those children in case of continuity of negligence from Julie.
Circumstances for children: Every child has the right to be lived in safe and secure circumstances in their families. In the case, it is seen that the Family of Julie and her six children were in very poor circumstances where they were going through poor housing issues. At the same time due to the anti-social activities of Julie and her son Tom it became more vulnerable as they were pushed and threatened by the community people. In that situation, the safeguarding of the family and the children was the priority where a combined legislative framework is applied. “Children Act 2004” is applied to enable the local authority for ensuring the welfare of vulnerable children and the “Children and Social Work Act 2017” is applied to enable the Local Safeguarding Children’s Boards (LSCBs) to ensure a positive and supportive circumstance for needy children and young people (HM Governemnt, 2018). So, the local council of Bradford will be responsible to ensure a child-friendly circumstance working with responsible local professionals and agencies.
Lack of parenting: Parenting is a very important factor that plays a key role in protecting children from any kind of vulnerability but lack of parenting can develop a situation where children are exposed to various risks and vulnerability. So, when the lack of parenting is identified in any family the children can be at high risk of vulnerability. In this case, it is seen that lack of parenting resulted in lack of care to children and detachment from their education. On that occasion, the Common Assessment Framework (CAF) is applied by the local council where multiple agencies and service providers including law enforcement agencies, healthcare workers, and social care workers are involved to identify the parenting needs of the vulnerable children along with additional care needs (HM Governemnt, 2018).  
So, it is addressed that the children of Julie were at a high level of risks including the risk to be influenced by Julie’s anti-social behavior and substance use. At the same time, it is also addressed that her children are detaching from education that causing serious damage to their future life. Besides this, they were at risk of social exclusion where they could be homeless where the risk would be higher for the children.  
Analysis: 
Explaining the process of intervention by relevant health and social care agencies and current relevant policy. 
The safeguarding of vulnerable children and young people is ensured by different health and social care agencies through different interventions where a systematic and coordinated approach is applied. The process of the interventions by different health and social care agencies are explained below considering the case scenario-
Schools and other educational providers: As a social care organization the schools, colleges, and other educational providers can identify the vulnerable children by addressing the indications of the sign of vulnerability of children where the teachers play a major role. For example, when Tom and the other children of Julie resulted in very high absenteeism it was essential for the responsible teacher and school authority to inform the local authorities to assess the situation. The teachers and school authorities could use referral to involve other agencies such as the NHS, Police, and local authority to take care of the issues of the school-going children of Julie.
Law enforcement agencies: The local law enforcement agencies in Bradford such as the police could also identify the vulnerability issues of Julie and her children because she and her eldest son were involved in criminal and anti-social activities. On that occasion, the police could also inform the local council or refer to the Local Safeguarding Children’s Boards (LSCBs) for assessing the safeguarding issues of the children and young people. In this process, the LSCBs could involve healthcare organizations and social care workers to take care of the case. Department for Education (2011) stated that the Local Safeguarding Children’s Boards (LSCBs) is a multi-agency working framework for safeguarding children and young people where information is shared among the local healthcare and social care agencies to meet the healthcare and social care needs of vulnerable children and young people.
Department for Education (DfE): This is a national agency working to keep children safe in education and to serve this purpose DfE works collaboratively with different health and social care organizations. Department for Education emphasizes early intervention to identify any issue that creates problems to access and continue the education of a child (Department for Education, 2020). So, the staff and the teachers are trained to identify the child vulnerability issues under the guidance of DfE that every educational provider must follow. From that point of view, DfE can also trigger the multi-agency or multi-professional working to deal with any vulnerable child and young people fr ensuring their education and safety in education.  
Identifying the point at which the child, young person or family became the subject of assessment by health and social care agencies:
There were several points at which the six children of Julie and her family became the subject of assessment by health and social care agencies as identified below-
Higher absenteeism in schools: All six children were very irregular in their schools where the percentage of the youngest child was only 3% and three of the boys were permanently excluded from their schools. So, it was a very unusual point at which it was required to assess the situation and address the reasons for higher absenteeism and permanent exclusion from school. 
Immunizations of children: It was addressed that the youngest child was behind the Immunizations that was a major health concern because it increased vulnerability. At this point, the school authority should conduct an assessment involving the NHS to identify the reason for such vulnerable health status. The immunization or vaccination programme is monitored by NHS working with the schools, colleges, and other education providers where schedules are provided for completing the vaccinations (NHS, 2020).     
Poor housing condition: It is addressed in the case scenario that Julie, Maria, and the six children were living in a house that was estate earmarked for demolition. It was known by the housing providers but the housing provider faced difficulties to remove them where at that point it was essential to conduct an assessment by the local agencies working with the homelessness issue.  
Discussing and evaluating current 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 current policy for identifying the vulnerability and safeguarding of the children, young people, and family were very effective in the case because it was supported by the multi-agency working where participation and collaboration of responsible healthcare and social care agencies were active. For example, the Common Assessment Framework (CAF) was applied under the multi-agency working that helped to share information with responsible healthcare and social care agencies in that locale to identify the vulnerability and also meeting the care needs. In meeting the care needs the multi-agency work focused on priotiries of care and support. For example, Julie and Maria were offered a new social housing tenancy that was closely monitored by a social worker. Julia was referred to a local dug support project to improve her drug addiction condition alogn with parenting skills development. On the other hand, Sonia was attached to the “Family Links Nurturing Programme” to develop parenting skills, budgeting, preparing a routine for children, and debt advice. So, the overall actions reduced the vulnerability because the attendance of children in their schools increased to 90% and the family came in order. 
Evaluation: 
Critically analyzing the responses of the relevant agencies:
It was addressed the local social care agencies responded to deal with Julie and her children to minimize their vulnerability. It was addressed that a social care worker was intensively working with Julie and her children for a year where the action started with shifting the family to a social housing tenancy. Bliss and While (2014) stated that in meeting the care needs of vulnerable service users it is essential to focus on the fundamental care needs inlduing food, shelter, clothing, medication, and education. From that point of view, the response was effective. Another agency working with intervention project for improving parenting and relationship skills offered “Family Links Nurturing Programme” to Sonia so that Julie can recover from her poor lifestyle and Sina could support the children. So, this response was also very effective to improve the overall condition. 
Critically evaluating the action taken by health and social care agencies to identify a different way to respond in the case:
From the critical analysis of the response of the local healthcare and social care agencies, it is addressed that they could respond differently at some point. First of all, in the patenting skills developmet of Sonia, the father of six children could be involved in the programme so that the responsibilities and duties of caring for the childen could be managed effectively. HM Government (2018) stated that dual parenting in raising children can help to create a supportive environment for children in the early years. Secondly, the family was offered social housing tenancy that became permanent after fulfillment of the agreed conditions by Julie where the family can be shifted to a community to develop their social involvement and acceptance because they were excluded due to ther anti-social activities. So, the police could play an important role to develop a new relationship with the family and the community to increase their social acceptance.     
Recommendations:    
In some area, improvements are needed where some recommendations are made for the improvement of meeting the needs-
Recommendation 1: The community involvement of the children and Julie needs to be improved where the police should support the family with a positive approach so that the community people can change their old view the Julie and her children.   
Recommendation 2: The social care agency and the responsible worker should involve the father of the children in their parenting process to make a better family experience for the children.  
Recommendation 3: The awareness level of the children needs to develop about rules and regulations so that they will not involve in substance use.
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