Student name: Cristina-Elena Enache
Student number: 2026057
Module name: Children, Young People and Families
Module code: BMHP5004


Supporting Paper

John’s human rights needed to be prioritized or not, and how?
John Human rights need to be prioritized because it is important to prioritize human rights. The human rights protection of a child is important and it is a duty to protect the human rights of each individual. Every child is associated with the promotion and protection of human rights and thus, it is important to create a better aspect in the overall perspective to create the main aim and maintain the balance. While John needs to understand the overall aspects, it is important that child rights and human rights protection should have been prioritized in any situation (Kälin, and Künzli, 2019). According to the law, human rights are an intrinsic property of being human that creates a better aspect in the overall projections of human behavior.
 Should have been early discussions and supervision with the Designated Doctor for Safeguarding Children or not?
The discussion with the doctor could have created a better insight into the safeguarding of the overall spectrum of the main proposition. However, safeguarding is the responsibility of everyone. Safeguarding children is an important aspect. The multi-agency safeguarding overall system can create an overall aspect that makes sure of safeguarding children and it becomes a potential prospect. The designated and key professionals are an integral part of this safeguarding system and the roles and responsibilities are the main aspects of the designation. The professionals provide the support that helps in the safeguarding and it maintains the key attributes that undertake the roles (Frost, 2020). The attributes also mention the challenges that they face and reward the aspects which involve the overall prospects. The early discussion is thus, was a necessary step in safeguarding the children.
The medical team should have contacted an advocate for him or not.
There are certain laws that provide safeguards to the children and provide the main aspects in the overall case. An advocate would have been contacted in this case who could have considered the criteria and described the characteristics and would have intervened in the policies based on the overall safeguarding. The Children act (1989) is applied when the children need to be maintained within a healthy and safe environment. Considering the factors that have been mentioned in the case study regarding the violence and hostility in the family. The Human Rights Act (1998) would also provide better safety and security for the children and mentions access to education which is an essential human right (Bunting, et al., 2018, p. 1160). The Children and Families Act (2914) also addresses the issues where the children cannot stay happy within the closed enclosure of the families and it is regarded as vulnerable or unsuitable to live in such accommodation. Apart from these the social services should have contacted the advocates and mentioned the Children and Social Work Act (2017) to create a better aspect of the overall scenario.
How does childhood trauma affect parenting behavior and capacity?
Children adjust to different events that occur in their lives. The environment around them should be suitable for them to live in and thus, it has a direct impact on their development and experiences in life. According to Kentor, and Kaplow,  (2020), a potentially traumatic experience of the parents in their childhood alters the behavioral aspect and creates an experience that creates different aspects to the body and health. The healthy flow process of trauma creates an overall aspect which is essentially a recognition of the moments of the trauma occurred and finding experience of safety. this creates a negative emotion in the individuals and that flow is interrupted and becomes incomplete in some cases. The insufficient support to the child through the experience can trigger anger, and sadness or can create suppressed feelings. This trauma is carried to the adulthood and often it affects the parental behavior thus, a connection is missed between these parents and their children, or in some cases, overly controlling, negligence or overly sheltering aspects can be observed.
Consider the need for the right Health professionals to attend the Child Protection meeting 
When a child protection meeting occurs, it is important that the health professionals investigate the concerns about the child. The abusive attitude of the child creates the violent aspect of the main prospect. The child is believed to be suffering and thus, it is important that the health professional attends to the needs of the child that can maintain the overall purpose and share the information between the professionals and decide to keep the child safe. A proper child protection plan can also be drawn up for the children in need. In addition, the pandemic has also created an urgency for healthcare professionals in the child protection meeting (Bartlett, et al., 2020). 
Impact of zero tolerance policies on a vulnerable child, family, adult, or health professionals
zero-tolerance policies have been under the radar for some time and their effects differ in different spaces. The child and the family are affected by the policies in case of vulnerability and its differential aspect in the overall provision and that it should have zero tolerance towards any approach of the abuse. As mentioned by Hirsch, et al., (2018, p. 75), the families sometimes feel the child service agencies do not listen to them properly and take the children’s care separately. Health professionals find it difficult to connect the trauma of the child however, it is important to maintain the effectiveness in the cases.
Involving and engaging both parents, as well as seeking the input of both
Involving both the parents can provide better insight into the case. As mentioned in the case study, the engagement of the parents can provide a matter of input in both cases and that creates a better aspect in overall projections (Roscoe, et al., (2018).
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