My last visit to the house was significantly different to my previous visits. When I entered into the house only mum and Maddie were there, with Oliver in nursery. In the house I could already point of several differences from the normal, clean, positive household I would usually enter. Firstly, I could instantly smell an unpleasant odour within the living room and kitchen, it was not one specific smell, more of a mixture between rubbish, dirty nappies and alcohol. In the kitchen there were several empty wine bottles laying around, not much food to be seen and dirty dishes in the sink that seemed like they had been there for a few days. When we went to sit in the living room, I noticed there were dirty clothes belonging to both the children and the two adults lying about on the sofa and floor. Another concern was the general mess and the atmosphere of the household, as it was very different from the previous visits I have had there. When I asked Mum about the mess and the smell, her reply was that she simply just hadn’t had time to tidy up and clean the house between looking after Maddie all day on her own and then having Oliver come home from nursery and having to take care of the both of them. I would say from this alone, both of the children’s rights are not being met according to the UNCRC as article 24 states that children have the right to good quality health care, clean water and good food. 
Mum’s personal hygiene looked poor, she had a strong smell of alcohol on her, she seemed to be wearing dirty or stained clothing, and her hair hadn’t been brushed. Mum also looked very tired and had bags under her eyes. Due to this she was not very engaging with me and more importantly was not engaging with Maddie, she just seemed very drained and on her last legs. When I asked if she was sleeping well, she answered with a no as she has been very stressed with the children and she had become overwhelmed since Maddie’s father had left. She mentioned she was now in a relationship with a new man, however she told me she does not feel well supported by him. I asked Mum how many times a week she would have a drink, and she answered with a few glasses every night. 
Following the NHS guide, as a health visitor I carried out the 9 months to 1 year check up on Maddie, during the check-up I reviewed the child’s language, learning, their safety, diet and behaviour. At first sight I noticed that she was in a dirty baby grow that had stains on it, she had a dirty face as she had a runny nose and food stains on her face. Although there were signs she had eaten recently, she was underweight as her weight dropped significantly below the norm on her centile chart. I asked mum what she usually eats, she told me that the baby was starting to go off solids and back onto relying on milk, she also stated that she had not had a hot meal yet on that particular day but she claimed she would have one once I had left. Mum did not seem to be giving Maddie enough basic attention, as in communicating with her, changing her nappies as soon as they need to be changed and reacting when she cries. Maddie seemed unhappy while I was there but mum did not make an effort to reassure her and comfort her. Without basic communication, Maddie’s language and learning development was very poor, Mum was not encouraging enough towards her. I asked mum why so much had changed since my last visit and she answered very vaguely and only said she had let everything get on top of her but she claimed that the children were fine and had not changed since my last visit. 
The All Wales Child Protection Procedures (2008) suggest that many families see professional involvement in their lives as painful and intrusive, especially when they question their level of care they have for their children. However, families can have a more positive protection process by receiving support and advice through advocacy services and should always be informed of the availability of these services. Following NHS guidance, as a professional I do not make a referral based on if Mum misuses substances, is mentally ill or is in an abusive relationship, but rather on the context of her problems and the impact of her behaviour on her children. So, in this case I had to make a referral based on the affects her actions had on her youngest child, and assumption it was having an effect on her three-year-old.  
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