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[bookmark: _heading=h.30j0zll]Introduction
[bookmark: _heading=h.1fob9te]The report will outline a case related to provision and policy for children and families. In this report, a case study will be analysed in the context of the current policies and social care services. The issues behind vulnerability and the victim’s condition will be described. Relevant evidence will be drawn along with risk and protective factors against the case. The point at which victims were contacted by health and social care agencies will also be scrutinised in light of case circumstances. Current policies in the country, the role of multidisciplinary services, and the potential impact of their actions will be justified as well. After analysing all the factors and circumstances, a relevant list will be made to draw the improvements that could have changed the situation and help the victims through the help of health and social care facilities.
[bookmark: _heading=h.3znysh7]The Case
[bookmark: _heading=h.2et92p0]The case study considers an anonymous case named family D that consists of five family members, some of whom experiences vulnerability and later were reported by referrals to overcome the situation. The case consists of several vulnerable factors concerning different scenarios because of different contingent risk factors that resulted in such vulnerability. Five members include a single mother, a working-age son, two secondary-age daughters, and a disabled primary-aged son. The reasons that caused them to be referred by referral were majorly domestic violence, rehousing needs, financial concern, and disability of the primary-aged son. Several vulnerable circumstances took place surrounding the reasons.  
[bookmark: _heading=h.tyjcwt]Reasons of Vulnerability
As described above, there were several reasons behind the entire situation. The five family members were facing several problems that resulted in such a situation. But first of all vulnerability situations are to be examined (Lonne, Parton, Thomson, and Harries, 2008). The single mother and her non-resident boyfriend were conducted as experiencing domestic violence. On the other hand, the disabled son was almost out of care. Other family members faced mental problems because of continuous trouble inside the home. But as the case was being analysed, some of the major reasons behind risk were noted as –
· Unemployment
· Wellbeing
· Poor Housing
Concerning these issues, members of the family faced many troubles. As members who were eligible for work were yet unemployed. Therefore, the family was already facing trouble in satisfying the financial needs of all five people. Contrarily, poor housing systems can demotivate living standards and force mental instability that results in vulnerable attitudes inside members of the family. Finally, the wellbeing of the people inside the home was questioned as members were troubled out of different concerns.  
[bookmark: _heading=h.3dy6vkm]Circumstances Indicating a Higher Level of Vulnerability
[bookmark: _heading=h.1t3h5sf]A higher level of vulnerability concerns situations that went out of control. Explaining this kind of circumstances, it is to be noted that the single mother contacted a non-resident boyfriend who was subjected to the vulnerability of domestic violence. The child with disability concerns was the victim of child neglect and out-of-care situation. Moreover, as reported by the surrounding neighbors, the family has a history of violence. Finally, unemployment and financial insufficiencies directed to a higher level of vulnerability when the living head of the family couldn’t satisfy needs and had to depend on an outsider to supply their needs.
But as of the record, it might be noticed that all of the reasons together played an important role in the entire vulnerable situation.  
[bookmark: _heading=h.4d34og8]Risk and Protective Factors
[bookmark: _heading=h.2s8eyo1]Risk and protective factors entail assisting factors that help to prevent child abuse and neglect. Risk factors define situations that increase the probability of risk in the future for the victims (Neil, Gitsels, and Thoburn, 2019). On the other hand, protective factors help to determine development in the family situation to overcome previous criminal circumstances. Limited protective factors might increase the chances of risk factors in the future. In the above scenario, multiple risk factors drove the probability of risk to be higher. Some of the risk factors are given below –
· Financial dependence
· The previous record of vulnerability might harm mental health
· Poor housing condition
· An unhealthy environment might be the reason behind unemployment or academic or professional failures
· Mental pressure may lead to temper and mental distortion
· Lower care for a disabled child might lead to the more endangered situations for the child, which might even subject to the death of the child
· Dependence over others for financial supply  
Protective factors for improving current mental damage among the children are given below –
· Mental support of community, friends, and extended family members
· Regular check-up by social service organisations
· Family connection and healthy communication can help build strong bonding among children and decrease such circumstances
· Financial and socio-economic support from government
· Academic, financial, and health services may develop the scenario
· Foster care must be ensured for the disabled child
· Members eligible for work must be fostered and be trained to overcome the situation to support the family
[bookmark: _heading=h.17dp8vu]Health and Social Agencies Support and Actions
To improve the situation, different health and social services helped came in help improve the situation. Local hospitals helped to improve the vulnerable condition of the child (Detels, Beaglehole, Lansang, and Gulliford, 2011). Young People’s Team came up to help them improve the current vulnerable condition of young children. Certain neighborhood services came up to inform agencies with legal services. Jobcentre plus came up to help young people improve their job situation and help financially with training and professional development. Connecxions Team reached out to help with family relations. Education Services helped to develop children’s educational condition. Leaving Care Team helped to foster the children later. A continuous watch had been put over the family by assigning a social worker to oversee the children and members of the family. Later the children were assigned to foster care homes for further recovery.   
[bookmark: _heading=h.3rdcrjn]Policy and Roles of Multidisciplinary Services and Their Impact
[bookmark: _heading=h.26in1rg]Multidisciplinary services are special services designed and provided customised for personal care and improvement. Multidisciplinary workers are an integrated team providing needed service for patients’ requirements (Neufeld, Dunn, Jones, Croudace, and Goodyer, 2017). In the above scenario professional social workers, law enforcers, mental health services, educational services, care teams, and foster caretakers played significant roles in the improvement. According to child protection policies, the accused were put to custody and have been charged for alleged offenses against children well-being and mental condition.
[bookmark: _heading=h.lnxbz9]Critical Analysis Based on Perspective and Recommendation
Based on the previewed analysis of the case the continuous vulnerable situation and member’s condition were at stake. Moreover, the disabled child fought to regain his previous condition. According to my analysis and other guidance available, there could be some improvements in the entire scenario and how the organisations came up to help the situation. Multidisciplinary teams help in collaboration to help improve the vulnerable situation (McGorry, Bates, and Birchwood, 2013). One on one consultation for the young boy, single mother, and non-resident boyfriend could have been arranged to help them deal with situations around them. Moreover, the disabled son should be kept under proper observation for further help. Proper consultation must be provided for the members of the family so that the family does not engage in such behavior any further. As a result, they will be able to develop the current situation. Young members eligible for the job should also be guided so that they can regain their lost motivation for academic and professional success.  


[bookmark: _heading=h.35nkun2]Conclusion
As of the records of the case, though the entire scenario was tackled with great concern, and children and victims were reached out later to improve their condition. But it is to be assured that the country should no more suffer from abusiveness and vulnerability. Hence the government has constituted child protection practices and policies. The policies are to be informed to general people. Moreover, parents are to be carefully nurtured before parenthood if they are fitting for the upcoming life. Therefore, concerning every possible outcome and scenario, it is to be assured that governing bodies must give their best effort for the healthy mental and physical growth of the citizens of the country.
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