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Introduction to Case 
In May 2014, a case of a troubled family was reported in Bristol. The family consisted of a single mother and two kids. The mother was unemployed and subject to severe depression. Her mental condition left her children vulnerable to domestic violence as the neighbours routinely called out police due to excessive noise from the children's screams and tortures. The children were out of control, showing anti-social behaviour and not even attending school. This resulted in the development of bad behaviour in the son, with him being violent with her mother on a regular basis. The mother had struggled with parenting as the younger daughter was showing anti-social behaviour and not attending school. The family showed abusive behaviour toward various agencies that tried their best to help them. The family was also exposed to poor financial conditions. Further, the son was associated with a famous gang because of constant abuse and negligence. He had three youth referral orders for criminal damage (Ministry of Housing, Communities & Local Government, 2014). 
In the above-mentioned case, the children were vulnerable because of the poor parenting of the mother. However, the main element behind the sick parenting and depression of the mother is the poverty that led to lack of safeguarding of the children, which was why they were committing anti-social behaviour and not attending school. Due to the unemployment and debt, the mother was unable to take good care of her children (Jans, 2016). 
Case Study Report
1. Factors 
In troubled families, several factors play pivotal roles in increasing the risk of vulnerability in children and even in youngsters. Children vulnerability comes in various forms not just limited to physical and emotional abuse but it is about neglecting kids and subject them to domestic violence. The ultimate burden of this vulnerability comes on the family with its devastating effects. Studies suggest that the family environment is the main contributing factor behind increasing vulnerability in children (Fan, 2021). Children inherit behavioural traits from their family, for instance, anti-social behaviour or violent behaviour. Children that are exposed to such kind of exploitation and extremism, cause trouble to others by becoming accustomed to radicalization. These kids then display such behaviour with other kids at school or outside home, which gives rise to bully and harassment incidents. The previous research also supported the fact that poor parenting gives birth to social issues in the children (ANN T. CHU, 2015). 
In the reported case and in the light of some previous studies, the elements that are mainly involved in children vulnerability are the neglecting and abusive behaviour of the parents. Parents are the first line of defence for their offspring to protect them from individuals that could exploit them anyway possible (Eneji, 2021). However, if parents would become the perpetrators of inflicting mental and physical damage to their children, there is no place for the kids to grow themselves as normal human beings. Therefore, there are certain agencies that provide immediate help by protecting and sheltering such children at young age before they start the chain of hatred and violence with other kids.
There are certain researches (Trevit, 2017) which indicate that economic factors also hold a significant role in enhancing the risk of vulnerability in children and families. In under discussion case, poverty was a prime element that was causing the depression in the mother and due to that, she was unable to look after her children properly. This neglecting behaviour made children more vulnerable and led her son to build relationship with an organized criminal gang (Bradby, 2017). 
Research conducted by Eneji (2021) points out that social isolation also poses a threat that exposes children and families to social abuse. The social factors include various forms of threats such as cause emotional, physical and sexual abuse. The neglecting behaviour from family can cause domestic abuse that involves coercive and controlling behaviour and manipulation from criminal groups of society.  
It is evident that such factors increase anxiety and instability among adults that are supposed to parent their offspring (Lidchi, 2020). In the reported Bristol case, mother was struggling with psychological and mental issues because of lack of social interaction and poor economic condition. Depression and anxiety issues made her abusive towards her children.
Impact of Risk of Vulnerability 
The results of vulnerability in families are detrimental and it can cause severe domestic and social violence. The vulnerable children and families face hard time in getting out of trauma. Often this causes disruption in societies. These children later on in their adulthood repeat the tortures they suffered in their early age. Often, children from these families are at risk of committing anti-social behaviour, harassment, and violence in society (Marazziti, 2020). 
In the case, it can be seen that due to the poor parenting and financial problems, the son showed violent behaviour towards his mother and he had a record of criminal activities in the society. This shows those vulnerable children because of social, economic and mental factors cannot pursue normal life in society and they need special direction and so do their families (McDool, 2020). Such kids need rehabilitation and appropriate environment where they can positively contribute in the betterment and development of the society. For that, they should get a proper support by professional agencies so that they can start over with a normal life. 
2. Analysis of the Effectiveness of Professional Interventions
First, it is important to take into consideration the significance of the effectiveness of the professional interventions of the health and social care agencies. Before indulging in the depth of this topic, it is important to jot down what is the meaning of professional interventions of health. A health intervention is a kind of action in which a person or an agency has the duty and responsibility of assessing and improving health and other related aspects. Moreover, functioning of health conditions is another major aim when it comes to professional interventions of the health (Dawn Anderson-Butcher, 2004). Thus, professional interventions offered by health and social care agencies will be discussed in this facet.
In the Bristol troubled family case, remarkable steps and procedures were undertaken by the professional intervention workers to improve the health and social care of the children. Concerned agency renders certain key services which vary case to case. The intervention services have its different types and those are specialist, targeted, and universal. The associated agency provided “targeted services” for the mentioned troubled family and to their children as they were in dire need of “parenting programs and school counselling.” But, the agency could be more effective if its practitioners would have given tier 4 level-specialist services because the children and their family were in complex and severe need of financial family support and they were facing mental health services (Ziviani, 2013). 
However, In order to deliver impeccable services to troubled families and to their children the professional interventions of local health and social care agencies have to comply with section 10 of the Children Act 2004, which depicts the prime responsibility to endorse the cooperation among inter agencies for the betterment of children welfare (Boshier, 2005). 
Therefore, such agencies headed by the government have the prime responsibility of providing healthcare services to people. The health and social care agencies should ensure that their practitioners follow the core principles of “Children Acts 1989 and 2004”. These acts certify that the welfare of children is paramount and that they are best looked after within their families, with their parents playing a full part in their lives, unless compulsory intervention in family life is necessary. The Children Act 1989 was introduced to protect abusive children and to tell that how much it is essential to provide protection to those children (Jackson, 2010).
The current policy of the agency is working on the principles on “The Children and Social Work Act 2017” which has the motive to improve the guidance for the betterment of abusive children and it works on the regulations and provisions about social workers. According to the act, the practitioners worked on parenting skills of mother and provided counselling so that she can provide best care to her children. 
The family was facing certain problems. Deteriorated mental health was one of the foremost problems faced by the family. The family intervention worker worked with the mother in order to help her to come out of her depression. However, the agency should make amendments in its policies and renew them as now government is taking keen interest in developing the social investment policies for the welfare of children and troubled families. The UK government approved UNCR in 1991 for the protection of rights of children (Karlson, 2004). It was also noted by the family intervention worker that her son was also suffering from disorders related to mental illness. Therefore, if the effectiveness of the professional interventions of the health provide healthcare and social care agency be observed, it is summarized that the family intervention worker was able to help mother with her depression (PHE , 2020). The family intervention worker provided services to improve the financial situation of family and helped with the mental condition of son that helped in stopping violent and anti-social behaviour (McCormick, 2017). 
The best way to assess the effectiveness of the health and social care agencies current policies is by focusing on the outcomes and then it can be deduced that which support and services should remain continue in future for the child betterment. The agency is following the current policy of “Section 17 of Children Act 1989” which seeks certain questions for assessing the need for children to be protected. For instance, at first it determines the need for the children protection and if there is a reasonable case to suspect that this child is suffering, or is likely to suffer then children are taken under protection. Similarly under “Section 47 Children Act 1989”, it is evaluated that whether a child in need of accommodation. This has worked immensely in favour of vulnerable kids and protected them from violence and abuse. Therefore, as the agency followed these regulations, they were able to help the family properly and the children were also provided with proper treatment (Jackson, 2010). 
Current Policy and Case Management Initiatives
Talking and highlighting the current policy and case management initiatives used by the multi-disciplinary services to meet the diversified needs and vulnerabilities of the children, and other people who are involved in this case study, it is crucial to shed some light on the fact that different policies and methods have been applied to get good results. 
The current policy of agency that is working on the mentioned case can be improved at level of excellence by following the multi-agency training as it has proved its importance by supporting the overall understanding of needs of local and the available services to facilitate families and children. The agency practitioners who are working in both specialist and universal services have core responsibility to recognize triggers of neglects and abuse and then provide help (Ziviani, 2013).
Intervention health practitioners should consistently develop their skills to understand about neglecting, anti-social behaviour and domestic abuse that covers coercive and controlling behaviour from culprits of domestic abusers. The impact of this domestic abuse on children is key that should be understood to discharge essential services. In order to enable it, the practitioners and parents should identify that what type of training is required and how they will manage and assess the effectiveness of training session (McPhillips, 2020)
The government of the United Kingdom is a signatory the United Nations Conventions on the Rights of the Children. This convention provides a framework to the Ministry of Housing, Communities & Local Government in which rights of children are maintained. Policymaking is done in such a way that it becomes child-centred. In any case, children are affected and Ministry of Housing, Communities & Local Government makes sure with the help of such legislations that impact is kept to a minimum.
Apart from this facet, Ministry of Housing, Communities & Local Government also apply the clauses of The Equality Act of 2010 on such cases as well. The agency uses this legislation for some specific purposes. Just for an example, Ministry of Housing, Communities & Local Government uses it to identify numerous risks and needs of vulnerable children. Moreover, such rules and regulations are also important because they come in handy when it comes to the treatment of vulnerable children (Equality Act 2010, 2010).
In the end, some steps can be taken for the case management initiatives by the multi-disciplinary agencies. Observing and speaking to a child and to know what are the various problem they are facing is a step that can be taken by the multi-disciplinary agencies. Collaborating with their families and to understand the past traumas from which children have passed through is another step that can be of benefit for the multi-disciplinary agencies. In the end, accessing the needs and requirements for vulnerable children is the most crucial step as future of these children is fairly dependent on it (Hayes, 2021).
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