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Task 2: Supporting Paper
1000 word supporting paper required to address the following criteria related to the case study and approach taken by your group to the production and delivery of the presentation:
Case Study: Family B



















Introduction
Within in this supporting paper of 1000 words, I will be required to address the following criteria related to case study: Family B. sharing the research organisations and outcomes of the situation that was decided best for the family. By answering certain 5 questions, I will be also sharing how and what approach was taken within the group to the production and delivery of the presentation:


Supporting Paper
Once given the case study on Family B, it showed that the family was referred by the youth offending service for behavioural problems of one of the young adolescent boys, who was then in local authority care. Whilst assessing the family it was uncovered that, in addition to the mother and son that was referred by the youth offending service, the mother’s partner and four other children: two teenage daughters, a primary school age daughter and a primary school age son were moving to multiple houses in a short time, but they also were found to have parenting difficulties and rent arrears. These issues included non-stability in temporary accommodations, coming from a workless home (both parents don’t work), being one of five children within the home had an increased effect on the reasons why the child had behavioural problems. The risk factors negatively affected the boy and his family, which increased the anti-social behaviour that he was referred for by the youth offending service. Personal problem​is Poor decisions ​Lack of social behaviour affected the child’s confidence, which was severely low which was Facing increase in depression and loss of self-esteem, which was making his behavioural issues stem out of control which ​was affecting the family’s situation disrupting the situation of four other children/siblings in the property. As a group we came across the risk factors that would or have affected the family in their past resent or future needs, ● Violence​ ● High conflict. ​● Limited opportunities.​● Weak and unsteady housing system​ ● Unemployment rates the main reason for such anti-social behaviour and pre-housing needs arises from social, personal, and environmental factors (Healthofchildren.com., 2020).           The Family then became subject of assessment by health and social care agencies, which included Probation services, education, Metropolitan Police, the Youth in Need team, Neighbourhood Services (temporary housing), CAMHS, Kinara Family Resource Centre, Parenting Support Group, Homeless Persons Unit, Anti-Social Behaviour Team, Connexions, and Jobcentre Plus were identified as key agencies already involved with the family. The family was also helped by a social worker. These agencies provided ese were important in ensuring that the family were re-housed and helping one of the children to retain a place at their school following an impending exclusion, reportedly developing a more positive attitude to the future following the project’s involvement. The family’s house move allowed them a proper home and there were hopes that the non-resident son would be able to bare integrated into the family.
Based on my own perspective the agencies, authorities and everyone involved with Family B could have done an individual assessment of all the children residing with the parents including the estranged oldest child of a personal aspect and then also an educational aspect. Once this was done involving the education department and social services for a further investigation into the family’s situation. whilst assessing this provide a strong recognisable bond with the parents so they are more willing to work with us to provide a better outcome for the whole family. once all the problems have been established such as permanent housing, education places of all children, youth offending services for the anti-social behaviour, counselling for the family and allowing the children to take part in the parenting classes, jobcentres and job fairs for the parent to establish their own routine which will sow the kids’ structure in the daily routines. start to contact certain agencies and organisations to be able to help the family 

Conclusion
With the help and support from the multi-disciplinary services provided, the best outcome result was by taking excellent steps to get recognisable with the family to be able to concentrate on their health, financial and housing needs. Young people who offend or who are at risk of offending may have considerable mental health needs which may often go unmet, especially regarding early intervention (Walsh. J, 2011), so by working with the services and organisations provided the family was able to get a hold of their, Financial Stability, Making Positive relationships in and out of the family home making it easily accessible so the​ best care for both a child/ren and adults.  Housing problems​, Medical service​showing the family has the capacity as they showed Progressive growth. The family believed that they could get by without the help of agencies a little better than they had been able to before, yet they recognised that important difficulties, such as parenting, remained unresolved. They judged their lives as having improved overall since the assessment began, and they selected the next measures to make it even better. The vulnerability today is visible in this kind of mediocre family. However, the agencies play significant roles to stop these issues Finding out the core problems in the family and the community.  More measures are taking by the local authorities to diminish this issue soon.​
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