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In my individual supporting paper, I am going to briefly describe the presentation and how we work as a group. We had a task to do a presentation based on a case study, which was part of the project. We had a few challenges, firstly about dividing the task, then, whether we should have introduction and conclusion. We were given a case study, which was named Family E. It is about a mother and her two boys, one in primary school and the other in secondary school. This family has been affected by domestic violence, verbal and emotional child abuse, the mother's alcoholism, the boy's non-attendance at school, and the boys' anti-social behavior. Many services were engaged with the family issues as the anti-social behaviour team, neighbourhood services, children’s services, the offending youth team, children services, health services, and many more. Read the case, we found that there is a need to consider the human rights of the family, their well-being and actions that need to be taken‌ (Powell, J. 2012).

Under section 17 of the Children Act 1989, local authorities must provide services for children in need to safeguard and promote their welfare (Children Act,1989). Also, the Children and Families Act 2014 has core principles to protect children, these include: to encourage early need and support identification, provide youth and parents more control and choice over support, involve children, youth, and parents in decision-making (Crane et al., 2021). To apply those principles in family E case is necessarily 

.

As those are the most relevant laws that impact Family E’s case. We can see multiple agencies involved in this case. The Anti-Social Behaviour Team referral for an assessment was a necessary action from the social service, as their duty under the principles of the Children Act 1989 (Herring, 2005).

According to the case study, the assessment conclusion is that family E has several issues that should be addressed. These include: domestic violence, children being verbal and emotionally assaulted by their father, and children not being able to attend school. The mother has a suspected alcohol addiction, while the boy displays anti-social behaviour. Those factors directly affecting family well-being need to be addressed (Herring, 2005).

 Following all issues addressed, arrangements were made to improve the well-being of family E. Many agencies supported the family E. Youth offending team, Neighbourhood services, Children services, and the Youth Inclusion and Support panel. The Anti-Social behaviour team, substance misuse engagement team and the health service were involved. 
The Children Acts of 1989 and 2004 set out specific duties. Section 17 of the Children Act 1989 places a responsibility on the local authority to provide services to needy children. Regardless of where they are found, section 47 of the same Act requires local authorities to inquire if they believe a child has suffered or is likely to suffer significant harm (HM Government, 2018). We can see that the local authorities have taken action to help family E deal with their issues. There is evidence that there was a plan to help the mother deal with her alcohol addiction, increase the family's general health, and provide bereavement counselling for the mother, however we as a group did not know why is needed it. Mental issues could also affect boys' anti-social behaviour (Jack and Gill, 2010). A recommendation from the counsellor influenced the court's decision to move the children into their father’s care, and again we did not know why the counsellor was involved in the case. 

The multi-disciplinarity service role is to provide support and understanding of the needs of families and young people by giving them the help and knowledge to deal with stressful circumstances caused by mental health issues (Kutash et al., 2013). Additional roles include:
promote access to services that decrease their challenges, Additional responsibilities include promoting families' access to programmes that lessen their difficulties, minimising stigma, and helping them build appropriate coping methods that will improve their well-being. stigma, and assist families in developing effective coping mechanisms for the situation in which they find themselves and positively reflect on their well-being. Lastly another role is to make families more socially active (Fadden, 2006). By supporting family E, it can reduce the emotional stress and potentially reflect on boys’ anti – social behaviour. 

Everyone who interacts with children, such as teachers, general practitioners, other medical professionals, and law enforcement, is responsible for protecting kids from harm. Simply said, it is everyone's responsibility to safeguard children. Children must be protected from abuse and anything else that can jeopardise their development and well-being. Additionally, we must all put in the effort to give growing children healthful and effective care (Clark et al., 2020). We can see in our case failure of the services to safeguard children, as they have been excluded from this project.

According to Gülaçtı, 2010 p 3845 “Social support can be the support taken from family, friends, neighbours and institutions which enhance the psychological dynamics, and help the individuals in affective, physical, cognitive contribution”. We can see some support has been given by social services in family E case, but we also can see that they did not encourage them to be more active in their connection with family, friends, and neighbours.

If the children receive assistance, safety, predictability, attention, and compassion from their family, friends, and neighbours, they can better adult outcomes (Bartlett, Griffin, and Thomson. 2022). Additionally, establishing close relationships can help children to avoid adverse effects: such as poor physical and mental health, high-risk behaviours, poor social and emotional functioning, or academic underachievement (Whitaker, Dearth-Wesley, and Herman, 2021). This can happen because the children will have different role models or in our case the boys’ can benefit from positive feelings. They can experience positive connections with extended family and reduce their anti-social behaviour, possibly becoming involved in faith or sports activities that can improve their well-being.
A referral to family support counselling could be done by the social service for mother and her new partner, it will benefit them to stable their relationship. The need for a solid relationship is good communication between the parents, which can reflect on their view and behaviour toward the children in their care. They can change their attitude by attending family support groups and reducing arguments and violence (Whitaker, Dearth-Wesley, and Herman, 2021). Financial help could have a positive impact on their well-being. Being able to pay the rent will reduce their negative emotions. Also, there should have some options the improve their education and potentially find better pay jobs (Lanz, Sorgente and Danes, 2019).
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