


Introduction
This family make up consists of a mother and her four children, a working age son who just came out of care, two secondary age daughters and a disabled primary age son. 
The housing unit made the referral for this family as there was concerns regarding domestic violence, poor housing and financial issues as their family was completely reliant on income support. Furthermore, there was concerns regarding educational needs for the secondary age daughters and disability needs for the primary age son and working age son who just came out of care.
Each of these concerns is a risk however collectively it can have serious impact on the family and put them in higher vulnerable position.
As a group there was a focus on three key points, identity risk factors and the impact, analysis of the rational, policies and professional intervention. Evaluation of current policies and intervention used by multi-disciplinary services. By addressing these key points, it gives a better understanding on the family’s current situation and the options available to them. As a group the information that was gathered was presented in a single power presentation.
Focus of this report will be on the youngest child with disabilities.
1.
Poor housing condition can cause disabled children health to worsen (Contact, 2021). Whereas a disabled child from an average family would not be subjected to dire living conditions which in turn would not impact their health.
Rohwerder (2015) stated there was a link between a disabled person and poverty and how both these factors reinforce each other which leads to vulnerability and exclusion. According to this case study the mother is unemployed and completely reliant on income support, her disabled son imposes more of a cost as he requires more to fulfil his basic needs, which pushes the family further into poverty (Ramesh, 2010). Whereas the average family from a stable home are more than likely to sustain the cost of a disabled child. The case study suggests this child disabilities needs were not met this can be due to finance and exclusion, this alone can hinder the child cognitive/physical development and emotional development (Children’s bureau, 2019). On the other side of the spectrum a disabled child from an average family has access to services and development that can support their child’s development via services and inclusion. 


2.
 From the case study it suggested there was a history of violence, this puts the disabled child and the young family at a higher level of vulnerability. The repercussions of living in environment where violence may occur can cause anxiety, depression and post traumatic disorder (Rivera. et al, 2019), this can leave a long-lasting impact on the disabled child and the young family. Furthermore, by living in an environment where there is close contact with conflict it can impact mental health (study.com, 2021). To protect the child and young family the mother must remove her non-resident partner away from herself and family. Protective factors such as positive relation to others, a stable social network, positive school environment can contribute to reducing anxiety, stress and depression (Child Welfare Information Gateway, 2015).
3.
According to the case study the disabled child became a cause of concern at the initial assessment done by the housing needs unit, his disabilities and schooling needs was one of the main causes of concern from the family.
Actions were taken by the core team to find an alternative school for the disabled child that would meet his specific needs, this was done by liaising with the education service. Clearly his current school was not fulfilling his educational needs. There are number policies that education institution needs to abide too in the UK, one policy is the Special Educational Needs Policy, this policy is important because it determines how they will identity and meet the needs of a pupil. 
[bookmark: _Hlk87184379]A multidisciplinary team (MDT’s) is an amalgamation of professionals from different professions coming together to provide a holistic person-centred care plan for a person (Social care institute for excellence, 2018). In this case study the MDTs that came together to provide a person-centred plan for the family was a local hospital, the young people teams, Neighbourhood Services, Jobcentre Plus, education services, Connexions and the Leaving Care Team.  





The potential impact MDT’s can have on the disabled son is immense, below is a table to show the actions and impact of MDT’s involvement. 
	[bookmark: _Hlk87188214]Agency
	Action
	Impact 

	Neighbourhood Services
	Rehoused to a new property
	Improved living conditions will positively impact mental & physical health

	Education Service
	Moved to alternative school
	Education standards would be met which will give an opportunity to challenge himself

	Connexions
	Youth service activities
	Meeting new people will help his personal development as well as making new relationship bonds. 


										Source (Author)
[bookmark: _Hlk87197325]The intervention taken by the MDT’s has no doubt made a positive impact on the disabled child and family that is clear from the case study. However, certain actions could have been executed differently.
4.
An in-depth investigation to the history of domestic violence should have taken place as children who witness domestic violence can be left with long term side effects, such as mimicking parents’ behaviour (Royal College of Psychiatrists, no date). Furthermore, it can affect their holistic development (Pingley, 2017).
In the MDT’s a social worker and a councillor should have been part of the team, a social worker can protect children/adult from harm and promote their human rights and wellbeing. A counsellor helps a person to reflect on their issues and helps them make positive change and decision.
There was a focus on counselling for the mother but none for the children, this should have been a key action point for the children in the family, the MDT’s failed regarding this.
By providing a councillor for the children it allows them to work through their emotions in a safe non-judgemental space and help them move forward with the correct coping mechanism (Counselling Directory, no date). 
In the case study it suggests the mother’s non-resident partner (where she fled from regarding domestic violence) is once again living with them, this can have a devasting impact on the positive development of the disabled child. However, if a social worker was part of the family’s MDT’s an assessment of at ‘risk of emotional harm’ could be put into place to protect the disabled child and family (Haworth, 2018).
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