
Title: Children, Young People and Families
Student Name: Rakhmay Ulhaq 
Student ID: 1918756
Module code: BMHP5004_BIRM
Lecturer’s name:  Rachael France 






























Case study: Supporting Paper
Family B were refereed by the youth offending team as one of the young adolescent boys had behavioral problems. Alongside this, there was additional challenges, such as rent arrears, parenting difficulties and excessive house moves in a short amount of time. Social services were involved due to the adolescent boy being a non-resident with his mom, but in addition to that there was younger children involved within the family, which included 2 teenage daughters and a primary school son and daughter. Risk factors were involved as these are young children below the age of 16 and thus are seen as vulnerable. The mother has parenting difficulties and there has been offending behavior within the family, therefore it is important for health and social services to get involved and protect the wellbeing of the children as they are mostly of a young age, which makes them more susceptible to risks. Another risk is the poor decisions of the mother which she made for her family, although she cares about her children, unfortunately the family have been transferring from different houses which is likely to have a negative impact on the mental, emotional and physical wellbeing of the children. The house moves are likely to affect their school and education and it will be more difficult to make friends as their livelihood keeps continuously is destructed. Another risk factor is the older son who was taken in local authority care, subsequently this places the other four children at a risk as the mother has parenting difficulties. Another risk factor is the mother’s partner who is not employed, thus there is no financial support from the partner, whilst the mother is unable to afford tenancy payments, we begin to question if the children’s basic needs, such as, food, clothing and essentials are being met. Hence, inter agency intervention was necessary from social care services for the protection of the children. 
The initial referral was only including the mother and her non resident son. Then, the above factors were considered. A range of different agencies became involved to solve some of the initial problems, which related to living in temporary accommodation and supporting the older and younger children. The inter-agency collaboration was the most important to protect the vulnerable children, especially in a family with many different problems (Coates, 2017). Hence, many agencies were involved, yet collaboration of these agencies is unknown and their effectiveness within the family. 
Action plan were put in place for the family to ensure they were rehoused and the agency also supported with helping the child to retain a place at the school from an impeding exclusion. One of the agencies worked with the children specifically with activities and also the older children attended sessions with them. The agencies did have some positive impact as the family was rehoused and one of the children was retained at school. Despite this, there is lack of information on the emotional wellbeing of the children. Nonetheless, many agencies were working with the family and The Green Paper Every Child Matters and the Children's National Service Framework Standard for Hospital Services highlight the significance of agencies collaborating and working together in order to protect the needs of the children, the care should be specifically for the needs of the child first, then the family (Sloper, 2004). The agencies worked alongside the children and the older children attended some sessions, so building these relationships with the children is key to connect young people and help them make health and wellbeing decisions and provide individualized support. There is also a ‘need for multi-level approaches to drive the move from ad hoc provision of youth-friendly health care services to adolescent-responsive health care systems’ (Dovey-Pearce, Rapley, McDonagh, 2020). In my opinion, more intervention was necessary for the children, although the agency obtained housing for the children, again the emotional wellbeing of the children is unknown. We can suggest, the agencies needed to be more proactive in meeting and addressing the emotional needs of the children. 
There were many agencies involved within this family, however the level of collaboration is unknown. Yet, it is stated that collaboration has developed amongst different agencies nevertheless there is still a need for professionals to find better ways of working together. Even when these agencies work together, the voices and views of children are rarely heard or recognized when compared to the professionals (Bolin, 2016). Having too many agencies involved within the family may have a negative effect, as the children’s voices may not be heard due to the overpowering effect of the different agencies involved.
It is important to note collaboration is still important if the needs of vulnerable children and their families are to be met effectively. Collaboration has shifted from a collaboration at the frontline to collaboration at a higher management and strategic level. Strategic collaboration includes, coordination, coalition and integration (Horwath, Morrison, 2011). This collaboration needs to be as one team to ensure the needs of the children are met first. There is a general consensus that inter-agency work creates more efficient and user-friendly services and better outcomes. However, again it is difficult to measure this, due to other factors. Again, within the case study it is unknown if there was collaboration and if it was effective in meeting the needs of the children. 
There may have been some positive outcomes in regards to the parenting sessions, as the mother attended a few and research has suggested that when training and educating parents it has consistent positive outcomes (Wolfe, Randi, Hirsch, et al, 2003). However, this outcome is unknown as the mother was reluctant to attend some sessions. Ongoing support would need to be provided or conditions should have been placed upon the mother to attend the parenting sessions. Ongoing observance is necessary within the family. Another positive is engagement with the school from the agency ‘England the ideas of ‘at risk’ and resilience have led to policies for preventing the social exclusion of children and young people by offering protective factors such as consistent after school care or mentoring in personalized programs of support to enable the individual performance of social inclusion’ (Edwards, Lunt, Stamou, 2010). 
Ongoing support is needed to support this family and some conditions should be placed on the mother to attend the parenting sessions. There should be a greater emphasis on the children and their emotional wellbeing. 
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