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Task 2: Supporting Paper
[bookmark: _Toc98376175][bookmark: _Toc98420750][bookmark: _Hlk98445230]Introduction
Children and adolescents enjoy the same basic human rights as adults, as well as additional rights that address their unique needs. Children are human beings who have their own set of rights. The UN which is the party of the Rights on the Convention of the Child lays out the civil rights which children must have in order to reach their full potential. In this case study as John suffered because of less human rights as well as less attention from the health professionals and less cooperation of their parents. There is a need to address child rights on a serious basis as stated below.
[bookmark: _Toc98420751]Prioritizing Human Rights
John’s human rights needed to be prioritized. The realization of this right empowers children to protect themselves against violence, abuse, and exploitation, as well as to become engaged citizens. This involves the human right to express it and prompt thoughts, as fine as human rights to equivalence, education, well-being, a fresh atmosphere, a harmless residence to animate and defense from completely types of harm. Access to health services is part of the right to health. As a child, John has the legal right to appropriate access to satisfactory health care  (Shikako-Thomas & Shevell, 2018). This demands the establishment of a health-protection structure, which comprises the provision of essential medicines. To measure stages of childhood happiness, a huge variety of domains and metrics are needed to be prioritized. To have the best conceivable health, John required special attention. As John was suffering from health diseases and needed great care from health professionals it was a child's human right to get great care from health professionals. There is a need to improve the Health Professional Centre so that children like John can successfully survive (Kilkelly & Liefaard, 2019).
[bookmark: _Toc98420752] Early Supervision and Discussions with Doctor
Parents should have early discussions and supervision with the designated doctor for safeguarding children is mandatory. As it helps in early recognition of the disease and to work instantly on that. In recent years, there has been a progressive trend gone from excessive reliance on impartial measures of youngster health care and comfort toward involving young people and children in the definition of what constitutes healthcare. Strong communication between children and their doctor or healthcare team can assist children and their doctor in making knowledgeable healthcare decisions. Early discussions lead to early detection of the disease and it is critical to be open and honest about children's symptoms. But it is necessary to open about the health symptoms of the children and early supervision on that health problem help in early treatment. The best likelihood of cure is early discovery. 
[bookmark: _Toc98420753]Role of Advocacy in Health Care
The medical team should have contacted an advocate for John. A Child Advocate can deliver a young person or a child with guidance and provision. As the advocate of child’s main goal is to benefit children interconnect their desires and spirits (Gerber, 2018). The area of child encouragement is to indorse children's authorization and to guard their social rights. As in wellbeing and social maintenance, an advocate's occupation is to care a susceptible or underprivileged individuals and to make sure that their human rights are valued in the healthcare set. Encouragement for well-being and communal care includes supporting those which are not able to guard their own finest interests. 
[bookmark: _Toc98420754]Effect of Childhood Trauma
Childhood trauma greatly affects parenting behaviour and capacity. Parents who experienced extreme trauma or stress as children are more likely to produce children who have behavioural health issues. Conferring to a new study, noteworthy infant disturbance and anxiety in a blood relation life are connected with increased hazards of behavioural health disorders in its children. This action has revealed some significant disparities between how grownups and offspring define wellbeing, as well as the characteristics of wellbeing that children value more than adults. Trauma seems like a complete lack of control in a terrible and dangerous scenario. Overcompensation by fetching overly monitoring can alter parenting practices as a result of childhood trauma (Berthelot, et al., 2020).
[bookmark: _Toc98420755]Strategy Meeting
The health professionals should attend the strategy meeting. At the very least, the strategy meeting should include a social worker from Children's Social Care and their manager, as well as health practitioners and a police representative. The policy meeting involves is towards establish the youngster's welfare and preparing swift act if here is judicious origin. In this, an Alternative Emergency Protection Order EPO is in residence, or the kid is the subject of a Police Protection Order, the parties agree on what further action is required (Munro, 2019). In John’s specific case, there should have been more of these strategic meetings to involve the father in the health care of the child and to tell the father about the unfortunate episodes of the mother towards John’s health care officials. If these meetings were in place and held on regular basis, John might still be alive.
[bookmark: _Toc98420756]Effect of zero Tolerance Policies
 In John’s unfortunate scenario, if only zero tolerance policy was in place he would not have suffered as much. It was evident from the situation that John’s father was not involved in his health care and his mother was not mentally stable. The Task Force in the UK looked at research on zero tolerance strategies effects on child, expansion, the interaction among education and the youthful justice system, as well as relatives, students, and societies. The mission force's final report made commendations for revising zero-tolerance policies as well as developing substitutes in exercise, strategy, and research. Zero-tolerance policies impose consequences for several acts that are meant to be implemented without regard for contextual variables (Welch & Payne, 2018).
[bookmark: _Toc98420757]Involvement of Parents in Child Care
The involvement and engagement of both the father and mother are necessary for the wellbeing and growth of a child. In John’s case only his mother was involved, and father did not actively participate in his childcare and that was one of the reasons he suffered at such a tender age. Children living in households underneath the poverty mark, offspring living in families with no employed adult, and children living in homes with limited educational resources and less care from both mother and father were all identified as markers of low wellbeing in the UNICEF (2007) proportional research of youngster wellbeing in affluent nations. 
[bookmark: _Toc98376183][bookmark: _Toc98420758]Conclusion
The conclusion of this whole case study summarizes that child rights need to be established as it is child’s human right. There is need to maintain proper health care operations so that no child can go to death bed. There should be a proper assistance of the doctors. The parents should equally understand the mentality of the children and do care of the children. As sometimes a good care can help the child in getting out of the death bed early.
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