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Task 2: Supporting Paper

Your 1000 word supporting paper will be required to address the following criteria related to your case study and approach taken by your group to the production and delivery of the presentation: 










The following paper is based upon Family A from the case study ‘Working with Families with Complex Needs A Multi-Agency Approach’. The paper will address a range of criteria such as the reasons why the family involved were vulnerable and the risk factors, as well as evaluate current policy and the roles of multi-disciplinary services. The actions of these services will be explored as well as the impact this had on the children, young people, and family. Finally, a critical analysis based on what could have been done differently will be presented.
Vulnerability and risk factors
Family A comprised of the mother and father, teenage daughter, primary school age daughter and primary school-age son. The family were referred to the project by the anti-social behaviour team in relation to the young boy’s disruptive behaviour. As well as other issues such as parental issues, non-payment of rent, potential parental alcohol problems and domestic violence.
The family were experiencing a level of vulnerability that is not the norm to most families in the UK and has led to the issues they are facing, that have impacted their ability to live in harmony and prosper as a family. For example, the family do not have a secure tenancy and are in rent arrears. It can be assumed that the family are living in a high poverty area due to their low income and not being able to pay their rent on time. Living in a high-poverty area is a vulnerability due to the lack of opportunities available as well as the type of social circle you will adopt which can have a negative impact on your recreational activities. A study by Byck (2015) ‘suggest that moving from a high-poverty neighborhood to a somewhat lower poverty neighborhood is not associated with better mental health and risk behavior outcomes in adolescents.’ His study shown that the effect of growing up in a high poverty area had a significant effect on a person's behaviour, capabilities and life choices and will continue to affect their role in society.
A further risk factor to the family is the domestic violence the children have witnessed from the parents. Exposure to such behaviour can be associated with ‘emotional, behavior, and learning problems in children’ Margolin, G. (1998). A study conducted by Wolfe et el (1985) ‘with 198 children between the ages of 4-16 shown that ‘children of battered women were rated significantly higher in behavior problems and were rated lower in social competence than were those in the comparison group.’ (Wolfe et el, 1985) Thus, the young boy's behaviour could potentially be a result of the domestic violence he was witnessed and requires tailored counselling and support for this.

Current policy and multidisciplinary services involved
The family became subject to assessment by the health and social care teams following referral from the antisocial behaviour team regarding the young boy's behaviour. Child and adolescent mental Health services (CAMHS) had been involved with the young boy since the previous autumn however throughout this project and during prior involvement have had an antagonistic relationship. CAMHS are governed by policies such as Every Child Matters Policy (2004) which states that 'Its main aims are for every child, whatever their background or circumstances, to have the support they need to: Be healthy. Stay safe. Enjoy and achieve' however due to the lack of commitment from the family CAMHS were not successful in making an impact to ensure these guidelines are met. 
However, the school's participation through the project was positive and they did manage to improve all children's attendance at school and have the mother attend a parenting class through the school. They had also contacted Connexions for support for the adolescent girl. The school and connexions are governed by the Education Act (2002), Section 175 which states education establishments must promote welfare and safeguard all children under the age 18.
The core team also contacted the job Centre Plus on behalf of the family to investigate employment and training opportunities. This adheres to Every Child Matters policy (2003) in attempt to help the family ‘achieve economic well-being'. This well-being will relieve stress and allow the family to provide for the children and improve the family home dynamics.
Counselling following witnessing domestic violence was also arranged for the children, as well as involvement in extracurricular activities. The Childrens Act (1989) states in Section 11- ‘All local authorities should Safeguard and promote the welfare of children. ‘These actions taken through the project adhere to this piece of legislation.
 Recommendations
To meet the needs of the family and young people in Family A I propose the following recommendations. Firstly, an assessment framework is essential to spot the signs of exposure to domestic violence. This was explored by Edleson (2007) who stated that ‘existing measures do not comprehensively identify factors related to child exposure’ a thorough tool kit should be developed, and measures need to be established to determine how to help rehabilitate the child and long-term effects that local authorities should be aware of with the individual.
Furthermore, there was no mention of any alcohol intervention or prevention strategies used with the family. It should be recommended that the father attends alcohol intervention classes with goals to manage anger and conflict through reducing intoxication. Leonard (2001) states that ‘it is critical that research regarding alcohol and domestic violence move beyond simple studies of association and begin to frame these questions with an eye toward policy implications.’ further development of UK policy is needed to tackle the abuse of alcohol we face as a society and the risk is poses to spouses and families as a functioning unit.
According to The Children and Families Act Children and Families Act (2014) Section 37 - 'the local authority must secure that an EHC plan is prepared for the child or young person and ensure it is maintained' however there was no mention of this plan in the project or use of it as a beneficial tool to be used to share information across the educational and healthcare multidisciplinary services involved.
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