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INTRODUCTION
1. This report will be covering the concept of vulnerability , various classification of vulnerability, parental substance misuse ,  and the Stockport case study. The concept of vulnerability is  regarded as a broad subject and vague with no consensus agreement among scholars as to what vulnerability means.  for the purpose of this assignment,  Vulnerability will be discussed in the context of harm, risk children and young people encounter and protection. According to Hurst, (2008) ‘’ Vulnerability is the inability to protect one best interest , susceptibility  to harm and social determinants of health’ ’There are various classification of  vulnerability such as children caring for other children, children living in poverty, children facing adversity due to their race ,identity or nationality , children living in house household where there is domestic abuse, parental misuse of substance. The Stockport case study is a story of a troubled family in Stockport, it comprises of a single mum of two children. The father of her kids died from drug overdose, the behaviour of the children in  school was disruptive and they were not attending school regularly. The mum has been previously in a relationship where she experienced domestic violence, antisocial behaviour took place at her home, were other drinkers’ assembly. She has an abusive childhood, and she is an alcoholic.
2.The two children in the Stockport case study were in a vulnerable position because there are living in a household or family with an alcoholic abusive mother,(parental substance misuse) who in the past have experienced domestic abuse or violence, and her late husband died of drug overdose, her alcoholic addiction has made the children not to attend school regularly and they have developed a disruptive behaviour. 

CASE STUDY (STOCKPORT CASE STUDY)
POLICIES 
1 Children  act 1989 section 17(10)  which states that a child is a child in need if these conditions exist
That a child development or health is likely to be significantly impaired or further impaired without the provision for the child of such services, or the child is disabled.
If the child is unlikely to maintain or achieve ,or have the opportunity of achieving or maintaining , a reasonable standard of health or development without the provision for the child of services by the local authorities.
Children act 2004 (Every child matter)
Children act 2004 section 11 places CCGs under a statutory duty to make  arrangements to ensure that in discharging their functions they have regard to the need to safeguard and promote the welfare of children  .The purpose of this act is to provide children and young people the support and care they need regardless of background or their circumstances.  The primary objective of  every child matter is regardless of the background or circumstances , children and young people should be rendered the assistance they needed in other to stay healthy, to be safe,  enjoy and achieve, contributing positively, achieving economic wellbeing. Multidisciplinary agencies working in collaboration with each other  to work  well together in order to  achieve a better outcome for children and young people. Multidisciplinary agencies or professionals , include social workers, schools, health centres, GPs,  child centres etc. multidisciplinary agencies  planning and delivering their services to children and young  and recognizing their different roles in carrying out their function without overlapping ..This act was introduced due to the death of Victoria Climbe ,one of the goals of this act is multidisciplinary agencies understanding there role , in making contribution to there services and other services, when executing and planning their work with children and young people inoder to achieve a positive outcome. (Sutton, 2009).


1a  professional perspective.- Early intervention  according to McCollum and Shonkoff .(2001) ‘’ consist of multidisciplinary  services to promote child health and wellbeing, emerging competences, minimise developmental delays, remediate existing or emerging disabilities ,prevents functional deterioration and promote adaptive parenting and overall family function’’. Through early help multidisciplinary agency such as school, social worker , working together to achieve a better outcome for children and young people. Through multidisciplinary  cooperation and  partnership with local authorities, it can identify families and children that needs early support and assessment on families that might require early intervention. In other to achieve a positive outcome multidisciplinary worker needs to acquire knowledge skills to tackle upcoming threats. There  are various models of support such as target service , universal service , specialist service.

2.The children were living in a household where there was a parental misuse of substance or an alcoholic mother , who has experienced domestic abuse in the past , and her late husband died of drug over those, this situation has led to the children not attending to school regularly and they developed a disruptive behaviour. Parental misuse of substance or alcohol abuse has a great impact on children, such as physical abuse, emotional abuse, psychological abuse, neglect, behavioural problems , cognitive development problems, mental health problems, sexual exploitation, poor performance in school, aggressive behaviours’, poverty and bad education, 
Alcohol  abusing parents can lead to parents lacking the ability to provide conducive environment and unable to respond sufficiently to the physical and emotional needs of their children.(Orford, et.al,2005).
 Alcohol abusing parents can result to children developing cognitive problems.(Nair, et. al., 2003).  Alcohol abusing parents can cause emotional and behavioural problems.(Bounntress and Chassins 2015)
Alcohol abusing parents can lead to children developing mental health issues at late stages of their adulthood and adolescent life stage.(Jacob and windle, 2000).
Alcohol abusing parents can lead to lack of education and poverty in children .(Holmila, Raitasalok,Kosala  M. 2013)
Alcohol abusing parents lacks parenting skills for guiding and nurturing children , they exhibit unpredictable behaviour such as physical and verbal abuse on their children.(Holmes and Robins, 1987)
Parental misuse of alcohol can lead to parents not emotionally available to their children, due to problems associated with drinking such as hangovers, poor mood, and irritability , this  can cause children to have emotional development problems.(Barnes 1990; Brook).
Parental abuse of alcohol can is also connected with parental severe disciplines and punishments on children , when parents are under alcohol the influence of alcohol, they van make poor judgments in dishing out punishment, they sometimes can be aggressive to their children. The use of severe disciplinary on children can produce negative outcomes  such as emotional distance between children and parents, children exhibiting aggressive behaviour, poor school performance.(Paterson, 1986).



ANALYSIS
1.The family worker was concerned in rehabilitating the alcoholic mother ,to help get her life back by breaking her  dependency on alcohol as well as protecting and safeguarding the vulnerable children in the household and helping the children to attend school regularly and this was done through multi agency workers , the family worker and the school, the counselling unit, job centre plus working together as a team  focussing on the interest of the children applying the concept of child centre approach. The family worker was not concerned in separating the children from the mother rather to help the entire family function normal . The family worker was able to do this by first arranging for the mother to attend a detox programme, she maintained a regular contact with the mother, the family worker contacted the school  where the children attend and informed them of the situation at home, she encouraged the mother to go for counselling in other to find out the reason of her excessive drinking, and she arranged for her to meet a specialist in troubled family in Jobcentre plus. 
CHILD IN NEED
Section 17(10) of the Children act of 1989 , states that a child is a child in need if He or she is unlikely to attain or maintain or have the  opportunity of achieving or maintaining a reasonable standard of health or development without the provision . for him or her of services by local authority. 
If his or her health or development is likely to be significantly impaired or further impaired without the provision for him or her of such services.

CHILDREN ACT 1989 SECTION 47

When there is a reasonable cause to suspect  that the child is suffering  or is likely to suffer harm, significant  harm. In the case study the children were likely to suffer harm since their parents consume huge quantity of alcohol or substance misuse which is a risk factor that can leads to child abuse and neglect

CHILDREN ACT 2004 ( EVERY CHILD MATTER)
Children act 2004 , this act makes it possible for every child regardless of their background or circumstances , children and young people should be given assistance they need to develop to stay health, stay safe, enjoy and achieve, make positive contribution, achieving economic wellbeing.







2.The family became the subject of assessment by health and social care workers or agency when the mother reported  her alcoholic problem to the family or social worker, and when the children were not attending  school regularly.
After intensive assessment with the family worker, she arranged for her to attend a detox programme.
Through persistent and regular contact with the family she was able to break her alcohol dependency.
The family worker contacted the school to inform them about the situation at home and she encouraged her to start setting boundaries and routines at home.
The children school attendance improved through the support of the school and the support the children got at home.
She was encouraged to visit a counselling in order to find out the cause of her excessive drinking
The family worker arranged for her to meet a specialist troubled families jobcentre plus worker that offered her direct support

3.Children act 1989 section 47 in the case study there was a reasonable cause to suspect that the children are likely to suffer harm due  to  their alcoholic mother( parental substance misuse). Parents that misuse substance or alcoholic  their children are at risk of  physical abuse, psychological abuse , emotional abuse, neglect, poor brain development, etc.
Child in need, section  17(10)of children act 1989, the children were in need because their education were being deprived by not attending school regularly.

THE ROLES  AND POTTENTIAL IMPACTS
The family worker played a vital role by rehabilitating the alcoholic mother  by arranging for her to go to detox programme . The family worker encouraged her to set routines and boundaries at home, through persistent and regular contact she was able to gain her trust, she advised her to go for counselling , she arranged for her to meet a specialist in troubled family in job centre plus, the outcome of the actions of the family worker was that the mother stopped drinking alcohol and she break away from her dependency on alcohol .Her home is no longer used as a meeting point for drinkers and is much a better place and peaceful. She is now able out to carry out her parental responsibilities.
Through the support of the school  and home the children school attendance has improved ,they engage in activities outside school ,the behaviour have improved and they are much happier
EVALUATION
1.The priority of the intervention was to help the troubled family, to function normal and not to separate the children from their mother. The school did not  intervene at the appropriate time  , when there were concerns that the children were not attending  school regularly and their behaviour was disruptive., the school  did not share this concerns on time , until the family worker contacted the school. The  school was unable to identify the risk and dangers or vulnerability facing the children,  even when the indications were obvious .The school did not act on time to protect the children by offering support or carry out their statutory responsibility such as making referrals to the local authorities.  Early intervention would  have minimise the risk and dangers (Bogg, 2013, Cleaver,Unell and Algate,2011).However the mother contacted the family worker , and told them of her alcoholic problem, The family worker responded by arranging for her to meet a detox programme, contacted the children school and informed them about the situation at home , maintained a regular  contact with mother  which gained her trust, encouraged her to maintain a daily routine , which also helped to reduce  the effects of alcohol.( Bogg,2013;Cleaver,Unell and Aldgate,2011; Cornwallis, 2013), She advised her to go for counselling, She arranged for her to meet a specialist in troubled family in Job centre plus, However the outcome intervention or response yielded a positive outcome, The mother stopped drinking alcohol and the children started attending school regularly and also their behaviour changed.

2.Through the intervention of the family worker, the mother stopped drinking alcohol and she gained back her life, in addition the school supported the children to attend to school regularly, changed their disruptive behaviour, they started taking part in activities outside the school. A positive outcome was achieved overall. However, the school did not respond to the needs and the risk and dangers facing the children on time .
In my own perspective, the signs were there that the children were not attending school regularly and their behaviour was disruptive and there were facing adversity at home, The school should have intervened early by sharing their concerns to local authorities or perhaps make referrals to the appropriate  agency.

RECOMMENDATIONS
From the case study one of the recommendations was early intervention According to McCollum and Shonkoff.(2001), ‘’ Early intervention consists of  multidisciplinary services to promote child health  and wellbeing , enhance emerging competences , minimize developmental delays, remediate  existing or emerging disabilities, prevent functional  deterioration and promote  adaptive parenting and overall family function’ ’Children that has been identified of having poor school attendance and coming from families facing adversity such as parental substance misuse, domestic abuse, mental health problems would need early intervention (DFE, 2018).Early intervention from the school would assist in rectifying problems and rendering effective early support to children .Early intervention from school averts a problem from further escalation and also it is better to avert problems when they first emerge .(DFE,2018; EIF,2018). Secondly referrals would have been made to the local authorities to protect the children from harm and danger when it is noticed. Furthermore, home visit with the local authorities would have been helpful to ascertain the difficulties the children were facing at home.
The school should have a rapid response mechanism in monitoring school children ,identifying and supporting children with problems in order  to prevent the problems for further escalating.

CONCLUSIONS.
Physical , emotional, physiological  mental health problems in children and young people associated with alcohol abusing parents can be averted by a functioning family and with the help of local authorities.in providing the necessary support needed.
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