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[bookmark: _Toc80738272]1.1	Introduction
This report presents a case study of a family in Bradford whose children require safeguarding. The case study will be about a family facing adversities such as poor housing, parental drug abuse, criminal activity amongst children which makes them vulnerable to poor health and social wellbeing. A vulnerable child is one who is at risk of experiencing harm or any adverse childhood experience due to his or her surrounding social and physical environment such as the presence of adults with drug dependence and criminal activity (Public Health England, 2020. Consequently, a discussion will be made about the assessment, intervention of multi-agency organisations and the results in light of the contemporary legal and policy framework. This report will then critically evaluate the specific interventions and make recommendations on which areas could have been handled differently and finally conclude to indicate the main points in the report and way forward.
[bookmark: _Toc80738273]2.1	Presentation of case study 
[bookmark: _Toc80738274]2.1.1	The family
The current study is about Julie who lives in Bradford with 6 children namely Tom, Ricky, Leo, Charley, Kia and Donna together with a close aunt, Sonia. Julie was involved in perpetual criminal activity and kept in prostitution to finance her use of heroin. She was always absent from home and due to this; Sonia was the primary caretaker as she was more available for the four boys and two girls. Julie's continuous substance misuse and criminal activity was a point of vulnerability. A vulnerable child is one who is at risk of experiencing harm or any adverse childhood experience due to his or her surrounding social and physical environments such as the presence of adults with drug dependence and criminal activity (Public Health England, 2020). According to the National Society for the Prevention of Cruelty to Children (NSPCC), a parent involved in substance misuse finds it difficult to give consistent support to their children, stay home or keep the family home clean (NSPCC, 2020). This is evident in the case study as Julie was always absent from home leaving Soni as the primary caretaker. According to Cleaver, Unell and Aldgate (2011), parents involved in substance misuse find it challenging to engage in child play and their behavior often frightens the children. Julie's substance misuse and criminal activity make her children more vulnerable to child neglect, physical abuse, criminal behaviour and school-going behaviour.



[bookmark: _Toc80738275]3.0	Impact of drug abuse on the children’s health and wellbeing
As presented above, Julie's behavior of substance misuse greatly predisposes her family to the risk of harm. Parental substance misuse is the use of drugs or alcohol by a carer or parent which consequently affects the physical, social and interpersonal wellbeing of the family (Advisory Council on the Misuse of Drugs [ACMD], 2003). This vice is affecting at least a fifth of all the children in need in England (Department of Education [DfE], 2017). Parental substance misuse consumes time and financial resources which makes it difficult for parents to meet children's emotional and physical needs respectively (Staton-tindall et al., 2014). Parents become more unavailable for their children and find it hard to keep the family space clean (NSPCC, 2020). This relates to the case study as Julie does not have time for the family leaving Soni as the primary caretaker. Psychologically, children feel anxious, depressed, and fearful due to the inappropriate behavior elicited by their parents involved in substance misuse (Tempelton et al., 2009). Substance misuse also exposes children to criminal activity as noted with Tom being involved in criminal activity in the case study (Brophy, 2006). However, there is no current systematic data to estimate the number of children affected by parental substance misuse although data sets from a General Household survey suggest 22-33% of children stay with a parent who misuses drugs (Duffy et al., 2010). 
According to the case study above, Julie's criminal activity also affects the children's health and wellbeing. According to Turney (2018), children whose parents are incarcerated due to criminal activity could develop health issues such as mental illness and cardiovascular disease due to involvement in ill social behavior such as smoking, drinking, and drug abuse. The children's involvement in criminal behavior could also be explained by the social control theory. This theory asserts that adolescents like Tom may participate in crime due to a weak attachment to parents. This pushes the child to spend more time in a criminogenic environment that stimulates errant behavior (Hirshi, 1991). With Julie being absent from her family, this is a plausible explanation for the family engaging in criminal activity. 
[bookmark: _Toc80738276]4.0	Analysis of intervention
To protect the children, the local authority of Bradford took on the responsibility of providing all-around protection and support to the family as a whole. According to section 11 of the Children Act 2004, local authorities, NHS services, police, probation services ought to cooperate to promote children's welfare. Health and social care professionals in the aforementioned institutions are expected to report cases where they believe children could be at risk of harm or else could face disciplinary action (NSPCC, 2019). However, before intervention, there is a need to establish whether or not the child is in need. Section 17 of the Children Act (1989) highlights that a child in need is one who without timely intervention from the local authority, quality of life can be compromised. In the case study, without intervention from the local authority, the children's schooling attendance would get worse, Tom would get more involved in criminal activity, the family was also at risk of losing accommodation and experiencing emotional neglect from Julie. These risks clearly qualify Julie's children as those in need of support. 
The local authority made a plan to provide housing for the family because they were living in an estate earmarked for demolition. The family also experienced issues with rehousing due to its involvement in anti-social behavior. This places the children at a risk of poor housing which is a basic need (Huitt, 2007). The key worker offered a new housing tenancy for Julie's family on the condition that the family was willing to engage with the services. Section 17 of the Children Act (1989) provides for children's services power to avail accommodation for children at risk or becoming or already homeless. This could be through paying a rent deposit in advance or helping the family meet a rent shortfall. Ensuring housing also fulfills the physiological need of shelter as represented in Maslow's hierarchy of needs (Poston, 2009). According to Maslow's hierarchy of needs, it is important to satisfy a child's basic needs such as shelter water, sleep, clothing, and food to ensure that the children can make better decisions about their health and social wellbeing (Huitt, 2007; McLeod, 2007). Teaching Soni how to parent and build positive relationships was an intervention to meet the children's need of love and belonging which was created by Julie's absence. Love and belonging are represented in the third level in Maslow's hierarchy of needs and are essential to a child's growth. 

The key worker also enrolled Tom with the young offenders team in the local authority to help him drop his criminal activity. Youth offending teams are established by the Criminal and Disorder Act 1998 and constitute professionals in the police, social services, probation, health and education to help young people out of criminal behavior and live more responsible lives. Soni was also trained in parenting and taught important aspects such as budgeting, debt servicing and implementing routines for children. Given that the children are emotionally neglected, the Children Act 1989 recommends that interventions through agencies such as Family Links is paramount to help in child development. The key worker's choice to teach Soni and make her more involved in the children's development recognises the relevance of a child's immediate family as key to child protection. This is linked to Bronfenbrenner's theory of ecological systems that recognises that an individual's life experiences can be influenced by four levels namely; the micro, meso, exo and macro systems (Brofenbrenner, 1979). In this case, Soni as an immediate family member was able to impact the children’s wellbeing through providing love and belonging for them. 
These interventions were made as a concerted effort by the local authority and local agencies such as Family Links. Julie was taken in for drugs support and taken through an education course in basic literacy while Tom was assigned to a youth offending team and Soni was enrolled in the Family Links Nurturing program and the family was supported in accessing housing. These interventions are varied and imply multi-agency working. The Children Act 2004 implores local authorities and partners to collaborate while promoting the wellbeing of children and young people. This is reinforced by the statutory guidance ‘Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote the welfare of children' (2018) which encourages organisations to understand their roles in inter-agency working while promoting the welfare of children. Multi-agency working is key to child protection as professionals have a full overview of a child's needs and work together in supporting them (Sidebotham et al., 2016). However, this requires agencies to share information clearly, understand their different roles and build a trust working relationship with each other to ensure effective child protection (NSPCC, 2019b).  

Multi-agency support also fits with Bronfenbrenner's ecological systems theory as it recognises that a child's health and social wellbeing can not be impacted by a single agency. In this case, Julie's family received support with her children's school attendance, Tom's criminal behavior, Julie's problem of drug abuse and training Soni in parenting skills which represent different levels of environmental interaction. With such, intervention in child protection comes in different levels which if out together takes a holistic look at the child's needs. This implies that the different systems around the child have to interact to ensure effective protection (McGregor and Devaney, 2020). 
[bookmark: _Toc80738277]5.0	Evaluation of intervention results 
As noted in the previous section, multi-agency support was available and the interventions made for Julie's family were successful. Julie was referred to a local drugs support project in which she completed an educational course in literacy and over time, unsuitable visitors to the family home were reduced. Tom completed his youth offending team order and later left the home and went to stay with his father in another city which helped the other brothers quit anti-social behaviour. The children's school attendance improved to over 90% with the intervention and with the training provided by the Family Links Nurturing Program, Sonia got better at parenting and took a more proactive role as far as attending parents' evenings. 
The success can be attributed to the comprehensive legal and policy framework that underpins children's safety in the UK. The ‘Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote the welfare of children (2018) provides guidance about multi-agency working. This policy is comprehensive because it applies to all schools, children up to 18 years of age, all organisations, local authorities, clinical commissioning groups, police and any other agency that comes into contact with children (Department for Education [DfE], 2018). The policy recommends a child-centered care approach which entails listening to the children's wishes, providing children with information about care plan proceedings and advocating for their wishes. These key aspects are underpinned by the Children Act 1989, Equality Act 2010 that advocates for eliminating discrimination in risk assessment and the United Nations Convention on the Rights of the Child (UNCRC) that recognises children's rights to expression. These aspects make this policy stand out and effective in protecting children. 
However, agencies need to be aware of their roles and work effectively within teams to ensure better outcomes such as witnessed with Julie and her family.
[bookmark: _Toc80738278]6.0	Critical evaluation and recommendations 
The multi-agency support extended to Julie's family was diverse and met the various needs exhibited in the case study. Training Sonia in parenting and relationship skills was very critical given that Julie was absent and emotionally unavailable for her children. With Sonia and the key worker getting involved in the children's school, the children gained a higher rate of school attendance. However, Sonia with time may find it challenging to balance her personal life and caring for six children. The Care Act (2014) highlights that the life of carers is important and the local authorities are tasked to assess for any needs and meet them. Although Soni will be fulfilled caring for her nephews and nieces, it may suffocate her other personal relationships (Rand, 2020). Therefore, there should have been a plan on how to cater for Soni's health and social wellbeing alongside the housing association monitoring the family. With such, there should have also been a plan to enrol Julie to the Family Links Nurturing program so that at she gets more involved in her children's growth and development. Research shows that involving mothers in child upbringing fosters child development (Malekafzali et al., 2017).



[bookmark: _Toc80738279]7.0	Conclusion
In conclusion, safeguarding children from harm is the responsibility of every individual and organisation that comes into contact with children. To ensure better results, agencies should collaborate to meet the diverse family needs like it was with Julie. However, multi-agency support should ensure child-centered interventions and professionals should have a good understanding of the legal and policy framework to ensure appropriate support for children in need.
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