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Introduction
The term ‘vulnerable families’ refers to certain living conditions of a family that give them the particular need for support, with a major focus on caring for the children and raising them under protection (Bauer, Wiezorek, 2016, p.13). To distinguish between a vulnerable family and an average family, there are categories of vulnerability that young people fit into that cause difficulties in their development and lifestyle: those who are receiving statutory care or support, have experienced abuse or exploitation, struggle with disabilities or mental illness, are in poverty, are a part of concerning activity outside of their home, are young carers, or have a part of their identity that puts them under risk (Children’s Commissioner, 2018). With these broad categories, services can be aware of roughly which factors have led to the vulnerability of the family, and the appropriate approach can then be taken. This brings me to the topic of this report – I will be analysing a case study of a vulnerable family and look into how effectively health and social care agencies and services tackled its specific issues.
	The case study I chose was the Sheffield case study, as I believe it consists of clear examples of vulnerability people can face. It is about a family of four (two children, Jayden and Erin, and a father and mother, John and Bridget) that have had involvement with social services for around a year. Social services have been attempting to prevent a potential pattern from repeating in this family. This is because the children were considered to be at risk of physical abuse, due to a history of domestic violence present in their family. John has had many cases of offence throughout his teen years, and there has been concerning family attitudes towards offending. Also, Jayden struggles with Attention Deficit Hyperactivity Disorder (ADHD), which causes further, external difficulties and as mentioned earlier, is one of the categories of vulnerability. Children with ADHD are more likely to experience other mental health problems in the future, such as behavioral issues, anxiety, learning problems or depression (Does ADHD raise the risk of mental health issues?, n.d). 				 An average family does not have this familial cycle of domestic violence, and a case of mental illness in their children. Therefore, they are in an obvious position of vulnerability. 

Case Study
	The specific issues in this case come from John’s repeat offending, and the history of domestic violence within the family. This behaviour and pattern can impact the wellbeing of the two children, Jayden and Erin, or even make them future victims of the violence. John has been involved with social services when he was a child, which could mean that his parents could have had the same past of offending, and John was also at risk of vulnerability and domestic violence growing up. However, regardless of the reasoning, the process that was used to protect him visibly was not effective. This means that this time, the process of intervention must take a different approach and help not only the children, but John himself. However, first we should identify the exact causes in this case that show that the family is in high vulnerability. 
	The way to begin making this identification is by directing the attention on the children and the circumstances they live in. One way that is used to accurately recognize what needs a child lacks is by using the assessment framework Triangle of Children in Need and their Families (see Appendix A). It covers three key areas of children’s development - parenting capacity, family and environmental factors, and child’s developmental needs – and goes into further detail of what each area should consist of.  For this case study, the child’s developmental needs are in crisis – more specifically, the emotional and behaviour development, and the family and social relationships. The emotional development concerns the feelings and actions children demonstrate as they grow older, and how appropriate they are, and the family relationships refer to how stable and affectionate a family is, and to what extent the importance of friendships and empathy are known (Triangle chart for the Assessment of Children in Need and their Families, n.d). Assessments are effective as they give a better outlook on the outcome and can be used to recognise what has put someone in a vulnerable position, or to decide what support should be provided. Professional services use a similar type of assessment, a needs assessment, to determine what social support is necessary: a person from the council asks you to describe how well you are managing in everyday tasks, and then they identify what changes need to be made in order to better your living conditions (Getting a needs assessment, n.d).
	The Section 47 of the Children Act 1989 says, ‘is there reasonable cause to suspect that this child is suffering, or is likely to suffer significant harm?’ John’s previous violent actions show that there is, in fact, a possibility that his children could become victims of the violence and suffer harm – so, from a policy perspective, we can use that possibility as an indicator that Jayden and Erin are under a higher level of vulnerability.  John leaving school early, having a lack of a sufficient education, and having no qualifications is also a reason to suspect that this family is under risk. He is currently serving a 2+ year sentence, with extra time on license, and his criminal and irresponsible behaviour affects the living conditions of his family. The instability of the family is also relevant to Jayden’s ADHD, another risk factor that causes higher vulnerability – anti-social behaviour is a significant outcome of ADHD, and the reason it is displayed is usually due to family adversity (Thapar et al., 2006). Since anti-social behaviour comes from developmental issues, Jayden is more vulnerable than the average child. The circumstances he is developing under are more difficult and make him more likely to demonstrate offensive behaviour in the future. 

Analysis
	Social services were involved with family for around a year, as the children were placed on the ‘at-risk register’, also known as the child protection register. However, they eventually began direct activity with the family, and used early intervention and prevention services to work with the issues. Early intervention is the support given to a family when an issue appears for the first time, and is known to be a very important tactic to tackling further problems from developing (Early help (or early intervention), 2019). 
In Chapter 1 of Working Together to Safeguard Children (Working Together to Safeguard Children, 2018,), it is said that the steps agencies follow when working to provide early help are:
· Identifying the families who need and would benefit from early intervention 
· Undertake a needs assessment 
· Provide relevant early help services to meet the needs of the children and families and improve the future outcomes 

There is a certain point where children must become subjects of assessment. In the Threshold Document: Continuum of Help and Support, it establishes that when children show any early signs of abuse or a lack of needs, being that their needs are unclear, not known, or not being met, this is the threshold for a multi-agency early help assessment to be undertook (Threshold Document: Continuum of Help and Support, 2020). This indicates that some change needs to be made as soon as early signs are recognised, and that an assessment is the beginning of an intervention process. However, despite Jayden and Erin being placed on the at-risk register (meaning that they most likely did take part in a needs assessment) and being considered vulnerable for a year, they began receiving genuine support quite a while later. 
Under section 10 of the Children Act 2004, all local authorities have the responsibility to promoted inter-agency collaboration to better the welfare of children. Providing early help is not only encouraged through legislation and policy, but is also necessary. It is known to be a highly effective method to protect vulnerable people, and that is the reason it was the approach taken to help John’s family. 
	The family had been briefly involved with social services for around a year before they began receiving consistent support. This support lasted for around 10 months, before it was decided that the family received good enough results to put an end to the intervention process. At first, John was reluctant towards getting involved with the service, but the worker built a good, trustful relationship and earned the respect of the family, who admired the worker’s genuine approach. The worker was very involved with identifying options the family had, through meeting relevant agencies, visiting John in prison, and working with Bridget and the children. Through these procedures, it can be decided with method would be in John and his family’s best interest.
	The priority was to change John’s behaviour when he returns home from prison, and to do so, he attended a programme that covered domestic violence, alcohol awareness, and anger triggers. After the 10 months of support, the family achieved numerous positive results: social services were no longer needed, John made significant changes in his behaviour through one-on-one counselling sessions, Bridget became more confident and independent, John became a mentor for others in similar situations and completed an NVQ Level 2 qualification, which led to full-time employment, and the children now attend school full time. 
	Clearly the actions taken by services had a positive impact on the family as a whole, and on an individual level. The family’s increased productivity and progress leads to the children having the availability to be in school full-time, which means that the potential pattern of anti-social behaviour may be prevented. The needs the family used to lack, such as behaviour development and family relationships, are gradually being met - the circumstances Jayden and Erin are growing up in and the stability of the family are improving. 

Evaluation
We can establish that the actions taken by health and social care services were effective, as they caused positive changes in the family. However, personally I have criticism against the process of intervention, and I believe improvements could have been made. The services did not end up tackling all the issues and ended up leaving some needs unmet. 
First of all, the duration of time it took for them to change John’s behaviour and give the family full independence was insufficient. The family was briefly supported for around a year, but after that, services only worked with family for 10 months. There were many risk factors within this family (such as Jayden’s ADHD, the pattern of violence and anti-social behaviour, John’s previous experiences with social services, etc.) and it’s difficult to create long-term solutions to these factors in a short period of time.				 Another issue is the brief ‘at risk’ placement of the children – a child being positioned in an ‘at risk register’ means that they must receive a Child’s Protection Plan (CPP). Section 31 of the Children Act 1989 says that when an application is made where it appears that a care order might be made with respect to a child, the local authority must prepare a care plan. Such a care plan was not prepared for Jayden and Erin, as they were merely placed on the register and given no further support until later. Had measures been taken during that same year, the children could have started school full time earlier and had a decreased risk of developing anti-social behaviour. 									The last flaw I found in their method of early prevention is the lack of extra support they gave Jayden. Jayden has ADHD, which is a disorder that makes you more vulnerable to anti-social behaviour (as stated earlier in this report), and it may be harder to provide effective early prevention. When taking the necessary measures, such as John’s counselling and educational programmes, they did not consider the further needs of the rest of the family, especially Jayden. 
A constructive approach to preventing disruptive behaviour cold be behavioural support in school and specific parent training. The family would gain easier access to any assistance they may need, and develop an understanding on how to deal with, or prevent, difficulties that come with Jayden’s ADHD (Disruptive Behavior Disorders, n.d)

Conclusion
	In conclusion, there are ways to recognize vulnerable children and families, as there are factors that contribute to their risk of vulnerability. The case study I analysed had clear signs of vulnerability, such as mental illness, a pattern of offending, and a history of domestic violence. The measures taken by services to prevent this family from any future harm were early prevention, and the aim was to prevent domestic abuse since the children were under risk of it. After the process had been complete, the family achieved positive results and the impact changed their lifestyle for the better. However, I then evaluated to what extent the professional process was effective in the long-term. Despite its beneficial effect, there is space for improvement – for example, their method of intervention did not include any attempt to meet the further needs of Jayden, one of the children of the family. Jayden has ADHD, which puts him under higher risk of developing anti-social behaviour, especially due to familial problems. There was no specific help provided to Jayden during their intervention method. The second problem I found was that whole process took place over 10 months, which is arguably an insufficient amount of time to effectively fix the issues within this family. Even if it was mostly successful, the services could have started working with the family earlier, as the children were briefly put on the ‘at risk register’ and should have received a child protection plan. 							Overall, through this report, I identified the risk factors that influence vulnerability, and applied them to the case study. Then I analysed the decision-making process of health and social care services, by using current policy and other evidence. With that knowledge, I can now recognize the ways healthcare agencies meet the diverse needs of different people, and how these ways can improve and meet those needs more effectively.  
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