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[bookmark: _Toc109056373]Task Ⅱ: Supporting Paper
[bookmark: _Toc109056374]John’s Human Right:
Yes, John’s rights should be prioritized as mentioned in the case study the child has behavioral issues so he needs protection as well his rights should also be fulfilled by his parents, local authorities, and government. Significantly the right of children usually covers the lifetime which is initiated from the time of birth till he is 18 years old.  Children are significantly protected by implementing special conventions according to international law because children are the most victims of abuse.  In the present case study, it is elaborated that the child has behavioral issues which make him more vulnerable to the victim of abuse by the people in power including the parents, teachers as well as the government (Kent, 2006). The local communities are already involved with the children for his protection as the family is facing other issues including parenting issues and they have moved from one place to another several times which also affects the children. 
 The right of Chile includes health rights, freedom of sharing his opinions, and participation in all social matters and these rights should be e prioritized.   As the child have behavioral issues, so he has the right to protection and special care by government agencies as well which are already involved with the child so that well-being can be improved.  Significantly, the child is involved in therapies with local communities and care providers. He is bullied during his sessions with health care provider in his school which also needs to be addressed during his sessions so that he will not fall prey to negativity and other complexes. 
[bookmark: _Toc109056375]Early discussion with designated Doctor:
Yes, it is important to have a discussion with the designated Doctor for his supervision as the doctor is aware of the patient's condition and the focus, in this case, is the child with behavioral issues. As the family moves from one place to another a lot so the meeting and discussions are important so that the doctor could stay aware of the condition of the child and suggest relevant treatment methods necessary for the kid. Moreover, the involvement of social health workers and agencies with the child also ensures that the child’s behavior could be managed effectively and he can participate in social activities. The doctor conducts a comprehensive exam and evaluates the effectiveness of therapies applied to the child. The child in the case study has a parenting issue as well which indicates that his mother is not able to give him proper attention so the early discussion with the doctor will highlight the issues that need to be addressed immediately. 
[bookmark: _Toc109056376]The Requirement of Advocate:
Yes, the medical team should have contacted an advocate for him as the child has behavioral issues. A child with special needs usually requires advocates and they help the vulnerable child to ensure that his needs are fulfilled (Appleyard and Osofsky, 2003). They are responsible for aiding parents to comprehend the available opportunities and services for them and they interpret results for the parents. These factors help the child to plan individualized education programs so that they can get their education right effectively. It is also mentioned that the child is working with Connexion support to fulfill his needs. The schoolmates bully the child because of the support of social services, however, this matter should also be referred to the special care advocates so that it can be addressed effectively and the child can receive significant help. 
[bookmark: _Toc109056377]Effect of Childhood Trauma on Parenting Behavior and Capacity:
Childhood trauma can affect the parenting style in several ways including avoidance, overly sheltering child, and overly controlling behavior.  According to the research,  it is considered the most prominent and highlighted symptom of unresolved trauma (Appleyard and Osofsky, 2003).  An individual can avoid saving the memory consciously or unconsciously and these memories can remotely remind a person about the past. An individual parent may avoid please feelings by becoming uninterested and involved in the life of a child or other abnormal behavioral adoption. Also, the parent element involvement of the child in activities avoids which significantly limits the experience of a child in involved in something that they could enjoy. In some cases, the parents have been required to shelter their trips exhaustively from the outer world that can term them from their own trauma.  The parent are intentionally or unintentionally protecting their kid from the incidents that happened to them which could change their parenting style and they could become overly shouting and there might limit the experience of their child which can create a significant barrier for a child to explore the world (Dobson and Perry, 2010). Research indicates that the parents who have suffered an unresolved trauma usually separate emotionally from the child and they neglect their emotional needs.  Parenting significantly refers to the environment in which a child is often exposed to one rebel in motion however the parents who suffered from unresolved trauma avoid these feelings and children face an emotional gap among themselves (Herrenkohl, 2005).
[bookmark: _Toc109056378]The need for the right Health Professional:
It is important to attend child protection meetings for health professionals as they play a critical and significant role to improve access as well as the quality of health care. They are also responsible to provide significant services that promote health and prevent further complexity. The health professional should attend these meetings so that the child care could be managed and the child's behavior could be managed (Sharkey , 2016). 
[bookmark: _Toc109056379]Impact of Zero tolerance policies on a Vulnerable Child, Family, Adult, or Health Professional:
A vulnerable child can be an easy target of abuse by parents, teachers, or the surrounding environment. The school policies for vulnerable children could be developed by zero-tolerance policies which enable them to form significant coursework necessary for the needs of a special child (Alnaim, 2018). The family and adults also feel responsible when a zero-tolerance policy is applied as they are aware that harsh punishment could be given in case of suspension or expulsion. Health professionals perform their duties and work effectively. 
[bookmark: _Toc109056380]Involvement of both Parents:
As mentioned in the case, the child is also suffering from parenting issues that need to be addressed and the involvement of both parents in the behavioral management of the child is necessary. The involvement of both parents can improve the abnormal behaviors of children effectively. 
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