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Introduction
This presentation examines a case study of a family facing adversities and presents factors of vulnerability privy to domestic violence exacerbated by parental drug misuse. Vulnerability means being exposed or more likely to be exposed to harm and abuse (Brown & Wincup, 2020). The case presents a single parent family with a long history of experiencing and witnessing domestic violence. The main factors of vulnerability are domestic violence and parental drug misuse. Holly (37) who is a single parent of three children, Sarah (13) Mark (9) and Kylie (2). She had problems with alcohol addiction and suffered from panic attacks and anxiety. Domestic abuse has far-reaching consequences on the physical, emotional, and mental health of children (Cleary et al., 2020). 
Risk factors of vulnerability
The family faced adversities due to the parent's exposure to domestic violence and substance misuse. Early childhood exposure to domestic violence, addiction problems, and poor problem-solving skills rendered the single parent unable to set appropriate boundaries for her three children. These factors make the children vulnerable and in need. Vulnerable means more appropriate to be reveal on harm, health and safety risk misuse and neglect (Silliman & Bosk et al., 2020). Being a child in need conforming to the Children Act 1989 come about when the child without the intervention of social services would not be capable to have a decent quality of life (Jay and  Grath-Lone, 2019). 
Impact of vulnerabilities on children’s health and wellbeing
Despite the negative effects domestic violence poses, UK continues to register an increase in the number of domestic abuse cases with an annual average of 1.6 million Crime Survey of England and Wales report in 2021 (Khan, 2021). One in seven children under the age of 18 will have lived with domestic violence at some point in their childhood in England (Holt, 2021). Their vulnerability suffices certainly the children who are reveal to domestic violence suffers the risk of long-term physical and mental health issues (Gruber et al., 2021).
The physical ramifications of domestic violence manifests in terms of general pain, stomach problems and headaches among children (Bellis et al., 2018). Children who witness domestic violence always suffer from bed-wetting and irregular bowel problems due to built-up anxiety that comes with domestic violence frenzy (Richardson, 2021). The mental health ramifications of domestic violence among children include depression, anger, and post-traumatic disorders (Kinman et al., 2020). The violent nature of parents in a domestic abuse tends to instil aggressive and hostile behaviour among boys and depressive emotional distress among girls (Scott, 2021). Social health ramifications experienced by children exposed to domestic abuse include withdrawal, anti-social behaviours, poor anger management and problem-solving skills. 
Intervention by relevant health and social care agencies
The process of intervention started with a referral by a local jurisdiction the children were subjected to a child defence plan. All the actions were based on the current Policy HM Government (2018) Working Together to Safeguard Children. The evaluation was based on children development and parental factors capacity. Parental capacity was poor because of domestic violence, alcohol addiction and mental health problems (e.g., panic attacks and anxiety).  The assessment results prompted the local authority working with the family unit to roll out a social care programme. 
The practitioners started the plan to support the family. The family was kept together according to the Children Act 1989. The children became the subject of assessment as it was considered children in need according to the Children Act 1989 that says that a child in need is when without the intervention of the local authority would not been able to have a high-quality life (Ryan, 2019). The practitioners implemented a specific intervention to protect the vulnerable children. 
Outcomes of the Interventions
The intervention resulted in a notable depletion in the family’s anti-social behaviour. Holly left her abuse relationship, stopped taking alcohol and being aggressive, and recognized she was in a wrong relationship after understanding the consequences of behaviour.  Furthermore, Sarah’s reported a remarkable improvement (65-96%) in school attendance . Sarah attends dance lessons and Mark has been on a drama course – this has helped them both improve their confidence and self-esteem. Holly was also helped to access a nursery place for her youngest child, Kylie. The children are no longer subject to a child protection plan. (“Team Around the Family guidance (TAF) for lead professionals”) The family really enjoys its new home. 
Applicable Policy and Legislation
The intervention was made as the Children Act 2004 place a duty on local authorities and other agencies working with children and young people under the age of 18 to protect them from abuse, harm, and neglect (Ryan, 2019). There was multi-agency intervention involving:
Private and public children’s service agencies
The National Health Service (NHS)
Private healthcare providers
Police officers 
Other agencies such as youth offending team and rehabilitation offices. 
Holly was given support to leave the violent relationship and guidance about boundary setting with the children and has improved her parenting. The interventions were based on joint effort between the local authority and the family unit. The multi-agency intervention was based on the United Nations Convention on the Rights of the Child (UNCRC, 1991), article 24, 26, 27, 28. Article 24 places a duty on UK Government to support children health and wellbeing. The article 28 protects the right to education (McMurray, 2021). The integrated intervention ensured that the children are in school full-time. 
Equality Act 2010 was applied in the case study as the social services worked with the family without discrimination, providing care and made sure that children received same care and protection (Johns, 2020). The data protection act, 2018 was complied with in this case study because the multi-agency organization made sure that the personal and confidential data collected from Holly’s family was used for lawfully and fairly for explicit and specified purpose. 
Conclusion
This case study involved a single-parent family facing adversities, with domestic violence and parental substance misuse as the main risk factor for vulnerability. Domestic violence can have devastating consequences on children’s physical, mental, and social health, and wellbeing. The intervention was effective for Holly’s family and led to positive outcomes, including a significant reduction in anti-social behaviour in the family, Holly was supported to improve her parenting. Sarah’s school attendance improved. However, evaluation of the particular task force of the case as well as current policy interventions by the health and social care agencies suffices the need for Holly to be sent to alcohol rehabilitation programme and involve her in a social care programme. This is because the rehabilitation programme goes beyond cessation of alcohol intake to address underlying psychological problems promulgating alcohol intake (Connor et al., 2016). 
Recommendations for Improvement
The health and social care interventions were effective for Holly’s family and led to positive results such as Holly’s improved parenting, increase in school attendance for Sarah, new home for the family, and Holly ceased misusing alcohol. However, despite the success of the social care and health interventions, there is need to engage Holly in an alcohol rehabilitation programme that will enable her address underlying psychological problems driving her alcohol intake. Consistent with Elison et al. (2016), the rehabilitation programme will also help her quit alcohol completely and integrate successfully with the rest of the society.
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Introduction

< The focus of this paper is a case
study of a family facing adversities
and presents factors of vulnerability
privy to domestic violence
exacerbated by parental drug
misuse.

<+ The case presents a single parent
family with a long history of
experiencing domestic violence

<+ Domestic violence has far-reaching
consequences on the physical,
emotional and mental health of
children (Cleary et al., 2020).

<+ This presentation will explore child
abuse and the intervention of the
social services and evaluate the
outcomes of their work.

<+ Policy and legislation supporting

children and families are also

discussed.
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Presentation of the Case Stud|¥ :
< There was a long history of

< Holly (37) is a single parent of three experiencing and witnessing
children, Sarah (13) Mark (9) and domestic violence in the family.
Kylie (2). The children were subject < Holly had problems with alcohol
to a child protection plan because of addiction and suffered from panic
emotional abuse and neglect. attacks and anxiety. She had poor

problem-solving skills and difficulties
setting appropriate boundaries for
the children. The family was both
the perpetrator and the victim of
anti-social behaviour on the estate

< Children’s attendance at school was
poor.
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Risk factors of vulnerability

< The major risk factors of vulnerability
in this family are domestic violence
and substance misuse.

«» The children are vulnerable and in
need based on the Children Act 1989
(Jay et al., 2019).

3 < The parent found it difficult setting
boundaries for her three children

due to alcohol addiction and poor
problem-solving skills.
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Impact of vulnerabilities on children’s health and wellbeing

<+ UK continues to register
an increase in the number
of domestic abuse cases
with an annual average of
1.6 million (Khan, 2021).

<+ Domestic violence can
have devastating
consequences on

children’s physical,
mental, and social health
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Intervention by relevant health and social care

agencies

< The assessment framework was based:
> Parental capacity
> Children developmental needs
> Family, and environmental factors.
<« The single-mother exhibited poor parental capacity because:
> History of domestic violence and
> Addiction problems.
< Sarah was put under mediation to tackle bullying. The Families Unit
worked intensively with the family for 11 months.

» Holly was assisted get a nursery place for Kylie.
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Outcomes of the Interventions

“ Positive outcomes of the intervention:

/A significant reduction in anti-social
behaviour in the family

/ Holly left her violent relationship, ceased
alcohol, and improved her parenting

/ Sarah’s school attendance improved.

/ The children are no longer subject to a child
protection plan.

+/ Sarah and Mark improved their confidence
and self-esteem
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Children Act 2004 - requires local authorities and
agencies to protect children from abuse, harm, and
neglect (Cocker et al., 2021).

The organisation involved are all children’s service
(private and public), NHS and private healthcare
providers, Police officers and other agencies such as
youth offending team and rehabilitation offices. The local
authorities worked in collaboration with the family unit.
The (UNCRC, 1991) places a duty on UK Government to
support children health and wellbeing. The intervention
ensured that the children are in school full-time.

Equality Act 2010 - social services worked with the family
without discrimination.

The data protection act (2018) - data collected from the
family was used for the specified purpose.
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<+ This case study involved a single-parent family facing adversities, with
domestic violence and parental substance misuse as the main risk factor for
vulnerability.

<+ Domestic violence can have devastating consequences on children’s physical,
mental, and social health and wellbeing.

<+ The intervention was effective for Holly's family and led to positive outcomes,
including a significant reduction in anti-social behaviour in the family, Holly
was supported to leave violent relationship, and improved her parenting.
Sarah's school attendance improved.

< However, evaluation of the specific details of the case as well as current policy
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« There is need to engage Holly in an alcohol
rehabilitation programme that will enable her

e = address underlying psychological problems driving

-
lh her alcohol intake (Elison et al., 2016).

RECOMMENDED

+ The rehabilitation programme will also help her quit
alcohol completely and integrate successfully with

the rest of the society.
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