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Introduction

This paper is to support a short presentation produced by our group, that focused on Family D case study. This family consists of an unemployed mother, a son who has recently left care, two secondary aged girls and a young son who has disabilities. As a group we were asked to identify the risk factors for the family and discuss the policies and professional interventions that were put in place by the multi-disciplinary agencies.

Factors contributing to vulnerability 

Family D had many factors that put them in a state of vulnerability. This is defined as being open to possible harm (Adger, 2006). A referral was made by the Neighbourhood Services, this was due to many issues the family were presenting. 

This mother of four, was unemployed and in receipt of income support, which was heavily relied on. The lack of finances has an impact on the family’s home environment. The average family that is in a better financial position, can use it as a release by taking the family away on holiday. Whereas low-income households are not able to, which can create emotional problems within the home (Park, Turnbull and Turnbull lll, 2002). 

Mom moved to escape her partner, who did not reside with her, but concerns were made regarding domestic violence. This could have a huge negative impact, not only on the mom but the children too. Many sources have reported that in comparison to families where domestic violence is not present, children of school age begin to show problems in their behaviour. Witnessing domestic violence can cause them to be aggressive and withdrawn (Osofsky, 1995). Other factors included the primary aged son has disabilities and currently not attending any form of education. The older children’s social needs to be addressed.

Risk and protective factors

Risk factors are impacts in a person or families lives that may increase the likelihood of a negative outcome. 
Protective factors are the impacts in a person or families lives that may decrease the likelihood of negative outcomes.
Below are the risk and protective factors that are linked to Family D’s case.
	Risk Factors
	Protective factors

	· Poverty (on benefits)
· Domestic violence 
· Unsuitable housing 
· Unemployment 
· Family well being 
· Son with disability 
· Care leaver son 
· Poor school attendance 
· Lack of family support
· Children’s father is absent 
	· Positive attitude to receiving help
· Available services 
· Engagement in training 
· Motivated for change 


 
Some of the risk factors that the family encountered, changed into protective factors after their participation with working with the multi-disciplinary services. Poor school attendance improved for the secondary aged girls. The family were rehoused, so their home was no longer unsuitable to live in. 

Roles and impact of multi-disciplinary services 

Multi-disciplinary services are built from a team of professionals from various fields (Øvretveit, 1996). They work together to address a person or family’s needs, set goals and help them to be achieved. In Family D’s case the agencies that worked together were Jobcentre Plus, the young people’s team, local hospitals, the core team, Neighbourhood services, the Leaving Care Team and Connexions. The housing needs unit made the initial referral, the main concerns for this family were the children’s schooling needs- due to poor attendance, domestic violence, unemployment and re-housing needs.

Family D’s living situations were considered to be a priority, their home required decorating and was not in a suitable condition for the family to live in. As part of the human rights act, article 25 states that “Everyone has the right to a standard of living for the health and wellbeing of himself and of his family” (Assemble, 1948, p. 2). The Neighbourhood services being aware of this, immediately rehoused the family to a home that was better suited. Poor housing can have a negative impact on health and wellbeing (Hood, 2005). 

Jobcentre Plus are there to provide assistance to people who are unemployed (Job Centre /Guide, No Date). They also had a role of getting mom into work or training. She is currently receiving income support benefits, this contributes to her state of vulnerability. Jobcentre plus expect individuals to engage in any training that has been provided and be available to seek work. They have provided the mom with training which had a positive impact on her motivation. She voiced that she would enjoy receiving more training.
 
The family as a whole needed a lot of support, the older children in the case study were supported by Connexion’s service. They ensure that they give young people the information and guidance that is needed to aid them for their future (Maragkou, 2021). With the support of Connexions, the older children will have the opportunity to learn skills and progress into adulthood with the correct tools. Connexions also located youth services for the younger children to help strengthen their personal and social development (Checkoway, 2011).

Recommendations 

Multi-agency services worked well with Family D. Domestic violence was a crucial factor in the family’s referral. It is to be understood that the mother previously fled her home because of the violence. Research shows that many women return to their abuser because they feel that it is their best option. If more help was available for them, there would be less chance they would return to the abuser (McFarlane et al, 2014). It is recommended that a Multi-Agency Risk Assessment Conference (MARAC) is to be held to ensure the mother and children are safe, provide support and determine whether the partner poses a risk to the family (Robinson, 2004).
 
Conclusion

Overall, Family D benefitted from the multi-disciplinary services. They have enabled the family to think positively about the future. The home is now much calmer and happier which was stated in their feedback. Although no support was given for domestic violence, mom seemed to be more confident in her parenting abilities. The family will benefit with continued support from the current services to ensure Family D’s progress is sustained. 
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