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INTRODUCTION.
In this assignment, discussions about the case study of John who passed from sudden unexpected death in epilepsy (Sudden Unexpected Death in Epilepsy (Cdc.gov. 2011)
I will discuss the lack of professionals involved, which include Safeguarding, advocacy, protection plan, or liaison officer and how John’s human rights were not cared for. 
Additionally, how a zero policy could have impacted the deliverance of care, and how healthcare professionals' improvisation of inclusion of the decisions with parents.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Case Study of John:
The case study of John's lack of services in place, by authorities, and no implementation of services for the family except for a child in need plan.
In John's care, authorities would have been aware of John’s mother having mental health and feel there should have been a family liaison officer or an advocate for the family involving both parents to assist with interventions that the medical team was trying to implement to let them have a voice and feel that they were being listened too.
It states in the case study that John’s mother was occasionally hostile this hostility could have been as a result of her not feeling she is being listened to or that there was no consultation with her regarding changes in his care.
A study on childhood trauma showed parenting behaviours and capacity states that a loss or trauma suffered by a child or parent can have challenging consequences later in life if unresolved. A study by Carson (2011) showed that parental detachment is a typical reaction to unresolved trauma, with families inclined to ignore their emotions, behaviours or experience problems recognizing threats in relationships (Carson, 2011).
This could be a factor of parents not collaborating their care of John, there could have been a social worker to assess any unresolved issues which can be done by interview techniques asking questions about their past, which might be the reasons behind the mother's hostility.
 
 
 
 
 
 
 
 
 
 
 
 
 1    Liaison Officer.
· Liaison Officers act as mediators, their responsibilities involve communicating with others, building, and sustaining relationships (Nationalcareers.service.gov.uk. 2022).
    2 Advocate
· It is essential in children and young adults who cannot voice their own choices or for professionals to seek a spokesperson or advocate to speak on their behalf.                    
· Advocacy support from another person to assist you with getting your views or points across and make sure your rights are adhered to (Advocacy in mental health, 2018).
    3 Human Rights.
· The right to life. Human rights are the right of survival, and development the right to life is among them. It also includes the right to have viewpoints respected, best interests always considered the right to freedom of expression, nationality, and knowledge that is gathered about them. The Child act was based on the idea that a child is best cared for within their own home, if possible, should concerns of the welfare of a child these concerns should be addressed immediately, delaying in this has been shown to have adverse consequences (CYP Now. 2019).
 
· In John’s case, there were concerns for his welfare as he was on a section 17 children in need plan which would suggest a service provider had raised concerns. As stated in section 47 authorities have a duty of care to investigate but it seems this was not taken any further, as the case study states.
     
 
 
 
 
   1.  Safeguarding
· Safeguarding is to promote the well-being of any child to protect against harm to health and development abuse by any means (physical or sexual) enabling all children to reach the best outcomes and requirements of safe and manageable care. A child-centred approach is fundamental to safeguarding to ensure that focus is primarily on the child (NSPCC Learning. 2022). 
.
All services that worked or encounter John and the family have safeguarding policies and procedures in place, this is the doctors who were treating him for his epilepsy and cerebral palsy, and all other professionals involved in his care. 
 
  2.  Child Protection Conference.
· A child protection conference would engage relevant authorities, parents, together to discuss a person-centred Care Plan for John to come to a decision best suited for John. 
· A child protection plan implemented, would mean the plan is accessible to a full Multi-disciplinary Team to liaise alongside each other sharing information and medical interventions. Unlike the child in need plan which does not have a timeframe or structure for early intervention (NHS England, 2022).
      
 
 
 
 
 
 
 
 
 
 Zero Tolerance.
· Even though much has been written about patient aggression and different methods of dealing with this, healthcare providers still take a "zero tolerance" strategy to cope with it, the negative effects of this policy, this can have implications on individuals' care needs (NHS, 2018). 
· This could have affected the relationship between John’s mother and caregivers her hostility could have been seen as aggression which the caregiver’s then retracted interventions. 
      
Engaging Parents.
· Parental engagement in children's health choices, influences parents' ability to cope being the primary caregiver. Parents recognise capability, determination, and direction over their child's health, tend to influence how they accomplished their role of responsibility. Parent’s influence, control, and capacity to deal with parental roles appear to improve once health professionals offered individually personalised and respectful support of parent's involvement in these decisions (Aarthun, Knut and Akerjordet, 2018).
 
  
 
 
 
 
 
 
 
 




CONCLUSION.
My conclusion in this case study is that John’s case would have had a different outcome if a liaison officer was in place to work with both parents',
If John had been appointed an advocate this would have resolved some of the issues with his parents as the advocate would have spoken on John’s behalf.
John’s human rights were not adhered to as a priority, Safeguarding not implemented and no discussions with his doctor or any other healthcare professionals took place.
A child protection conference would have enabled all MDT and other professional to discuss the best pathway for john, they would be able to monitor his epilepsy and other complex needs.
Although the zero-tolerance policy is good practice in John's case this was a hindrance as healthcare staff only looked at the mother's hostility which Impacted the lack of care for John.
Healthcare providers need to be aware of parents being the primary caregiver to a child and the adverse effects this could have on them or that there could be reasons for their hostility or willingness to engage with professionals.
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