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My interpretation and comprehension of the case study for family E led me to the assumption that the family is struggling to maintain their well-being and has complex needs. The case study illustrates a variety of challenges. According to a project that came out of the Greenwich Local Area Agreement, some families with many unmet needs, have been working with several organizations for a long time, however, they have displayed little to no progress in their lives.  (Maras. P., et al., 2008).
After reviewing the case study, I discovered that the children's human rights were not prioritized. This is obvious to me because it took a very long time for the court to decide to place the children in the father's care. Furthermore, I do not see how the children's wellbeing or human rights were prioritized, as no further support was in place at the end of the project, despite the trauma the children had experienced. The children’s non-attendance at school, and anti-social behaviour, reflect those early interventions did not commence to safeguard the children, which means the children’s human rights were not prioritized, The children should have been taken out of their mother's care sooner to safeguard their wellbeing.
Teachers are in a unique position to recognize and respond to domestic abuse since they have greater interaction with children than any other provider. While school personnel cannot prevent domestic abuse, they may make a huge difference in the lives of students. (Lloyd, M., 2018). 
The children's non-attendance and anti-social behaviour at school should have prompted the teachers to contact Children's Services. Child abuse concerns should be reported by school personnel to the designated safeguarding leader of the school or college, according to the Child abuse concerns, guidelines for practitioners. Typically, the safeguarding leader will decide whether to refer a case to children's social care. (Child abuse concerns: guide for practitioners, 2015). After examining the case study, my conclusion is that the school did not make any recommendations for children’s services, the case study indicates that the anti-social behavior team made referrals. As a result, I do not see the school taking any actions to secure and safeguard the children's welfare.
Physicians are skilled at recognizing abused children with suspicious injuries and reporting suspected abuse to a child welfare agency for further inquiry. To protect vulnerable children, medical teams have the authority to call an advocate for children who have been subjected to child maltreatment and abuse; the advocate will assist in presenting court testimony. (Christian, Cindy W., et al.,2015) The court authorized the decision to place the children in the father's care, therefore I believe the medical team may have approached an advocate for the children to present the evidence, which is why the court made this decision.
An assessment completed by the agency identified several issues to be addressed in the case study, one of which was the mother's alcohol problem, another was domestic violence between the mother and her new partner, and my understanding is that these situations may be an impact of the mother's childhood trauma, which is affecting her parenting behavior and mental capacity. As a result, the mother's childhood trauma is most likely prompting her to engage in negatively connotated patterns of engagement with her children, such as less empathy and affection, as well as poor parenting abilities. According to research, traumatized mothers are more prone to be punishing and employ physical punishment as a form of discipline. (Siverns, K. and Morgan, G., 2019).
Adverse childhood experiences (ACEs) have been related to adult physical and mental health problems, as well as unresolved or discordant attachment states, which can lead to dysfunctional parenting. (Steele, H., et al, 2016). “Adverse childhood experiences, including verbal or physical abuse or emotional neglect by parents, have been found to have significant effects on a person’s development and future physical and mental health, including higher rates of alcohol, drug, and nicotine addiction and a greater likelihood of becoming depressed, anxious, or promiscuous”. (Dysfunctional Parenting, 2022). Unaddressed childhood trauma may be detrimental to the children's future, which is why I would encourage the children should receive social services support until they show valid indicators of emotional The purpose of the Child Protection Conference is to analyze all relevant facts and situations to determine the best strategy to safeguard and enhance the child's well-being. Following an inquiry under Section 47 of the Children Act 1989, a Child Protection Conference may be conducted. Healthcare professionals possess specialized confidential and special knowledge related to the children and the family, which might include details of injuries from domestic abuse and other medical information needed for the case. To prepare for the meeting, the healthcare professional can submit a written report to the Chairperson ahead of time. (CLA-2022 Coram. 2022).
Zero tolerance rules play a crucial role in keeping the community safe in various areas, including vulnerable children, families, adults, and health professionals, the case study reflects the mother's phycological health is not in good shape, and she may turn hostile toward healthcare professionals; also, the children have a reputation for antisocial behaviour. The zero-tolerance policy is critical in protecting healthcare professionals from the mother's and children's behaviour, Otherwise, their actions may prevent them from obtaining the optimal attention and assistance. Because of growing verbal abuse, threats, and attacks by patients and their families, health care professionals in the United Kingdom are claimed to be more conscious of the "risks of the job. In the late 1990s, the UK government introduced a zero-tolerance policy, ostensibly to lessen the risk of such violence. The present policy emphasizes the need to be harsh on violators while also creating a culture of respect. (Gabe, J. and Ann Elston, M., 2008).
To summarise my analysis, the case study shows that the family was going through a difficult period, and a multi-agency strategy was used to assist the family's well-being. However, the fact that no recommendations were made after the research concluded makes me concerned, because the children still require emotional support for the trauma they experienced, and failing to provide further support may result in even more antisocial behaviour in the future. Evaluating the case study, I can confirm that children’s human rights were not prioritized. Furthermore, I believe that incorporating the zero-tolerance policy into their lives will be beneficial to their overall well-being.
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