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Case Study
The goal of the course Improving Outcomes for Children, Adolescents, and Their Families: Working Together to Succeed is to ensure that Students Understand How to Form Successful Teams, Manage Resources, and Lead on Ways to Work Practices in Order to Improve Outcomes for These Populations.
There should’ve been early discussions and supervision with the designated doctor for safeguarding children. Safeguarding means the necessary measures to protect the health and human right of an individual. Safeguarding allows people to be safe from any kinds of abuse, harm and danger. Safeguarding children is one of the major duties that need to be done by a child’s family. They need to protect the mental health of a child by counselling with doctors and other health professionals. 
Childhood trauma refers to any kinds of emotionally adverse experience from childhood events that often results in rough physical and mental effects. Most often, a person carries his unresolved childhood traumas to their adulthood faces tough mental situation. Childhood traumas have rapid effects on the parenting behaviour and capacity of that person. 
A person with unresolved childhood trauma always tries to avoid any memories, activities, behaviours and other things that reminds him about that trauma. This condition results in forcing his child to avoid those activities as well. The child faces lack of independence in that situation. Sometimes, the parent with trauma tries to over shelter his child from the world due to distressful experience of him. These overly controlling behaviour causes difficulties in the relation of parent and the child. The parent neglects child’s emotion. So, childhood traumas have harmful affect on a person’s parenting. 
Child protection meeting is a conference between a child, his parents and health professionals for discussing about a child’s future safety, health and development. Health professionals requires some qualities and guidelines for attending a child protection meeting. Some of their key responsibilities as a health professional are as follows,
1. The agency of the professional will be required to prepare a report for the for the meetings
2. The professional must be well informed about his role of involvement.
3. He must maintain a healthy relationship with the family of a kid. 
4. He should ensure enough time for the meeting, keeping approximately 2-3 hour in his diary. 
5. He should be sensitive to the issues and needs by the child and his family. 
6. The professional must be prepared to any kinds of discussion and decision-making process by evaluating the situation.
Zero tolerance policies refer to disciplinary policies that indicates negative consequences of some specific kinds of misbehaviour. Educational institutions often mandate this policy to their students for dealing with the misbehaviours by them. Though it has some positive impacts, it also has negative impact on the students, mostly the vulnerable kids. Same types of situations a vulnerable adult face in many stages in his life. Zero tolerance policy between a family and health professional sometimes results in misunderstanding between them. If they are not well considerate then they can not maintain a sound relationship. From the above discussion, we can draw a conclusion that zero tolerance policies have negative impact on vulnerable kids, adults, family and health professionals.
The needs-based approach that will be taken with this project is what the families believe will benefit them the most. Families that are deemed active participants are afforded the opportunity to discuss their circumstances with medical specialists and to have a voice in the treatments in which their loved ones take part. In addition, families are given the opportunity to vote on the therapies that will be administered to a member of their family. The possession of this credential grants the holder access to reports of evaluations. Families express gratitude to staff members for advocating on their behalf and creating trust in order to facilitate the families' ability to initiate change within themselves. Participants have reported feeling positive improvements in areas such as their self-esteem, level of confidence, knowledge of challenges, sense of opportunity, and relationships as a result of their participation in the program. The family as a unit. The fact that many parents have made the decision to continue receiving peer support through their own parent group is evidence that, despite these changes, families are still conscious of the necessity to continue to thrive. This is something that can be proved by the fact that they opted to continue to get it. This is something that is a good indicator of how they feel about it. The fact that mini projects cater not only to the requirements of children but also those of their parents is one factor that has contributed to the widespread popularity of these activities among families. They provided parents with the opportunity to build their confidence, assertiveness, and self-esteem, which could later influence their parenting in other situations, such as having the confidence to leave an abusive relationship. Also, they gave parents the chance to talk to other parents about their experiences. In addition to this, they teach parents how to improve their communication skills with their offspring. In addition, they provide parents with the opportunity to learn how to enhance their communication skills with their children, which is a significant benefit for everyone involved. The smaller projects adhere to the overall philosophy of the initiative, which is to keep things as straightforward as possible while placing primary emphasis on the requirements of the family units. Families were given the option to take part in the sessions, and through their interactions with other members of the group, they came to the realization that they were not the only ones going through difficulties. As a consequence of this, families do not interpret these connections as a form of punishment or as a constant reminder of the errors they have committed in the past. Everyone who was involved in the projects thought highly of the smaller ones.
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