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Case Study

Introduction
Early childhood is a significant period that is most vulnerable in the race of human life. Children depend solely on others to meet their basic needs which makes them particularly vulnerable. Children depend on people’s decisions right from the beginning of their life and this is a hidden source of vulnerability for children (Mackenzie, et al, 2014). According to the World Health Organisation, (2017), the concept of vulnerability is a condition where an individual is being weak and unjustly defended. Moreover, vulnerability is a relative state which often migrates from resilience to a point of hopelessness or helplessness, although parent role is to protect their children, however, the absence of just one parent could indicate high risk of vulnerability (Arora, et al, 2015; Working together to safeguard children, 2015).
In this case report I present a case of a 14year old child who is so passionate about sporting and dancing, he was admitted in the hospital during the summer break on account of feeling unwell, it was also recorded that he was not feeling well during the last autumn of the previous year. He was the third child of the five siblings of his parents. He suffered significant neglect and other forms of abuse from family members before he was taken into care by children’s services. Following this, he was placed with foster care together with her youngest three siblings. At the age of 8, he was diagnosed with Growth Hormone Deficiency, this is a medical problem affecting the pituitary gland, so he started the growth hormone therapy.  On several occasions, he had presented at the emergency department of the hospital. He was referred for pediatric assessment following persistent headaches, unsteady gait, limping and his faces were dropping on the other side. He was mandated to go through an MRI which indicated there is presence of a brain tumor in the child’s brain. He was transferred to a specialist hospital where he had a brain surgery. He was found to have developed a stage 4 malignant tumor which was cancerous and life threatening. He was able to receive palliative care before he sadly passed away.
A number of factors were identified why the child was vulnerable to different disease, injuries and abuse and domestic violence. These issues are consistent with the view of the World health organization, (2017) that violence against children is mostly common among children that are below the age of 18years and it has been estimated that about 1billion children aged 2-17years have experienced, physical, sexual or emotional violence or neglect in the last one year. Also, evidence has shown that when a child experiences violence during childhood, it has its negative impact on their lifelong health and wellness causing adverse childhood adversities (Hills, et al, 2016). 
According to the Working together to safeguard children, (2015) which explained that safeguarding is everyone’s responsibility including individuals and professionals. They have the responsibility to make referral to relevant authority if they believe a child is in need or at risk of significant harm in order to safeguard the child. Jane, (2017) reported that lack of knowledge of parent about the normal development in children often create unrealistic expectations in them as several unmet needs often culminates in an inappropriate punishment, some parent may become frustrated about not knowing how to management a child’s behavior therefore ending to lash-out the child, some might even devalue the child in term of their view about the property.
Case-study
The case presented showed evidence of family dysfunction which resulted in the death of a 14year old boy, who eventually died to Growth Hormone Deficiency and brain tumor. The parents separated which led to his mother developing postnatal depression, insomnia and not being emotionally available for her children. According to the World Congress on Family (2018), a dysfunctional family setting is a situation where conflict and misbehavior are evident in the parent either individually or jointly, it could also lead to child neglect or abuse as a result,  children that grows up in such environment often regard it as a normal event. Although, vulnerable families are presented with overwhelming problems in their life especially when they lack material goods, housing, somatic difficulties, isolation and practical relationship problems with their family members including their neighbours (De Vries and Bouwkamp, 2002; Bowkampand  Bowkamp, 2014). The recent guidance from the interagency working for safeguarding the children in 2018 indicated that nothing is more important than the welfare of children especially individuals who reside in vulnerable family settings, they deserve help and protection which is provided in high quality. According to the children Acts 1989 and that of 2004 explained the importance of complying with the section 17 which puts duty of care on the local authority to ensure services are provided to children who are in need, regardless of where they are found or taken. Fundamentally, The Children Act 2004, section 11, also stated that the local authority does not work in isolation, and that they have responsibility to work in partnership with other professionals such as police, health visitor, General practitioner, and teachers (School). The primary role of every one that has contact with the children is to safeguard and promote the wellbeing of the children. 
The theory that underpins this case study is the ecological system theory developed by Bronfenbrenner of 1980 which explained the influence of the environmental factor on children, which encourages individuals or professionals to examine what is going within the environment at different level also within a system by looking at the interaction spectrum. The theory identified four systems which influenced how a child grows and interacts with diverse groups, these include the: microsystem, mesosystem, exo-system and macrosystem (Bronfenbrenner, 1980). The theory reiterated that in families where there are complex issues such as the toxic trio (domestic violence, substance misuse, and mental health) and often experience abuse and neglect the children raised in such environment are at risk of significant harm (Sampson, 1992; Garbarino, 2014). Evidence from different factors at different levels of ecological system model indicated that most families that are considered to be at risk often expose their children to violence within the microsystem, most of these families are identified before the birth of a child (Browne, et al, 2002; WHO, 2016). Additionally, parents who experience stress and isolation as a result of joblessness, health conditions or other environmental issues in the family often expose children to severe problems coping with violence at childhood (Lound, et al, 2006; Mersky, et al, 2009; Hibbard & Desch, 2007; WHO, 2016).  Drawing on evidence presented by the foster carer of the child when the general practitioner was contacted that the child was not feeling well, especially with the issue of child abuse and neglect as seen in the above case study, the child often screams when asked to enter a car, it was revealed that there was evidence of abuse from his mother and from his siblings at home.  
Analysis
Since the case was referred from the GP to the social worker for initial assessment and intervention, the process of intervention should involve building rapport with the child, understanding the dynamics of care he has been receiving, conducting visits to the placement to ascertain the environment is conducive for the children. During the visit, the social worker should establish the child’s wishes and feelings, quality of care received in the fostering care which was later revealed to be inadequate and showcase signs of neglect. The social worker should organised a professional meeting with the foster carers and other professionals to address the concerns. It would have been resolved if the foster carer had followed the local safeguarding policy for children in England. The social worker would also contact the child’s school to be sure they have clinical understanding of the child’s diagnosis in relation to his persistent headache and any identified needs. 
During the case intervention, the social worker could have conducted some assessment relating to Bio-Psychosocial assessment of the child by collecting the biological history, psychological and social information about the child and his family. This unveil issues hovering around the social environment, psychosocial development of the child following the guide from the (Working together safeguard for children, 2018). In addition, the social worker would also conduct an assessment safeguarding status of the child by ensuring it is child centered. The aim is promoting the welfare of every child by following the principles enshrined within the children Act 1989 and 2004, which states that the welfare of the children is significantly paramount and that they are best looked after by their families except if the children continues to be at risk of significant harm. 
Evaluation
Different agencies and professionals were involved in the management of the child involving the general practitioners, CAMH pediatricians and foster carers. The GP received the report of the child which was able to bring every professional involved in the care of the child. The GP also conducted the initial assessment of the experience of the child by obtaining all relevant information relating to issues the child might have been experiencing with his mother and siblings. The GP made the initial diagnosis of the clinical condition of the child. The GP invited the Child and Adolescent Psychiatrist which assisted in evaluating the child to be sure there are no neurodevelopmental disorders and other mental health issues. They examine the impact of parenting on health and wellbeing of the child. The foster carer provides fostering care services for the child, providing protection and welfare services for the child. Pediatricians provided evaluation to rule-out any brain disorder like brain tumor in the child and recommend patients for a surgical procedure.
Based on the presentation of the case reported of this 14year old child the following final evaluation were made for improved wellbeing.
1. The UN convention on the rights of the child (UNCRC) which provided detailed information about the needs of every child and by ensuring that they are safe, happy and fulfilled. This is also enshrined in the European Convention on Human Right (ECHR) which says a child should be accorded an opportunity to be heard in the decisions that matters to them. 
2. At the stage of diagnosis, the child had grade 4 brain tumor which was confirmed cancerous and can be life threatening. Early detection would have enabled the effective management of the condition. 
3. There are several indications that the child at the age of 14years, had competence and understanding to be involved in his treatment. This implies that every child deserves the right to be informed to a certain extend in their treatment. 
4. Also, there were traces of ineffective management and oversight in planning and reflections it is evident there were lack of adherence to basic safeguarding protocols.

The following recommendation are presented below.
There is need for a mechanism to identify children as the main priority who must be cared for by multi agencies including the local authorities.
There is need for an awareness raising about the symptoms of brain tumor among children and their teenagers
Social workers working in the child protection services should develop their understanding of relevant health condition and should work closely with other professionals to make infirmed assessment. 
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