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1.Introduction
In this supporting paper I am going to discuss the given case of Family D- a mother with her four children: two secondary school aged daughters, primary school aged son with disabilities and another son of working age. Also, her non-resident partner, who has previously abused the mother and domestic violence has been reported. The family struggled financially and had to rely on income support, they needed rehousing and decorating of their new house, the mother needed to be employed and another issue was the schooling of the children, providing hospital support for the disabled son and securing the general wellbeing of the family.
2. Actions and Support
The actions and services that need to be provided for the children in that family are firstly safeguarding under Section 17 of the Children Act 1989. The act has been reviewed in 2004 to make sure that authorities take the right steps to provide services for the children in need. Section 17 outlines the needs of the child and the appropriate support needed to promote its welfare, health and development. Joint services need to be involved so that better outcomes can be achieved (Every Child Matters Act 2004). Also, local authorities should take measures and investigate the case under section 47 of Children Act 1989/2004, because of the domestic violence previously reported in the Case study the children are likely to suffer or have suffered significant harm. (HM Government, 2018). Protecting their well-being has to be done under a legal framework taking into consideration their education and other responsibilities of growing children (Yigibas,2020).
Family D will need the support of the neighbourhood services (Housing Need Unit), Jobcentre Plus for employing the mother, educational services that could address the schooling needs of the children to make sure they are protected from abuse and neglect (Education Act 2002). The Connection service in England could support the older children of the family, also the Leaving Care Services.  The Young People’s Team can provide and practical help for the disabled son, Local Hospital services can be involved to help him as well. Women’s aid can also engage in providing advice for the mother, who has experienced abuse. The partner will also need some interventional support to ensure he does not harm the mother again (ANON,2022).
The assessment of Family D includes identification and prevention of their problems, providing a set of personal strengths and improving the skills that will prepare the children to face the adult life. The children’s physical development and physical health should be secured, their social and emotional development, cognitive development and behaviour development to keep them away from antisocial behaviour, crime and violence. Counselling for the mother is needed as well to reduce the impact of second-hand trauma to the family.
Childhood trauma has adverse effect on parenting styles by giving rise to avoidance of feelings, situations and memories that can only remind anyone of the past trauma. It can cause parentship becoming overly controlling and this can affect the children become more rebellious with lesser skills that are needed for their growth and independence (Chamberlain,2019). The children in these cases can also develop maladaptive behaviour and face difficulty tolerating vulnerable emotions. The parents are seen to be neglecting their emotional needs and not able to feel their guilt, anger, sadness or love. The parents might feel that their expectations out of their children are not being fulfilled and this gives a compromise on the overall development of a secure attachment with their children. In this case, the children have already witnessed domestic violence and there is a high possibility they can display violent behaviour and their mother might feel disconnected with them as they keep growing in their lives (Maepa,2015).
A proper Child Protection Plan is necessary with all the right professionals involved for any child who faces harm that can affect its development and health. The plan has to include the type of risk they are exposed to and any different actions that need to be put in place to keep the child safe and protected. All the concerns for the child should be highlighted by preparing a report of the concerns and what will go well with the child (Donnely,2006). The right health care professional will make sure that the Child Protection Plan is developed in the best possible manner and coordinated to implement it and review the progress so it can ensure the welfare and safety of the child (Bolesma,2021).
Zero Tolerance policies do not help to decrease any racial biasness to discipline the students at school. As a result, adolescents become more unruly which puts an additional pressure on the parents to manage such situations and it is hard to see their teenagers getting suspended (Bell, 2015). The parents have to manage the costs of welfare, uninsured medical and other mental health treatment in case the students are dropped out of school. There should be some changes in these policies allowing more flexibility with teachers to be the first to contact and even get school officers trained to adolescent development. Zero tolerance removals should only be used in case of serious behaviours and such type of behaviour that is disturbing for their growth (Skiba,2008). Zero tolerance policies are aimed to keep the kids safer and prepare them to face the outside world, but the students who get suspended face higher risks at home without adult supervision. For the health professionals this could be a really challenging situation to handle children who lack any type of guidance and supervision and make them aware of their duties towards the society (White,2019).
Involving and engaging both parents towards the success of the children is essential. The inputs from both parents help the child earn higher score of grades and develop the necessity of self-confidence and motivation and have better skills socially (Nokali,2010). Such children are less likely to display behavioural issues and suffer from low amount of self-esteem.

3.Conclusion
For the given case of Family D domestic violence was the major issue to address and was needed to improve the family relationship and housing needs of the family. Professional interventions will ensure there is not much breach of policies with early meetings planned and doctors involved for safeguarding of the children. A social referral should be made for the mother and her partner to receive counselling family support. School advocate is needed to make sure the process is going smoothly taking all legal perspectives into consideration. The multi-agency support will ensure the wellbeing of the family and guide them to meeting their health and welfare.
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