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Introduction
Our group was assigned with family D case study there were several underlying issues within the family, firstly the single mother who was reliant on income support with re housing needs and a non-resident partner who was violent. From the start it was evident the family was in poverty and at risk of exposure to domestic violence. There were four children in the household, two secondary school aged daughters, one primary school aged disabled son, and another son who was of working age and had previously been in care. We identified the main problems within the family and delegated one task to each member of our team (Jones, 2011). 
Understanding of the Tasks
TASK 1-
Throughout task 1 the effects of poverty on children was highlighted it was clear this was a huge problem on an enormous scale. Poverty has devasting impact on children’s lives and their overall wellbeing these issues can cause children to develop poor physical health, low self- esteem, behavioural problems and even employment difficulties in future adult life. This not only effects the child or children when they develop into adulthood but also effects society as this can lead them into drugs or alcohol problems and crime. Teenage parenthood is also a possibility as well as uneducated adults which generates uncertainty and instability (The children’s society, 2020).
TASK 2-
Investigating deeper into the factors for higher levels of vulnerability it was apparent the single mother’s relationship with her violent non resident partner was exposing the children to violence. The young disabled son was not receiving the right care and attention as his mother was constantly emotionally and physically drained (Olsen, 2003). The emotional and physical trauma was affecting the whole family. Risk factors were the mother being unemployed and being reliant on income support this was causing tremendous strain on the family’s situation. Mental health trauma was preventing the mother to function as a good parent as it was clear she was physically and mentally effected by the violence inflicted on her. Trauma can be caused by an overwhelmingly negative event and cause a very long-lasting effect (Equality Act, 2020).
TASK 3-
The family became the subject of assessment by health and social care agencies during their rehousing needs requirement. Different agencies were engaging with the family such as doctors, social workers, national domestic violence helpline and job centre plus. Having access to the various agencies support the family were eventually rehoused and placed in a more comfortable environment. The mother engaged well 
[bookmark: _GoBack] with parenting and personal development programmes and there was positive feedback from partner agencies. Overall the support family D received was very good and the outcomes were the family felt more content, at peace and had a comfortable environment they could call home (College of Physiotherapist, 2020).

TASK 4-
There were several positive outcomes towards the end of family Ds referral. Firstly, the housing needs were met, and the new home was newly decorated this was the first initial problem concerning the family. The mother was occupying herself with job searches’ and parental nurturing courses which she said benefited her greatly (Greenwood, 2005). The eldest son was attending connexions which is an employment and training agency who have offered him training on the job that he will begin soon, this is a massive achievement for the young adult after all the trials and tribulations he has been through. Secondary school aged daughters were registered into a local school which was in walking distance. Primary school aged disabled son had got a place in a special needs unit close by and transport will be provided for picking him and dropping him off, but there are many other issues which need addressing such as adaptations to the home, a ramp on the exterior of the home and stairlift inside the home would be ideal (Hex, 2005). Furthermore, the mother’s partners abusive behaviour towards her was not addressed, there was no domestic case in place or after support and aftercare for the mother following the physical and mental trauma she had encountered. Additionally, this should have been investigated as to whether the partner should be allowed back into the family home. Longer visits and monitoring would have been appropriate. This would have provided adequate support and assisted the family in the long term (Smith, 2010).

   
Team- work 
Working together as a group proved to be a difficult one as some members of the team would not agree to make time to work on the presentation. Eventually each team member was delegated with a task, then each of us provided their input for the tasks we had worked on. Later we began creating our slides on power point, this was a tricky task, but we managed to complete the task successfully and upload the slides in the end with the help of one another. The day of the presentation I felt very nervous but tried not to over think the situation as this would lead me to feel more anxious and not present to the best of my ability. Overall, I believe the presentation went as well as it could have, being our first presentation in front of a large group. Working on the risks and vulnerabilities of family D is one area I found straightforward but presenting the information in front of all my peers was the difficult task. Nevertheless, I enjoyed working as part of a team, but for future reference I would commit myself to better team management and allocating myself or another member of the group to be a leader, so the group task runs smoothly and effectively.

Conclusion
To sum up the whole group task I would say the presentation was a pleasant and positive experience, an experience which has highlighted a lot of awareness of issues within the health and social care sector. I have most certainly learnt a lot from the task. It has boosted my confidence for the next presentation in the foreseeable future. Working on how families are supported has made me reflect on my future goals, I would consider a role as a support worker who goes out an makes a difference to many people who are vulnerable and in need of help with their day to day family lives.
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