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Policy responses with regard to the multidisciplinary or interdisciplinary nature of health services in relation to children, young people and families

We have been presented with a case study describing a family facing problems with well-being. The case was presented by the Anti-Social Behaviour Team with concerns surrounding the wellbeing of two boys living under the care of their mother, who suffers from alcoholism, and facing domestic violence and abuse from a new partner. The children were also facing domestic, verbal and emotional abuse from their father who lives in a different borough; and had been reported for anti-social behaviour. Hence, the project involved a number of agencies including the youth offending team, Neighbourhood Services, Children’s Services, the Youth Inclusion and Support Panel, Anti-Social Behaviour Team, Substance Misuse Engagement Team and health services were involved in trying to assist this family.
Following the initial assessment of the case, the teams set out to try and improve the relationships between the family members; assist with the family’s rent arrears and management of their housing needs in partnership with Neighbourhood Services; and addressing domestic abuse between the mother and her new partner. The mother was offered bereavement counselling, and given the disturbing circumstances of living with her, the courts decided to transfer the children’s care to their father. As a result, this meant that the family no longer met the criteria for the project, and so it was closed. The mother did not appear to engage with continued efforts to assist her following news of the project closure, possibly due to a lack of recommended action plans.
In the UK, the Office for National Statistics (ONS) is responsible for measuring national well-being and has developed criteria to assess children’s wellbeing.3 These criteria include assessing the children’s personal wellbeing, i.e. how well they feel about themselves; relationships, including their interactions with parents, school mates and wider society; health status, which can be described as access to appropriate nutrition, shelter, physical and mental health, as well as regular sleep and/or disabilities. In addition, assessments are also made about the children’s social behaviour, which may deeply be affected by access to drugs and alcohol, and access to education.3 Education plays an important role in promoting children’s ability to learn and understand, and allowing them to acquire skills to be productive in their day-to-day life.
Given the nature of this case, and despite the involvement of multidisciplinary healthcare services, we recommend that a different action plan should have been taken. Initially, all the family members should have been assessed in order to identify the correct agencies to include in the project. This would include a medical assessment of their physical and mental health in order to accurately refer them to the appropriate healthcare team or agency; and that the right Health professionals will attend the Child Protection meeting.
Seeing that the children were also facing abuse from their father, the court’s decision to place the children with their father would not have been advisable, as they were simply being transferred from one abusive environment to another. To avoid this, it would have been sensible to place the children in a safe and stable environment (e.g. with a foster family), to ensure they are provided with the right care and support needed. Furthermore, we would recommend that the children receive counselling or therapy to help them overcome the previously reported antisocial behaviour, with an aim of getting them back to school on a regular basis. Childhood trauma affects parenting styles and capacity because the child requires special treatment and care in order to begin to heal from these traumas. a [arent or guardian must be patient, gentle and understanding whilst simultaneously providning boundaries so that the child is safe and still has order and routine in their lives. This can be done without restricting the child too much leading to rebellion. 
Despite the mother having been offered bereavement advice, we believe she should have been offered assistance to leave her current abusive relationship first, and be placed in a safe place such as a women’s shelter or enrolled into an alcohol cessation/rehabilitation program to overcome the alcoholism. Removing her from the stressful environment and addressing the alcohol problem would most definitely improve her chances of responding positively to counselling and trauma therapy afterwards. Also, providing her with guided support through the court case and legal entitlements to protection would have ensured that she was more engaged with the efforts to help her family, and able to have her abusive partner prosecuted. This would potentially improve the mother’s overall wellbeing, and if sufficient progress is made following a second assessment, would allow her to resume care of both her children.
We also believe that the father should be included in the interventions to help the family, or where possible, elect an advocate who may represent him in planning and discussions. Given that childhood trauma can affect parenting behaviour and capacity,5 it may be beneficial to offer counselling and therapy to him as well as the mother if recommended by the healthcare professional. This would ultimately be in the best interest of the children depending on the response team’s assessment, as zero tolerance policies that separate children from either parents could end up causing further damage to them.
Altogether, we believe that safeguarding the physical, mental and emotional wellbeing of the mother and children is of the utmost importance. As they have all experienced abuse, appropriate interventions will allow them to achieve the initial aims of the project. In addition, assisting the children to reintegrate into school will provide them with an additional channel of support as schools are dedicated to ensuring the wellbeing of their students. However, including the father in the intervention strategy and seeking the input of both parents will cultivate a combined approach from both parents, and potentially improve the overall wellbeing and future prospects of the children as members of the society and future parents.
Time management is essential when it comes to team work. We organized three sessions, however two of the participants did not attend which automatically weakens our group work because two of the members of the group are behind and missed out on important information. The first few sessions cement the groups goals and distribute the workload equally and to match everyone’s strengths.
Successful team work stems from identifying your goal and your intended outcomes. Disagreements between members might occur if there is no clear goal. Similarly, setting clear roles for each participant is essential to success and it also avoids conflict. Team mates must have open and flexible relationships with one another because this makes the group work flow together and allows transparency between each member. In the end, we managed to allocate roles and keep all members up to date with everything going on with the group. Next time, we will ensure all members of the group are present for the first two sessions to make sure that all the roles and goals are clearly stated and allocated. This all avoids confusion later down the line. 
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