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Introduction:

This supporting paper is related to our group presentation. Each member in my group allocated themselves to a specific subject regarding the case study. In principle I had the task of discussing Inter-disciplinary and multi-disciplinary teams. This supporting paper will look at different aspects of well-being in children, young people, and families.   

Highlighting thinking and debates with information and key findings will be insinuated within this supporting paper. The approach which as a group we taken to analyse the key findings within the case study and how we believe the safeguarding infrastructure in health care is in place to help children, families, and young people. 
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Main body:

· Learning & Understanding:

The case study was about a 15-year named John with cerebral palsy and other complex health needs. His mother had mental illnesses along with being hostile to health care professionals and wasn’t too keen on any changes. Unfortunately, John passed away and at the time of his death he suffered from severe epilepsy and was on a Child in need plan.  

Understanding as a child when john passed away there was a sudden death in Childhood (SUDIC) held. This is to understand the reasons for the child’s death and to address the needs of any other children or family members in the household. The SUDIC team will consider if any lessons can be learnt to safeguard and promote children’s welfare in future.


· Analysis:

My consideration is mental illness will cloud your judgement so clearly John’s mothers thinking for his welfare and her ability to make a sound perception wasn’t in John’s best interest. Human rights say the child best interest should be always considered with rights to life, survival, and development. In this situation with John being on a care plan in his assessment it would have been clear he is a high-risk patient with diagnosis and evaluations being implemented. 


With so many safeguarding systems in place it seems John was one of the many statistics who was let down by the system. As a child with complex needs and according to the principles of safeguarding. “Prevention, it is better to take action before harm occurs” and in this case harm occurred before prevention could be implemented as a child’s human rights the foundation for well-being allows young people or children to thrive, developing so they contribute to society.


 

  




· Early discussion:

This case highlights the many different safeguarding implementations whereas they might be methodical and completed with systematic procedures. Although there are still voids where children, young people and families get overlooked with severe consequences. The situation regarding John and competency of all tasked to help John comes into question?


According to the NHS safeguarding children policy (2021), all staff working together for the well-being of children services must make safeguarding and promoting the welfare of children an integral part of the care they offer to young people and their families. One must insist a designated doctor would have been in his favour with supervision along with steps taken to provide well-being measures. 


Early discussion also supervision protects clients regarding their medical condition’s collaboration between professionals whereas support networks could have been informative with a clear knowledge and research among the multi-disciplinary teams. John’s mother’s misconception towards service providers wasn’t helping her sons progress with all his complex conditions. According to the 1989 Children act, concept of significant harm is the threshold to which mandatory state intervention into private family life can be legally justified. 


Furthermore, research has shown with the latest statutory guidance for social workers in England, social work assessment is conceptualized as “a continuing process, not an event” (Department of Education, 2013, p. 19). Historical debates concerning child protection have taken place in recent years with systematic study of decision-making tools for child protection social work, (Barlow, Fisher and Jones, 2011). Continuing carful assessment from professionals tend to have better outcomes.


· Supporting advocate?


John’s condition was being trivialized hence the outcome. One must insist if an advocate was appointed by his medical team this would have helped John with his vulnerability and ensured his rights would have been upheld in the healthcare context. Furthermore, the advocate might have sought help for John’s mother’s mental illness and guided them both to the correct care which would have been provided.





     



· Childhood traumas affect parenting behaviour:

Parents with childhood trauma histories are more likely to experience difficulties bringing up their children. As parents it is imperative to ascertain help and therapy whereas engagement with parent-child interactions by professional could help with parenting styles. Parents will experience the feeling of shame and guilt this could have a serious impact on relationships and feelings of disconnect.  

· Professional to attend child protections meetings: 

John’s meeting with child protection would have ensured the correct professionals to attend the meeting for child protection, they would include his designated doctor any professional career with homecare personal, along with preventative and rehabilitative service workers due to John’s complex conditions with failing health and cerebral palsy.


· Zero tolerance policies for children, and healthcare professionals: 

Zero tolerance stance is upheld and dictates any individual or perpetrators that are the problem to health care professionals will have tough action taken against them, this will have the impact of sending a clear and strong message, violence will not be tolerated against nurses or other healthcare staff (Armstrong, 2006).  

According to safeguarding vulnerable adults and children policy (2017). Implementing and promoting procedures that are appropriate to safeguarding the well-being of vulnerable adults and children to protect them from harm. Some zero tolerance policies have been bought into question regarding families and vulnerable children due to negative press with families having to be separated.

· Involving and engaging both parents:
John’s both parents input would have been vital for his rehabilitation and recovery, whereas problems with mental issues would clouded her judgement. Furthermore, in the case study no mention of John’s fathers’ problems. Deducing that input and engagement could have had a positive outcome. Having two parents implementing their concerns. The possessive with hostile tendency. Having both parent’s inputs could help look at John’s vulnerability at all angles, helping with his recovery. 

Conclusion:

Subsequently reiterating in this paper will explain the case today off John and his complex condition and the unfortunate outcome that occurred. This could have been prevented if multidisciplinary teams had worked closely with John’s mother. 

John also had epilepsy which causes sudden bursts of electricity in the brain. Understanding John’s mother was not in the best of health herself to look after John, authorities as service providers should have taken the lead in John’s care. Preventative measures in place must be implemented so less of these cases occur.

Highlighting in our group presentation the responsibility of failure falls on both parties, meaning the service providers could have done much more to take the lead in John’s care knowing that his mother had mental illness and on the other hand his mother could have let the professionals handle John’s care with all this said John's needs were complex and the result was unfortunate.
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