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Introduction

Evidence from Pulcini et al (2021) The National Disability Forum suggest that people with disabilities rank participation in society along with welfare and social security, access to services are some of the main contributing factors, that lead to Human Rights not being upheld by professionals. John who passed away from SUDEP (Sudden Death In Epilepsy) under a child in need plan, was failed by professionals impacting on John and his mom’s Health & Wellbeing.  Epilepsy can cause frequent seizures and if prescribed medication is not working, reviews should be made to ensure other medications can be explored best suited for the person. John’s mom suffers mental illnesses, and at times was hostile towards staff with the right support this could have identified as Mom being overwhelmed by the demand of John’s complex needs alongside her own.  Information being given to her regarding changes in John’s needs and medical care, may not have been reciprocated because of this. The purpose to this case study report is to provide knowledge how professionals can sustain positive outcomes when it comes to the welfare of young people and children’s Health & Wellbeing.






















John’s human rights needed to be prioritised or not, how?
National Archive (2022) States Human rights is a set of principles that underpin dignity, respect, equality protecting people in their everyday life regardless of who you are, where you live and how you choose to live your life, ensuring individuals live a purposeful life. Whereas in John’s case Human rights were not prioritised and indicators such as the concerns from Health Professionals regarding’s John’s care were disregarded. John was also on a Child In Need plan Child In Need plan defined in section 17 of the Children’s Act 1989, A Statutory Assessment aimed to identify John's needs and wants, as well as a timetable for action. It would then be up to the professionals in charge of putting the plan into action by obtaining resources and conducting required visits and reviews to ensure the child's/young person's needs are met. Following the completion of the evaluation, a meeting with professionals, parents/caregivers, and the child/adolescent involved will be convened within 10 days, depending on their level of understanding. Following the meeting, a plan should be produced within 5 working days. Contingency Plans are then used throughout the plan in case things change or quick action is required to protect the child's or young person's wellbeing. A social worker is then assigned to the family to help them implement the plan and find the resources they need (Children In Need Plan, 2022).
Once in place, it is the responsibility of the Social Worker to ensure that the plan is reviewed every 9 months, and nobody should remain on the plan for more than 12 months. Depending on the circumstances of the child/young person, a decision will be taken to speed up or slow down the process at the final assessment. In John's situation, it is evident that if a plan was in existence, it was not implemented appropriately, nor was it assessed to ensure the care provided to John and his mother was sustainable as defined in the Care Act 2014 that promotes independence and meets identified outcomes and aspirations (Children in Need Procedures, 2022).
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5:1 Should there have been an early discussion and supervisions with the Designated Doctor for Safeguarding Children or not?
Following the first concern, the doctor in charge should have followed a procedure; informing the safeguard lead of their department. Failure to do so will result in a breakdown of communication between the parent and the professionals resulting in conflict that could have been averted. The goal is to have a unified approach to child protection, with all procedures aligned with the Local Safeguarding Team's policies and procedures (Thain, 2012).
5:2 The medical team should have contacted an advocate for him or not. 
John was on a Child In Need plan which indicates regular multi-disciplinary meetings should have taken place to develop John’s abilities. Raising a safeguarding earlier would have ensured John and his mother were safe, happy and healthy getting the correct help at the right time. NHS Healthwatch works alongside NHS England to support patients with their experiences with GPs, doctors, dentists, and other health and social care providers, as well as acting as a patient advocate (England, 2022). 
5:3 How does childhood trauma affect parenting behaviour and capacity?
With Mom being the sole carer of her son, this will have had a big impact on mom’s psychological, emotional and social needs. Person-centred care should have been used to reassure mom involving her and John in all decision-making meetings about his care. This would examine any risks associated with his treatment giving Mom the opportunity to express her concerns.  Positive outcomes and successful collaboration are enhanced when people feel protected and heard (Whiting et al, 2019).
5:4 Consider the needs for the right Health professionals to attend Child Protection meeting
Simpson et al (1994) states health visitors believed that negative outcomes result from the lack of attendance from GP’s. This is not true however those who do have direct regular contact with the person in question it’s advisable to attend. Being involved in these meetings allows a better flow of collaboration between professionals and increase in satisfaction of the services being delivered. 
5:5 Impact of zero tolerance policies on a vulnerable child, family, adult, or health professionals
Rigorous policies ensure that Professionals are protecting children/young people effectively and efficiently. 
Negative: Not attending child protection meetings can result in bad communication between professionals. Parents and children will have little or no understanding of relevant information surrounding child protection procedures.
Positive: Those who do attend will have a clear understanding of the child in questions future, safety, health and development. Working together to safeguard children.




Involving and engaging both parents, as well as seeking the input of both
It's vital to include both parents, in Johns care. Working with families to reach the best outcome is an element of multi-disciplinary work, but in Mom's situation, she hadn't been aided in seeking guidance on what steps to take to ensure John's father played a more active role, alleviating some of John's Mom's concern (Saini, 2019).






























Conclusion
To sum up, multiple failings by healthcare professionals involved in John's life have been identified in this report. Supporting families at the right time and in the right way guarantees that the services supplied and received are sustainable in the long run. The goal is to teach new or better ways of doing things in order to keep the person happy, healthy, and supported.


























References

Creswell, C., Waite, P. and Hudson, J., 2020. Practitioner Review: Anxiety disorders in children and young people – assessment and treatment. Journal of Child Psychology and Psychiatry, 61(6), pp.628-643.
Children In Need Plan, 2022. [online] Assets.publishing.service.gov.uk. Available at: <https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/690999/Children_in_Need_of_help_and_protection_Data_and_analysis.pdf> [Accessed 18 March 2022].
Dunst, C., 2000. Revisiting "Rethinking Early Intervention." Topics in Early Childhood Special Education, 20(2), pp.95-104.
England, N., 2022. NHS England » Healthwatch England. [online] England.nhs.uk. Available at: <https://www.england.nhs.uk/ourwork/part-rel/healthwatch-england/> [Accessed 11 March 2022].
England, P., 2022. Contextual Safeguarding. [online] Youturnfutures.com. Available at: <https://youturnfutures.com/wp-content/uploads/Contextual-Safeguarding-V2.pdf> [Accessed 12 March 2022].
Forum, D., 2022. [online] Humanrights.gov.au. Available at: <https://www.humanrights.gov.au/sites/default/files/disability_survey2.jpg> [Accessed 12 March 2022].
National Archive, 2022. Human Rights Act 1998. [online] Legislation.gov.uk. Available at: <https://www.legislation.gov.uk/ukpga/1998/42/contents> [Accessed 17 March 2022].
Pulcini, C., Belardo, Z., Ketterer, T., Zorc, J. and Mollen, C., 2021. Improving Emergency Care for Children With Medical Complexity: Parent and Physicians’ Perspectives. Academic Pediatrics, 21(3), pp.513-520.
Saini, M., 2019. Strengthening Coparenting Relationships to Improve Strained Parent–Child Relationships: A Follow‐Up Study of Parents’ Experiences of Attending the Overcoming Barriers Program. Family Court Review, 57(2), pp.217-230.
Simpson, C., Simpson, R., Power, K., Salter, A. and Williams, G., 1994. GPs' and health visitors' participation in child protection case conferences. Child Abuse Review, 3(3), pp.211-230.
Thain, J., 2012. Care planning in children and young people’s nursing Doris Corkin Care planning in children and young people’s nursing, Sonya Clarke Lorna Liggett Wiley-Blackwell£29.99432pp97814051992851405199288. Primary Health Care, 22(9), pp.11-11.
Whiting, M., Nash, A., Kendall, S. and Roberts, S., 2019. Enhancing resilience and self-efficacy in the parents of children with disabilities and complex health needs. Primary Health Care Research & Development, 20.

image1.png
Most important human right
persons with disabi

Participation and inciusion in society
Work and Employment

Aceess to services

Welfare and social security

Health and safety

Negative atfitudes and stereotyping

NDIS rollout

Education

Violence, abuse and neglect

Housing

Living independently

Acess to justice:

Reasonable adjustments or accomodatons
Other

Transport

Assistance animals

ies by ran

100 200 300

sues currently facing

400

500





