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Introduction
Helpless kids and young individuals are at increased danger of value of life-based consequences, risk of poor health, mental health difficulties, physical sickness and unhealthy lifestyle behaviour in childhood and when they become adults (Green, 2020). This is a problematic concept to characterise the unique specificity of these vulnerable groups. Vulnerable children meet safeguarding concerns, disability, health issues, family circumstances, educational engagement, experience of abuse, and involvement in antisocial behaviour (Green, 2020). 
This academic work investigates the case study of young family with three children in vulnerable position. The special reasons that the children are in a position of vulnerability are alcoholism, poor personal hygiene, the family is in debt, poor school attendance, and the poor conditions in the house. There are concerns that the children are neglected, risks for health and safety, poverty, and isolation. 
The relationship with the parents is not effective and the intervention from the relevant health and social agency is required for the existing policy (Cobham, 2010).  The special issues that might not be seen in the average family are disaster-induced post-traumatic stress disorder and high risk of mental illness. The children’s emotions are suffering because they are linked to the feeling of unhappiness, fears, worries, and feeling nervous (Cobham, 2010). The key factors for them are from a physical environment with poor housing conditions, socioeconomic environment with financial problems and a psychosocial environment with neglect and physical assault.  
This academic report provides an explanation of the intervention process from the health and social care agencies. It delivers analysis and evaluations of the roles of the agency services and provides critical analysis and recommendations for improvement of their work with vulnerable children.  






Case Study 
Young family with three children aged 9, 7 and 5 has an abusive relationship because they have problems with alcohol. There are too many complaints, call-out to the property and persistent social behaviour. The rented house is overcrowded with 13 people living in the same property. Children have only 10% attendance for school and for this reason parent A was prosecuted. There are concerns for the health and safety of the children and neglect. Parent B is convicted of physical assault on one child but continues to live in the house. There are health concerns for parent A who has type 2 diabetes and has been in hospital several times. Their three children missed health appointments, immunisations and development checks. The family has a debt of £5, 000 with many unpaid bills like council tax, TV licence, electricity and water bill.  The house is in bad state with vandalism, and damages and vandalism and poor level of hygiene. 
The most important elements of this report are vulnerability in children in this young family like poverty, safeguarding, youth justice, and looks after children.

Bronfenbrenner’s Bioecological Model 
This model creates deeper understanding of perceptions by conceptualising their structure and meaning (Murphy, 2020). Every child is watched through the multifaceted layers of the atmosphere in which they live and grow. This is a bioecological framework and includes biological components and the time-based anxieties that reflect human development. The framework describes the child’s expansion as a procedure of mutual interface between the developing child and their location (Murphy, 2020). This model is vital for the children from the case study. 

Dahlgren and Whitehead’s Determinants of Health
The drive of this approach is to offer intervention to recover health and to address four key policy levels (Sara, 2019). It is organised for health policy decision-making. This model requires an upgrade with digital revolution to transform every feature of our life, capitals, humanity and the important philosophies in which the world-wide budget functions. Vital are health promotion, health communication and the determinants for health (Sara, 2019). 

Children, young people and family vulnerability is a critical public issue (Pineda, 2020). The main factors provide mechanisms for understanding how to prevent vulnerability in the future. The individual is the main factor with gender, age and disability status. The family context is the next vital factor and includes parental abuse, parental abuse practices, violence, relationship between mother, father and their children (Pineda, 2020). The next are social network factors like poverty, communal social support, neighbourhood structure etc. 

Analysis 
The cast study with the young family and their three vulnerable children is evidence-based intervention for promotion of the resilience process (Roberts, 2018). The biological parent used physical assault on child A, children all of the kids have poor school attendance, housing conditions are critical for normal development of the children, and with too many complaints to the authority in the UK (Roberts, 2018). Evidence-based suggests that the vulnerability for children is extremely high with concerns for neglect, mental health development because of the alcohol problems, poverty because the family has financial debt, and safeguarding for poor housing conditions (Roberts, 2018). 
Children’s services in the UK are social services that respond to the support and protection of vulnerable children (Morris, 2013). This includes and provides extra help for the family. Social services have a constitutional responsibility for safeguarding and promoting the welfare of vulnerable children and adults and deliver a widespread variety of facilities to kids and their maternities inside care home environments (Morris, 2013). If social services consider that the children are in danger, then the police can take a child into police protection and then to wait for an Emergency Protection Order from the court. The aim of social services is to protect the family interests as a whole. Social services are involved to protect the children’s rights on behalf of teachers, GP or family centre workers (Morris, 2013). 
Local authorities can offer neighbourhood-based communal workers or a multi-agency assessment team member (Turney, 2019). Social services department of the local authority considers the child to need extra support or to take further actions to protect the children from harm. Their role is to provide help to all family members. The family intervention worker starts to work for the family from the case study. He visits the family three times daily in the initial stage to create a full picture of all family members and to build the relationship with them (Turney, 2019). Early morning visits are to help the children with the school routine. The school attendance is increased from all three children. The next target is personal hygiene for children, uniform for them, free school lunch including during the term breaks. Social services provide extra clubs for children so they can mix with other children and not to feel isolation (Turney, 2019). 
The social worker starts to understand all family problems and especially the financial (Golding, 2017). They apply for Universal Credit and the family starts to have monthly payment and a new social house. The social worker registers all family members to GP so the problems with parent A and the problem with type 2 Diabetes is sorted out. The children never miss the health appointments, development checks, and immunisation (Golding, 2017). After the family moved into the house with better living conditions the persistent social behaviour has stopped. There is no more danger for children from physical assault. The social worker challenges the family for cleaning their new house. Moreover, challenges them for their alcohol addiction. He reminds if there is a physical assault the parent B will be allowed to see the children only from supervision from children services (Golding, 2017). 
Overall, the school attendance increased from 10% to 95%. No more anti-social behaviour (Nikulina, 2011). The family has meals three times with their children. The house is maintained to a high standard. The family starts to resolve all of their problems and the help from social services is no longer required (Nikulina, 2011). The system for protection of the children in the UK varies from one local area to another. The first time is when a social agency tries to help the family work effectively to resolve all problems. The children’s social worker brings changes to all families. They consider the family views and what kind of services can help them (Nikulina, 2011). 
Local organisations and agencies must have efficient ways to identify of the emergency problems and potential unmet needs of the vulnerable children, young people and families (Pott, 2017). Local authorities are working with agencies to develop joined-up early help. The point of which the child receives assessment by agency including for universal services is to identify the developing difficulties, to share data with other practitioners, identification and assessment (Pott, 2017). The role of the multi-disciplinary services for this case study is to support the collective understanding of local needs. Practitioners working in both universal and specialist services that have responsibilities to identify the symptoms of vulnerability and neglect and to provide the proper help that is required (Pott, 2017). 
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Figure 1: Ensuring children and young people safeguarding
Source:(Herefordshire-Safeguarding, 2020)

Current relevant policies for safeguarding are from NSPCC, Home Office, Public Health England, and Department for culture, media and sport (Bywaters, 2020). The key policy in England is from the Department for Education that provides key statutory guidance for everyone working with children. NSPCC is for children with greater risk of abuse and neglect. The schools are closer to children to inform first for any danger, especially for the case study (Bywaters, 2020). Home Offices delivers vital information on safeguarding. All of the above-mentioned organisations provide online digital support, phone helpline, online counselling, face-to-face interventions and reintegration into education for delivery support back to education (Bywaters, 2020). 
The impact on the case study is from three safeguarding partners like the local authority, the police and the GP (Gupta, 2020). They work together with other relevant agencies for coordination and to ensure the effectiveness to protect and promote the welfare of children including the identification of the children at risks. The Children and Social Work Act 2017 is the current framework for safeguarding the children (Gupta, 2020). 

Evaluation 
All relevant agencies for children and safeguarding adults have numerous benefits from sharing the data between several agencies (Roberts, 2018). The early intervention is to prevent or reduce the future harm happening to children. There is a holistic clinical assessment for child protection. Depending on the outcomes the decision for intervention can be made earlier. 
The social worker observes the changes for the child to offer the best care setting (Roberts, 2018). He has knowledge of the child and the family and knows what is the good outcome for the child. The social worker provides evidence-based from the case study to all social agency teams. This is the core unit for all multi-disciplinary services for the case study. This system improves the safety and care for children, young people and families (Roberts, 2018). 
CP-IS is a national system. Healthcare staff provides vital information to all children services in England. The healthcare staff with an unscheduled care setting is more reliable and the risk of missing a child from the local authority is reduced (Morris, 2013). This increases the work efficiency and effectiveness for protection of the children with all resources that are available. 
Disadvantages of the responses of the children agencies are that it takes time to update the arrangement when the circumstances are changed (Bromfield, 2019).  Sometimes the decisions are taken for the immediate protection of the children without solid evidence. For many children the therapeutic support is not enough to recover from vulnerability and neglect. There is a very high turnover of social workers. There is no universal standard for all children. Local authorities have their own standards and this is the biggest disadvantage – the best solution for the children (Bromfield, 2019). 
Based on the above facts and the policy for this case study recommendations for improvements are required. The process to see the child of danger is slow. According to the case study the children have only 10% school attendance. There is no rapid response for a proper solution. After several calls in the property with the overcrowded house the response from the social services again is not adequate (Golding, 2017). It is good that they are sharing information to many agencies but changes and decisions are slow processes with a lot of paperwork. There are many different approaches from all agencies combined with local authorities’ standards meaning that not all children receive proper solutions for their problems. This case study can have numerous approaches if Home Office is informed first or any other multi-disciplinary services (Golding, 2017). 

Recommendations 
Local authorities have the ability to safeguard and encourage the wellbeing of the children. If the child is neglected then the mainstream is on the radical changes in the system (Bywaters, 2020). When the child dies from neglect this is the weakness of the system in practice. Vital recommendations are for efficient social work models, organisational features linked to high quality practice and effective service delivery, proxy measure correlated to observable measures, and reflecting national priorities based on the research evidence (Bywaters, 2020). 























Conclusion
This academic work investigates the case study for family with three children. It studies the vital elements of the vulnerability in children. It evaluates the current practices in England for protection of the social care agencies with the relevant policies that apply for the case study. This study provides vital analysis for the intervention of the social care agencies involved in all decision-making processes. Vital recommendations are provided for future improvement of the whole system of the protection of the children, young people and families. 
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