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Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


This case study is based on an assessment with Parents relating to the care and safety afforded to their child during child protection procedures. It will look at the rational surrounding why the assessment was undertaken and the strategies, policies and procedures that are adhered to during the child protection process. It will explore the safeguarding legislation which has been implemented in Wales that underpins the child protection processes and how I ensure that I adhere to the Code of Professional Practice, social care Wales (2015). I will explore the procedures and Legislation in Wales (United Kingdom), European Union and Worldwide that contributed to the decision-making process. I will evidence the theories I applied which enabled me to reflect upon the case and supported me to identify the risk of harm to the child and supported me to work with the family. I will refer to the child as 1, the mother as 2 and the father as 3 and 1’s adult sibling as 4.

Concerns were initially received through a child protection referral which was submitted by the child’s educational provision. It is a specialist setting for children who cannot attend mainstream school as they present with significantly challenging behaviours. Section 130 of The Social Services Well- being (Wales) Act 2014 states that agencies and individuals have a duty to report concerns to the Local Authority and part 7 of the SSWBWA lays out the requirements around safeguarding for adults and children. The referral outlined concerns consisting of the 1’s extensive knowledge around drugs misuse such as describing how to smoke crack and heroin, 1s sexualised behaviours and knowledge around sex acts. 1s behaviours and knowledge was evident on a daily basis within school. Due to the concerns a section 47 investigation was conducted in accordance with the Children Act (1989), that requires a Local Authority to carry out enquires to establish whether the child is at risk of harm. I was not part of that investigation as the case was allocated to the Local Authorities “Front Door Team” at that point.

The investigation has a multi-agency, child focused approach All Wales Safeguarding procedures (2020). The social worker completes checks with various agencies such as the Police, Education, Health, children’s services own records as well as any other Local Authority records that the child may have resided in. The social worker will speak to the family and the child as part of the investigation. The Section 47 led to a multiagency decision that 1 was at risk of significant harm and recommended that an Initial Child Protection Conference should be convened, in order to safeguard 1 and promote their wellbeing. The meeting was held in accordance with the All-Wales Wales Safeguarding Procedures (2020). 

As part of my Local Authorities policy and procedures I attended the conference to gain full knowledge and understanding of the case, parent’s views regarding the safeguarding concerns and to meet the parents should it be decided that 1’s name was placed on the Child Protection Register. The Child Protection Register is a list of children which is confidential who have been acknowledged as being at risk of significant harm (Ferguson, 2011). There are five categories which a child is registered under these are Physical Abuse, Emotional or Psychological Abuse, Sexual Abuse, and Neglect. A child protection plan is formulated within the conference, each plan is unique to the family, and it is formed in collaboration with parents and professionals during the conference. The plan takes into account the family’s support needs and aims to promote the well-being and safeguarding of the child. It outlines actions that both professionals and parents are required to complete. (NSPCC,2021).

During the conference I learnt that the family resided in an area of deprivation within Wales (Welsh Index of Multiple Deprivation 2023) they had been made homeless due to non-payment of rent and had been placed in a supported living facility for families (individual flats). The Initial Child Protection Case Conference highlighted concerns surrounding parent’s behaviors such as, shoplifting, unusual activity from the property throughout the night, unknown individuals visiting the property, poor home conditions, domestic abuse incidents and suspected drugs misuse by parents. 3 had informed social workers during the Section 47 investigation that they had previously been a heroin user who was working with drugs and alcohol services. Professionals raised concerns regarding the family’s engagement with services and parent’s capacity to recognize professional’s concerns and the risk of significant harm to 1. 

2 was the only parent present at the meeting and gave reasonings and rationales to professionals regarding the concerns raised. 2 denied all the concerns and stated that 1’s knowledge regarding drugs and sex had derived from other pupils with whom they would sit with when they were transported to school. Professionals noted that 2 also appeared to fall asleep towards the end of the meeting and the safeguarding chair enquired if they were feeling well which 2 confirmed they were. 1’s name was placed on the register under the categories of Neglect and Emotional Harm, as such the case would now pass to myself. The United Nations Convention of the Rights of the Child (1992) Article 18 state when working with families any intervention “should be child centred; holistic in approach and “governments must support Parents by creating support services for children and giving Parents the help they need to raise their children”. This statement is in line with the values of the SSW (W) Act, 2014 and the Children Act (1989) which highlights the value of empowerment, co-production and collaborative working.

Within the Local Authority I work for, my team’s procedure determines that I visit the parents to give them a copy of the Child Protection Plan, discuss the child protection process and speak with them surrounding what support they feel would be best suited for them, that would enable them to work with the child protection plan efficiently. My conversation generally follows the guidelines of a What Matters Conversation, derived from the Social Services part 2 Well Being (Wales) Act (2014). During my initial visit 1 was not present when I explained the child protection processes to parents as they are not of an age whereby, they could understand the processes. 

When working in Wales it is important to be aware that Wales has its own language and Under Welsh Language (Wales) Measure (2011) I ensure I make an active offer to the family regarding whether they wish to converse in the Welsh language. This is done via the More than Just words Welsh government (2015) framework. While I ensure this offer is made, it would present as a challenge to me if they wished to speak Welsh as I do not speak Welsh. Therefore, if a family wished to converse in Welsh , I would either seek an interpreter or discus with the family, if they would prefer to transfer to a Welsh speaking colleague. In this case the family stated that they do not speak Welsh. I also discuss and offer the advocacy service explaining to families that an advocate could support them to share their voices and understand information. Dalrymple & Boylan, (2013), states that families with an advocate may not experience the same feelings of power imbalance between themselves and Childrens Services as parents without an advocate. However, with this case the family declined the service. 

During the time I have been a Social Worker on my team whereby we work with families whose children have been placed on the Child Protection Register I am aware that parents can be very anxious and that this could be due to their feelings around an imbalance of power (Maiter, et al., 2006). After conversations with many parents, it becomes transparent that their nervousness is for several factors, one being that they are not aware of the processes or “what happens next”. I explain to the parents and use my professional judgment to determine whether it is appropriate to inform the child of the processes surrounding when a child is on the child protection register.  The social workers practice is guided by the Wales Safeguarding Procedures (2020). I advise that The Wales Safeguarding procedures state that the social worker must carry out a statutory visit every ten days, ensuring that they see the child either at home or in school. Visits maybe announced or unannounced.  Statutory visits adhere to one of the core principles within part 3 of the Social Services and Well Being Act (Wales) 2014 act as they aim to promote wellbeing by protecting people from harm and abuse (Social Care Wales, 2014). I explain Core Groups, stating that they will take place every 4-6 weeks. However, the first meeting takes place within 10 days of the Child Protection Conference and these meetings consist of all professionals working collaboratively with the family such as education, health and any other individuals from services that have been identified to work with the family and support them. 

Many of the parents ask if the meetings will be similar to the Initial Child Protection Case Conference as they had found that experience “scary” with so many people present. Using my communication skills, I attempt to reassure them that the meetings are much smaller and that everybody who attends the meeting is focused on supporting the family to make the positive changes needed within their lives, so that the worries around the children experiencing risk of harm reduces. I advise that the next Case Conference is convened three months later, and it is very unusual within my Local Authority that a child is removed from the register at this meeting. This is due to three months being a relatively short period of time for the family to work with services and evidence that they have been able to maintain any changes which have been made. I explain that if my professional judgment and other professionals are of the opinion that the child should be removed from the register at the three-month review, my Local Authority’s procedures are that the social worker must complete an assessment and have agreement from the service manager. 

I explain what a service manager is, advising that after the three-month case conference if professionals conclude and vote that a further period of registration is required then another meeting is convened 6 months later. Whereby it is hoped that the intensive support the family have received over a 9-month period has enabled the family to make positive changes and the risk of harm to the child has significantly reduced. I ensure that I use a person-centred approach in my practice which enables me to recognise that everyone has strengths and they are capable of change (Lindsay 2013), this ties into the social work codes of practice, that outlines the importance of listening, respect and understanding (social care Wales 2017).  whilst answering any questions parents have, I am open, honest and transparent.  I have reflected that parents understanding the processes usually reduces their anxiety’s and this is evident during the majority of my initial visits whereby parents feedback to me that they feel “much better”. 

After I had explained the processes to 2 and 3 I arranged a time to visit the property and meet with 1. My first initial visit with the family appeared positive, I used my communication skills to converse with 1 and there was plenty of relaxed conversation between everyone. The home conditions were adequate, and I had positive conversations with each family member. I met with 1 and explained in an age-appropriate way my name and my role. Although 2, 3 and 4 had confirmed that they prefer to be conversed with in English, as 1 attends an educational provision where they learn Welsh I ensured I explored the Active Offer with 1, who confirmed they prefer to converse in English. 

Throughout the child protection process within a short space of time that 1 was registered, concerns and referrals from 1s school continued to be raised. Referrals such as police reports indicated a chaotic lifestyle and potentially significant substance misuse. 1 presented on a daily basis with challenging behaviours presenting as 1 flipping table’s screaming “where’s the crack and heroin”. 1 would describe how to smoke crack and heroin, the prices of drugs and 1 acting out scenarios of drug deals. 1 also presented in school with sexual knowledge and behaviours such as mimicking masturbation and making sexual noises. 1 attempted to self-harm in school, strangling themselves, drawing lines on their neck and stating they wanted to die as their life is “shit”.  Parents continued to state that 1 was receiving the information from school and that 1 did not present in this way at home. However, information gathered from 1s transport buddy and Education regarding 1 “picking up” on these behaviours from school did not collaborate 1s parents’ account. 2 denied any substance misuse and 3 stated that they were working with drugs misuse services. Both parents stated that 1 did not watch inappropriate programs on television as they were continuously supervised. 

Due to concerns I used my professional judgment and spoke with my manager in an unplanned supervision, it was decided to increase my statutory visits to both the school in order to obtain the child’s lived experience and also ask permission to speak with 4 who was a mainstream high achieving individual. Munro (2011) reports that it is essential within the child protection process for professionals to gain an insight into the child’s lived experiences and gather their views in order to safeguard efficiently. Further referrals were received from the police surrounding parents shoplifting and during one incident it appeared 1 was present, not during the shoplifting incident itself but shortly afterwards. 1 appeared distressed upon the police’s arrival. During an unannounced statutory visit, I observed poor home conditions and 2 was present with another individual who appeared to be under the influence and falling asleep. I observed two silver pipes on the living room table. I challenged 2 asking what they were? and asked if their friend was ok. 2 informed me that the pipes were for tobacco and their friend had taken pain relief medication which was why they were sleepy. 1 was present playing on games in the bedroom. 2 did not present under the influence and after speaking with my manager it was decided to complete a further visit later that day and speak with 2 regarding Childrens Services concerns. At this point in the process 3 did not appear to be living at the property and 2 had stated that they could not get in touch with them. 

Despite significant concerns raised with 2 and further referrals indicating a chaotic lifestyle such as shoplifting, 2 coming and going from the property during the night. 2 consistently stated they did not need support, there were no issues and 4 was at the property when they left during the night. After gaining permission from 2 and 3 to speak with 4, 4 raised no concerns. I continually used my professional judgment and sought managerial oversight when each referral would be made. As part of the child protection process Core Group meetings are convened every 4-6 weeks. During multiagency Core Group meeting professionals would inform children’s services and parents of their concerns and Education would share the difficult information regarding how 1 had been presenting in school and what they had been saying. Parents would often minimise concerns and did not show any insight into the issues raised during meetings.  I found their lack of engagement frustrating and applied the systems theory to the case during supervision, whereby I explored other areas of support within their own system that they could work with. However, parents would not engage with the housing facility support, and I became aware that the individuals who were within the family’s system were people who brought more risk to 1 as many were known drug uses. Neither 2 or 3 wished to have a family group meeting as they stated they were no longer in contact with family members. 

During a statutory visit to school, I was planning to complete direct work. 1 came into the room stating their life was “shit”. I applied learning from my Achieving Best Evidence training and I asked 1 open ended question’s such as “tell me about that”. 1 made comments of a sexual nature involving 3. I used my professional judgment and informed my manager immediately. The comment triggered a strategy meeting whereby it was decided that a joint section 47 investigation was required. During joint section 47 police have the lead for criminal enquires and the Local Authority are responsible for the child’s well-being. Wales safeguarding procedures (2019) and guidance from the Regional Safeguarding Board was followed. Police attended the school the same day, 1 did not inform the police of the information that they had given me earlier that day and as such police stated that they could not take the matter further. A legal advice meeting was held within children’s services to gain advice surrounding whether the Local Authority had threshold to issue legal proceedings. The meeting concluded that the case should begin the Public Law Outline (PLO) process and 1 should return home to reside with 2. 2 was made aware of the comments 1 had made and stated they were “lying” and that they would not keep 3 away from the property. I found this process very challenging as I had significant concerns surrounding 1’s safety. I asserted myself within the Legal Advice Meeting and ensured that other professionals were aware of my views and concerns surrounding the risk of harm to 1. 

The PLO process in Wales derives from the Childrens Act (1989) it is the final stage before the Local Authority issues court proceedings. It is hoped that parents will begin to engage with the Local Authority, receive support and address any concerns raised by children’s services. Prior to the PLO meeting taking place I ensured that I followed my Local Authorities processes whereby I informed parents of the PLO process and what it means. I took them out a letter which outlined the Local Authorities concerns and a list of solicitors that they should contact, advising that their legal would be paid for by the Local Authority. I ensured that I went through all of the concerns with them in detail. Parents did not accept the concerns raised and I advised them to speak with their solicitor who would represent them in the meeting.  During the PLO process the Local Authority may also outline assessments that the social worker should complete. One being a parenting assessment. This was made clear to parents within the meeting, and they were also requested to take part in hair strand drug tests, which they agreed, the results of which would inform my parenting assessment. A parenting assessment follows the assessment framework or triangle (Symonds, 2019). It aids the professional judgment and decision making around whether a parent is capable of caring for their child and it requires a social worker to gather information from various services such as police, other Local Authorities, education and health. The assessment explores parent’s own childhood experiences and whether they are able to meet the basic care needs of their child by ensuring safety; emotional warmth; stimulation; guidance and boundaries and stability (Symonds, 2019).  The parent is part of the assessment, and it is crucial that the social worker has the skills needed to engage parents, some questions within a parenting assessment maybe challenging for parents to answer however if parents engage meaningfully, they can disclose useful information. (Dickens et al, 2022). I ensured that parents were aware of the importance in attending the assessment sessions and discussed what appointment times which were best suited for the them. The times were given to them and in order to make access to the sessions easier I booked a room at the facility where they resided which ensured they could walk to the sessions. I considered my Local Authorities Lone working Policy (XX, 2020) which states that I should take some responsibility for my own safety and conclude that as the venue is within a facility the sessions should be safe for myself.  Unfortunately, throughout the course of the assessment parents did not attend several sessions and it appeared after discussions with them that this was due to their poor mental health and chaotic lifestyle. 

Whilst completing the parenting assessment I utilised Prochaska and Di Clemente’s cycle of change (Maclean, S. & Harrison, R. 2015) which supported me to understand whether parents were able to understand the concerns raised by children’s services and what stage they were at with the cycle of change. This model outlines there are a number of stages to change.  These are pre-contemplation, contemplation, Preparation, Action, maintenance, and relapse (Maclean, S. & Harrison, R. (2015).  My assessment enables me to conclude that regarding their substance misuse and mental health parents were stuck in the pre contemplation as whilst they were aware their mental health was an issue for them, they did not wish to actively engage with services. They were not open and honest around their substance misuse stating they did not have an issue with substances, which was later evidenced to be dishonest through hair strand drug tests.  The information gathered within the parenting assessment supported me to analyse parent’s parental capacity which enabled myself and other professionals to make a professional judgment that parents were not prepared to make the necessary changes needed in order to care for their son safely. Due to the outcome of the parenting assessment, it was decided within the PLO process that the Local Authority were going to make an application to the courts to obtain an Interim Care order for . During the process everything was recorded on the electronic system and in compliance with the DPA and in a way that if any of the family wished to see the information stored about them it was written in a accessible way without jargon and or abbreviations.

On the reflection of my journey with 1 and their family, I was disappointed that parents did not wish to engage with support services. Throughout the process I utilised various models, researched and implemented strategies with the hope they would engage open and honestly with me to achieve the necessary changes. However, whilst the outcome of the child protection process led to court, I was able to consider the legislation, social work values, and research which progressed the case to that level. I also recognised the importance of working collaboratively with professionals surrounding information sharing, which supported myself and the family to be aware of the changes which needed to be made in order to ensure 1 was safe from harm. 
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