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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. 

I am basing this case study on a family that I have supported since February 2023.  The family is made up of a mother, father, two children and paternal grandmother. For the purpose of the case study, I will refer to each family member by a number, with Mother being number 1, father 2, child 3 and child 4 and paternal grandmother 5.  All family members identify as white/Welsh.  In line with legislation the family were offered the opportunity to converse in Welsh, without the need for them to ask for it however, they informed me they did not speak Welsh therefore, English was acceptable.  In Wales the active offer is in place to ensure that people feel comfortable and confident to be able to converse in their first language (Welsh Language (Wales) Measures 2011).   The opportunity to receive a service in Welsh should be as visible as the opportunity to receive it in English and staff who do not speak Welsh should still be ‘language sensitive’ in their practice (Social Care Wales (SCW), 2017).

At the time of my initial involvement the family had already been known to social services since before the birth of child 3 and this was the third period of Child Protection registration.  There had been a period of registration pre-birth of 3 and another period following an incident when 4 was one years old.  The purpose of child protection plans is to safeguard children from all forms of physical and sexual abuse, as well as neglect.  The Children Act, 1989 places a duty on Local Authorities to safeguard children within their area, and to promote their well-being (The Children Act, 1989).  The concerns for these children predominantly centred around parental substance misuse, and the impact this was having on the children.  1 was serving a custodial sentence and had not seen the children for almost a year.  The children were in the care of 2 however, 5 was concerned for their safety and well-being as she became aware that 2 had relapsed and started using heroin again.  5 took the children into her care and the Local Authority initiated a Section 47 investigation.  When the Local Authority believes that a child is suffering, or is likely to suffer, significant harm, a Section 47 inquiry is initiated (Wales Safeguarding Procedures, 2022). When developing attachment theory, John Bowlby (1971) drew on a variety of specialities. For instance, he made use of information from developmental psychology, systems theory, biology, and evolutionary theory. This revealed that children want safety, comfort, physical contact with carers, and consistent parenting to grow up securely (Beckett, 2006).  Sadly, following 2 relapses 3 and 4 were lacking in all these aspects in his care.

Due to the severity of the situation the Local Authority procedures were followed, and a Legal Gateway Meeting was held whereby a decision was made to enter the Public Law Outline (PLO).  The last resort is to go through with care proceedings. When a local government is considering filing a court application, the PLO pre-proceedings process serves more than just an assessment function. It is a sincere chance to collaborate closely with families by providing assistance and support to address their acknowledged needs in an effort to avoid the necessity of initiating care proceedings (Best Practice Guidance, (2021).  Furthermore, The Social Services and Well-being (Wales) Act, 2014 requires the promotion of partnership working.   Direct work ensures compliance with the act, in particular section 6 (2) (D) which states that service users must be provided with reasonable opportunities to participate (SSWWA, 2014).   The Social Services and Well-being (Wales) Act, 2014 came into force in April 2016 and it set social care practice with adults and children aside from that in England. The act takes on a strengths-based approach, focusing on collaborative working with people, doing with them, rather than for or to them (Ayez, 2023)

Reflecting on this period and having worked with several PLO cases since this, I can see that I was incredibly reliant on my manager when decision making and I know that the support I received was invaluable, both in and out of supervision.  I was also able to utilise our legal department who supported me throughout the whole process, encouraging and challenging me to critically analyse the evidence before me.  I fully recognise that I have so much more to learn however, I can also see how far I have come and how much knowledge I have gained.   

To support 5 to care for the children a childcare provision was sourced for 4 as 3 was already in full-time school.  Whilst in the care of 2, 4 had not been in the catchment area for the Flying Start provision however, 5 lived in what’s known as a Flying Start area therefore, a referral was made for 4 to attend.  Flying Start is a provision funded by the Welsh Government, implemented to support families with children under the age of four years old (Welsh Government, 2017).  5 was grateful for the support however, she was clearly telling us that her care of the children was a short-term solution.  Her hope was that 2 would make the necessary changes so the children could be returned to his care, but if that was not possible, then 5 could not keep them with her and would support a move into a foster placement.

As 1 was serving a custodial sentence the PLO process was not as straightforward as it was for 2.  It was more difficult to make appointments to see 1 and on two occasions visits were cancelled by the prison with little notice due to security breaches.  Being in prison did not remove the parental rights of 1.  She retained Parental Responsibility and was entitled to the same level of support as 2 (Social Care Wales (SCW), 2017, 1.1, 1.5).  Additionally, all those who are responsible for raising a child must be given the chance to be informed and engage in decisions pertaining to that child (Prisoner’s Right’s Service, 2019).  Despite the difficulties I was able to meet with 1 on numerous occasions, ensuring she benefitted from an assessment.  1 had a diagnosis of ADHD and it was often challenging for her to retain the information I shared with her leaving her frustrated after I left as she could not recall the whole conversation.  To minimise this concern, I asked 1 for her consent to contact the prison social worker and request her support during my visits as I felt it would benefit 1 to have someone available in the prison who was aware of the situation.  1 gave consent and whilst it did not change the dynamic of the assessment session, 1 informed us afterwards that she found it beneficial having a social worker available to answer her questions.  A good social worker will promote inclusion and empower a service-user. The focus is on what the client can do, not what they are unable to do (Thompson, 2015).

2 had relapsed and started using heroin again.  To provide the best support I felt it was important to hold a Family Network Meeting to ascertain the support family could give, as well as hold a multi-agency meeting to develop a professional plan of support and ensure everyone had a good understanding of the situation the children were in.  It was also an opportunity for family to come forward and request an assessment if they wished to be considered as carers for the children.  Family Group Conferencing (FGC) is a helpful tool for gathering friends and family to talk about any issues and create a family plan, which is why I chose to adopt the model when bringing this family together.  A key strength of FGC is that it permits the family to develop their own plan, the social worker will contribute to this process however, it is led by family, making it more realistic in practice (Harrison, 2015).


The professional meeting we held was carried out in the form of a core group.  A core group is held every six weeks when children are under a child protection plan with the aim of ensuring the agreed actions are being or have been met and the plan continues to focus on the best interests, safety, and well-being of the child/children (Wales Safeguarding Procedures).  The procedures are designed to assist social workers and practitioners to apply the Social Services and Wellbeing (Wales) Act, 2014 and the Working Together to Safeguard People guidance.  During this meeting relevant services were identified such as substance misuse services that could support 2 to withdraw safely from heroin or abstain altogether therefore, eliminating the risk of 2 accidentally overdosing, something we were aware had happened in the past (Social Care Wales, 2017, 4.1, 4.3).  Additionally, it was agreed that if 2 could work with substance misuse services to reduce or withdraw from heroin this would greatly benefit the children who would be able to enjoy more consistent family time.  2 had arrived at family time under the influence of drugs that week and the family time was unable to go ahead because of this.  The United Nations Convention on the Rights of the Child (UNCRC) specifies under Article 33 the right of the child to be protected from the illegal use of drugs (Convention on the rights of the child (1989)).

When reflecting on my practice during these meetings I believe I communicated the concerns of the Local Authority effectively and in a manner that parents understood however, parents did not engage much in the conversation and the views they gave were limited.  I have since developed my skills when communicating with families and I am better able to recognise that communication is most effective when it is a two-way conversation.  The individuals we support have differing complexities and competing needs.  It is crucial that people are listened to, so that their unique perspective is heard and their wishes, feelings, needs, and opinions are gathered (Watts, 2018).  I now prepare questions to ask parents prior to a meeting or visit where I know I will be sharing complex information.  This helps me to draw out parents’ 
wishes, feelings and opinions which I am then able to feed into my assessment.  Furthermore, having these meetings was invaluable when gathering a holistic picture of the family and the support they needed as each professional supported them with a different issue and to was beneficial to bring this all together.  Atkinson et al (2007) discusses the importance of multi-agency working saying that “it provides professionals with increased knowledge and understanding of other agencies and that uncertainty regarding professional identities and roles can negatively hinder progress for a family.” (2007, p.2). 


Throughout the process direct work was carried out with the children by me and a support worker who the children knew well.  All children have the right to have their wishes, feelings, and opinions listened to, considered and taken seriously (Convention on the rights of the child (1989).  Due to the children’s ages and level of understanding we used direct work tools such as ‘three houses’ and ‘three islands’ where the children are asked to talk about and draw the important people in their lives and place them in houses or on islands that are either close to them, so they see them daily or further away, where contact is less often.  This helped me to understand who the children felt were most important and they were also able to show me who they wanted to live with.  I found the direct work element felt like a huge responsibility and I was worried, wanting to make sure I did everything right for the child.  Talking to such young children about parental substance misuse and neglect was a challenge and I was very aware that this was a conversation I could not imagine having with my own children.  Turnell and Essex state that ‘Professionals, perhaps informed by an overly sentimental view of childhood innocence are often at a loss regarding how to communicate the enormity of the events to children caught up in situations of abuse’ (2006: 72) and this truly resonated with how I was feeling at the time.

Sadly, the assessment of 1 and 2 concluded negatively.  They had not evidenced any change in their lifestyle that would suggest they were able to commit to providing the children with the safe and stable home life they required.  1 was still incarcerated, not due for release for another year and we knew that historically, on release, 1 would immediately return to substance misuse and a chaotic lifestyle, whereby the children had experienced domestic abuse from her partners, not from 2.  Unfortunately, 2 had not engaged with the substance misuse support provided and admitted that he was now using more drugs daily than ever before.  Both 1 and 2 have suffered adverse childhood experiences in their early years and it appears that this has impacted them as adults.  Public Health Wales published the first Welsh adverse childhood experiences study in 2016.  This revealed that 47% of adults in Wales suffered at least one adverse childhood experience in their childhood, and 14% suffered four or more (Public Health Wales, 2016).  Research also suggests that people who have suffered adverse childhood experiences often go on to raise their own children in similar households, where they are impacted by childhood adversity.

When analysing all the information gathered during both PLO assessments, that brought me to conclude negatively, I wanted to ensure that parents had every opportunity to make changes.  I knew it was also imperative that any risks that remained in the lives of the parents were balanced against the protective factors, to determine if despite their issues they could still care for their children safely.  It was not possible to do this for 1 due to her incarceration.  In the case of 2 he was still misusing substances; however, he was now being more open and honest about his usage and the impact this had on his daily life.  Having open conversations helped us to address the support he would need, and the stability in his usage he would need to show before we could consider him being around the children unsupervised.  His wish was to be reunited with the children and continue to look after them.  To help him to understand the situation better I used Prochaska and DiClemente (1983) stages of change model as I felt a visual example of the stage he was in, and the stage he would need to be in would be beneficial.  The stages of change model helped us to identify that 2 was in the contemplation stage of the cycle whereas, the children needed him to be in the maintenance stage, meaning that he had been abstaining from drugs for at least six months and was actively committed to sustaining the changes.

In addition, throughout the assessment process 2 had informed me that he had entered a new relationship.  During discussion it became apparent that his new partner also had longstanding substance misuse issues, and no longer had care of her own children.  A decision made by the family court some years ago.  Again, using the stages of change model I was able to assist 2 to identify that his partner was in the pre-contemplation stage as she saw no problem with her substance misuse and was not considering accessing support to change (DiClemente, 1983).  2 also disclosed domestic abuse in the relationship, with his partner being the perpetrator and him the victim.  2 did not want any support for this, nor did he wish to involve the police or any support services.  Despite this I was able to source a service specific to Wales that offer support to male victims of abuse called Safer Wales and I provided their contact details to 2.

Throughout this whole process the children remained with 5 however, she had reached a point where she was not coping, and it was having a negative impact on the children.  5 was telling us that she no longer wished to care for the children and that we needed to accommodate them.  As the placement was breaking down, I sought advice from my manager who agreed searches for foster placement and our legal department who advised the use of Section 76, where both parents are required to sign their children into the care of the Local Authority, under the Social Services and Well-being (Wales) Act, 2014, part 6.  Section 76 previously came under the Children Act (1989) however, this changed in April 2016 and is now specific to Wales.  I made an urgent application to the prison to meet with 1, explain the situation to her and ask her consent to accommodate the children.  1 had her social worker present and agreed that she was not able to care, therefore, she wanted her children to reside in a safe place where their needs could be met.

Whilst in the process of gaining parental consent I was also working collaboratively with our fostering team, my manager, and our support worker to complete the All-Wales Referral (AWR) required to search for a suitable placement.  The All-Wales Referral is completed with all the children’s details, a description of their needs, their personality, along with what will be expected of the carers.  This is done to ensure a suitable match is found.  To comply with the United Nations Convention on the Rights of the Child, Article 20, the Local Authority is responsible for ensuring a placement meets a child’s cultural, language and religious needs (Convention on the rights of the child (1989).  This is also in line with the Code of Professional Practice whereby Social Workers are expected to work in partnership with colleagues and other professionals to promote the well-being, voice and control of individuals and carers (Social Care Wales, 2017, 3.2).  

1 had signed consent to accommodate the children however, 2 was refusing.  2 felt that by signing Section 76 he was giving his children away and was saying he would prefer a judge made the decision to accommodate them.  2 was naturally emotional and I tried to support him as best I could.  I remember feeling exhausted at this point, it was an incredibly busy period in work, and I found 2’s responses upsetting.  I empathised with him and his frustration at his inability to overcome his own difficulties to be the parent his children needed.  During supervision I spoke to my manager about how I was feeling and was met with support and guidance to move forward.  Safeguarding supervision and support are an essential component in social work practice and should be a two-way process between the supervisor and the supervisee.  Supervision is a way of ensuring continuous improvement in the delivery of high-quality care to service users in accordance with Welsh Government Health and Care Standards 2015.  (Safe Care 2.1 Effective Care 3.1 Individual Care 6.3 Staff and Resources 7.1)

With the support of my manager, we met with 2 to discuss what S76 meant, and to reassure him that it would not diminish his Parental Responsibility, he would still have family time with his children, and he would continue to be involved in decision making for them.  We also encouraged 2 to contact his solicitor for legal advice.  Unfortunately, 2 was adamant that he would not consent therefore, an urgent application was made to the Family Court to seek an Interim Care Order and issuing of Care Proceedings under S31 of the Children Act 1989.  It was my responsibility to prepare the urgent paperwork required by the court, and due to the urgent nature of this I only had a day to complete it.  Reflecting on this time I was worried that I would not complete this work in time, and worried that rushing to complete it would not do the family, especially the children, justice.  Additionally, I was experiencing a lot of emotions and guilt due to the enormity of requesting a care order for the children and permanently removing them from their family.  I used informal supervision a lot during this time, needing to talk through how I was feeling and this helped me to recognise that our actions were purely in the best interests of the children.

Despite 2 initial reluctances, he contacted me the next day informing me that after speaking to his solicitor, he would sign s76.  I met with 2 to complete the relevant paperwork and provide him with an explanation of what happens next as he was anxious.  By this point we had sourced a foster placement where both children could remain together and again, we completed direct work with the children, in the form of a narrative story, to help them to understand their journey so far and the upcoming move from their family to foster placement.  I have reflected on this day many times, and again for the purpose of this essay and recognise that I did not have the confidence in my ability to explain the s76 to 2.  Even though I did do it, being more experienced now and more confident I am better equipped to talk to parents about legal documents and court proceedings.

Once the children were in placement and court proceedings had started there were lots of discussions around whether the children should remain together or be placed separately.  I was asked how I felt about completing a sibling attachment assessment, supported by my manager, and I agreed to do this.  To prepare for this assessment I was given supervision where we solely discussed the siblings and the assessment process.  I read several sibling attachment assessments, and I had discussions with an Independent Social Worker who had 15 years’ experience of completing these assessments.  I read literature around sibling attachment and legislation, such as The Children Act 1989 which states, in respect of the placement of siblings, “where a local authority provide accommodation for a child whom they are looking after, they shall so far as is reasonably practicable and consistent with his welfare, secure that…. Where the authority is also providing accommodation for a sibling of his, they are accommodated together” (section 23 (7) b).

[bookmark: _Hlk147919815]The experience of completing this assessment was undoubtably the most emotionally challenging experience in my career to date.  Balancing and critically analysing the evidence gathered throughout the assessment was difficult.  In her book, “Together or Apart” (Lord and Borthwick, 2008), Gerrilyn Smith is quoted in her provision of a summary of circumstances that may indicate that siblings should be placed separately: intense rivalry and jealousy, exploitation, scapegoating, unhelpful alliances, unhelpful hierarchical positions, sexualised behaviour or acting as triggers to each other traumatic material and potentially re-traumatising each other.  We were not seeing any of these issues with these children however, due to their ages and differing needs we had to consider their ability to settle into ‘new’ families.  We considered a joint adoptive placement as well as a joint foster placement as well as the ability of 3 being unable to invest emotionally into a new family, thus hindering the investment for 4.  Throughout this assessment, as difficult as it was, I am confident in being able to say that the children were at the forefront of every single decision made and we always acted in their best interests. 

Reflecting on my experiences there have been huge challenges to overcome however, I have truly loved being a newly qualified social worker and I feel privileged to have played such an important role, making life changing decisions for the families and children we support.  I hope to have the opportunity to progress in my career within child and family services and to continue to learn and develop, making the most of every opportunity to have supervision, training, and attend events that assist my professional development.
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