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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. 


4000 words (+/- 10%: include your actual word count at the end of each section).

Task 3 - Safeguarding and working in complex situations - case study 

A Supervising Social Worker ensures foster carers meet the competencies of caring for children, keeping children safe, working with others, and supporting future development. This case study concerns an assessment reviewing the competencies of Adult 1 and 2, who were foster carers for Child 1 who made an allegation of being harmed by Adult 1. The allegations were addressed under The Wales Safeguarding Procedures for Children and Adults at Risk of Abuse and Neglect (2019) which are underpinned by legislation from the Social Services and Well-being (Wales) Act 2014 (The Act). At the time, I was a newly qualified social worker undertaking the assessment with other professionals, including Child 1’s Child Protection Social Worker, local authority solicitor and clinical psychologist. 

Child 1 is subject of a care order and lives with Adult 3 under the provisos of the Placement with Parents regulations as specified in the Placement and Case Review (Wales) Regulations 2015. Child 1 stayed with Adult 1 and Adult 2 three nights per week as planned in a shared care arrangement, so Adults 1 and 2 were registered as connected persons foster carers as  Child 1 is a looked after child as defined in section 76(1) of The Act. Child 1 had been diagnosed with Attention Deficit Hyperactive Disorder (ADHD) so Adults 1,2 and 3 had received guidance from the Neurodevelopmental team on ADHD management. This aimed to avoid placement breakdown as young people with ADHD in general foster care need increasingly more mental health services in adulthood if unmanaged in childhood (Mowbray et al.2022).

The Headteacher of Child 1’s school contacted the Child Protection Social Worker quoting disclosures made regarding Adult 1 chastising and swearing at them. Further information had been gathered by the Child’s Social Worker within the set timelines as part of their investigation under Section 47 of the Children’s Act 1989. Volume 5 of the Working Together to Safeguard People: Handling Individual Cases to Protect Children at Risk, lists the differing type of harm children should be protected from, such as physical, emotional/psychological, sexual and financial abuse. The guidance also instructs on safeguarding children from neglect as well as the criminal/sexual exploitation of children as well as Radicalisation, Female genital mutilation and Modern slavery (Welsh Government 2018). It was deemed that there was a risk of Child 1 being at risk of significant risk of emotional and physical harm. 

Because Adult 1 was a registered foster carer, the matter was addressed in line with Section 5 of the Wales Safeguarding Procedures which gives directions to the local authority to address Safeguarding Allegations about employees in positions of trust. The concerns were reported to the Designated Officer for Safeguarding (DOS) who arranged a strategy discussion which recognised that the matter should be advanced to a formal professional strategy meeting. The strategy meeting, chaired by the DOS co-ordinated child protection, criminal and employment procedures and was attended by the Police, health, education and social services representatives. The meeting concluded that the allegations against Adult 1 were unsubstantiated, which meant the allegation was unproven due to insufficient evidence, so Adult 1 was not deemed guilty or innocent in chastising Child 1 (Social Care Wales, 2024). 

The DOS suggested further actions before Child 1 could return to Adult 1’s care. They required an early Annual Review to the Fostering and Permanency Panel including a full risk assessment and analysis of the foster carers’
 competencies to care for children and keep them safe. I was tasked to carry out this assessment and present it to the panel. Measures also needed to be placed to eliminate future risk of harm. Although the timescales for the child protection process had been completed and met, the only time limit to review the fostering competences would be within a year of the previous Annual Review.     

On introducing myself to Adults 1 and 2, I made ‘the active offer’ to converse with them in either Welsh or English as required by the Welsh Language Standards “More than Just Words” Framework (Welsh Government, 2012). Adults 1 and 2 wished to converse in Welsh although statistics of their community and local town confirmed approximately 40% were Welsh speakers. During my initial visit, I explained that my role had been delegated via the strategy meeting through The National Wales Safeguarding Procedures. I explained to Adults 1 and 2 that the strategy meeting’s decision was that Child 1 remain in Adult 3’s care until I could demonstrate to the Fostering and Permanency Panel that it was safe for Child 1 to have unsupervised overnight stays with Adult 1. I explained that I needed to analyse information from Child 1 and other professionals to come to a professional judgement on their competencies as part of my report, but their own wishes, views, and feelings would also help me gain insight to the outcomes they wanted to accomplish. The carers were also informed that there was insufficient evidence to address the matter under the Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020 which prohibited all forms of physical punishment towards children in Wales. Similar laws came into force in England and the rest of the United Kingdom later and chastisement is still legal in some countries in the European Union as well as outside the EU. 

To explore their attitude on punishment, we discussed historic records about them threatening chastisement. They responded that they had asserted to social workers they believed a child needs ‘a man’ to be firm, and chastisement is a deterrent, although best avoided. They admitted this approach was unhelpful as Child 1 had insecurities and would ‘test’ whether they would punish them or if they were deluding. Adult 1 acknowledged needing guidance on alternative means of setting boundaries, then Adults 1 and 2 became emotional when realizing that threatening chastisement possibly caused Child 1’s anxieties and deregulation. They declared they loved Child 1 unconditionally and aimed towards a more loving relationship. They found the period of challenging behaviour and then having Child 1 removed from their shared care exceptionally distressing and sought support in processing feelings of extreme stress. They explained they didn’t fully understand ADHD, or the meaning of the diagnosis in their family. I realised interrelation and sensitive communication skills were needed in this assessment to take an integrated approach in considering social models to help the Adults be honest about Child 1’s safeguarding needs while being aware of their individual needs at a challenging time (Odel, 2016).

The local authority needed to consider the wellbeing of Adults 1 and 2 under The Act, so intervention would give them opportunity to deal with the trauma of being separated from Child 1. Lindsay (2013) labels a person to be experiencing a crisis if the situation is exceptional to their ordinary life, and beyond their ability to cope. A crisis is usually time limited, so intervention needs to promote adjustment and avoid the permanent effect of traumatic events. The initial stage of crisis intervention involves effective listening and interviewing skills which are essential to avoid further stress and emotional harm. I actively showed empathy when enquiring about Adult 1 and 2’s subjective experience, then established their desired outcomes and helped them think of what resources are available and their capacity to reach those goals. Consequently, crisis intervention is a solution-focused approach, which empowers individuals to consider their current situation before exploring a preferred situation. Adopting this task focused approach explores the link between thinking and doing and established time limited outcomes to demonstrate to the Fostering Panel. We therefore agreed a plan where Adults 1 and 2 could demonstrate meaningful change within the assessment period (Lindsay, 2013). 

Although my annual review assessment focused on the competencies of Adults 1 and 2, it needed to be child centred. Outcomes needed to be improved while Child 1 was safeguarded in accordance with the Wales Safeguarding Procedures 2019, otherwise they would be de-registered as foster carers and no longer be allowed to have shared care for a looked after child.  On my second visit, I reviewed the local authority’s safer caring agreement and policy which allowed me to work holistically with Adults 1 and 2 to identify and clarify their strengths. It also established their desired outcomes in safeguarding while managing the behavioural problems exhibited by Child 1. 

Maxwell & Corliss, (2020) confirm that safeguarding approaches encourages the involvement of children in case management so that practitioners better understand their lives. Co-production with children allows their voice to be heard as under the United Nations Convention for the Rights of the Child (UNCRC) 1989. Wales was the first country through Section 7 (2) of The Act, to put into law the principles of the UNCRC 1989 and abide with the European Convention on Human Rights 1950. This meant that my assessment needed to include Child 1’s wishes and feelings therefore I visited them and Adult 3 at their home. Adult 3 was keen to contribute their wish that Child 1 was reunited with Adults 1 and 2. I recognised there was co-production between the family system and myself aiming for positive outcomes although Adult 3 admitted Adult 1 believed in ‘old fashioned’ parenting and incorrectly adopted a punitive approach. I was told the family reflected and regretted not being transparent with social workers regarding inappropriate discipline and that Adult 1 was willing to focus on being able to nurture Child 1 in a more positive way. 

However, when I visited Child 1 and Adult 3, my professional opinion and suspicion was that Child 1 may have been prompted by Adult 3 to tell me that their allegations were all false. Child 1’s statement felt staged and possibly rehearsed as they eased after making the statement. I acknowledged what Child 1 had said but reassured them they were safe to tell the truth. Phillips et al (2022) state that practitioners need to use professional curiosity as a communication skill to fully explore what is going on in families as opposed to assuming things superficially. Furthermore, Muirden & Appleton (2022) suggest that professional curiosity encompasses three subthemes: sense-making, pattern recognition and confirmation of bias. This encompasses the consideration perspectives sometimes in the absence of certainty and involves judgements and analytical reasoning. Information needs to be triangulated against the recognition of patterns and ensure that bias was not a factor in establishing the truth. I explained to Child 1 that Adult 1 confirmed some of what was said and that they should not feel shame in reporting incidences to school. We continued to talk, and I avoided interrogating Child 1, but gave them opportunities to open. I gathered that Child 1 was eager to return to the care of Adult 1 and 2 as they listed activities they used to enjoy together. I established that Child 1 felt comfortable if alone with Adult 1 as they listed fun activities they did alone, and they asked if they could do so again. But, Child 1 also mentioned Adult 3 was needing a break which furthered my assumption that Child 1 might have been primed to ask me if he could return to their home. 

I made the offer of arranging for Child 1 to be seen by an Independent Professional Advocate as I feel their narrative intended to influence my opinion. Part 10 of The Act outlines how advocacy would allow Child 1 and their family independent assistance to understand how contribute to the decision-making process (Welsh Government, 2019). HM Government (2023) guidance on Working Together to Safeguard Children state that advocacy services enable practitioners to work respectfully and collaboratively with families, and this supports them to to implement safeguarding procedures. However, Child 1 and Adult 3 declined the offer of independent advocacy, with Child 1 stating they felt overwhelmed with the number of professionals involved regarding the matter. I therefore respected their right to privacy as Articles 12 (right to be heard) and 16 (right to privacy and family) in the UNCRC as agreed in the Welsh Government’s Guidance on reducing restrictive practices in childcare, education, health and social care settings (Welsh Government, 2022). It’s noteworthy that this right to respect for his private and family life does not have to be exercised if national safeguarding procedures call for the need of protection under Article 8 (2) of the Human Rights Act 1998. However, as it is an ‘active offer’ of advocacy, Child 1 has the right to decline, or ‘opt out’ if they are fully informed but unwilling to engage (Welsh Government, 2019).

I recorded the information from this visit and discussed it with my practice lead. We concluded that Child 1 might have been prompted by Adult 3 to say they ‘lied’ so they could return to Adults 1 and 2’s home. But, on balance what Child 1 had expressed their wishes and feelings to return to Adults 1 and 2 without being prompted without notable apprehension. The National Occupational Standards as implemented by Social Care Wales in their Practice guidance for Social Workers registered with Social Care Wales (2019) expect practitioners to balance all information against well-being and child centred outcomes while exercising professional judgement. Section 1 Safeguarding Principles and Effective Practice of the procedures, highlight the rights of the child, their views, wishes and feelings are overriding in safeguarding procedures and assessments should reflect so (North Wales Safeguarding Board, 2020). 

My strength-based crisis intervention had built trust between me, Adult 1 and 2, which promoted their transparency so I could recognise their child-centred approach to the situation. It was important that everyone understood that there was a child-centred agreement, and the outcomes should be in the best interest of child 1 (Welsh Government, 2019). I had developed an understanding of Child 1’s everyday life both in their mother’s home as well as with Adults 1 and 2. Child 1 was the only child in the family therefore the focus of all the adults’ attention was Child 1’s wishes and feelings. It seemed from listening to Child 1 that much of the adults’ time is committed to offering them positive experiences, but also, I deduced that the family had been ill-adapt in addressing Child 1’s ADHD symptoms. 

So, Child 1 has a supportive family system motivated to change their approach to resolving Child 1’s behaviour. Systems theory in social work considers social systems as ecosystems around an individual or child. Various factors work together as a system around a person, and this, in-turn, affects their behaviour. Milner, Myers and O’Byrne (2015) confirm that ecosystemic theory assists in understanding a situation holistically and comprehend how associated persons, factors, stresses, as well as resources can weaken or strengthen the family system. Systems theory considers how changing one factor within the system can affect outcomes for the individual or child. A systematic approach towards the family system encourages workers to consider the causes of difficulties as opposed to looking at a person or child as being problematic (Milner, 2015). It was therefore evident that changing Adults 1 and 2’s approach to applying boundaries could have a fundamentally positive effect on Child 1’s behaviour. Adults 1 and 2 shared their own childhood experiences which furthered my understanding. I felt that the whole family system was working with me collaboratively to identify and solve their difficulties. Taking this strengths-based approach with Adult 1 and 2 was allowed everyone to focus and collaborate on outcomes. Crawford (2011) defines collaboration as; 

“The activity of working together with others towards meeting shared objectives which benefit all parties. The joint, cooperative effort brings together a range of skills and knowledge to achieve collective outcomes, which are substantially greater than each individual could achieve alone” (Crawford, 2011 pg 178)

Through collaboration, I noted that Adults 1 and 2 appreciated their disciplinarian approach caused an escalation of Child 1’s behaviour. They realised they needed to change their approach to help Child 1 self-regulate their behaviour. To further their understanding, I empowered their participation in identifying sustainable solutions and achieve change and promote well-being. We agreed to discuss a book, namely Managing Difficult behaviour by Pallett et al, (2015) which would help them deal with Child 1’s emotional dysregulation. Whilst reading the book, we discussed that new skills could address behaviour problems as well as improve their relationship with Child 1. They recognised that Child 1 often behaved in a challenging way when expressing frustration, anger, and insecurity. However, we identified that Adults 1 and 2 are good at giving praise and listening to Child 1, and these strengths could be better employed to encourage positive behaviour. As Child 1 is very active, we discussed how play and activities help them use energy in a more positive way and reinforce positive behaviour. 

Adults 1 and 2 realised that Child 1 would seek attention to highlight a sense of shame, so they should avoid escalating the situation by threatening punishment. They were urged to use time-out before inviting Child 1 to problem solve problems by agreeing reasonable consequences to negative actions to encourage responsibility. Using the book and training enabled co-production and effective communication between Adult 1,2 and Child 1. Maxwell and Corliss (2020) suggested that co-production with families in tackling safeguarding issues provides a sustainable intervention. The book by Pallett et al (2015) explained that Child 1 would not self-regulate in response to discipline. 

I reflected on challenging Adult 1 about their belief systems as their reaction was to cross their arms and protest I had blamed them for everything. I reacted factually and objectively by acknowledging their feelings and help them understand the reason for their traditional beliefs. I asked Adult 1 to collaborate which approach we should take to resolve the situation? I listened to their response and paraphrased their feelings, and we agreed they wished to make meaningful changes but expressed that their intentions were always in Child 1’s best interest. They had battled with offering guidance to Child 1 and admitted limited understanding of ADHD. It was ethical practice to be open and transparent regarding concerns raised but, it was important to empower Adult 1 to be a factor in improving the situation. Honesty and empowerment build mutual trust and encompass the values of anti-oppressive practice (Allergi, Rosina & Sanfellci, 2022). The values of anti-discriminatory and anti-oppressive practice are mandatory, so should be included in my practice (Watson & West, 2006). Aziz, Livingston and Redcliffe (2023) assert the following; 

“co-production, and practice in Wales continues to readdress the balance of power more towards citizens who use the services. The ‘Welsh way’ extends the notion of involvement from beyond the confines of consultation to one of partnership (page 1).”

Adopting a child-centred, outcome focused approach helped Adults 1 and 2 appreciate Child 1’s strengths and put them in positive regard. I could sense their genuine warmth towards Child 1 as well as empathy towards their early childhood trauma. We focused on how children who experience Adverse Childhood Experiences (ACEs) often have a heightened fight or flight response which is often exhibited as challenging behaviour (Webster, 2022). To enable Adults 1 and 2 to gain an increased understanding of ADHD, I needed to encourage their involvement with Adolescent Mental Health Team (CAMHS) who were part of the multi-disciplinary team focusing on Child 1’s behaviour problems. CAMHS would also further inform the carers of the PACE (Playfulness, Attention, Curiosity and Empathy) approach which is an evidence-based approach to helping children self-regulate their behaviour (Leung, Tang & Lo, 2017; Clough & Tarr, 2021). 

We noted that the panel date was imminent, so I reminded Adults 1 and 2 that without the panel’s approval the local authority could not legally allow them to care for Child 1 as a looked after child. I helped them appreciate my own, Child 1’s social worker’s and the panel’s accountability to Child 1 and how decisions often need to be made within time constraints which limit opportunity to gain sufficient information and knowledge base (Payne, Dominell and Adams, 2009). I therefore compiled a list of questions that needed to be posed to Adult 1 and 2 as well as other professionals in order to reach my professional opinion within the set timeline. I was aware that decisions made from my recommendations in my assessment could have dire long term negative implications if incorrect therefore needed to ensure that sufficient evidence was collated in order to make a sound judgement.

When reading my assessment to Adults 1 and 2, I said my own conclusions concurred with Child 1’s social worker. They disagreed and confirmed their mistrust regarding Child 1’s Social Worker, but I was transparent in confirming the child’s social worker was correct in following their professional obligations in an unbiased way. If there was grounds for complaint, I would advise them so this increased their trust in Child 1’s social worker. This encouraged collaborative working with Child 1‘s Social Worker as they understood they’d followed guidance correctly. They admitted they felt humiliated and could not return to the school gates due to the social services intervention. I explained that the children’s and family service and the school must adhere to The General Data Protection Regulation (GDPR) and the Data Protection Act 2018 in this matter. I confirmed that information regarding the investigation as well as my assessment are confidential as per section 2 of the Social Care Wales Code of Professional Practice (Social Care Wales, 2017) and that panel members also comply with such rules. 

To make a positive recommendation to the panel, I demonstrated that Adults 1 and 2 made meaningful changes to their parenting style. The risk of chastisement was minimised so a contingency plan of respite and shared care with mainstream foster adults was not explored. I had sufficient evidence to demonstrate that Adults 1 and 2 had agreed that traditional disciplinarian style was not effective, and they would be encouraging Child 1 to self-regulate. My assessment for the fostering panel demonstrated professional judgement by collating the adults progress in visits and observations and my analysis evidenced how they met the fostering competencies, and that Adult 1 had gained good understanding of ADHD. In my assessment’s recommendation, I proposed monthly carer’s supervision sessions as opposed to three-monthly visits as suggested in the Statutory Guidance and Code of Practice
for Fostering Services 2019. Further training and development were also scheduled within an action plan which aimed to nurture Child 1’s ability to self-regulate their behaviour. My assessment would contribute to the legal operation of the fostering panel to ensure children are safeguarded in placement. I was aware of the professional accountability of my recommendations and aware that should they be challenged and found as lacking evidence, the independent panel could contact Social Care Wales and question my integrity in conjunction with the Code of Professional Practice for Social Care and Practice Guidance. My practice lead had read my records and assessment and confirmed I kept accurate, clear, coherent, and analytical records and reports that comply with legal and organizational requirements.

After the panel’s approval of the review, I reflected that I am confident in having frank, open and honest discussions with adults and that this helps build trust. This allowed me to convey the strengthened sense of trust between the department and Adults 1 and 2 which demonstrated how Adults 1 and 2 can safely care for Child 1. Being direct with Adult 1 has developed my resilience as a social worker and discussing the assessment in my own professional supervision sessions has enabled me to recognise that I’d reached sound judgement and recommendations. The assessment also helped me consider my own training needs contributing to my own professional development. My Practice Lead noted the couple have worked well with the agency and that it was apparent that mutual trust had been built which would ensure the sustainability of the placement. However, my practice lead acknowledged that the placement is at increased risk of future allegations if Adults 1 and 2 falter in taking the PACE approach. Adults 1 and 2 needed ongoing training and guidance on record keeping as evidence of their ongoing commitment would be considered as evidence if a future allegation is made.

The work with Adults 1 and 2 helped me learn national, local and organisational policies and procedures in relation to safeguarding children. I have sought and received advice from the local authority solicitor to gain further understanding of the legal framework relating to safeguarding of children. Although the allegations were unsubstantiated, there was an admission of inappropriate discipline, which were isolated and otherwise there were no other indicators of harm, neglect or abuse to Child 1 within the placement. I have learnt that children who demonstrate challenging behaviour do not react well to discipline, and that discipline further escalates situations and put children at risk of harm (Ijaz et al 2023). My analysis of how PACE parenting and time out can improve the behaviour of a child could be considered as experiential learning in reaction to a real-life situation (Robinson et al, 2022). 

I’ve reflected on the work with Adults 1 and 2 using the Gibbs (1988) Reflective Cycle Model by focusing on their initial feelings of mistrust of the department seemed to have been resolved using empathy. The difficult conversation challenging their disciplinarian style brought out self criticism as outlined in Task 1a due to Adult 1’s mistrust. In Gibbs’ model, the next stage is an evaluation of the feelings of tension is followed with an analysis of whether I reacted appropriately to such feelings (University of Edinburgh, 2020). The conclusion of my Gibbs reflective process is that appropriate use of empathy and strength-based approach empowered adults 1 and 2 to make meaningful change. I have reflected and learnt that I should analyse feelings such as tension and mistrust objectively as this gave me opportunity to relate to Adults 1 and 2 and engage them in planning meaningful change. The Gibbs model encouraged reflective practice and enabled me to put this learning experience down as useful knowledge which could be put into action in future practice (He, Parkinson and Doyle 2018). Empathy and strength-based approach together with honest collaborative work enables the effective application of safeguarding legislation, policies, strategies and procedures. 
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