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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).

“Safeguarding is the action you take to promote the welfare of children and protect them from harm” (NSPCC, 2025). Within the context of Wales, the protection and well-being of children is a matter devolved to Senedd Cymru, with the primary statutory role for safeguarding children lying with Local Authorities (LA’s) (Welsh Government, 2021). In Wales, the United Nations Convention on the Rights of the Child (1989) (UNCRC 89) was embedded into Welsh devolved law by the Rights of Children and Young Persons (Wales) Measure 2011, meaning that all legislation implemented by the Senedd must comply with the principles of UNCRC. The two main pieces of legislation that drive safeguarding practice for children in Wales are the Children Act (1989) (CA 1989) and The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014). 

SSWBA 2014 came into place in April 2016 and provides the legislative framework for safeguarding both children and adults in Wales. The purpose of the Act was to bring together and modernise social services law, with its core principles including promoting voice and control, co-production, prevention and early intervention, multi-agency working and promoting well-being (Welsh Government, 2015a). It repealed and replaced many previous laws and guidance relating to care and support and builds on the White Paper Sustainable Social Services for Wales: A Framework for Action, which aimed to strengthen safeguarding (Welsh Government, 2011). Part 7 of the Act sets out specific safeguarding duties, with s130 specifically laying out duties in relation to “children at risk”. The term “child at risk” replaces the “child in need” that is found under s17 of the CA89 and is still utilised within England. Where the local authority identify that a child is “at risk” the LA must take action to consider whether to trigger enquiries under s47 CA89. Under s47 CA89 the LA has a duty to investigate where a child is identified to be “suffering, or is likely to suffer, significant harm”. The CA89 states the welfare of the child is paramount as well as the right to protect them from abuse and the right to make enquiries to safeguard them from harm. The Act is also underpinned by the “no order principle” whereby the least restrictive means of intervention should be applied, and Court Orders will only be made if compulsory action to protect the child is required and it is better for the child than having no order (Howarth, 2019). 

S31(9) and (10) CA89 defines “harm” as the “ill treatment or the impairment of the health or development of the child”. NSPCC (2023) states that although there is no absolute criteria for determining whether or not harm is “significant”, “harm” can be determined “significant” by making comparisons of a child’s health and development with what would be reasonably expected of a similar child. Social workers must make decisions through completing assessments and basing their professional judgements on gathered evidence (ibid). Abuse, however, can be categorised in many formats, including physical, sexual, emotional and neglect. Figures published by StatsWales highlight that in the year ending 2023 there were more children placed on the child protection register during the year 2022-23 under the category of emotional abuse than any other category (StatsWales, 2024).

Wales Safeguarding Procedures (WSP) 2019 (SCW, 2019) were implemented in April 2020 and aim to map the process for safeguarding individuals in Wales, replacing All Wales Child Protection Procedures (2008) and Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (2010) (updated 2013). They streamline and standardise safeguarding practice across Wales, and ensure that practitioners understand their role and responsibilities as set out by the legislative context of safeguarding within Wales. The procedures are underpinned by the principle that safeguarding is everybody’s responsibility and are the first set of guidelines implemented in the UK that introduce a single set of safeguarding guidelines to help protect children and adults at risk (Bird, 2019)

The case study selected for this assignment relates to siblings child2 and child3 who reside with their foster carer, A1. Child2 and Child3 came into the care of the LA after their mother (M1) passed away suddenly. At the time of M1’s passing, they had not had any regular contact with their father (F1) for a significant period of time, and he had not been actively involved in parenting the children. F1 has significant issues with poor mental health and alcohol dependency, and previously, before the parents had separated, there were concerns in relation to domestic abuse between the parents. Berry et al (2019) state that Wales has a significant problem with violence against women, domestic abuse and sexual violence, and although there is a lack of robust data, estimates show that 11% of women and 5% of men are affected by domestic abuse each year in Wales, with exposure to domestic abuse having significant lasting effects on children (Robinson et al, 2012). 

F1 initially indicated that he would like support to be able to care for the children, and a 72 hour assessment with the LA’s therapeutic team was commissioned. However, F1 disengaged with the process in the very early stages, requesting that the LA accommodated the children (provision for this is set out in s76 SSWBA) and the LA completed an application to the court under s38 of the CA89 for an interim care order (ICO). An ICO allows the LA to hold some parental responsibility (PR) over children to ensure their needs are being met. ICO’s can only be made if the court is satisfied that the stipulations of section 31 of the CA89 have been met. In this instance it relates to 31(2)b(i) “that the harm, or likelihood of harm, is attributable to—(i)the care given to the child, or likely to be given to him if the order were not made, not being what it would be reasonable to expect a parent to give to him”. 

During care proceedings various assessments are carried out to evidence that the proposed care planning for the children is appropriate and in their best interest and permanency planning for children is also considered (Howarth, 2019). Assessing the needs of children and deciding how best to meet those needs is set out in Parts 3 and 4 of SSWBA 2014. The Children’s and Family Act (2014) is the legislation that outlines to LA’s the time frames in which care proceedings must be concluded, and states that proceedings must be finished as soon as possible but no longer than twenty six weeks. The outcome following care proceedings was that a care order was granted in relation to both of the children and they remained in A1’s care since M1 passed away, throughout proceedings and beyond to the present day. On the completion of care proceedings both Child2 and Child3 were allocated to my caseload. Both children have diagnosed additional needs, with Child3 also having a diagnosed learning disability and attending specialist school provision.

Part 6 SSWBA 2014 sets the provision for looked after children and accommodated children and highlights the requirements imposed on LA’s (Welsh Government, 2015b). Section 78 of SSWBA highlights the principal duties of LA’s in relation to Children Looked After. And states that where the LA is “looking after” a child, the LA must safeguard and promote the child’s well-being. Included in this is the duty to promote their educational needs, and the duty to regularly assess the child’s general care and support needs to ensure these are being promoted and met, and where any needs are identified to ensure appropriate action is taken to implement ways to meet those needs. The P6 care and support plan for a Child Looked After is built upon assessments and plans previously created under P3 and P4 of SSWBA and identifies how well-being and developmental needs will be met. It aims to combine all plans in one place, including the child’s health plan, personal education plan and a placement plan. The statutory duty to review and minimum frequencies for reviews taking place are stipulated in The Care Planning, Placement and Case Review (Wales) Regulations 2015 and in circumstances where it is identified that substantial changes to the care and support plan are needed the regulations highlight that reviews should be arranged more frequently to ensure the needs of the young person are being met. Local authorities must appoint an Independent Reviewing Officer (IRO) to regularly review and monitor the care and support plan of a child as a whole. Previously, under the children Act 2004, IRO’s were only required to monitor the child’s reviews, and not the case as a whole. However the implementation of SSWBA 2014 has introduced changes to the role of the IRO in Wales, whereby they now have more oversight of cases which enables them to develop greater understanding of a child’s needs and greater ability to ensure the care plan meets the needs of the child. 

In relation to Child2 and Child3, I have ensured my practice has been completed in line with the statutory requirements in place in regard to visits and reviews. Statutory visits have been conducted within the timeframes required (in this case 6 weekly) and I have taken steps to ensure that both Child2 and Child3’s individual needs are identified and prioritized. For example, following allocation of the case it quickly became apparent that Child3 has quite significant additional needs and challenging behaviours that, I felt, were overshadowing the needs of Child2. I discussed this concern during supervision with my manager and following that with the IRO and it was agreed that going forward their Child Looked After reviews would be held on separate days to ensure that the discussion around Child3’s needs did not overshadow Child2’s individual needs. Additionally, when carrying out my statutory visits, I made a conscious effort to spend equal time individually with both children, on occasion taking Child2 out to do an activity of her choice, to ensure that she had opportunity to express herself freely. Due to Child2’s additional needs communication is challenging for her, and within the dynamic of her sibling, I observed Child3 would often take the lead in conversations and talk for the two of them. I sought to empower Child2 to be able to express her wishes and feelings freely. 

Child2 recently made a disclosure to A1 in relation to historical sexual abuse involving her father (F1). A1 informed me at the earliest opportunity of the disclosure. I listened to A1’s account of what had been shared and asked specifically for A1 to recount the exact words that Child2 had used. Where concerns are raised, the safety of the child at risk is paramount and therefore practitioners must assess whether there are immediate concerns about a child’s safety, and take relevant action to safeguard the child (SCW, 2019). Where the risk is deemed to be high and immediate, practitioners could seek support from the police who, under s46 CA89, can exercise Police Protection Powers (often referred to as PPOs) to remove a child to a safe place in an emergency for up to 72 hours. Additionally, Social workers could also seek an Emergency Protection Order (EPO) from the Court under s44 of CA89 which would allow a child to be removed to a place of safety for up to 8 days. Where other risks are identified, an initial child protection case conference (ICPCC) may be convened where the outcome could lead to registration on the child protection register and the formation of a child protection plan and identification of a “core group” of professionals who are involved with supporting the family and overseeing and implementing the plan (s54, SSWBA). The purpose of a child protection plan is to set out clearly what action needs to be taken to promote a child’s safety and wellbeing and support the family to achieve their identified outcomes, and clearly identifies timelines for when actions should be completed and by whom (including family members), to keep the child safe from harm and to promote their welfare (NSPCC, 2025). Core group meetings (CGM) must take place regularly between 4-6 weeks, with the initial meeting being held within 10 days of the ICPCC. The social worker adopts the role of the key worker, and is responsible for giving an overview of the families progress, organising the CGM and ensuring the minutes of meetings are distributed in a timely manner (within 5 working days of meetings) to ensure families and professionals are up to date with the agreed plan and actions. The plan will then be reviewed at regular child protection conferences until the child is no longer considered at risk of significant harm, or, if there is no evidence of positive change, actions may be necessary to remove the children to safeguard them from harm (Welsh Government, 2018). 
 
In the case of Child2, I assessed the level of current immediate risk to be low, and given that she is residing with a foster carer and has not had contact with F1 for over 12 months, there is no risk of immediate harm at present.  I informed my manager of the information shared by A1 and submitted a safeguarding referral through the LA’s safeguarding processes. I ensured the information in the referral recorded accurately the details of the disclosure, the exact words that A1 shared Child2 had used, and gave an overview of Child2’s situation.  A strategy discussion was held and the outcome was for a joint agency s47 investigation to be held between the police and social services. Strategy discussions are described by Ferguson (2011) as being the heart of coordinated child protection work, and typically involve a LA social worker, their manager, a police representative and, where possible, any other relevant professionals who are known to the child/family involved, with the purpose of the meeting being to share information and consider whether, and what, further action is required. The WSP (2019)  highlight the specific roles that the police must follow, which includes the duty to identify and investigate alleged abuse towards a child. 

As I had not participated in the training for s47 investigations, or participated in the “Achieving best evidence” training programme where specific training in relation to interviewing children takes place, a colleague within my team was allocated the task. Having spent time with Child2, building rapport with her and getting to understand her communication style I ensured that I had an in depth case discussion with my colleague prior to this investigation taking place, and explained that due to Child2’s additional needs and communication difficulties she requires a longer than average amount of time to process information, so when asking her questions it is essential to allow her enough time to formulate and verbalise her response. It was important that I passed on this information as often Child2’s delay in responding during conversations can lead others to believe she has disengaged. On reflection, doing this also ensured that my practice was in line with the principles set out in P2, s6 (2) SSWBA as this states that practitioners must work in a Child-Centered way, promoting the child’s rights and best interests, while identifying and promoting the views, wishes and feelings of the child (SCW, 2022).  My colleague fed back afterwards that knowing that information had been invaluable, as she had been able to adapt her communication style to meet Child2’s needs, and this was particularly important as the police officer assigned to the task had limited experience in communicating with children with additional needs. During the s47 Child2 acknowledged what she had said to A1, but declined to share further context and did not make any further disclosures, and therefore it was determined by the police that there was not enough evidence to pursue any criminal proceedings and the decision not to proceed to video interviewing was made. On reflection I was disappointed that I was not able to participate in the s47 as I have an established relationship with Child2, and felt at that time she was starting to become more familiar with me and starting to develop a trusting relationship with me which may have been beneficial in supporting her to feel able to express herself. However, I had not participated in relevant training in relation to this process and therefore priority had to be given to ensuring that a professional trained in this area was assigned the task. Achieving Best Evidence in Criminal Proceedings: Guidance on Interviewing Victims and Witnesses, and Guidance on using Special Measures or, as it is more commonly known, ‘ABE’, is applied to all interviews with victims and witnesses in England and Wales since 2011 (Smith, 2024). Guidance published by the Ministry of Justice (2022) states that providing evidence can be a traumatic and intimidating experience for individuals, and therefore it is essential that those carrying out these interviews and investigations are appropriately trained and do so in line with the best practice guidance highlighted in the Measures. The guidance was created in response to concerns about the quality of interviews with vulnerable witnesses and the impact this had on proceeding to criminal convictions, and aims to ensure that all practitioners are trained for interviewing children and vulnerable people appropriately (Smith, 2024). Smith (2024) suggests that prior to the implementation of this training and guidance, the skillset of professionals was not streamlined, with evidence that those being interviewed had inconsistent experiences and outcomes, which the implementation of the measures has sought to address and improve the experiences of individuals going through this process.  

Research internationally suggests that children with additional needs are more likely to be abused than their non-disabled peers which often goes undetected and under-reported, with research by Taylor et al (2015) citing communication difficulties as a major barrier to children reporting abuse. I discussed with Child2 how she feels about communicating with others and it was established that she finds it very difficult and uncomfortable, and she agreed that often she goes along with what others wants as she does not feel able to express herself. Following this discussion, with Child2’s agreement, I had a consultation with the LA’s therapeutic department to explore what intervention they may be able to commission to support Child2, and it was agreed that a worker would be assigned to complete an assessment of Child2’s communication needs and generate a communication profile that could be shared with those supporting Child2. This would help ensure that all involved understand her communication style and can adapt their approach to communicating with her to meet her individual needs. This would also support A1, who has shared that she finds it extremely challenging at times when Child2 “freezes” and does not respond when spoken to. I also considered should Child2 wish to make any further disclosures in the future, it is imperative that she is supported to be able to express herself and articulate herself in an effective way, and that whoever she discloses too can respond in a way that is most appropriate to her needs. 

I was concerned about A1’s response to Child2 at the time of the disclosure being made, as A1 shared she had told Child2 “I hope you aren’t making this up as you can get people into trouble” and following this Child2 shared no further information. I discussed her response with her and she acknowledged she regretted saying this and had said it in the heat of the moment. Bowlby’s (1969) research around attachment theory explains children develop an “internal working model” (IWM) based on their life experiences from birth, which is influenced by their interactions with others and informs the way they view their reality. As Child2 has experienced inconsistent parenting throughout her life due to her mother’s ill health, domestic abuse between her parents, and also now there are concerns that she experienced other forms of abuse from her father, Tait and Wosu (2019) explain that experiences like this can impact the IWM of children and lead to them having a “skewed view” of the world, being unable to place trust in the adults caring for them. It is imperative that A1 is supported to understand the impact Child2’s past experiences may have had on her and ensure A1 is able to respond appropriately to Child2 and support Child2 to begin to trust the responses of adults supporting her. I shared my concerns around this area with A1s fostering supervising social worker who agreed she would discuss this with A1 and identify appropriate training that would support her understanding in this area. 

At present F1 has not engaged with the LA since the end of court proceedings, where he disengaged and did not adhere to the agreed plan for contact arrangements and therefore has not had any contact with Child2 and Child3 for over twelve months. His whereabouts are not known, but the LA was recently contacted by the local substance misuse team who shared that F1 had attended an initial appointment but had not attended any further appointments and had therefore been discharged from the service without any intervention taking place. CA89 requires that LA’s promote and support contact between children who are looked after and their families unless it is not in the best interests of the child’s welfare. Should F1 contact the local authority seeking contact with the children, assessment of his circumstances will need to be carried out, and Child2 and Child3’s wishes regarding re-establishing contact taken into consideration. Duncan and Reader (2003) argue that is challenging to assess parents with poor mental health and issues with substance misuse, as their parenting abilities are often not consistent and fluctuate rapidly between “good-enough” and “poor” parenting, which can result in the child experiencing a disrupted sense of security and disruption to the bond with the parent. Safeguarding measures will also be considered, such as ensuring contact sessions are supervised and take place at the LA’s contact centre. 

Completing this reflection has enabled me to consider the complexity of safeguarding children and the importance of practitioners developing their practice and skillsets on and ongoing basis, to enable them to appropriately adapt to and meet the needs of the children and families they support. Going forward I would like to participate in the ABE and s47 training at earliest opportunity, so that when the need arises, I can be available to participate in any investigations. I feel that for children that I am already working with and supporting, it would be beneficial for me to be able to participate in this area of work with them, to be able to offer familiarity and reassurance, which may support more positive outcomes. Through completion of this piece of work I have been able to explore the legislative and policy context of my practice more in-depth, and it has enabled me to nurture a fuller understanding of the principles that underpin and shape modern safeguarding social work practice in Wales.  
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