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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 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).


I currently work as a frontline social work practitioner in Child and Family Services, working with children and their families through the Child in Need of Care and Support (CINCS), Child Protection, and Public Law Outline procedures. In my position, I frequently engage with families, and there are critical laws that underpin the work I do. It is essential for social workers to possess a deep understanding of the law, since it guarantees they operate in the best interests of the families they support. This understanding empowers them to secure rights while protecting children, make informed decisions that prioritise the welfare of both children and families, and competently manage risks while fulfilling their duty of care (Brammer, 2003). In my daily practice, I utilise the Human Rights Act (1998), Future Generations (Wales) Act 2023, Equality Act (2010), and Welsh Language Measures (Wales) 2011; these legal frameworks underpin my work with families.  

This case study is based on a family that I have been supporting since August 2023. The family consists of a mother, father, four children, and the paternal grandparents. I will number each family member for the benefit of the case study, with the mother being number 1, the father being number 2, the third, fourth, fifth and sixth being the children, and the paternal grandparents being number 7. All members of the family identify as White/ Welsh. The family was afforded the opportunity to engage in conversation in Welsh in accordance with the active offer, without having to request it. However, they informed me that they were unable to speak the language, and as a result, English was considered acceptable. In Wales, the active offer is in place to ensure that individuals feel at ease and confident in their ability to communicate in their native 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 employees who do not speak Welsh should still be "language sensitive" in their practice (Social Care Wales (SCW), 2017).

The family had already been known to social services prior to my involvement, and the children were placed on the Child Protection register. Child protection plans aim to safeguard children from all types of physical and sexual abuse, in addition to neglect. The Children Act, 1989 requires Local Authorities to protect children in their authority and to promote their overall well-being. The main concerns for these children focused on parental substance abuse, domestic abuse and mental health which resulted in the children being neglected.  2 was arrested, released on bail and a restraining order was put in place and as a result was not able to see the children as much as he was previously. His parents 7 offered to supervise his contact to enable him to continue to have a relationship with them, the children were under the supervision of individual 1; however, individuals 7 expressed concern for their safety and well-being due to home conditions that they had witnessed also. 7 stated that they felt that individual 1 was struggling to cope with the four young children on her own and would not reach out for any support.  The Local Authority acted on their concerns and put support in place including, parenting support, referring number 1 to a domestic abuse programme, supporting number 1 with transport to and from appointments for the children and support was offered with the home conditions. Number 1 engaged in the parenting support but unfortunately not in anything else that was offered. On one afternoon I received a text message from number 1 stating that she was in the hospital with number 3 as she had a stab wound to the leg and she was stating that number 4 had done this to her, this prompted the Local Authority to start a Section 47 investigation. When the Local Authority suspects that a child is experiencing, or is at risk of experiencing, serious harm, a Section 47 inquiry is commenced (Wales Safeguarding Procedures, 2022).

The Attachment theory was developed by John Bowlby (1971) by building on a range of fields of study, he incorporated material from psychology of development, systems theory, biology, and evolutionary theory. This indicated that children require security, comfort, physical touch with parents or carers, along with consistent parenting for secure development (Beckett, 2006). Unfortunately, due to the issues that resulted in the children being placed on the Child Protection register, the children were lacking in all of these aspects in the care of number 1.

Individual 3 needed to have an operation due to the depth of the stab wound, there were also worries around the explanation of how this happened and the fact that individual 3 kept asking number 1 what she should say when people asked her, so the decision was made to speak to the wider family to ask them to supervise number 1 with the children. The concern was that however this had happened there was a worry from the hospital and Local Authority that 3 was either hurt by her mother or her sibling and, there was lack of supervision in the house, upon looking at previous case notes it was discovered that this was not the first time one of the children has been taken to hospital for an accidental injury and individual 5 had been taken to hospital previously as individual 4 had squirted cleaning fluid in individual 4’s eyes.

Individuals 7 agreed that individual 1 could return to their home with all four of the children and individual 2 would leave the property and reside with his mother. 

A decision to enter the Public Law Outline (PLO) was made during a Legal Gateway Meeting, which was held in accordance with the Local Authority's protocols because to the seriousness of the situation. The final option is to initiate care proceedings. The PLO pre-proceedings process provides functions beyond mere assessment when a local authority contemplates bringing a court application. This presents a genuine opportunity to work closely with families by offering assistance and support to meet their identified needs, so aiming to prevent the initiation of care procedures (Best Practice Guidance, 2021). The Social Services and Well-being (Wales) Act, 2014 mandates the promotion of collaborative initiatives. Direct work guarantees adherence to the act, namely section 6(2)(D), which stipulates that service users must be given appropriate opportunity to participate (SSWWA, 2014). The Social Services and Well-being (Wales) Act, 2014, became effective in April 2016, separating social care practices for adults and children in Wales from those in England. The act offers a strengths-based approach, emphasising collaboration with others, working with them rather than acting for them.

Due to the severity of what had happened to individual 3 the police were called as the surgeon at the hospital stated in the S47 medical report that he did not believe that this wound was accidental nor did a child inflict this.  Due to this, forensic experts were asked to attend the property so they could take a look at the knife and the room where this took place so they could properly establish what had happened during this time, as what individuals 1 and 3 were saying did not match with what was reported in the medical.

Upon reflection of this period and my experience with several PLO cases, I recognise my significant dependence on my practice lead during decision-making. The support I received was crucial, both in and outside of supervision.  Our legal department was also available for me to utilise which provided support throughout the entire process, prompting and challenging me to critically evaluate the material presented.  I acknowledge that I have so much more to learn; but I also recognise the progress I have made and all the knowledge I have gained throughout this time.   

Unfortunately, the plan broke down on the first night as individual 1 would ignore individual 7 and would look to have unsupervised conversations with individual 3 even knowing that this would break the safety plan that was put in place to enable them all to stay together, because of this individual 1 was asked to return to her home and the four children stayed with individual 7. 

During this time individual 1 made serious domestic violence allegations about individual 2 to the police and as a result, individual 2 was arrested and remanded in custody for a period of time which made the PLO process quite difficult. We were not able to see individual 2 as often as we would have liked but this did not take away his parental rights. He maintained Parental Responsibility and was entitled to equivalent support as outlined in 2 (Social Care Wales (SCW), 2017, 1.1, 1.5). Furthermore, all those accountable for a child's upbringing must be afforded the opportunity to be educated and participate in choices for the children (Prisoner’s Rights Service, 2019). Notwithstanding the challenges, I successfully met with 2 on multiple occasions, guaranteeing he received an assessment.

Individual 2 had a diagnosis of ADHD, which frequently hindered his ability to retain the information I shared, resulting in him being frustrated due to not being able to remember the entire conversation.  To reduce this fear, I sought his approval to speak to the prison social worker and request her assistance during my visits, as I believed it would be valuable for him to have someone in the prison who was informed of the circumstances. 2 provided consent, and although it did not alter the dynamics of the assessment session, 2 later expressed that the presence of a social worker was helpful.  An effective social worker will advocate for inclusion and empower an individual. The emphasis is on the service user's capabilities rather than their limitations (Thompson, 2015).

To deliver effective support, I felt it necessary to organise a Family Network meeting to assess the level of support the family could offer and for how long, also we organised a multi-agency meeting to formulate a professional support plan and ensure a full understanding of the children's circumstances.  This also provided an opportunity for family members to express their desire for an assessment to be considered as carers for the children. A Family Network Meeting, also called a Family Group Conferencing (FGC) is a successful way for meeting relatives and friends to discuss important issues and formulate a family plan, which is the reason for my decision to implement this model for merging the family.  The primary advantage of FGC is its opportunity for families to create their own plans, with the social worker facilitating being impartial to the process.  While the initiative remains family-led, making it more realistic in order to empower the child and give them a sense of belonging within their extended support system, the family network is expected to develop their own plan for supporting the child by pooling their resources and collective (Harrison, 2015).

A core group served as the format for our professional gathering.  When a child is under a child protection plan, a core group is set up every six weeks to ensure that the agreed upon steps are being or have been carried out and the plan stays focused on the child or children's safety, well-being, and best interests (Wales Safeguarding Procedures, 2008).  The procedures are intended to help social workers and practitioners implement the Working Together to Safeguard People guidelines and the Social Services and Wellbeing (Wales) Act, 2014.  Relevant services were identified during this meeting, including substance misuse services that could support individual 2 reduce using substances safely or abstain completely (Social Care Wales, 2017, 4.1, 4.3).  It was also decided that the children would benefit immensely from more regular family time if 2 could work with the drug abuse programme.  That week 2 had been released from custody to his mother’s address, this was the perfect time to introduce family time supervised by professionals.  Individual 2 was not able to attend the meeting but his father and stepmother (individual 7) were able to attend on his behalf.  Upon individual 2’s release it was reported that he was still using substances, it was explained that he would not be able to have family time if he continued to be under the influence.  According to Article 33 of the United Nations Convention on the Rights of the Child (UNCRC), children have the right to be shielded from the unlawful use of drugs (Convention on the Rights of the Child (1989)).

Upon reflecting on my practice during these meetings, I believe I explained the Local Authority's concerns clearly and in a way that was clear for the parents; nonetheless, their engagement in the discourse was little, and the perspectives they provided were restricted.  Since then, my ability to communicate with families has improved, and I can now more clearly see that two-way conversations are the most productive.  The individuals who we support exhibit varying complexities and conflicting needs.  It is essential for individuals to be heard, ensuring their distinct viewpoints, desires, emotions, needs, and opinions are acknowledged (Payne, 2020).  Before a conference or visit when I know I will be providing complex information, I now prepare questions to ask parents.  This enables me to gather parents' desires, emotions, and viewpoints, which I may later incorporate into my assessment.  Additionally, since each professional supported the family with a different issue, it was helpful to consolidate all of the information from these meetings in order to have a comprehensive picture of the family and the support they required.  Atkinson et al. (2007) emphasise the significance of multi-agency collaboration, stating that it enhances professionals' understanding and appreciation of other agencies, whereas confusion about professional identities and roles can adversely restrict a family's growth.

Direct work was carried out with the children by me throughout the process.  According to the 1989 Convention on the Rights of the Child, every child has the right to have their wishes, feelings, and opinions listened to taken into account, and given serious consideration.  Given the children's ages and understanding levels, due to the age of the children I used direct work tools that include "three houses" and "three islands," in which children are asked to discuss and draw the significant individuals in their lives and place them in houses or on islands that are either close by, where they see them regularly, or further away, where they don't see them as much.  This allowed the children to show me who they wanted to live with and gave me insight into who they thought was most important.  I was anxious because I wanted to make sure I did everything correctly for the children, and I thought that the direct work tool was a big responsibility.  It was difficult to discuss parental substance abuse, mental health, domestic abuse and potential neglect with such young children, and I was uncomfortable with the thought of either me or someone else having this conversation with my own children. 


After analysing the information that I had gathered throughout both PLO assessments, they concluded negatively. They had shown no signs of changing their way of life to show that they could commit themselves to giving their children the secure and stable family environment they needed. Throughout the process we discovered that despite there being a restraining order in place both 1 and 2 rekindled their relationship and the domestic abuse was continuing along with the drug abuse. We knew that, in the past, when 2 was released from prison, he would immediately revert to substance abuse and a chaotic lifestyle, and that the children had been subjected to domestic abuse by both him and 1. Regretfully, 2 had acknowledged that he was now using more drugs every day than ever before and had not taken advantage of the substance abuse support offered. Also, even though 1 had been engaging in the healthy relationship programme and the parenting programme she still believed that she did not need this support, and her parenting was "just fine”, and she was "not doing anything wrong" and “was not prepared to change”, despite the police involvement due to her lack of supervision for the children. It is important to note that parents had every opportunity to make the appropriate changes that were needed but unfortunately were unable to actively show that they wanted to do this. There appeared to be significant lack of insight from 1. I was aware that it was essential to balance the protective factors against the risks that still existed in their lives. For 1 there were multiple risks including neglect due to the lack of supervision, exposure to substance abuse along with exposure to domestic violence, intern this would result in emotional and physical harm. For 2 he was in and out of prison due to the domestic abuse accusations from 1 and his drug abuse when he was released was not improving, despite support being put in place. 1 still disputed everything and stated that there was no problem even though all four of her children had been removed from her care which was worrying in itself. 2 stated that he understood that things needed to change and he was going to be more proactive in doing this as he wanted to spend time with his children. I utilised the Prosci ADKAR Model, this is a person’s-focused change management framework that describes the five essential outcomes an individual needs to achieve for lasting change: Awareness, Desire, Knowledge, Ability, and Reinforcement to assist him in better understanding the problems (Prochaska and DiClemente's, 1983). 

In their early years, both 1 and 2 experienced negative childhood events, and it seems that this has affected them as adults. In 2016, the first Welsh adverse childhood experiences study was released by Public Health Wales. According to this, 14% of adults in Wales had four or more unfavourable childhood experiences, and 47% had at least one (Public Health Wales, 2016). Additionally, research indicates that individuals who have experienced negative childhood experiences frequently raise their own children in similar homes where they are also affected by childhood adversity.

Throughout this whole process, it was brought to our attention that both 1 and 2 were still in a relationship but were concealing it. I once again employed the change model, and it was determined that both 1 and 2 were in the pre-contemplation stage, as they evidently did not perceive any issues with their relationship (DiClemente, 1983). Despite the assistance that was provided for domestic violence, it was turned down. When we enquired about this, 1 responded that she was not involved with him and whatever we had heard was untrue. The following day, she informed the authorities that 2 had attempted to strangle her after breaking into her residence, after an arrest and an investigation, it was later discovered that 1 had been dishonest with the police.

The children remained with 7 during this period; however, they were unable to manage four children under the age of six, which had a detrimental effect on the family as a whole. Regrettably, the placement was beginning to break down. Given that two of the children were not biologically related to 7 and their paternal aunt had expressed an interest in assuming responsibility for them, the Local Authority deemed it necessary to explore this potential caregiving arrangement.
I spoke to my manager, who agreed that assessments could be carried out and if positive we would be able to place 2 of the 4 children with their aunty under a Section 76, which mandates that both parents sign their children into the care of the Local Authority under the Social Services and Well-being (Wales) Act, 2014, part 6. Previously, Section 76 was included in the Children Act (1989); however, this was modified in April 2016 and is now exclusive to Wales. I was able to meet with 1 and explain the situation and she was in agreement that the children needed to be where people were able to care for them. 

Regrettably, the children's placement was short-lived, as it was discovered that the aunt had been concealing photographs of one of the children who had been seriously injured, it was evident in the photos that the child had sustained significant injuries, as the photographs showed bruises on her back and bottom, as well as bite marks. She presented me with these photographs, and I enquired as to why she had retained them on her phone and refrained from contacting the authorities. She responded that she was seeking to prove that she was not responsible for the injuries if anyone reported them, she believed by taking the photos on her phone she could prove that the child had the injuries before they attended her house. I once again brought this matter to the attention of my manager, much to the anger of the aunty, while I was on the phone she took the children to the contact centre to see their mother.  She dropped them off, returned home and packed all of their belongings and left them at the centre and did not return. This was an awful situation for the children as they were left at the children’s centre for a number of hours. Another S47 was initiated, and I stayed with the children into the night playing with them while my practice lead and manager sought legal advice.  After a few hours had passed we had no other option but to speak to 7 about the situation as they had made contact to check how the children were doing.

Upon hearing about this, 7 consented to temporarily take the children until alternative placements could be secured, 7 lived over an hour away so it was a very long night transporting the children back to them and new S76 signed for this period of time.

When the children were safe and happy back with 7 and I had returned home it was the early hours of the next day, I remember feeling very drained and emotional.  The following day I had supervision with my manager and discussed how I was feeling, she offered me support and guided me in the next steps. Supervision is essential to social work practice and is a way of continuing improvement to be able to deliver high quality care to individuals who use the service, this is in accordance with the Welsh Government Health and Care Standards (Safe Care 2.1 Effective Care 3.1 Individual Care 6.3 Staff and Resources 7.1)

Following on from this I was collaboratively working with the fostering team, my practice lead and the manager to complete the All-Wales Referral (AWR) which is a requirement to be able to find a suitable foster placement for the children. The All-Wales Referral has been completed with the children's personal information, a description of their personality, their needs, and the expectations of the carers. The purpose of this is to be able to find the right match for the children. In order to ensure that a placement is in compliance with the United Nations Convention on the Rights of the Child, Article 20, the Local Authority has the duty for ensuring that the placement meets the cultural, language, and religious requirements of the child (Convention on the Rights of the Child, 1989). Additionally, this aligns with the Code of Professional Practice, which mandates that social workers collaborate with other professions and colleagues in promoting the well-being, voice, and control of individuals and their carers (Social Care Wales, 2017, 3.2).

Discussions were had with 1 and she was told what was going to happen next, she was very upset but understood and complied with signing the S76 forms again and agreed for the children to go into foster care stating and believing they would be returning home soon. A foster placement was successfully secured after two weeks.

Court Proceedings had already started at this point and 7 had stated they wanted to apply for Special Guardianship Order (SGO). SGO is a court order that gives a special guardian (usually a family member or friend) full parental duty for a child until the child turns 18 (Gov.uk, 2024).  

At the end of the proceedings, it was agreed that two of the children would remain with 7 and they were awarded an SGO, and the other two children would remain in foster care. All children were still having contact with their parents and on a separate occasion with each other all supervised initially by myself and then by the carers. 
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