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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).


This case study examines a complex safeguarding assessment completed within a Welsh statutory children’s services setting, undertaken in accordance with the Social Services and Well-being (Wales) Act 2014 (SSWBA). The case involved a family experiencing poverty, chronic environmental neglect, additional learning needs (ALN) and parental childhood trauma, alongside significant professional anxiety from partner agencies including Education and Health. Although initial partner‑agency views favoured a Section 47 investigation under the Children Act 1989, the Welsh safeguarding framework required a proportionate, rights-based and strengths-focused assessment, grounded firmly in the SSWBA Part 7 duties. This tension between English and Welsh safeguarding cultures created a professional dilemma requiring careful navigation of law, ethics, theory and multi‑agency expectations.
The case typifies contemporary safeguarding practice in Wales, which places equal weight on protection and well‑being, foregrounds the participation of families, and requires practitioners to differentiate between risk arising from structural inequalities and risk arising from parental omission (Welsh Government, 2014). This analysis demonstrates how applying a Welsh legislative lens, combined with ecological and trauma-informed frameworks, prevented unnecessary statutory escalation and ensured outcomes aligned with the UNCRC and the Rights of Children and Young Persons (Wales) Measure 2011.

The family consisted of two parents and two children with emerging neurodevelopmental profiles. The home environment was characterised by overcrowding, chronic clutter, animal hoarding and inconsistent routines. These factors triggered high concern from the Health Visitor and the children’s school, who interpreted the environment as evidence of wilful neglect. Both agencies expressed strong views that the children met the threshold for a Section 47 Child Protection investigation.

However, early analysis suggested that the environmental factors were primarily a result of poverty, inadequate accommodation and unresolved parental trauma rather than deliberate parental failure. This distinction is critical within Welsh law. The SSWBA explicitly recognises that safeguarding does not sit in isolation from social determinants such as housing, poverty and community resources, and requires local authorities to work preventatively and proportionately (Welsh Government, 2014). Initial observations suggested parental attunement, emotional warmth and genuine motivation to improve conditions—factors inconsistent with wilful or malicious neglect.

The family’s strengths included:
• strong emotional bonds between parents and children
• consistent school attendance when reasonable adjustments were made
• willingness to engage with services
• absence of indicators of physical or emotional harm
• recognition by parents that the environment had become overwhelming
Thus, although the physical environment raised legitimate concerns, a purely risk-driven interpretation would have overlooked critical contextual and relational factors.

Wales operates a distinct safeguarding framework. The SSWBA (2014) consolidated and transformed Welsh social care law, replacing a deficit-focused model with one centred on well‑being, prevention, voice, choice and participation. Under Part 7, local authorities have legal duties to:
· protect children from abuse, neglect and harm
· promote children's well‑being holistically
· work in partnership with families
· apply the principle of proportionality
· avoid unnecessary statutory intrusion
This contrasts with England, where Working Together to Safeguard Children (2023) continues to emphasise risk, thresholds and statutory processes. The professional dilemma in this case stemmed from agencies applying an English‑orientated interpretation of neglect, rather than the broader Welsh understanding, which explicitly includes the role of structural disadvantage (Harries, 2020).
The assessment therefore required continuous application of the following SSWBA principles:

Interventions must be the least intrusive required to prevent harm. A Child Protection (CP) investigation must only occur when the threshold of significant harm is met or suspected (Welsh Government, 2019). Initial analysis did not substantiate this threshold.

Children and parents must participate meaningfully in assessment, reflecting the Welsh Government’s commitment to co‑production and rights-based practice, rooted in UNCRC obligations (Welsh Government, 2014).

Assessments must identify and mobilise family strengths rather than focus solely on deficits (Rogers, 2017).


Part 2 and Part 4 of the SSWBA emphasise that needs should be met through Care and Support Planning rather than statutory child protection where appropriate.

Decision-making also had to align with the Human Rights Act 1998. Article 8, the right to family life, requires state intervention to be both necessary and proportionate. The proportionality principle is deeply embedded in Welsh practice and requires explicit justification for any action that interferes with family life.
An unnecessary Child Protection investigation would risk violating Article 8 if less intrusive options were available. In this case, the question was not whether the environment was concerning—it was—but whether the level of concern met the threshold for compulsory intervention. Applying a rights-based lens aligned with the conclusions of the House of Lords in G v Nottingham (2008), which emphasises that unwarranted intrusion may itself cause harm.

Wales is unique within the UK in its legal incorporation of the United Nations Convention on the Rights of the Child (UNCRC). Under the 2011 Measure, all Welsh public bodies must give due regard to children’s rights. This required a rights-based analysis throughout.

Two rights were central:
Article 19 UNCRC – Protection from harm
Partner agencies argued that the living environment was causing or likely to cause harm.
Article 18 UNCRC – Parents’ right to state assistance
The state must support parents who struggle due to structural factors.
Balancing these rights required careful analysis of:
· whether children were at actual risk of significant harm
· whether risk could be mitigated through support rather than investigation
· whether state failure to address poverty and inadequate housing was itself a contributing factor

Ultimately, the UNCRC framework strengthened the argument that the state must assist families before penalising them for poverty-related difficulties.

The All Wales Practice Framework (AWPF) requires practitioners to apply:
· evidence-based assessment
· relational practice
· ecological analysis
· critical reflection
· clear justification for professional judgements

This informed the structure of the assessment and ensured consistency with national expectations for social work practice in Wales.

The assessment was undertaken in accordance with the Wales Safeguarding Procedures (2019), the All Wales Practice Framework, and the well-being principles enshrined in the Social Services and Well-being (Wales) Act 2014. These frameworks require practitioners to avoid a “tick-box” approach and instead adopt a holistic, ecological and strengths-based assessment methodology (Welsh Government, 2019). The assessment therefore integrated:
· direct observation of the home environment
· structured conversations with parents
· child-led sessions
· consultation with Education, Health and Neurodevelopmental Services
· application of relevant theory and research
· analysis of contextual, structural and relational factors
This approach ensured that the assessment complied with Part 3 of the SSWBA, which requires local authorities to consider the child’s developmental needs, parenting capacity, and wider family and environmental factors.
A critical element was the decision not to follow partner‑agency requests for a Section 47 investigation under the Children Act 1989. Within Wales, Section 47 remains legally valid, but its application is filtered through the SSWBA, which emphasises proportionality, well-being, and co‑production. As such, an investigative approach would only be justified if there were reasonable grounds to suspect “significant harm” as defined under Welsh safeguarding legislation (Welsh Government, 2019). Initial information did not substantiate this threshold.


A central dilemma involved determining whether the environmental neglect was wilful, chronic, or structurally driven. Partner agencies positioned the home environment as evidence of parental failure. However, research demonstrates that practitioners frequently conflate poverty with neglect, particularly when influenced by professional anxiety (Bywaters et al., 2016). This risks oppressive practice, contrary to the Social Care Wales Code of Professional Practice (SCW, 2021), which requires practitioners to challenge discrimination and avoid pathologising families affected by socio‑economic disadvantage.


In this case, overcrowding and clutter stemmed largely from:
· limited financial resources
· unsuitable housing
· lack of storage
· parents’ unresolved childhood trauma
· emotional reliance on pets as a coping strategy
The SSWBA specifically mandates practitioners to consider the impact of socio-economic conditions on family functioning, recognising that poverty can contribute to suboptimal home environments without equating to parental neglect (Welsh Government, 2014). This distinction was crucial to ensuring a proportionate response.


To demonstrate professional accountability and ensure defensible decision‑making, a structured “What If?” analysis was conducted, aligning with the National Occupational Standards for critical analysis.

“What if the parents were disguisedly compliant?”
This required scrutiny of the parents’ capacity and motivation for change. Rather than relying on verbal assurances—which research shows are poor predictors of change (Reder & Duncan, 2004)—the assessment incorporated:
· repeated home visits
· observation of daily routines over six weeks
· functional analysis of parenting capacity
· monitoring of environmental improvements
This approach allowed triangulation of evidence, preventing overreliance on parental self‑report.

“What if the children’s emotional dysregulation stemmed from trauma rather than ALN?”
This required collaboration with the Neurodevelopmental Team in line with the Additional Learning Needs and Education Tribunal (Wales) Act 2018. Had this assessment not occurred, the children may have been mislabelled as exhibiting trauma-related behaviours, resulting in inappropriate safeguarding measures. Welsh safeguarding policy emphasises the importance of distinguishing disability-related behaviours from abuse indicators (Welsh Government, 2019). The multi‑agency diagnostic process indicated that the behaviours were consistent with sensory overload rather than maltreatment.


Bronfenbrenner’s Ecological Systems Theory (1979) provided a critical analytical tool, as required by the All Wales Practice Framework, which endorses ecological perspectives in assessment.

The microsystem analysis highlighted strong parent–child emotional attachment, affectionate interactions, and consistency in meeting basic care needs. These observations did not align with patterns typically found in neglectful parenting (Howe, 2005).


The mesosystem revealed significant dysfunction:
· strained communication between home and school
· a rigid behavioural policy failing to accommodate the child’s sensory needs
· escalating frustration from professionals due to repeated behavioural incidents
By understanding the mesosystem, responsibility for the “problem” was rebalanced. Rather than locating risk solely within the family, it became evident that the school’s lack of appropriate ALN adjustments was contributing to behavioural escalation. This insight prompted a shift from a Child Protection lens to a Child in Need Plan under Part 4 SSWBA, consistent with the Welsh Government’s emphasis on inclusion and holistic support.

Structural inequality—poverty, housing shortage, and the parents’ own adverse childhood experiences—were significant influences. Welsh social care law explicitly recognises that social determinants shape risk and require systemic responses (Welsh Government, 2014). This ecological perspective prevented the assessment from devolving into a narrow, deficit-based analysis.

Observations indicated a Secure-Ambivalent attachment between the mother and children. While the home environment was chaotic, the quality of relational interaction—eye contact, co-regulation attempts, physical affection—did not align with disorganised attachment patterns linked to maltreatment (Crittenden, 1995). The presence of responsive caregiving behaviours such as “serve and return” interactions (Center on the Developing Child, 2016) provided critical evidence that emotional neglect was not present.
This analysis supported the view that environmental neglect was not the product of parental emotional unavailability, but rather of executive functioning difficulties, trauma histories, and socio-economic constraints. These findings reinforced the appropriateness of a supportive, rather than investigative, response.


Trauma-informed understanding was essential due to the parents’ histories of Adverse Childhood Experiences (ACEs). Research shows that families with trauma backgrounds may hoard animals or objects as forms of self‑soothing or emotional regulation (Keegan, 2017). Without a trauma lens, such behaviours risk being misinterpreted as neglect.
A trauma‑informed approach therefore included:
· non-confrontational communication
· pacing interventions at a tolerable rate
· validating parents’ emotional needs
· avoiding punitive or shaming language
· recognising that animal hoarding served a protective psychological function
This approach aligned with the Trauma-Informed Wales Framework and with anti-oppressive practice principles embedded in the SSWBA.


A critical ethical tension centred on the potential for poverty to be misinterpreted as neglect. Anti-oppressive practice required challenging assumptions that environmental chaos reflected intentional parental harm. 

Instead, the assessment explored:
· access to storage
· tenancy restrictions
· income and benefit pressures
· the role of pets in maintaining emotional stability
By focusing on contextual causation rather than blame, the assessment adhered to the Social Care Wales Code of Professional Practice (2021) and the anti-oppressive ethos of the SSWBA.


A defining feature of this case was the intensity of professional anxiety expressed by partner agencies. Both the Health Visitor and the school positioned the home conditions as evidence of “significant harm,” strongly advocating for a Section 47 investigation and potential Child Protection Conference. This anxiety was compounded by:

· repeated behavioural incidents at school
· heightened pressure on the Health Visitor to demonstrate risk management
· organisational cultures that favour defensive practice
· uncertainty about the children’s neurodevelopmental profiles
· frustration at the slow pace of environmental change within the home


Research indicates that multi-agency escalation often occurs not solely because of child risk, but due to practitioner anxiety, inter-agency conflict and fear of accountability (Laming, 2009; Munro, 2011). In Wales, safeguarding culture is explicitly designed to counteract such escalation by embedding the principles of proportionality, co-production and well-being within the SSWBA (Welsh Government, 2014). However, when partner agencies draw on English safeguarding norms—particularly those derived from Working Together to Safeguard Children—intervention thresholds can become blurred.
This misalignment created a professional dilemma: how to hold a calm, evidence-based safeguarding stance while responding to colleagues whose interpretations of risk were shaped by alternative legislative and cultural frameworks.


To navigate this dilemma, I applied Social Exchange Theory (Homans, 1958; Blau, 1964). Although typically used to analyse interpersonal relationships, it can be effectively adapted to understand professional collaboration. The theory suggests that individuals evaluate relationships in terms of “costs” and “rewards.” In this context, partner agencies:
· were investing significant time, emotional labour and professional reputation
· were receiving high stress, little perceived progress, and repeated crisis calls
· perceived their “contribution” as outweighing the “reward” of improvement

From a social exchange perspective, their push for Child Protection intervention represented a way to reduce their professional “costs” by transferring responsibility to statutory processes. Understanding this dynamic helped me avoid personalising conflict and instead respond with empathy and strategic leadership.


To rebalance the exchange, I:
· provided clear, time-bound plans for home improvements
· outlined a structured six‑week monitoring period
· produced written evidence demonstrating incremental change
· clarified roles and responsibilities using the Team Around the Family (TAF) model
· ensured regular feedback loops so agencies could see measurable progress

This reduced partner anxiety and strengthened multi-agency cooperation. The result was a shift from adversarial dynamics to collaborative safeguarding, grounded in Welsh legislation and best practice.


A complicating factor was the implicit influence of English safeguarding expectations on the school and Health Visitor. The Children Act 1989 applies in both jurisdictions, but Wales diverges significantly due to:
· the SSWBA (2014)
· mandatory due regard to the UNCRC
· the Rights of Children and Young Persons (Wales) Measure 2011
· the Welsh Government’s early intervention agenda
· the structural emphasis on well-being over deficit


Partner agencies—trained under “Working Together” principles—interpreted neglect narrowly, focusing on environmental conditions rather than causation, context and parenting quality. 

In contrast, Welsh safeguarding requires analysis of:

· structural factors (poverty, housing)
· relational and attachment dynamics
· the child’s lived experience
· the balance of rights under the UNCRC
· the proportionality principle under Article 8
This divergence illustrates the tension between two cultural approaches to safeguarding within one nation.


The case involved a clear ethical conflict between two duties:
Duty to Protect
Under Part 7 SSWBA, the local authority must safeguard children from harm.
Duty to Promote Autonomy and Family Life
Under Article 8 of the Human Rights Act (1998), intervention must be necessary and proportionate.


Balancing these duties required analysis of:
· the likelihood of harm
· severity of potential harm
· parental motivation and capacity for change
· availability of less intrusive alternatives
· the potential trauma caused by statutory intervention
· the rights of the parents to family life and state support (Article 18 UNCRC)


An unnecessary CP investigation risked violating Article 8 and could have caused secondary trauma to the children, who were highly sensitive to change and already displaying signs of anxiety.


The Health Visitor’s threat to escalate the case to the Head of Service created further complexity. To respond ethically and professionally, I produced a Formal Risk/Benefit Analysis, aligning with the National Occupational Standards requirement for evidence-based decision-making.

The analysis demonstrated:
Risks of Situation:
· environmental hazards
· clutter and hygiene concerns
· sensory overload for neurodivergent children
· potential risk of physical chastisement if parental stress increased

Risks of Intervention:
· trauma caused by statutory investigation
· possible breakdown of trust
· mislabelling poverty as neglect
· inappropriate CP registration
· increased parental anxiety and dysregulation

Protective Factors:
· warm attachment
· parental insight
· willingness to engage
· multi-agency support
· improvements already underway
· no evidence of intentional harm

Likelihood of Harm:
Moderate, but highly mitigable through support rather than compulsion.
The analysis concluded that the risk did not meet the threshold for a child protection response and that a Part 4 Care and Support Plan was legally and ethically more appropriate.


This approach demonstrated:
· critical analysis
· defensible decision-making
· leadership under pressure
· adherence to Welsh safeguarding law


Communication was a central element of this case. Although the family were English‑speaking, they lived in a community with a strong Welsh cultural identity. In line with the More Than Just Words framework, I provided the Active Offer, recognising that Welsh cultural alignment—not just language use—impacts engagement, trust and understanding.
Using Welsh-friendly terminology focused on well-being outcomes, rather than child protection jargon, ensured the parents understood:

· the purpose of assessment
· the legal tests under Welsh law
· what constituted “improvement”
· expectations and timescales
· the difference between CP and CiN processes

This approach aligned with:
· the SSWBA emphasis on voice, choice and control
· UNCRC Articles 12 and 5
· anti-oppressive practice


It also prevented misunderstanding and reduced the emotional defensiveness that often arises when families feel overwhelmed by technical language.


Ethically defensible decision-making required:
· challenging disproportionate recommendations
· grounding decisions in Welsh legislation
· resisting defensive practice
· articulating the rationale for a non-investigative route
· ensuring the child’s best interests were central (UNCRC Article 3)
· maintaining professional curiosity
· holding firm boundaries with partner agencies
The key ethical challenge was resisting pressure to escalate unnecessarily. This required confidence, critical thinking and clear evidence to support a proportionate, rights-based intervention.



Following the risk/benefit analysis and multi-agency discussions, the case progressed under a Part 4 Care and Support Plan in accordance with the Social Services and Well-being (Wales) Act 2014. This ensured that intervention:
· was proportionate to the assessed risk
· upheld UNCRC rights to family life and state support
· complied with Article 8 ECHR requirements
· reflected the Welsh Government’s emphasis on prevention and early help
· avoided unnecessary escalation into compulsory child protection processes





The plan comprised four key intervention areas:
1.1 Environmental Support
A housing officer—chosen by the parents in line with co‑production principles—was appointed to lead a decluttering and rehousing strategy. This was essential, as the SSWBA recognises housing as a determinant of well-being and not merely a contextual variable (Welsh 


Government, 2014). Parents received:
· weekly home support
· structured decluttering tasks
· gradual reduction of animal numbers
· a rehousing pathway for a more suitable property


This approach aligned with trauma-informed practice, which cautions practitioners against overwhelming individuals with abrupt or forced changes (Kezelman & Stavropoulos, 2012).
1.2 Parenting Support and Emotional Regulation

Parents engaged with parenting support that focused on:
· understanding sensory needs
· managing neurodivergent behaviour
· co-regulation strategies
· stress management
· healthy routines


This addressed concerns raised by the school while avoiding punitive parenting courses inappropriate for families whose primary difficulties were rooted in trauma, ALN and environmental stressors.
1.3 Neurodevelopmental Pathway Support
Under the ALN and Education Tribunal (Wales) Act 2018, the children were placed on a neurodevelopmental pathway to ensure their sensory and communication needs were not misinterpreted as behavioural or safeguarding concerns. 

This helped differentiate between:
· trauma-related dysregulation
· neurodiversity
· environmental stress


The result was a more accurate understanding of the children’s needs and a reduction in inappropriate behavioural sanctions at school.




A bespoke educational package was established involving:
· sensory breaks
· reduced timetable
· a dedicated ALN support worker
· quiet space access
· movement breaks
· alternative behaviour management methods


This prevented the school’s rigid policy from triggering repeated crises and was aligned with the Welsh Government’s emphasis on inclusive education.


The SSWBA requires practitioners to avoid “professional dominance” and instead promote collaborative working (Welsh Government, 2014). To achieve this, a Team Around the Family (TAF) model was implemented.


Key features included:
· shared responsibility
· equal professional voice
· clear role allocation
· accountability structures
· regular review meetings


The TAF was essential to reducing the “cost” experienced by partner professionals (as interpreted through Social Exchange Theory), thereby improving the multi-agency dynamic.


The parents actively contributed to decision making, consistent with:
· UNCRC Article 12
· Rights Measure 2011
· co-production duties under SSWBA
· anti-oppressive practice principles
This collaborative model shifted agencies from a deficit-focused stance (“the parents are failing”) to a strengths-and-solutions orientation.


Within three months, significant progress was documented:
· substantial reduction in clutter
· improved hygiene and organisation
· safe space created for each child
· reduction in sensory overload triggers
· clearer routines
These improvements were evidenced through observation, photographs, and professional visits.


Parents demonstrated:
· improved emotional regulation
· greater understanding of ALN
· consistent implementation of parenting strategies
· increased openness to professional support
· strengthened co-regulation responses


Attachment quality remained strong, and parental insight increased.
· reduced school behaviour incidents
· improved emotional stability
· fewer meltdowns linked to sensory overload
· better engagement with learning
· strengthened relationships with staff
· increased confidence and sense of safety


This aligned with the SSWBA’s duty to promote holistic well-being—not only the absence of risk.

Professional anxiety significantly reduced as visible improvements accumulated. The school and Health Visitor shifted from advocating for CP registration to endorsing continued CiN support.
This demonstrates that evidence-based leadership and Welsh-legislative grounding can stabilise multi-agency teams during complex safeguarding scenarios.


This case required the integration of law, ethics, theory and research under considerable pressure. Reflecting critically on my practice, several themes emerged.


A deep understanding of the SSWBA was essential in resisting unnecessary statutory escalation. Without the SSWBA’s emphasis on well-being, early intervention and proportionality, the family might have entered the child protection system prematurely.

Supervision was critical in supporting me to remain analytical rather than reactive. As Munro (2011) argues, safeguarding failures often stem from poor reasoning rather than lack of information. 

This case reinforced the need to distinguish between:
· risk of harm and
· risk of professionals feeling uncomfortable

These are not the same.


Ecological Systems Theory, Attachment Theory, Trauma-Informed Practice and Social Exchange Theory enabled a deeper, more contextualised understanding.

 Rather than simply “adding theory,” I used it to:
· explain behaviour
· challenge assumptions
· reframe agency narratives
· inform proportionate decision-making



Article 8 is not merely a legal boundary—it is an ethical compass. Upholding family life where safe and possible is a core duty, not an optional consideration.

The biggest ethical risk was misconstruing poverty as neglect. This reflection strengthened my commitment to anti-oppressive, poverty-aware practice. As Bywaters et al. (2016) highlight, children in poverty are disproportionately drawn into child protection systems—even when parental care quality is adequate.

Holding a minority position within a multi-agency context required professional courage. However, my stance was not based on personal opinion but on:
· legislation
· research
· observed evidence
· theory
· the child’s lived experience

Ultimately, professional judgement must be both compassionate and defensible.


This case exemplifies the unique strengths of the Welsh safeguarding system. By resisting defensive practice, grounding decisions in Welsh law, applying theory rigorously, and maintaining a rights-based approach, the assessment avoided unnecessary statutory intrusion and achieved positive, sustainable outcomes.
The family remained together, the home environment improved, the children’s needs were better understood, and partner agencies regained confidence in the safeguarding plan. Most importantly, the intervention promoted well-being, not simply the absence of risk—fulfilling the central purpose of the SSWBA.
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