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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 explores a complex safeguarding assessment involving a mother who will be referred to as X and their 3-year-old child, who will be referred to as Z. X has a long history of substance misuse. Her history includes heroin through the means of injecting and smoking and crack cocaine. X has been a victim and a perpetrator to domestic violence and in more recent times been subjected to cuckooing which is a form of exploitation where an individual’s home is taken over by drug dealers (GOV.UK, 2025). The case is situated in a town in Wales, and reflects the intersection of child protection, adult safeguarding, and criminal exploitation. The assessment was conducted under the Social Services and Well-being (Wales) Act 2014, with reference to UK-wide and international safeguarding frameworks (Social Care Wales , 2025).

The case background for X is complex, they had five children removed from their care due to neglect and ongoing concerns over illicit drug use and domestic violence. The Children’s Act (1989) defines ‘neglect’ as ‘the failure to meet a child’s physical and emotional needs’ (GOV.UK, 1989). X’s partner was subject to bail conditions due to a charge of ‘Actual Bodily Harm’ (ABH).  X and her partner were the biological parents of Z. Z remained in X cares after extensive social services involved prior to Z’s birth. Z was currently residing with X in their family home. X’s partners bail conditions refused them to be at X and Z home.  X was on a methadone script with CDAT and had adhered to her treatment plan with CDAT for many years. CDAT and X treatment plan were a key role of the ongoing safety plan with social services as Z remained as a ‘Child in Need’(CIN) case. The Children Act (1989 section 17 defines a CIN as a child who is unlikely to achieve ‘good enough’ developmental or health standards without the support of the local authority (GOV.UK, 1989). By the child remaining open to social services, it allowed frequent monitoring of X parenting and Z development and safety. X partner also has a long and continued history of illicit drug use; there was a significant history of them being on treatment plans with CDAT. After a few failed treatment plans with CDAT X partner was no longer under CDAT services and continued to relapse and involve in criminal activity. It was a continuous concern of the local authority that X could not identify the risks that their partner posed to X and Z. 

A referral was made to social services following a concern raised by the education authority around X presentation whilst dropping Z to school. The police conducted a welfare check, where officers found X was visibly under the influence of substances. Z was not present in the home at this time. However, X was due to collect Z from school that afternoon. 

The Children’s Act (1989) section 47 enquiry was requested where social service has a duty with other agencies to investigate whether a child is suffering or likely to suffer significant harm (GOV.UK, 1989).  A Section 47 investigation took place immediately and professionals discussed concerns over X presentation and sought a safety plan as an emergency to ensure Z was collected from school by a safe person. Z was collected by a family member from school and Z remained in her care whilst further investigations took place by services. Following these concerns a parenting assessment was initiated where the social worker has the duty to complete a thorough comprehensive assessment around X ability to provide Z with ‘good enough’ parenting. 

Visits to X at the property were undertaken with Community Drug and Alcohol Team (CDAT) to gather a picture of how X recent substance use has presented and if any concerns have been raised. On investigation I completed a supervised drug urine test with X. This test is to identify what substances if any X has in her system. The test results are immediate, and this allowed me a quick response to the current drug use. Drug testing in CDAT in not always supervised, however in this case due to discrepancies over presentation X agreed to let me supervise this test. The test indicated opiate use (other than the prescribed methadone script) and cocaine. On further discussion with X she disclosed she had relapsed and smoked heroin along with crack cocaine. Both Heroin and Crack cocaine are high risk class A drugs with substantial high addiction rates (National Public Health service for Wales , 2006).These positive results identified that X had a relapse. 

This relapse allowed me to review her current treatment plan with CDAT and discuss with X and medical staff the possibilities of increase X current methadone script to aid her reducing her illicit heroin use. X agreed to wanting her methadone script increase which in turn supported her abstinence from illicit heroin use. Crack cocaine use is more complex in the way that there is no substitute treatment for this drug unlike opiates. Further discussion involved X potentially attending an inhouse detoxification program to be detoxified off crack cocaine. Although X did not want to do crack cocaine anymore, she felt this option was not suitable for her at this current stage in her life due to complexities with her partner and criminal activity. However, X remained on a treatment plan with CDAT, so when she feels ready to make changes these options of treatment are still available for her. Giving X voice and control over her treatment option is underpinned through the Social Care Wales Codes of professional practice (Social Care Wales , 2025).

X property had previously been to a good standard of cleanliness; X would often be bleaching her floors when I attended her home. However, on my visit I noticed signs of neglect, and there were indications of cuckooing; this included unknown individuals occupying rooms and drug paraphernalia. X disclosed ongoing domestic abuse from her partner, who was also involved in drug and criminal activity. Z presented with no developmental delays, and no signs of emotional distress. Furthermore, a call was made to the police by X stating her home was being used by drug dealers and she was in fear. Under the Crime and Policing Bill 2025 it defines this as ‘cuckooing. Cuckooing is a terminology used by professionals when a home with vulnerable individuals has been overrun by individuals selling drugs and doing other criminal activities (Home Office, 2025). On leaving this visit I had to notify the police and risk assess the situation. Police attended and arrets were made. On risk assessing it was decided that no more home visits were allowed without police presence and medical appointments were to be conducted in the CDAT clinic. An essential part of this risk assessment was to communicate this assessment with all services that were involved with the family to ensure their utmost protection and safety and limit and risks. 

The assessment was guided by the Wales Safeguarding Procedures and the Social Services and Well-being (Wales) Act 2014. A Section 47 child protection enquiry was initiated due to concerns of significant harm (Social Care Wales , 2014). This assessment incorporated us completing a chronology of risk factors, these were inclusive of substance use, domestic violence, criminal exploitation and neglect.

We were guided with a multi-agency input. Where police, health visitor, CDAT, domestic abuse support, school and housing were present. The voice of the child was discussed, and Z social worker completed direct work with Z to observe and discuss her needs and choices. Even though the child was young it was imperative to seek their wishes and feelings whilst balancing their rights and protection (Wales Safeguarding Procedures , 2019).

The assessment incorporated the framework for the Assessment of Children in Need and Their Families (BASW, 2001). This assessment integrated the key principles under the Social Services and Wellbeing (Wales) Act 2014 by addressing if Z had any developmental needs, what was X parenting capacity and, were there any additional factors that needed to be considered such as extended family and environmental factors. X partner was not registered as living at the home with X and Z however, upon investigation there were indicators that he was residing at the home with X and Z. This posed an additional risk for me to consider as the partner was known to the police and drug services for domestic violence and substance use. I had to reflect on the potential risks this may pose for Z should the partner be residing at the home address and raise this to the attention of all services involved in the child protection meetings. 

The assessment was completed by utilising an ecological systems theory by Bronfenbrenner this allowed me to look at human development and how the environment and systems around a child can impact their development. It aided me in looking at the family, the community, and societal structures around the child to allow a comprehensive assessment (Antony, 2022). 

The Social Services and Well-being (Wales) Act 2014 provided the legal basis for assessment, care planning, and safeguarding interventions. It emphasises well-being, voice and control, and co-production (Social Care Wales , 2014). The Wales Safeguarding Procedures offer clear guidance for child protection and adult safeguarding, including thresholds for intervention and multi-agency coordination. This was paramount with this case due to the risk possible posed to X and Z (Wales Safeguarding Procedures, 2019).

Due to X having a history of being  subjected to domestic violence I had to pay attention to the legislation; Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 this act Informed the response to domestic abuse and ensured X was offered support through Independent Domestic Violence Advisors (IDVAs) (legislation.gov.uk, 2015).

Additionally, the Children Act 1989 and 2004 have reinforced my duties to safeguard Z and their welfare. The Working Together to Safeguard Children (2023) has encouraged a whole-family approach and multi-agency collaboration which was essential in working a complex case (HM Government , 2023). The United Nations Convention on the Rights of the Child (UNCRC), also underpinned the child-centred approach. Wales continues to align with the European union of human rights standards through devolved legislation (UNICEF, 2022).

My professional judgment and experience in drug services was paramount in aiding the assessment for this family. I had worked with the family for many years and had a good understanding of the complex history of substance use that was engrained within the family dynamics. There were several safeguarding concerns around X and Z. X was a vulnerable adult who had experience trauma in her life and often used illegal substances as a coping mechanism to her previous trauma they had experienced. Whilst Z is a child and that leaves her vulnerable and reliant on a capable adult, to care and protect them it is possible that X substance use can complicate and hinder their parenting capacity. 

Following the initial assessment, it was decided that a Public Law Outline (PLO) process was initiated due to ongoing concerns. A PLO process consists of a lengthy assessment that will identify any concerns in relation to Z’s welfare and safety The aim for the PLO assessment is to develop a plan to address any concerns identified and to give families the opportunity to improving their parenting with support. There is also an aim of avoiding court proceedings (Welsh Government, 2023). 

There were threshold decisions to consider determining whether Z should remain with X by balancing risk, potential for change, and the impact of removing Z from X care. By utilising the Signs of Safety framework, it allowed me to explore the three key areas for safety; ‘what I was worried about, what was working well and what needs to happen’. This structure allowed me to assess the risk and protective factors, and to engage X in safety planning (Signs of Safety, 1999). The safety planning allowed X to utilise family and resources around her that could help aid her support and recovery. X wanted Z to remain in her care and had suffered trauma due to the removal of their previous children. I had to always be aware that this assessment process could be triggering for her mental health and coping strategies in processing these triggers. Therefore, I would often do a welfare call later in the day to ensure X wellbeing and safety. 

Motivational Interviewing (MI) techniques supported X’s engagement with substance use discussions. X was wary of professional due to previous experiences, so it was imperative that X trusteed me to enable me to support her and her road to recovery from substances. Miller 1983 was the founder of motivational interviewing, and it was established in the field of substance use work (McFarlane, 2024). MI allowed me to assess the current situation and engage with X with a focus on their feelings and to consider the triggers for this current relapse of illicit drug use. It allowed X space to voice her feelings and wishes with attention to where they want to be and what they wish to achieve. 

Collaborative Working was paramount in this case, X was open to drug support services and had been for many years, so being the social worker in the CDAT I had to work closely with Z social worker along with medical staff in CDAT to ensure that all options of support and treatment were available to X.  Z’s children’s services social worker led the child protection process. My services in CDAT along with the police assessed X safeguarding needs under the Wales Safeguarding Procedures (Wales Safeguarding Procedures, 2019). X had been subjected to cuckooing which meant there were risks that I had to consider when visiting X. I continuously liaised with the police to arrange visits to X to ensure she was safeguarded and to ensure there were limited risks for individuals attending the property. The housing Wales Act (2014) places duty on the local authority to ensure individuals have the right to safe housing (Legislation.gov.uk, 2014). Developmental assessments of X were undertaken by health visitors and school to which they always reported Z was thriving. 

There were ongoing multi-agency safeguarding meetings and they facilitated information sharing and coordinated responses. The Child Protection Conference resulted in a Child Protection Plan under the category of neglect and emotional abuse. The final outcome was X was placed with a family member under a Special Guardianship Order (SGO). An SGO order is where a child will remain in the care of the family member and giving that family member parental responsibility of X whilst the local authority remains available for support unlike adoption (Kinship, 2025).  The family member that was granted the SGO had previously been deemed as a safe person and part of the previous safety plans and Z often spent time with this family member prior to the SGO order being granted by the courts. 

Short term X maintained her abstinence from illicit drug use and continued to have regular contact with Z through supervised contact in a contact centre. A contact centre was utilised due to risks around domestic violence and safety. The family member was a close relative of X partner; we had to be aware of the possibilities of X partner attending the home if contact was there. By contact being held in a contact centre it allowed a safe space for X and Z to have quality time together with limited worries of their safety.  X engaged well with services in the assessment process and found things difficult once Z had been removed repentantly from her care. X has a sense of fight on her and wanted to continue to focus on herself with the aim of getting Z back into her care. 

The individuals involved in the criminal activity and cuckooing that had happened at X’s property were arrested and subsequently sentenced to a time in prison. This allowed immediate protection and safety for X. X wanted to remain in their home after this incident. However, this did not deter X from having concerns around her future safety in the area and whether living here may pose a substantial risk once these individuals were released from prison. We arranged a police marker to be placed on the house which would ensure a quick response from police if any issues around safety were to arise around the criminal activity and also in response to domestic violence incidences (Womens Aid , 2025). This gave reassurance to X should she be victim to any of the above. 

In the long-term X’s drug use escalated after Z was out of her care for a continued length of time and to ensure Z had permanency and stability supervised contact session were reduced.  The term permanence is important in social work as it gives a child, emotional stability, a strong sense of identity and can provide a secure base for children to have better futures with greater success in education and relationships (Department of Education, 2025). Z was thriving under the SGO and even though it was very difficult for X they understood that Z was in the best place for her future. Over time X started to see the worries clearer that services had around her relationship with her partner. X would continue to state she felt a protector for them and wanted them to make changes like what she had done prior to Z being removed from her care. We discussed the Cycle of Change with X in relation to her experiences with substance use and then reflecting on where her partner was in that cycle helped X see that she had sustained the maintenance phase for several years, as she had demonstrated the ability to remain abstinent from illicit drug use. On reflection X could see that her partner had continued the beginning stages of the cycle with rarely getting to the ‘Action’ stage. This meant he was stuck in a precontemplation and contemplation stage of the cycle, this identified that X partner was not ready to make substantial changes for abstinence from illicit substances (Prochaska & DiClemente, 1983).We reflected on X history and discussed openly the reasons why she lost care of her previous children which allowed her to identify why concerns were still paramount with her relationship with her partner as she had already lived those experiences. 

This highlighted the importance of trauma-informed practice: X’s history of abuse, addiction and complexities around working with professionals required empathy and understanding. It was imperative that Z’s rights to safety whilst balancing the right to a family life, this was challenging. On interventions and visit to the home it was clear to see that X and Z had a wonderful loving relationship. Z always presented well and would often talk about her mum positively in school. This posed emotional difficulties as you could see Z was cared for well under X’s care. X was unable to see the long-term risks of her partner and ongoing substance use and criminal activity could have on Z life.

The need for cultural competence: Understanding the local context of poverty, drug use, and community dynamics in this area of Wales was essential. Although I was aware of the area, I had to ensure, that for my protection I was aware of cultural differences. The area was a high-risk area for substance use and criminal activity. Home visits would often be undertaken with the support of the police present.

Supervision of this case has been essential to ensure supported ethical decision-making and emotional resilience. Being a mother myself seeing the connection and finalising the decision for and SGO was difficult for me to enforce, however decision around the safety of Z was absolute paramount to my decision making. Attachment theory informed understanding of Z’s emotional needs and the impact of disrupted care giving could have on Z’s life. Bowlby’s Attachment theory states that an early bond with a parent is critical for a child’s psychological and emotional development (Bowlby, 2021). There was never any doubt that there was a strong secure attachment between X and Z. By granting an SGO this still allowed us to provide contact for X and Z, which was important to both. 

The Systems theory guided multi-agency coordination and contextual analysis in this case, The Theory allowed professionals to see beyond the isolated incidences and to unpick and understand the systems that were influencing the situation for X and Z. It allowed all sectors inclusive of education, criminal justice and social services to align and seek where gaps prevalent to seek future support (Lewis, Pipe, & Bostock, 2022). Joint assessments and safeguarding plans shared across professionals allowed consistency in care and support for X and Z. 

Strengths-based approaches aided my relapse prevention work with X as we had recognised X’s potential for change and resilience. A strength-based approach looks at the strengths and skills X had (SCIE, 2025). Drawing on X life experiences was challenging however important for this piece of work. X had overcome many challenges in her life and that needed to be recognised. We looked at the support system they had around them and encouraging person-centred care by allowing X to seek these strengths and by ensuring her voice was heard. 

Working in Wales the ‘Active Offer’ requires social workers to understanding Welsh language and culture: Ensuring services were accessible and culturally appropriate (Care Inspector Wales, 2014). I was aware that X was not a Welsh speaker and required her support in English. Not being a Welsh speaker can hinder my practice, as if X wanted to work in the Welsh language I would have had to get another social worker who could speak the fluent language of Welsh to take over the case. I aim to develop my Welsh language skills going forward so these issues may not arise. 

In conclusion this case study has demonstrated the complexity of safeguarding in the context of parental substance use, domestic violence, and criminal exploitation. It underscores the importance of integrated assessment, collaborative working, and reflective practice. The Welsh and European legislation and policy landscape provides a robust framework for safeguarding but requires skill and sound knowledge of practices and policies, The outcome of this case study was difficult my aim and focus working with parents with substance use is to support them into treatment and recovery of substances. Sadly, here there were continuing outside influences and substantial worries around the substance use and unhealthy relationships that impacted the child safety leading the assessment outcome as negative and an SGO being granted to the family member. However, Z continues to thrive with her family member under the SGO and continues to see X monthly. X still engages with CDAT for treatment with her addiction. 
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