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Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 

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


Task 3: Critically Reflective Case Study
In my role as a Supervising Social Worker within an Independent Fostering Agency (IFA) in Wales, I supported a 13-year-old girl (Child A) who was experiencing significant mental health difficulties and associated placement instability. This case required me to work alongside a range of professionals to assess risk, promote safeguarding and make complex decisions regarding Child A's ongoing care and wellbeing.  The case is significant because it illustrates the complexity of safeguarding children whose vulnerabilities arise not only from abuse or neglect within their birth families, but also from the cumulative impact of their wider experiences. Addressing these concerns required ongoing assessment, careful risk management, professional challenge and collaborative working to safeguard Child A and promote her wellbeing.  

Safeguarding is defined as "preventing and protecting children and adults at risk from abuse or neglect and educating those around them to recognise the signs and dangers." (Wales Safeguarding Procedures, 2026, Safeguarding). This definition recognises that safeguarding extends beyond responding to incidents of harm and includes preventative intervention, early identification of risks and collaborative efforts to protect children from future harm. This understanding underpinned my involvement throughout the case. This case study will critically examine the assessment process, safeguarding legislation and policy framework, multi-agency collaboration, professional judgement and decision-making relating to Child A. Relevant social work theories including Systems Theory, Attachment Theory and Trauma Informed Practice will be applied to analyse the complexities of the case and evaluate the effectiveness of interventions. Specific consideration will also be given to the legislative and policy context of social work practice in Wales.  

Research shows that children who experience placement instability are more likely to experience difficulties with emotional wellbeing, educational attainment and relationship formation, increasing safeguarding vulnerabilities (Varnish et al., 2025). Historically, Child A had experienced multiple disruptions in care, this impacted her mental health, sense of security, trust and emotional stability.  This presented as Child A having low mood, self-harming behaviours, outbursts of aggression and disengagement from education and her foster placement.  After another placement breakdown, Child A, moved to a new foster placement that I supported as Supervising Social Worker. Upon moving to her new placement, Child A was emotionally distressed. There were no concerns regarding abuse within the foster placement, nonetheless Child A’s mental health challenges increased her vulnerability and risk of being harmed. 

The Children Act (1989) establishes that the welfare of the child must be paramount in all decisions affecting them. The Social Services and Well-being (Wales) Act 2014 (SSWBA) emphasises the importance of promoting wellbeing, ensuring individuals have a voice in decisions affecting them and working collaboratively to achieve positive outcomes. These principles informed my approach to assessment and intervention where I maintained professional oversight of the fostering arrangement and promoted Child A’s welfare and contributing to safeguarding planning.  My role involved supporting the foster carers, gathering and analysing information, contributing to risk assessments and ensuring that safeguarding concerns were appropriately supported. 

One theory that helped inform my understanding of Child A was Attachment Theory (Bowlby, 1969). Attachment theory proposes that early experiences and relationships influence a child's ability to form secure emotional bonds and regulate emotions (NSPCC, 2021). Child A's history of placement instability suggested she had experienced disrupted attachments, and this may have contributed to her current presentation. Understanding behaviour through an attachment lens enabled a more empathetic and child-centred approach to assessment.   However, Attachment Theory has limitations. Critics argue that it places considerable emphasis upon early relationships whilst paying less attention to wider social, environmental and structural factors that influence children's wellbeing (Howe, 2011). Consequently, attachment theory provided valuable insight into Child A's emotional needs but could not fully explain the complexity of her circumstances. It was therefore important to utilise attachment theory alongside other theoretical and practice frameworks when assessing risk and need.

Trauma-Informed Practice provided an additional framework for understanding Child A's experiences. Trauma-informed approaches encourage professionals to consider what has happened to a child, rather than focusing solely on what is happening in the present. This perspective acknowledges that behaviours may represent adaptations to previous experiences of adversity, trauma, loss or instability (Social Care Wales, 2023). Applying this framework supported a strengths-based assessment and reduced the risk of pathologising Child A's responses to difficult life experiences.  Reflecting on the assessment process, I recognised the importance of remaining professionally curious and avoiding assumptions. Whilst initial concerns focused upon Child A's mental health difficulties, ongoing information gathering highlighted the significant impact placement instability was having on her wellbeing. 

Safeguarding was a key feature of my involvement with Child A and required ongoing assessment of both immediate and longer-term risks to her wellbeing. The Wales Safeguarding Procedures (2019) emphasise that safeguarding is a proactive process involving the identification, prevention and management of risk. In Child A's circumstances, concerns regarding her mental health, emotional wellbeing and placement instability needed a robust and dynamic approach to risk assessment.  A significant safeguarding concern related to Child A's self-harming behaviours, which occurred across multiple environments. Foster carers and education reported incidents of self-harm, where Child A would utilise whatever items, she could access to cause harm to herself. This demonstrated that the risk could not be addressed solely through restricting access to sharp items and required a deeper understanding of the factors driving the behaviour.

The safeguarding concerns relating to Child A required consideration of a range of Welsh and English legislation, policies and procedural frameworks. Whilst legislation provides social workers with the legal authority to intervene when a child is at risk of harm, effective safeguarding practice requires the professional application of that legislation through thorough assessment, professional judgement and consideration of the child's individual circumstances and needs (Wales Safeguarding Procedures, 2019). This case illustrates the importance of balancing protection, participation, wellbeing and human rights when working with vulnerable children experiencing mental health difficulties and placement instability.

The seriousness of these concerns escalated following an incident where Child A locked herself in the school toilets and attempted to strangle herself. As a result, emergency services were contacted and Child A required hospital treatment. This incident signified increased risk to her safety and wellbeing and acted as a catalyst for increased multi-agency involvement, including intervention from CAMHS.  It became clear that existing safeguarding arrangements were no longer sufficient to manage the risks and a review involving all professionals was initiated. Through professional discussions, I advocated for a formal safety plan to be implemented within school. The plan included agreed procedures to ensure Child A was for accounted for within the school environment every hour, and which staff would be alerted should this not be achieved. A designated member of staff was identified to respond to concerns and check known locations, including the school toilets, where Child A had previously isolated herself. Whilst the safety plan reduced immediate risks and increased professional confidence regarding Child A's safety, monitoring arrangements alone did not address the underlying causes of her emotional distress. This highlights a common challenge within safeguarding practice, where interventions can focus on risk containment rather than therapeutic support. Therefore, the safety plan was most effective when implemented alongside CAMHS intervention, relationship-based support and ongoing assessment.

Bronfenbrenner’s Ecological Systems Theory recognises that children’s behaviour and wellbeing are shaped by multiple interconnected systems (Bronfenbrenner, 1979). Applying this framework enabled me to consider not only Child A’s mental health needs but also how school, placement and professional support networks influenced her wellbeing. The safety plan therefore represented a collaborative intervention across systems rather than a response implemented by a single agency. For example, I maintained regular communication with Child A’s social worker, providing updates about placement activities and behaviours. This supported information sharing, informed risk assessment and enabled coordinated safeguarding planning. The Social Services and Well-being (Wales) Act 2014 promotes partnership working and recognises that positive outcomes for children are more likely when agencies work collaboratively. Reflecting on this, I recognised the importance of identifying patterns of risk, responding proportionately to escalating concerns and ensuring that safety planning is reviewed and adapted as circumstances change.

Systems Theory provides another useful framework for understanding the importance of collaborative working in this case. The theory suggests that individuals cannot be understood in isolation but must instead be viewed within the context of interconnected systems and relationships (Payne, 2020). Child A's wellbeing was influenced not only by her individual experiences but also by the responses of the professionals and services supporting her. Effective communication between agencies was therefore essential in ensuring consistency and reducing the risk of fragmented practice. Whilst collaborative working was largely positive, there were occasions where professional perspectives differed regarding Child A's needs and the urgency of interventions required. For example, there were differing professional views regarding the extent to which the educational environment remained a protective factor. Whilst school provided routine, structure and opportunities for social interaction, I questioned whether sufficient consideration had been given to the risks associated with Child A's access to equipment which could be used to self-harm and her repeated pattern of isolating herself in toilet facilities.

Effective safeguarding requires professionals to respectfully challenge decision-making when they believe a child's welfare may be compromised. Professional challenge is recognised within the Wales Safeguarding Procedures (2019) as an essential component of safeguarding practice and supports a culture of accountability and critical thinking. Drawing upon information from foster carers, school staff and risk assessments, I respectfully challenged professionals regarding how risks were being managed. As a result of these discussions, the school implemented a more robust safety plan which clearly outlined staff responsibilities and monitoring arrangements. The plan identified agreed actions should Child A go missing within school, including alerting staff if she could not be located within five minutes and allocating responsibility to a designated member of staff to immediately check known locations, including the toilet facilities. This collaborative approach ensured that staff responded consistently and that risks were managed proactively rather than reactively.  Reflecting upon my involvement, I am proud that I was able to exercise confidence in my professional judgement when advocating for Child A. There were occasions where I felt the significance of her self-harming behaviours, placement instability and deteriorating mental health were not fully recognised by some agencies. Through professional discussion and challenge, I sought to ensure that all available information was considered when decisions were being made. Whilst challenging colleagues can feel uncomfortable, this experience reinforced my understanding that respectful professional challenge is an important aspect of safeguarding practice and ultimately serves the best interests of the child.

The case reinforced the importance of recognising carers as equal partners within multi-agency safeguarding arrangements The foster carers held significant knowledge regarding Child A's emotional presentation, self-harming behaviours and daily presentation. Their observations contributed valuable information which informed professional decision-making and risk assessments. This case also highlighted the emotional impact that managing safeguarding concerns can have on foster carers. Whilst professional discussions primarily focused upon Child A's needs, carers were managing significant anxiety regarding their role in promoting her safety and wellbeing on a daily basis. Providing supervision, emotional support and opportunities for reflection therefore became an important safeguarding intervention in itself, helping carers maintain resilience and continue providing consistent care for Child A.

The Social Services and Well-being (Wales) Act 2014 emphasises placing individuals at the centre of decision-making. Throughout the case, efforts were made to ensure that Child A’s wishes, feelings and experiences informed planning and intervention. Although safeguarding concerns required adults to exercise professional judgement, it remained essential that Child A’s voice was central, supported through direct work. This approach also accords with Article 12 of the United Nations Convention on the Rights of the Child, which provides that children capable of forming their own views should be able to express them freely in matters affecting them and that those views should be given due weight (United Nations, 1989). Listening to Child A provided insight into her perception of risk, her feelings about her care and her hopes for the future. This information informed decisions and helped interventions remain child-centred.

During my direct work with Child A, she described feeling overwhelmed and struggling to identify safe coping strategies when distressed. She often felt that professionals focused on her behaviours rather than the emotions underpinning them and acknowledged that she struggled to trust adults and build secure relationships. Listening to her experiences strengthened my understanding of how her emotional wellbeing and care experiences influenced her daily life and reinforced the importance of ensuring her voice informed safeguarding interventions and future planning.  Child A expressed mixed feelings about moving placements. Whilst she valued relationships within her current placement, she recognised that her carers were finding it increasingly difficult to meet her needs. This highlighted the challenge of balancing a child's wishes with professional assessments of risk and wellbeing.  

The case also highlighted the importance of child-centred practice. Throughout the intervention, I sought to ensure that Child A's wishes and feelings informed discussions and decisions wherever possible. This reflected the principles of voice and control embedded within the Social Services and Well-being (Wales) Act 2014 and the rights-based approach promoted by the United Nations Convention on the Rights of the Child. However, reflecting critically, I recognise that balancing a young person's wishes with professional concerns regarding their safety can be challenging. There were occasions when professional judgement required decisions to be made which may not have aligned with Child A's immediate preferences. This created ethical tensions between respecting autonomy and fulfilling safeguarding responsibilities. Through reflection, I have developed a greater appreciation of the need to transparently explain decision-making processes to children and ensure they remain involved even when adults are required to make difficult safeguarding decisions.

In Child A's case, decisions regarding placement planning required careful consideration of both risks and protective factors. Fundamentally, trough assessment, multi-agency discussions and ongoing supervision, it emerged that despite the carers' commitment and efforts, the placement was no longer fully meeting Child A's needs.  Foster carers openly acknowledged that they felt out of their depth in managing the complexity of Child A's presentation and the risks associated with her self-harming behaviours. Although the carers remained committed to Child A, they lacked the confidence and capacity to safely meet her escalating emotional and mental health needs. During a stability meeting it was agreed that Child A would benefit from carers with greater experience and capacity to support her specific needs.  Positively, I was able to identify an alternative foster carer within our agency whose skills, experience and capacity were better aligned with Child A's needs. This required balancing the risks associated with another placement move against the potential benefits of a placement better equipped to meet Child A’s needs.

Gibbs' (1988) Reflective Cycle provides a useful framework for critically analysing practice and identifying areas for professional development. The model has 6 stages, feeling, evaluation, analysis, conclusion, action plan (CMS Vocational Training, 2026). The model encourages reflection on a particular experience to ensure learning takes place and is not lost (Thompson and Thompson, 2008).  Using this model to reflect on Child A’s journey, has given me an opportunity to develop my social work practice.   
 
Initially, I felt concerned about the complexity of Child A's circumstances and the potential impact that further placement disruption could have on her emotional wellbeing. Reflecting, I recognise placement moves are often viewed negatively as a disruption, however, there are occasions where a carefully planned move can represent a positive safeguarding intervention. Placement stability should not simply be measured by duration but by the extent to which a placement can safely meet a child's needs. My role required me to balance support for the foster carers whilst ensuring that Child A's needs remained at the centre of all decisions. I drew upon my professional judgement and experience to advocate for what I believed was in her best interests. This included providing professional challenge to the multi-agency support network.

Unpicking professional challenges further; positive professional relationships are essential.  Safeguarding requires social workers to respectfully challenge decisions when they feel that a child's needs are not being fully recognised. I felt apprehensive about challenging the views of more senior professionals and partner agencies who were against a further placement move.  I was mindful of maintaining constructive working relationships and conscious that differing perspectives can arise due to the unique professional lenses through which situations are viewed.  However, I became increasingly aware that avoiding professional challenge could result in missed opportunity to promote a child's welfare. Child A's emotional wellbeing continued to deteriorate, and I believed that greater consideration needed to be given to the impact that unmet emotional needs in the placement were having on her presentation.  By encouraging a collaborative approach, I suggested a review – maintaining a friendly, professional approach rather than blaming. This experience has helped me gain greater confidence in exercising professional challenge. This learning will continue to influence my future practice by reinforcing that non-blaming professional challenge should not be viewed as criticism but as an essential safeguarding responsibility.

Through assessment and analysis, it became evident that Child A required a different environment and level of support. Initially, attention was focused predominantly on Child A's presenting behaviours and mental health difficulties. Through ongoing assessment and collaboration with professionals, I began to recognise the importance of understanding these difficulties within the context of her broader life experiences. Trauma-Informed Practice encourages professionals to consider how adversity and instability may influence a child's emotional wellbeing and behaviour. This experience reinforced the importance of maintaining professional curiosity and avoiding assumptions. Had assessment focused solely on risk without considering underlying causes, opportunities to better understand Child A's experiences may have been missed.  Applying this perspective enabled me to recognise her behaviours as potential indicators of unmet emotional needs.  Reflecting on this process has strengthened my understanding that safeguarding involves not only protecting children from immediate harm but also ensuring they receive the care, support and opportunities necessary to thrive.  I have learned that effective safeguarding requires social workers to remain open to alternative explanations, continually review information and critically analyse both risk and protective factors.

Perhaps the most significant learning from this case related to the decision to seek a foster placement that was better equipped to meet Child A's needs. Placement stability is often viewed as a positive outcome; however, this experience challenged my assumptions and encouraged me to think more critically about what placement stability actually means. Whilst avoiding disruption is important, maintaining a placement that is unable to fully meet a child's needs may not ultimately promote their wellbeing. Overall, this case significantly contributed to my professional development. It strengthened my confidence in multi-agency working, enhanced my understanding of professional challenge and reinforced the value of child-centred and trauma-informed approaches. Most importantly, it reminded me that safeguarding is an ongoing process requiring analysis, reflection and professional curiosity. Moving forward, I intend to continue developing these skills and remain committed to ensuring that the voice, safety and wellbeing of children.

The Social Services and Well-being (Wales) Act 2014 (SSWBA) formed the primary legislative framework informing my practice. The Act introduced a significant shift towards strengths-based, outcome-focused and person-centred practice within Wales. Unlike previous approaches which often concentrated on service provision, the SSWBA places greater emphasis on wellbeing, prevention and the active involvement of individuals in decision-making processes. Within Child A's case, the principles of voice and control were particularly relevant. Whilst safeguarding concerns regarding her mental health required professional intervention, it was essential that Child A remained at the centre of assessment and care planning discussions. This reflected the Act's commitment to ensuring that children are not passive recipients of services but active participants in decisions affecting their lives. However, applying the principles of voice and control within safeguarding contexts can create tensions. Child A's wishes did not always align with professional concerns regarding her wellbeing and placement stability. This highlights a potential challenge within safeguarding practice, whereby social workers must balance respecting autonomy with their duty to protect children from harm. Reflecting on this case, I recognised that whilst participation is fundamental, professional judgement remains necessary when risks to a child's welfare are significant.

As defined within the introduction safeguarding means protecting children and adults at risk from abuse or neglect and working together as professionals to recognise the dangers (Wales Safeguarding Procedures, 2026). A broader understanding of safeguarding was particularly relevant within Child A's circumstances, where concerns extended beyond immediate harm and included vulnerabilities associated with poor mental health and placement instability. The procedures encouraged a proactive approach, ensuring that risk assessments considered both current concerns and future vulnerabilities. A significant strength of the Wales Safeguarding Procedures is their emphasis on multi-agency working and professional challenge. Throughout this case, differing professional opinions occasionally emerged regarding the level of support required and the urgency of intervention. The procedures recognise that professional disagreement should not be viewed negatively but can improve safeguarding outcomes when managed constructively. This reflects guidance which states that professional differences are inevitable within complex safeguarding work and that practitioners should be supported to constructively and critically challenge the decisions and practice of others (Mid and West Wales Safeguarding Board, 2023). This legitimised my role in respectfully challenging decision-making when I felt Child A's emotional needs and vulnerabilities were not being fully recognised. Consequently, the procedures supported a culture of accountability and professional curiosity, both of which are essential features of effective safeguarding practice.

The Well-being of Future Generations (Wales) Act 2015 further shaped my practice by encouraging longer-term, preventative thinking (Welsh Government, 2025). Although not specifically designed as safeguarding legislation, its principles align closely with contemporary social work values. Rather than focusing solely on immediate concerns, the Act encourages practitioners to consider how decisions made today may affect future wellbeing (Welsh Government, 2025). In Child A's case, this required consideration of the potential long-term impact of repeated placement instability, educational disruption and deteriorating emotional wellbeing. Consequently, safeguarding interventions focused not only on reducing immediate risk but also on promoting sustainable outcomes for the future.
To conclude, this experience strengthened my confidence as a Supervising Social Worker and highlighted the importance of balancing risk management with compassionate, relationship-based and strengths-focused practice within the legislative and policy framework that governs social work in Wales. The case reinforced that safeguarding extends beyond preventing immediate harm and requires professionals to understand the interaction between trauma, mental health, relationships, placement experiences and wellbeing. Through assessment, professional challenge, collaborative working and reflection, I developed a greater appreciation of the complexity of safeguarding adolescents whose vulnerabilities extend beyond traditional child protection concerns.
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