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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).


This case involves two children aged 7 and 3 who were being cared for by their Mum and Mums friend, however the situation is reaching breaking point where deterioration in Mums mental health is impairing her ability to care for her children and leaving the children at risk of harm.  Mum has some months earlier attempted to take her own life whilst the children were in her care and is also a cannabis user.  During this time the children were in foster care for a number of weeks and did not see mum or dad. Mums friend only agreed to support as a joint arrangement with mum and not be the sole carer of the children, as she has a child of her own to care for.  Mum has been leaving the children with her friend for several days at a time to use cannabis as a means to support her mental health, with no explanation given to the children.
Mum and Dads relationship ended when their first child was nearly 5 years old and their second child was 6 months old, having been together for around 5 years.  Mum has spent time living in a refuge on 2 separate occasions, although the first was for a short time, the second occasion was for over a year when their relationship ended. The eldest child has attended 4 different primary schools since age 4.  The children have experienced very little permanency in their lives.  Dad has not seen the children for over a year and wants to take an active role once more in supporting his children.    
Mum has endured considerable trauma in her own life.  She was fostered by her Aunt and Uncle.  Whilst living with her Aunt and Uncle she alleges that she was sexually abused by her Uncle from the age of five and emotionally abused by her Aunt.  Mum was removed from secondary school in year 7 when she was due to receive sex education and due to their extreme religious beliefs, as her Aunt and Uncle were Jehovah Witness’.  Mum only revealed her experiences when her eldest child was a year old.  Mum continues to be on a waiting list for specialist support.  
The legislation key to social work practice with children in Wales is the Social Services and Well-being (Wales) Act (SSWBA) (2014) and the Children Act (1989).  There is additional guidance in codes of practice relevant to sections of the SSWBA (2014) including assessing needs and meeting needs and safeguarding guidance in the ‘working together to safeguard people’ series with a volume specific to working with children (Welsh Government, 2015 a, b; Welsh Government, 2018). Social workers need to be aware of the duties placed on them by the legislative framework.  This is a requirement within the Code of Professional Practice for Social Care, working within “legal and work setting requirements” (Social Care Wales, 2017 s. 6.2).
The SSWBA (2014) came about on the back of the White Paper, Sustainable Social Services for Wales: A framework for action (2011) which identified that current systems did not reflect the changes in the demography of Wales, the expectations of those accessing social care and the ongoing financial constraints being placed upon the social care sector (Welsh Assembly Government, 2011).  Under the SSWBA (2014) framework, which was implemented on the 1 April 2016, changes include the repeal of Part III of the Children Act (1989) where assessing the needs of a child and meeting needs is replaced under the SSWBA (2014) under Parts 3 and 4, as well as looked after and accommodated children under Part 6 (Law Wales, 2021; SSWBA 2014). 
Within the SSWBA 2014 it is part 7 which details safeguarding. The ‘child at risk’ term in section 130 (4) of the SSWBA 2014 is defined as “experiencing or is at risk of abuse, neglect or other types of harm” and “has needs for care and support (whether or not the authority is meeting any of those needs)”.  The SSWBA 2014 also requires that local safeguarding boards are located across Wales and supported by a National Safeguarding Board, although previously Local Safeguarding Children Boards’ existed under the Children Act 2004 s. 13.  The role of the National Safeguarding Board to support and provide guidance to the safeguarding boards as well as report to Welsh Ministers (SSWBA 2014 s. 132).    The local safeguarding boards consist of partners from the local authority, chief of police, the Local Health Board and the NHS Trust (SSWBA 2014 s 134). The objectives of the children safeguarding boards “to protect children within its area who are experiencing, or are at risk of, abuse, neglect or other kinds of harm” and “to prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm (SSWBA 2014 s. 135 1a b).  In Wales there are six regional safeguarding board areas (Welsh Government, 2016).
The duty to assess being consistent with article 18 of the United Nations Convention on the Rights of the Child (UNCRC) supporting children to remain cared for by their parents where possible (United Nations, 2023).  The assessment therefore needs to consider whether the referral received requires immediate action, assessment under part 3 section 21 of the SSWBA 2014 or whether assessment is required under a section 47 investigation of the Children Act 1989. 
The section 47 investigation, as stated in the Children Act 1989, is undertaken in situations that includes when a child: is subject to “an emergency protection order”, “in police protection” or where there is “reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm”.  The likelihood of significant harm or actual significant harm being the threshold for conducting a section 47 enquiry (Children Act 1989).  The definition for harm is cited in the SSWBA 2014, as the abuse or impairment of “physical or mental health, or physical, intellectual, emotional, social or behavioural development”.  The SSWBA 2014 s. 197 uses guidance on significant harm as taken from the Children Act 1989, s. 31(9) “and where the question of whether harm is significant turns on the child’s health or development, the child’s health or development is to be compared with that which could reasonably be expected of a similar child” (Social Care Wales, 2023).
It is key that the local authority obtain access to the child (Children Act 1989 s. 47 4).  An order can be applied for if access has not been gained where access has been denied or information denied as to where the child is (Children Act 1989 s. 6).  The section 47 investigation (Children Act 1989) will then provide guidance with how to proceed in promoting a childs welfare and the actions required, if any, in safeguarding the child (Welsh Government, 2018). This remains in keeping with the UNCRC to ensure children are safe and protected from harm (United Nations, 2023, articles 6, 19,20, 23, 24).   For this case there was a likelihood that further investigation would be required under current care arrangements in place, as questions are raised around mum’s predictability and availability and the level of support her friend is prepared to give (Murphy and Rogers, 2019).  
Doherty (2016) points out the disparity between the use of ‘welfare’ and ‘wellbeing’. The SSWBA 2014 s. 2 provides a definition in relation to wellbeing, which for children also includes “physical intellectual, emotional, social and behavioural development” and an acknowledgement that welfare “is interpreted for the purposes of the Children Act 1989”.  The term ‘welfare’ being synonymous with the Children Act 1989 and in the paramountcy principle as defined in section 1, “the child’s welfare be the courts paramount consideration”.  Brammer (2010) highlights how this term raised challenges in its meaning and what it covered and the welfare checklist provides professionals with some clarity.  Doherty (2016) questions how ‘wellbeing’ will fair in its use to supporting children and in how it will be interpreted.  
Attachment theory was initially developed by Bowlby (1979; 1988) and is a theory where others have made advancements to his work.  For social work, attachment theory has become a commonly used theory in explaining the behaviours of individuals and assisting with a childs development, particularly in fostering and adoption services (Beckett, 2009; Teater, 2014).  Bowlby highlighted how elements such as the availability of a parent or a significant other to meet a child’s emotional needs would impact on the childs ability to develop emotionally and in forming future social relationships (Teater, 2014).  Ainsworth (1978) progressed further with Bowlby’s work to categorise different identified attachments she captured via an experiment undertaken known as the ‘Strange Situation’. Ainsworth (1978) identified reactions under the categories of ‘secure attachment’, ‘insecure-ambivalent’ and ‘insecure avoidant’.  The ‘disorganised attachment’ was a later addition as others continue to develop this theory (Main and Solomon, 1990).  
A ‘secure attachment’ is categorised between a child and caregiver when the provision of care is predictable and consistent.  The child has a sense of safety and security with the caregiver and the caregiver is responsive to the needs of the child, alongside providing boundaries and rules where appropriate (Howe, 2009). 
All children want to be loved and when this is not reciprocated by a parent or caregiver attachment behaviours or “attachment anxiety” may be displayed resulting in insecure or disorganised attachments (Maclean and Harrison, 2015 p. 104). 
In the insecure ambivalent child the situation is where the caregiver is unpredictable, and there is no consistency in being responsive to the childs needs, and only on occasions does a child feel emotional warmth (Howe, 2009). 
Where the caregivers responses to the child are one of hostility, lacking warmth and not responsive to the childs feelings or needs this is categorised as insecure avoidant attachment.  The additional category of disorganised attachment is where behaviours of the caregiver are either hostile, possibly violent and then of warmth and care causing much confusion and anxiety and an inability to deal with feelings (Howe, 2009).  
The unpredictability and inconsistencies in how available mum has been to the children whilst they have been in her care, begs the question as to whether the insecure ambivalent description of attachment is apparent.  Shemmings and Shemmings (2019, p. 379) explains but at present the attachment could be considered to be “anxious ambivalent” as the children have an attachment to mum.  Furthermore, the potential to readjust this balance towards a secure attachment is possible with disorganised attachment being cited as where change is most likely (Shemmings, 2018; Shemmings and Shemmings, 2019).  
It should be noted, as Shemmings (2018) explains, caution needs to be given to using attachment theory in social work recordings.  Shemmings (2018) points out that approximately 40% of a population can be considered to have insecure attachments.  Shemmings (2018) reflects on a court case where the worker used attachment theory but lacked the training in attachment theory to make judgements and provide examples to back her case during questioning.  Despite this, Shemmings (2018) advises that attachment theory can provide a “powerful insight” for families to understand child parent relationships.
In this case, permanency and consistency in the children’s care arrangements needed to be prioritised in the long term to prevent any further emotional harm and possible future mental health difficulties alongside safeguarding arrangements.  The use of attachment theory can provide a means to explain current parent child relationships in a complex or challenging situation.  
Collaborative working is yet another term that seems to be plagued with other similar terms such as partnership and multi-agency in our work. Whittington (2003, p. 16) explains “partnership is a state of relationship, at organizational, group, professional or interprofessional level, to be achieved, maintained and reviewed. Collaboration is an active process of partnership in action.”  This case highlights the complexities of collaborative working as the case was discussed at a first legal gateway with a plan in place for a family friend to support mum with caring for the children.  Within 3 weeks the case was discussed once again at review legal gateway.  As Mum was leaving the children in the care of the family friend where it was uncertain if this could be sustained, owing to mums fluctuating mental health.  The outcome of this legal gateway meeting was that the threshold had now been met to enter the pre-proceedings process with assessments to be compiled with parents and family members.  In addition, alongside these processes Private Law Proceedings were also under way.  The Legal Gateway Meetings (LGM) comprise of multiple professionals across the hierarchy structure of the Childrens Team and a legal representative from the authority.  This being my first case to enter this process I found being part of this process and the case holder gave me a greater depth of understanding and the opportunity to build upon my academic studies.  I did experience some anxieties at being part of this process especially being the case holder with senior management present.  However, these anxieties were put to one side and the preparations and discussions in our pod working group arrangement had given me confidence to alleviate my anxieties.  
The Child Care team I work in is divided into pod working groups.  These pod working arrangements are based on the ‘Reclaiming Social Work’ model, originally devised in the London Borough of Hackney (Hackney, 2008; Cross, Hubbard and Munroe, 2010).  Our pod working groups meet weekly on a 6 weekly cycle where structured discussions with a systemic based approach to practice can be explored.  A senior practitioner, educational psychologist and minute taker are always present.  For me it not only confirms my own practice and work with families but enhances it with ideas and experiences of other workers contributing to promote best practice.  It can also widen my own perspective should I feel overwhelmed or where I have misjudged a situation.  With working in processes that are new to me, colleagues also provide guidance and their own practice experiences.  Where other agencies are involved in cases they are invited to these discussions, allowing for partnership working. In this case the local authority domestic abuse worker provided support to both parents on the impact domestic abuse has on children and could feedback in pod discussions.  Both myself and the worker initially undertook joint visits with parents, met regularly so that our work was aligned, there was no duplication and parents felt valued and respected for engaging in this support.  In addition, there was support to mum from an external domestic abuse organisation, supporting her weekly with well-being as well as to support her eldest daughter.  
My collaboration with these workers allowed us to schedule appointments with bus timetables, recognising how rurality impacted on mum attending appointments.  This local authority is one where its geography means it is over 2000 square kilometres (X County Council, 2021) in comparison to neighbouring local authorities comprising of less than 400 square kilometres.  The rurality of this local authority has implications where those who rely on public transport only have limited access to services (Royal Town Institute, 2022).  Where mums’ mental health was showing deterioration a joint effort between myself and the domestic abuse organisation allowed for a joint strategy to alleviate this crisis.  On this occasion, she had run out of money, could not get to town and had little food.  The theory of crisis intervention highlights that a crisis is reached when an individual does not have the coping mechanism to deal with the situation and becomes distressed and unable to move forward, this upset to an individuals homeostasis was first identified by Caplan (1961 cited in Roberts, 2000, p. 12).  A ‘seven stage crisis intervention model’ (Roberts, 1991 cited in Roberts, 2000, p. 2) identifies the first level where assessment maybe required, depending on the nature of the situation but support could begin at stage 2 where rapport and a relationship needs to be established.  This already in place with my ongoing involvement, and the next stage of the issue could be identified, then time given to the individuals feelings and emotions at this time.  Then moving onto options to resolve the situation and come up with a plan which in the final stage is agreed to.  Mum was in agreement that the plan of a food parcel, a referral made to an agency to support with budgeting and debt management.  In addition, daily check in support was put in place by the domestic abuse organisation whilst Mum’s ‘homeostasis’ remained in a state of upset (Caplan, 1961 cited in Roberts, 2000, p. 12).
Collaborative working, as identified in Welsh Government (2018, p. 3), highlights the importance that professionals have insight into the legislative framework and what is required of them.  This includes the duty placed on third sector organisations to inform local authorities of children “experiencing harm or at risk of harm and in the protection of, children at risk” (SSWBA 2014 s. 130).  A key principle stresses “that safeguarding and protecting is everyone’s responsibility” (Social Care Wales, 2023, s. 1). This includes determining timescales relating to planning and assessments in accordance with guidance and regulations (Welsh Government, 2018, p. 3).  With timescales set in place this avoids issues around accountability and the responsibilities of those involved (Koubel, 2016).  
Teater (2014, p. 6) highlights psychosocial theory as an approach when applied to social work that highlights how society and culture needs to be considered alongside an individual’s life story.  This as Teater (2014) explains is a lens for understanding many theories but particularly significant in this case considering how I could have easily inadvertently exacerbated feelings of powerlessness. With the considerable trauma mum has endured, Turney and Ruch (2019, p. 142) point out building trust and establishing relationships with professionals with power is likely to be challenging. In addition, Mums past “quality of attachments” is an element also impacting on establishing a relationship with her (Teater, 2014, p. 9).  The recognition of power being noted in the Code of Professional Practice for Social Care in being used “sensitively and responsibly” (Social Care Wales, 2017, s. 3.4).  As Banks (2012) explains the relationship between individuals and families and social work professionals is not equal.  The SSWBA 2014 s. 6 2b highlights in the overarching duties the importance of a childs “characteristics, culture and beliefs”.  In relation to culture, guidance discusses the importance of taking account of a childs diversity and family context (Welsh Government, 2015a).  It is stressed that children cannot be treated the same for this reason and to ignore these elements would disadvantage and oppress children and families further. In Wales, latest Census statistics observe the greatest number of Welsh speakers to be in the under 15s category (Welsh Government, 2022).  The Welsh Language (Wales) Measure 2011 has for the first time ensured that “the Welsh Language has official status in Wales” and that it should not be treated “less favourably than the English language”.  This legislation provided the justification for the More Than Just Words framework which clarified an emphasis upon language need rather than language choice for those accessing health and social care services (Welsh Government, 2012). The onus is no longer on the individual to identify their preferred language but on the professional to ascertain.  This is known as the ‘active offer’ (Welsh Government, 2012). The framework identifies particularly vulnerable groups that includes children and young people where accessing a service in their preferred language is crucial to meeting needs not only for effective communication but in maintaining dignity and being sensitive to cultural needs (Welsh Government, 2012).  In this case the families preferred language was English.
In this case poverty is a significant social issue alongside Mums mental ill health.  In Wales latest figures suggest in 2021/22 around 28% of children are living in poverty after housing costs, around 3.5% higher than Scotland and around 1% lower than the average for the whole of the UK (Stone, 2023).  The Welsh Government (2023, p. 3) recognise that child poverty remains a “pervasive issue” despite its attempts to support families in Wales and that child poverty is likely to increase further.  This is owing to the Covid pandemic where educational constraints were placed on children during Covid, limited training and job opportunities followed as well as job losses. The significant increase in inflation also means families are struggling to afford the necessities such as household bills and food.  Welsh Government (2023) argue it is restricted in this area as welfare and tax reforms remain a remit of UK Government restricting its ability to reform.  Furthermore, there is the added complexity of mental ill health where it is becoming widely known that some children will go onto experience mental health difficulties if a parent has mental ill health (Brophy et al. 2021; Ward, 2018).  Gutman (2015) highlights that in the UK “children from low-income families are four times more likely to experience mental health problems than children from higher-income families”.  Manning (2009) also advises some children with parental mental ill health are likely to experience difficulties with attachment. 
The Well-being of Future Generations (Wales) Act 2015 places a duty on various public bodies including the local authority to look to how decisions affect the people of Wales both now and in the future.  It looks to seven wellbeing goals that includes a “more equal, healthier, resilient Wales and a Wales of cohesive communities” (Future Generations Commissioner for Wales, 2020).  Since its enactment the challenges discussed such as poverty and the impact of a pandemic makes such goals even more particularly challenging to achieve.  The platform the Act provides, and with a Future Generations Commissioner, is another means to highlight to Welsh Government how poverty in Wales “hasn’t significantly changed over generations and too many children are trapped in intergenerational cycles of lifelong adversity and disadvantage” (Future Generations Commissioner for Wales, 2020).  The Future Generations Commissioner advocates for an approach to poverty that considers poverty through the lens of all of the well-being goals (Future Generations Commissioner for Wales, 2020). 
Banks (2012) argues that social work is a human rights profession, when considering the array of ethical codes of practice to adhere to (British Association of Social Work; Social Care Wales 2017).  A means to judge power relations is to consider the rights of all family members as well as the rights of children (Watson, 2016 p. 138).  Within the Human Rights Act (1998) s. 6 highlights that public authorities must adhere to the European Convention of Human Rights.  To ensure children are safe from significant harm article 3 of the European Convention of Human Rights (ECHR) states the right to “freedom from torture and inhuman or degrading treatment” (Ministry of Justice, 2022). However, this may mean that Mum’s right to a private and family life, article 8 of the ECHR (Ministry of Justice, 2022) is not upheld to keep the children safe (Watson, 2016, p. 138). As Kemshall, Wilkinson and Baker (2013, p. 4) explain “the rights of the poser of risk can be limited in the interests of protecting others or of preventing further risks”.  In ‘X Council v B’ Munby highlighted the importance of article 8 of the ECHR and that the interference of the local authority into the private life of a family must be “both necessary and proportionate and that no other less radical form of order would achieve the essential end of promoting the welfare of the children”.  The Children Act 1989 s. 1 also reminds us of the ‘no order rule’, as any orders must have positive outcomes for children, or no order should be made.  
I worried that the outcome of the parent assessment being negative was going to impact the relationship I had with Mum.  However, taking the time to go through the assessment with Mum, did support to build the professional relationship (Turney and Ruch 2019, p. 151). She described the assessment as accurate of where she was right now and appreciated time spent to go through this, despite being difficult reading.  As Turney and Ruch (2019, p.148) point out assessment is “an ongoing process rather than an event”.  Howe (2008) explains that acceptance and understanding of an individuals feelings on the workers part, alongside supporting to regulate these emotions can over time bring about an insight that allows an individual to gain a better sense of themselves, the people around them and the situation they find themselves in.  This can only be brought about if the individual’s feelings are brought to light no matter how distressing within a “safe holding environment” (Howe 2008 p. 183). Howe (2008) explains a worker that is emotionally intelligent will expect difficult and stressful conversations when emotions are running high and these need to be validated and accepted rather than judged by the worker.  The additional strain being placed on Mums friend and Mums own struggles caring for the children did come to a head in the weeks leading up to the review pre-proceedings meeting (PPM).  Mum made the decision to allow the children to return to the care of their father, recognising that the situation was having a negative impact on the children.  Mum appeared to take stock of the situation and regain control with this decision.  The PPM process therefore ended and the case remained being supported on a care and support plan basis.  An updated Section 37 (Children Act 1989) report was undertaken and requested for the purpose of private proceedings and the outcome weeks later was that the children live with their father under a Child Arrangement Order.
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