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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).

Reflecting on the safeguarding of children can be difficult, as a social worker I can only work within the parameters of my role. I needed to safeguard children 3 and 4 to ensure they were able to have family contact with their parents. It was agreed within the care plan presented to court that the parents would see the children once a month until adopters were found, this was a joint contact. I had referred to a crisis intervention model to help consider my experience of safeguarding within Wales, focussing on the resolution of the immediate problem (Roberts & Ottens, 2005). I am working with elements of crisis intervention, specifically assessing safety, problem identification, addressing feelings and developing a safety plan to be followed (Juda, 2023). 

I was the social worker for children 3 and 4 and had been since they were referred into the authority on a child in need basis, to the period where they moved to child protection and now awaiting adoption. Having worked with this family for a significant period I knew when speaking to them they would rather communicate in English. The Active Offer (part of the ‘More than just Words’ framework) was discussed in my initial contact with them, I did not feel I needed to revisit this during my current assessment. If this family spoke Welsh, as their first language I would have ensured that I had a translator available for all communications, allowing them to receive information in their chosen language. This would have adhered to the Welsh Language Measures (Wales) 2011. 

My case study revolves around practice experience and how to best safety plan around joint supervised contact, or, if as part of the safety plan, contact for children 3 and 4 should instead be separate for each parent. This decision needed to be made within less than 24 hours before the contact session was due to take place. 

Social Care Wales (2022) outlines safeguarding children as “recognising possible dangers they may face and protecting them from abuse and neglect”. Often what constitutes abuse can be contextual and some instances of domestic abuse are harder for professionals to prove, as there are often no obvious physical signs of physiological and emotional abuse (Anderburg, Rainer, Wadsworth & Wilson, 2016), as is the situation in my case study. This is what I needed to consider when formulating the necessary safety plan as the warning signs may not be obvious to those not in the abusive situation.

My chosen case study is as follows; I have worked with children 3 and 4 for more than a year and their parents (5 and 6) remained in a romantic relationship during this time. The parents have significant learning disabilities which had impacted their ability to care for 3 and 4. It is important to note that at the time of this safeguarding incident, 3 and 4 were already in foster care. The parents were having joint contact with 3 and 4, but after receiving a Public Protection Notice (PPN) from the police concerning 5, I felt that 3 and 4 were at risk of harm from 6 due to allegations of domestic abuse, hence a new safety plan in respect of these new concerns needed to be developed. Children are significantly affected by living with domestic violence and its impact can remain, despite them being removed from the environment. Planning around this needs to consider the complexity of safety and how the changes to the current plan could also negatively affect the children (Holt, Buckley & Whelan, 2008 and Jenney, Mishna, Alaggia & Scott, 2014). In this case, even though 3 and 4 were in foster care, seeing 5 and 6 could unsettle them. My main task was to ensure 3 and 4 were adequately safeguarded and were not exposed to any unknown risk. Within my local authority, we adhere to a strengths-based approach under the Signs of Safety framework.  Therefore, I approach any situation by establishing what is working well, then consider any concerns and then what needs to happen next (Firmin et al, 2021), a similar approach to the previously mentioned crisis intervention model. 

When considering my role as a social worker my actions are underpinned by theories. Within this case study, I will be considering power theory and attachment theory and how they have impacted this safeguarding situation and the people involved. 

Utilising power theory, I considered the need to protect versus the need to promote the rights of the children and parents. My job role alone causes an imbalance of power, therefore I work hard to minimise this as much as possible as I am fully aware of the fear service users have towards social worker involvement and how it may affect them. 3 and 4 were too young to perceive any potential power imbalance, yet may have been told by 5 and 6 not to engage with the social worker. 5 was worried that by disclosing the safeguarding concerns to me they then may not be allowed to see their children and they knew that this would be my decision to make. 6 on the other hand did not assume they would not be able to see the children at any point and argued against my decision for separate contact, despite me explaining the safety plan. Payne (2020) states that “resistance is a social response to power”. 6, as the suspected perpetrator, was used to applying power and control to be the main decision maker for the family (Wagers, 2015). Having another person making such significant decisions was not something they would be supportive of. Based on the new information within 5’s disclosure to the police and based on what had been said and done previously, it was concluded that contact should not remain the same. It was also important to be aware of the power imbalance between 5 and 6, based on the domestic abuse accusations and how the safety plan should be fair for all parties, regardless of who is the victim or perpetrator.

If 5 felt at risk by continuing to have joint contact with 6, it would likely not be a positive experience for the children and place 3 and 4 at further significant harm due to the potentially hostile environment, hence having separate contact sessions. Due to the time-sensitive nature of deciding whether family contact would resume, I was only able to seek the views of a small number of people involved in the children’s care plans; this included the parents, foster carer, the police and the local authority’s supervised contact centre staff. When speaking to other professionals about the information I had received from the police it was important to note that this was undertaken within General Data Protection Regulations (2018) and Wales Safeguarding Procedures. As there was a safeguarding concern, I was able to share information with the contact centre staff, without the parents’ consent, to inform them about new risks concerning domestic abuse. Sharing information also allowed the contact centre staff to assess the health and safety procedures they had in place for family members who may have posed a risk to staff, children and others at the contact centre. Every professional involved with this family had the same goal, for the children to be safe and happy. There were no conflicting views as the children only saw their parents once a month, no one wanted this to be delayed as the children were aware they had contact coming up and if contact did not go ahead, it may have caused significant upset to them.

As part of my assessment of this safeguarding situation the priority was to ensure the wellbeing and safety of 3 and 4. It was felt that despite the contact centre being a safe place and having the contact session double staffed, it would be difficult to maintain a secure environment for 3 and 4, if 5 and 6 attended together. For birth family contact there is no set standard or expectation as such conditions are reliant on each child’s individual needs, although birth family contact is promoted within Wales (Atwool, 2013). For the children to have separate contact with their parents may have led to potential issues around loss and separation (Boyle, 2015). Research does suggest continued birth family contact can be detrimental to the child (Martinez et al, 2016), in this instance, if the quality of the time 3 and 4 spent with 5 and 6 was poor, this may have led to feelings of rejection and loss of self-esteem for all concerned. 

3 and 4 were removed from their parent's care to live with a foster carer due to their welfare concerns. Once in foster care, I was able to assess what I believed was a good understanding of the children's lived experiences. I was aware that each parent had their own parenting knowledge gaps due to their specific learning needs and individual contact with 3 and 4 had not been assessed. Therefore, it was unknown how 5 and 6 would be able to safely care for the children for the duration of their contact session, if such contact became individual. Based on the information from my previous assessments, I arrived at a decision based on such probabilities that each parent would be able to safely parent on their own for a 45-minute period. 5 and 6 needed to understand 3 and 4’s needs, not only through speech, but also physical contact, whilst providing a secure environment for each child (Bion, 1962). I felt that individual contact was able to after assessing the risks of the parents’ ability to provide appropriate care for the children individually, whilst considering the added safety of two supervised contact workers being present. I ensured that the supervised contact team completed their own health and safety assessment, as would I if present.

When considering supervised contact, it is important to note that despite there being several differences worldwide, there are also many acts and treaties that are relevant to multiple countries in an attempt to universalise the supervised contact experience for children and ensure their rights are not violated. Having two different types of contact centres lead to literature being slightly confusing as it does not always specify if it is supported or supervised contact. This I feel is the main difference between published articles and may be a difference in the definition of ‘supervised’ across the globe. When looking at contact centres in Wales the media raises the issue of many contact centres being closed. According to the National Association of Child Contact Centres (NACCC) changes to the legal aid system has led to fewer referrals (BBC, 2014). In this case the article referred to supported contact as supervised contact. Supported contact is not closely monitored and where there is no specific risk to the child, but parents/families may have had relationship and communication breakdowns. In the instance of parents privately using contact centres via Child and Family Court Advisory and Support Service (Cafcass) Cymru, they are all accredited by the NACCC. Supervised contact involves the close monitoring and recording of the interactions between child and adult. Throughout this case study, supervised contact refers to family time supervised by social services due to the level of risk presented by parents/carers considered high and it provides a neutral space for a child to meet their parents and/or wider family (Welsh Government, 2022). Ongoing contact is in the best interest of the child and if an alteration to the court agreed contact may needed, in the case of 3 and 4, it would be why having separate contact sessions with 5 and 6 was in their best interest, rather than cancelling contact on this occasion as 3 and 4 would still be able to see their birth parents. This was felt to be to best safety plan to safeguard 3 and 4 from further emotional and psychological harm.

The best practice guidance for supervised contact is universal throughout the UK. The Coram Best Practice Guidance for Supervised Contact was developed in 2002 and updated in 2010. In 1987 Coram established the first UK service to provide “professional social worker supervision of children’s contact in a specially designed setting” (Coram, 2010). This initial supervised contact setting has led to many children being able to see their parents after they have been removed from their care, whilst further supporting their emotional, psychological and social development.

The significance of family contact was also promoted by changes in policy for children in foster care, first by the Children Act 1989 and then the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014) in the latter. Part 4: Meeting Needs section 39, stated the duty to maintain family contact as did Part 6: Looked After and Accommodated Children, contact and visits, sections 95-98. Both stressed the importance of promoting and maintaining contact between a child and their family. The SSWBA 2014 also introduced the regional safeguarding boards to include a wide range of professionals to ensure seamless collaborative working. The supporting Code of Practice guidance to Section 6 of the SSWBA 2014 stated that contact and work around contact is crucial in helping the child to better understand their identity. Based on my case study, sometimes children are too young to express verbal views on seeing their birth family whilst in foster care, but their wishes and feelings should still be considered. The practice guidelines confirm that contact is an opportunity for families to be reunited even for a short period of time and this needs to be regular and consistent to benefit the child. During my practice experience parents often assume that contact is there to satisfy their needs, but instead its main purpose is for the benefit the child. Regardless of the location of the child’s foster placement, maintaining contact with birth parents “has been found to contribute to placement stability” (SSWBA Section 6 Good Practice Guidelines, 2014). 

When working within Wales, there are different Acts to adhere to in order to promote and protect Welsh culture, namely the Future Generations (Wales) Act 2015. 3 and 4 are both Welsh born and identify as such, as do 5 and 6. Continuing birth family contact also helps protect 3 and 4’s personal identity, I am able to support this by working collaboratively with 3, 4, 5 and 6 to consider the issues currently posed and how to support the children to help them to be able to further develop their identity (Local Authority Xa, 2023). 

[bookmark: _GoBack]The European Convention of Human Rights gives individuals a right to a family life. What a family life may encompass will vary for, but integral to this is promoting contact between children and their parents. The Council of Europe, as part of the European Treaty Series, number 192, stated they are “aware of the need for further provisos to safeguard contact between child and parent as protected by Article 8 of the Convention for the Protection of Human Rights and Fundamental Freedoms” (Council of Europe, 2003). Everyone within the United Kingdom is protected by the Human Rights Act 1998 and Article 8 ensures a right to a family life. By providing 3, 4, 5 and 6 with family contact, I as 3 and 4’s social worker am upholding this. Ideally their family life would be within their own family home, due to prior safeguarding concerns this is not possible and supervised family contact is the next best solution to maintain the family bond. 

From a global perspective, the United Nations Convention on the Rights of the Child (1989) (UNCRC), recognised the importance of children and parents being able to have continued contact whilst the child is in foster care (Bullen et al., 2017). When considering the UNCRC in my case study, Article 9 (separation for parents), Article 19 (protection from violence, abuse and neglect) and Article 20 (children unable to live with their family) are the most relevant, as 3 and 4 are currently in foster care, removed from their parents care due to neglect and a potential risk of future violence and abuse.

Part of my analysis for understanding the best way to safeguard 3 and 4 was on how to talk to them and then refining my decisions based on their responses. Ideally, I would have visited them and completed words and pictures where I would have already developed the wording and they would help me draw pictures to match. This would also have been a good way of getting their views via play rather than any more formal method. Unfortunately, due to personal medical circumstances, I was unable to do this, but I was able to initiate such interactions with their foster carer and have her explain the process to them. From feedback from the foster carer, 3 and 4 did not appear to understand the difference between seeing their parents separately or together, simply that they would enjoy seeing their parents. 

Part of my professional judgement on deciding on separate contact sessions as part of the safety plan was that I had to speak to 5 and 6 and explain to them the risks I had considered and the reasoning behind my decision. 5 agreed with the decision whereas 6 did not see the potential risk factors I was explaining and felt it was not necessary to split the family contact session.

When considering 3 and 4's views of their safety plan and whether they would prefer to see their parents separately or not at all, I felt they would rather see them separately than not at all. Both 3 and 4 would get anxious around the time of contact and if it had not gone ahead, they would have become more anxious, this may have made it more difficult for them to attend family contact in the future. Due to 3 and 4's age they would not have been able to understand the reasoning behind why contact had been cancelled, this would potentially have been an upsetting and disappointing period for them. Instead of cancelling contact it was better to put a safety plan in place where the supervised contact staff could end contact if they felt in their professional opinion that there was any negative emotional or psychological impact on 3 and 4 when with their parents.

Domestic abuse and violence are categorised as abusive behaviour within a relationship as ways for one person to maintain control over the other person as stated in the Wales Safeguarding Procedures (Social Care Wales, 2019). Understanding the previous lived experiences of 3 and 4 would be difficult at this time due to their young age, but as they grow, they may be able to inform their caregivers as memories return to them. I unfortunately knew little about the domestic abuse experienced with their birth parents as it was always refuted when professionals, including myself, enquired with both 5 and 6 separately.  

Both the previous child protection process and the court process has addressed the previous concerns as to why 3 and 4 did not live with their parents and had supervised contact. What had not been previously assessed due to being unaware of the new issue was 3 and 4 had likely experienced domestic abuse not only whilst they lived with their birth parents, but also whilst they were in utero. Due to this, 3 and 4 may have experienced control, coercion and isolation due to their parent’s difficult relationship. This may also be in line with the children having experienced unexplained bruising, they may not have realised that violence within a relationship was wrong (Social Care Wales, 2022) and this makes it even more important that 3 and 4 should grow up in a safe setting and when they have family contact, they have it in a safe and controlled environment. By being aware of this potential issue, I was able to consider a better safety plan to protect the children from experiencing more significant harm. Considering the emotional impact on having contact with their parents by monitoring the parents use of language, I was able to review and address any parental language that was potentially upsetting for the children

I supported the concerns put forward by 5 by ensuring contact still took place in a safe and neutral venue. The safety plan was straight forward, 3 and 4 were never left alone with their parents and always had two supervised contact workers with them. I was also able to make ensure 5 and 6 did not see each other whilst at the contact centre to further protect 5, as well as ensuring 3 and 4 did not witness any further domestic violence. By implementing the above safety plan it prevented not only the children from witnessing further domestic violence but prevented parents potentially arguing outside of the contact centre and then entering to see the children agitated or anxious, as children react to these cues and it was unknown how the children would respond.

The wishes of the children would be to see their parents. Initially, 5 and 6 saw 3 and 4 for an hour and a half contact once a month. This was then changed to two 45 minute contacts back-to-back with each parent, with a 15-minute break to allow 5 to leave whilst 6 was waiting in another room. This was the most positive outcome available via the safety plan in place as although 3 and 4 are due to be adopted, it still maintained sufficient contact time with their parents. 

When considering my case study and the safeguarding requirements of 3 and 4, it is important for me to reflect on how I would have handled safety planning around the new accusations differently. If 3 and 4 had still been living with their birth parents, in line with the Wales Safeguarding Procedures (implemented in April 2020), a Section 47 enquiry would need to be completed to assess whether the children are suffering or likely to suffer significant harm on a more emergent basis than a standard assessment. This can then lead to a child protection conference. 

To continue my professional development, in line with Key Role 1 (maintaining professional accountability) of the National Occupational Standards for Social Work (Social Care Wales, 2011), I undertake regular formal and informal supervision. In this instance, I spoke to my supervisor to confirm what I was considering and to make them aware of the implications of the decisions I made concerning the family’s safety plan, how this would affect their supervised contact and why I had arrived at them. During supervision, we discussed how I felt having to make these decisions. I knew that my decisions would keep the children safe, yet I was conscious that they may not understand why this was happening due to their age and their development. I was also concerned that due to a learning disability, 5 may not understand the gravity of their disclosures and that they were able to get the support needed. When considering the ethics of this safeguarding situation, the alleged perpetrator would likely not agree with the changes in contact but despite this, I need to act in an non-discriminatory way by allowing all parties to the contact arranged, whilst trying to be non-oppressive and force too many changes upon the family. This is where the safety plan becomes essential. This is where I do consider my bias, as although I had negative feelings towards the potential actions reported to the police against 6, I did not want to stop their contact for the sake of the children and being proportionate, I understand that this may not have happened, but I had to act and plan in case it had.

It is difficult to safety plan around the emotional impact on 3 and 4, the added issue over the domestic abuse accusations was not the sole safeguarding concern, further complexities arose around the original reasons why the parents required supervised contact with their children. This needed to remain in the forefront of the contact workers' minds whilst supervising and considering the agreed safety plan, whilst acknowledging this new disclosure and how it could affect the children and how their parents’ learning disabilities impact on their care for their children during the duration of their contact period. The parents’ learning difficulties have also made it difficult to ascertain their views at times as they do not understand the dangers behind their actions and making a safety plan that was simple and easy for them to understand was vital as this was not just a document for staff but something which the family agreed to follow as well. It is important to note that in line with the Equality Act 2010 that 5 and 6 are adequately supported within Local Authority Xb via their 2012 Strategic Equality Plan thus ensuring that 5 and 6’s learning disabilities are considered in post adoptive support.

I had details about concerns of harm to 5 from 6, although given the short period of time after it being disclosed, I did not have time to investigate further which would have been my preference. Despite the short time frame I still needed to develop and implement a safety plan which would successfully further protect the children from significant harm and I am confident the safeguarding decisions made would do this. I am confident in my decision to separate the contact sessions, being part 1 to the safety plan, despite it disrupting what 3 and 4 were used to. The second part of the safety plan was to be able to protect them from any hostility during the contact session and ensure they got the most out of their contact with 5 as there would be no risk of 6 making it a fractious environment. From an outcome focussed and person-centred approach everyone involved with 3 and 4’s lives wants them to be happy, healthy and have a positive relationship with their birth parents and the decision to separate contact was the best way to help promote this. I plan to continue separate contact sessions for 5 and 6 until an adoptive family is found for 3 and 4.
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