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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 study will be structured according to Gibbs’ Reflective Cycle, that includes six key stages: description, feelings, evaluation, analysis, conclusion, and action plan (Pendrey, 2022).

I will start with a detailed description of the assessment, outlining the family’s background within the Welsh context and the rationale for undertaking the assessment in relation to safeguarding legislation.

The assessment involved a family unit comprising of an unborn child (referred to as 1); the mother of the unborn child (referred to as 2); the father of the unborn child (referred to as 3); the paternal aunt of the unborn child (referred to as 4); and finally, the friend of 2 (referred to as 5). Both 2 and 3 did not cohabitate, despite their intention to co-parent 1, which was contingent upon the child's allowance to remain in 2's care following the completion of a parenting assessment. 2 has older children who were removed from her care less than a decade ago due to concerns regarding her ability to provide adequate care, as well as issues pertaining to her mental health, chaotic lifestyle, substance misuse, and criminal behaviour. 2’s children are currently residing in foster care under Full Care Orders (under Section 31 of the Children Act 1989). 3 has five older children, but they reside with their mother within a different Local Authority, with whom he shares custody. 2 became pregnant very early in her relationship with 3, having known 3 for less than 6 months.  As a child, 3 had been open to statutory services in a different Local Authority. 

Both 2 and 3 had the ability to communicate in Welsh. Being a fluent Welsh speaker enabled me to deliver services to 2 and 3 in their preferred language. This also aligns with the strategic framework established by the Welsh Government (2015), known as ‘More Than Just Words’. For many native Welsh speakers, a crucial aspect of their identity is reflected in the Welsh language and its connotations (Drakeford & Lynn, 1999). Language functions as a primary medium of communication; proficiency differs among individuals and is subject to change throughout one's life. A bilingual individual proficient in a second language does not inherently possess the capacity to interact on an equal footing with native speakers of that language (Pugh & Jones, 1999). The families of both 2 and 3 reside in a Local Authority where over sixty percent of the population speaks Welsh (XXXX Council, 2022). Communication with individuals is a critical aspect of the provision of social care. It assists individuals in understanding the events that are occurring in their life, as well as helping them feel safe and content (Social Care Wales, 2017). 

The intake team (for the children and families service within my Local Authority) received a referral from a health visitor who expressed concerns regarding the unborn child of 2, based on the aforementioned history of 2. Section 163 of the Social Service and Well-Being (Wales) Act 2014 sets out the obligations of agencies to collaborate with social services in addressing the needs of children, which includes aspects of safeguarding such as protection from abuse and neglect. 

Section 2 of the Wales Safeguarding Procedures (2019) notes that it is recommended that practitioners attempt to obtain parental consent prior to making a safeguarding referral. This is due to the fact that involving families and carers is more likely to promote an effective working partnership with the family; lead to engagement in the safeguarding process and to child-centred outcomes. 2 was aware of the referral and provided consent for the sharing of information with the social services department. In light of the concerns presented, the team manager convened a strategy discussion (under section 47 of the Children Act 1989) to determine whether the threshold for involvement and conducting a family assessment had been met.

A single agency section 47 investigation was convened by social services and was completed by a colleague within my team. A section 47 investigation under the Children Act 1989 is initiated when there is a concern that a child is suffering, or is likely to suffer, significant harm. This legal process begins with a referral to the Local Authority, which examines the situation to determine whether a formal investigation is necessary. If so, a designated social worker will conduct interviews with the child, parents, and other relevant individuals, gathering information from a range of sources including schools, healthcare providers, and the police (Carr and Goosey, 2021). The social worker must also consider the child's wishes and feelings ensuring that their voice is heard throughout the process (Social Care Wales, 2017). Throughout the investigation, the Local Authority works with other agencies to gain a comprehensive understanding of the child's circumstances. The findings are documented in a report, which is then used to determine the best protective measure, which may include a child protection plan or, in exceptional circumstances, legal action to ensure the child's safety. The entire process is designed to be timely, thorough, and focused in the best interest of the child.

The Children Act 1989 serves as the primary legislation for child protection within the UK. However, as a practitioner in Wales, I observe that the Social Services and Well-being (Wales) Act 2014 supersedes certain portions of the Children Act 1989. Parts 3 and 4 of the Social Services and Well-being (Wales) Act 2014 have supplanted Part 3 of the Children Act regarding the provision of support for children. Parts 4 and 5 of the Children Act 1989 highlight statutory responsibilities for child protection and are concurrently enforced in Wales along with part seven of the Social Services and Well-Being (Wales) Act 2014. 

According to Article 8 of the Human Rights Act 1998, every resident in the UK is entitled to a family life free from interference by government entities. However, the United Nations Convention on the Rights of the Child (UNCRC) establishes principles for child protection. Children have the right to be safe from any form of violence, abuse, neglect, or maltreatment (Carr and Goosey, 2021). Article 19 of the convention requires states to implement all appropriate legislative, administrative, and social measures to protect children. Furthermore, Article 3 of the convention mandates that states prioritise the best interest of the child in all actions involving children, particularly in decisions pertaining to their protection (Carr and Goosey, 2021).

The recommendation following the conclusion of the section 47 investigation was to carry out a pre-birth assessment of 2. A pre-birth assessment is a procedure carried out by social services to assess the needs and circumstances of expectant parents, especially those recognised as at risk for issues that may impact the well-being and health of the baby. The purpose of the pre-birth assessment is to recognise any possible risks and offer appropriate strategies or resources to promote a healthy pregnancy and positive outcomes for both the mother and child. It may involve working collaboratively with health professionals, community organisations, and family support services (Carr and Goosey, 2021).

Section 31 of the Children Act 1989 outlines the responsibilities of Local Authorities when considering initiating legal proceedings to request orders such a care order or a supervision order – this is known as Public Law Outline (PLO). To obtain such orders, Local Authorities must prove that the ‘Threshold Criteria’ has been met.

The recommendation made following the completion of the pre-birth assessment was to escalate the case to a Public Law Outline meeting, followed by a separate discussion at a pre-birth case conference. Since the pre-birth assessment did not identify any immediate safeguarding concerns that would put 1 at immediate risk of harm, it did not meet the threshold criteria for instant removal at birth.

However, the pre-birth assessment recommended that a community-based parenting assessment should be carried out subsequent to the issuance of an Interim Care Order for the child (under Section 38 of the Children Act 1989). Community-based parenting assessments focus on assessing risk and the proficiencies of parents within their natural environment, rather than separating them for evaluation within a setting that they are unfamiliar with. The objective of the assessment is to acquire a more precise comprehension of the familial dynamics and the context in which children are raised and nurtured (Fowler, 2003). 

The Local Authority established a care plan that would allow the child to live with 2 under a strict Placement with Parent(s) Agreement after their birth. An Interim Care Order (as defined in Section 38 of the Children Act 1989) had to be obtained before the child could be discharged from the hospital. The care plan put forth by the Local Authority received unanimous agreement from all parties involved, and the judge granted approval for the application. This meant the Local Authority now shared parental responsibility with 2 and 3.

In light of the ongoing court proceedings, individuals 2 and 3 were asked whether they wished to put forward names of any family members or a close associate as potential candidates for a viability assessment. A viability assessment is a comprehensive assessment of a caregiver's or family's ability to provide a safe and nurturing environment for a child in need and placement. This assessment typically includes a thorough review of the caregiver's background, including personal history, parenting skills, financial stability, and support systems. It also inspects the home environment to ensure that it meets safety and health requirements. The viability assessment aims to identify the caregiver's ability to meet the child's emotional, physical, and developmental needs, ensuring that the placement is in the child's best interests. This process is critical for making informed foster care placement decisions, with the ultimate goal of providing stability and security for vulnerable children (Carr and Goosey, 2021). 

3 put forward his sister, referred to as 4, as a potential candidate for a viability assessment. As 2 was known to the social services department as a child (and prior to the issuance of Care Orders concerning her older children), 2 was aware of the department's concerns regarding her immediate and extended family. Consequently,  2 opted to put forward her friend, referred to as 5. 

In the Local Authority where I am employed, viability assessments are conducted by both the child's social worker and a fostering social worker, as this approach incorporates insights from different disciplines. The child’s social worker is positioned to represent the child's voice and needs throughout the assessment, while the fostering social worker brings valuable expertise of kinship care into the process.  

Prior to returning to court, it was necessary to discuss the community-based parenting assessment and the final care plan in a permanency panel. The panel concurred with the recommendation to obtain a Full Care Order (under section 31 of the Children Act 1989) for the child, and for 1 to be placed in 2’s care under a placement with parents’ agreement.  
I will employ the second stage of Gibbs reflective cycle to examine my emotions and thought processes during the process of completing a pre-birth assessment, as well as any subsequent feelings that may have arisen.

This was my first experience carrying out a pre-birth assessment on my own, and with that came a profound sense of responsibility. Nevertheless, I was afforded numerous opportunities to seek guidance from the senior social worker in our team and also my team manager throughout the process. It was evident that my manager believed in my ability to manage the task independently.

Having completed a pre-birth assessment previously, on one hand, I felt a sense of readiness, as I was already acquainted with the necessary steps in the process. Before starting the pre-birth process, I engaged in extensive research and reading. I explored examples of pre-birth assessments from colleagues in order to understand how to structure my own work. Additionally, I examined how colleagues applied analysis in their assessments, which ultimately informed their recommendations regarding the child's future after birth. 

However, looking back, I remember experiencing a significant pressure when I started conducting assessments on my own. Having previously navigated each aspect of the process under the supervision and guidance of my manager and senior colleagues, the transition to autonomy carried an emotional weight that was both challenging and enlightening. At times, balancing the urgency of strict deadlines with the intricate nature of the work could feel overwhelming. This experience has influenced my understanding of the intricacies of social work, emphasising the significance of support and the resilience needed to meet the demands of the profession (i.e. professional accountability). 

In regard to my skills and knowledge, I recognised that 2 had undergone psychological assessments previously and struggled with reflecting on her past and the circumstances surrounding the removal of her older children from care. Understanding that 2 had a lack of trust in social workers, I recognised that my primary objective was to build a trusting working relationship with her. This would enable her to feel comfortable enough to open-up and be honest with me throughout the assessment process. Promoting for the well-being, voice, choice, and control of individuals as emphasised in the Code of Professional Practice for those who practice in Wales (Social Care Wales, 2017). Consequently, a crucial aspect of my role in this assessment was to make certain that I represented the perspectives of the parents accurately.

The arrangement of conducting sessions at 2's home address was strategically chosen, as it provided her with a comfortable environment conducive to open dialogue. This setting allowed for an optimal balance of power, enabling her to take regular breaks as needed, thereby enhancing the overall effectiveness of the sessions. I provided 2 a letter outlining the times and dates of my visits to complete the parenting assessment, ensuring she was informed of my schedule. Prior to her receiving the letter, we discussed the possibility of holding the sessions in the morning, allowing her the chance to clarify any points or address topics she felt were overlooked in the afternoon. I would occasionally provide her with a summary of the topics we would address in our next sessions to ensure she was prepared for the discussions.
My communication skills were a key aspect to achieve a comprehensive assessment. I maintained openness and transparency with 2 during the entire process. We frequently revisited the concerns that were initially highlighted in the parenting assessment, engaging in discussions about the reasons behind those concerns, the changes that have occurred, and the proactive steps 2 had taken to alter her lifestyle, which now minimises any risk to her current children and future child.

During the assessment process, I demonstrated compassion for the family being assessed and recognised the challenges they faced. I observed a positive change in the mother’s circumstances, which instilled a sense of hope and indicated her capacity for potential change. 
3 did not participate in the community-based parenting assessment, which is disappointing given that both 2 and 3 expressed a desire to co-parent the child together after birth. To prepare for the assessment, I conducted extensive research on methods for incorporating 3's voice into the assessment. Research indicates that information regarding fathers is frequently absent from children's case files, and they are often excluded from important meetings, such as Child Protection Case Conferences pertaining to their children (Strega et al., 2008; Bayne & Holland 2010; Roskill 2011). A recurring observation in Serious Case Reviews is the inconsistent engagement of fathers in Social Care processes, which frequently leads to the oversight of paternal family support and resources.

After 4 and 5’s viability assessments fell through, 3 made threats of assault and was verbally abusive towards me, prior to ending his relationship with 2 and relocating to a different county. I experienced a sense of relief at the prospect of not having to undertake a parenting assessment of him, as such threats could occasionally elicit an assortment of unsettling emotions, including anxiety regarding the progression of the assessment process. The department ultimately commissioned an ISW to conduct the assessment; however, 3 did not participate in the process at all.

The subsequent phase of Gibbs' reflective cycle (Jasper, 2003) is evaluation, which aids in examining the effectiveness and limitations associated with the assessment.

To identify the strengths of 2 in terms of her ability to consistently meet 1's needs and ensuring the child’s safety, a strengths-based approach was utilised during the assessment. Glicken (2004) characterises strengths-based practice as a perspective that highlights the positive behaviours of individuals. This approach helps individuals in recognising that their problem areas are secondary to their strengths, indicating that effective solutions can arise from the successful strategies they implement in their daily lives to tackle multiple important life issues, problems, and concerns.

I accomplished this by integrating the four fundamental elements proposed by Saleebey (2009) into my practice. This involved attentively listening to 2's narrative to identify and reflect her strengths; guiding her from a focus on her challenges to a conversation centred around her capabilities and strengths; supporting 2 in expressing her aspirations and goals, as well as recognising her own inherent strengths in pursuing these goals; and lastly, helping 2 to take advantage of these strengths by applying the newly acquired insight to various aspects of her life.

Strengths-based assessments prioritise a person-centred approach, foster collaboration, provide meaningful choices, and ensure open and honest communication. It emphasises strengths rather than deficiencies (Edwards, Parkinson, and Pulla, 2017). Throughout the assessment process, I effectively used a range of verbal and non-verbal communication methods. Effective verbal communication requires clarity and conciseness, which I demonstrated by using clear and simple language to explain any questions I raised. I deliberately steered clear of jargon, especially frequently used social work terms, unless I was confident it was essential and that I could clearly explain it to 2. This was done in accordance with the Code of Professional Practice for Social Care (Social Care Wales, 2017). Furthermore, I also used effective verbal communication by employing scenarios to clearly clarify intricate problems and subjects.

Collaborating with other professionals in the Children and Families Services proved to be effective. Given the Interim Care Order in place for 1, and the potential risk of 1 entering the ‘primary’ care system or being adopted, a member of the Edge of Care Team was appointed to support 2 in refining her parenting skills and understanding prior to the conclusion of the court proceedings. It was encouraging that 2 was open to engaging with this service, as it demonstrated her dedication to achieving long-term stability for 1. In my role as the assessing social worker, I was able to document this positive achievement in the community-based assessment, which also highlighted 2's ability to work in partnership effectively with professionals while striving to achieve the outcomes identified during our assessment sessions.  

Regarding the aspects that did not proceed as planned, the viability of both candidates 4 and 5 fell through, as they withdrew from the assessment upon discovering that they might be responsible for the care of 1 for the next 18 years. This led to significant stress for both 2 and 3, with 3 holding 2 responsible for the initial problem. Furthermore, this ultimately resulted in 2 and 3 ending their relationship.

Part 4 of the Gibbs’ reflective cycle looks at applying analysis to make sense of the situation.

In this specific case study, I dedicated considerable time with 2 ensuring that I was able to get the most out of our assessment sessions because I knew that I could evidence change. Even though the 2's eldest children had previously been removed from her care, her situation had changed dramatically, and she has been working with services to reflect on what she failed to do and how she would do things differently this time. 

Furthermore, I believe I had adequately prepared for the assessment process and carefully developed detailed plans for its execution. I am certain that the application of my communication skills and social work values was instrumental in achieving success in this domain; demonstrated significant proficiency in that respect. I am confident that my professional assertiveness during the presentation of the community-based assessment and final care plan at the permanency panel played a significant role in influencing the decision to place 1 in the care of 2 at the conclusion of the court proceedings.

Social work is grounded in research and evidence that shows effective interventions can lead to lasting improvements in wellbeing. Moreover, social work practice emphasises strengths and resources to promote positive change (Glicken, 2004). My social work values also help me recognise that people can adapt and recover from adversity, hence why I strongly supported the view of 1 remaining with his birth family for these reasons.

Supervision with my manager also provided me with a structured space to reflect on various aspects of the assessment process. Being able to openly explore my experiences, feelings and reactions led me to have a deeper insight and understanding of this complex situation. My manager frequently offered advice and perspectives that enhanced my critical thinking skills, thereby informing my professional judgement and overall social work practice.

Part five of Gibbs’ reflective cycle guides the reflector towards a  conclusion. In this section, I will use my professional judgement to draw conclusions, discussed what I learnt, and outline what I could have done differently.

I learnt about the entire process from start to finish, from the initial health visiting referral to the court agreeing on a care plan under a placement with parent(s) agreement. This included understanding the various steps taken to assess the family situation and needs. I learnt that health visitors play a crucial role in identifying potential concerns and initiating referrals to social services. As the case progressed, I observed how multidisciplinary meetings were conducted to discuss findings of the assessment, share insights, and plan interventions. I was reminded of the significance of collaboration among health professionals, social workers (from various teams), and the family in question to develop a comprehensive understanding of the child’s needs. I was able to follow the process through the court proceedings, where the care plan was presented. I understood the legal framework surrounding placement with parent’s agreements, including the criteria that must be met for the court to approve such arrangements. This gave me insight into the complexities of balancing parental rights and the child’s best interests. By the end of the of the journey, I had a thorough understanding of each stage, the roles of various professionals involved, and the critical considerations that influence the development of a care plan under a placement with parents’ agreement. I felt that the plan reflected  the best outcome for the child (i.e. to be placed in the care of 2), with the possibility of working with the service to reduce the historic risks and making revocation an option in the future.

The concluding phase in Gibbs' reflective cycle, as outlined by Pendrey (2022), is the formulation of an action plan. This provides an opportunity to consider how I might respond should this situation present itself again, and whether my actions would differ in any way. 

I feel a deep sense of relief and satisfaction with the favourable result of the parenting assessment, as it showcases the effort and commitment that both the family and I invested in the process. The agreement of a Placement with Parents by my Head of Service and the court affirms the value of our efforts. During the assessment sessions, I felt that 2 and I had a good working relationship, enabling me to uncover significant insights and concerns that may have otherwise remained suppressed. This collaborative approach not only enabled me to identify essential safeguards to protect 1, but also helped me foster a deeper understanding of 2’s strengths and areas for development.

I would welcome the chance to further engage in court work, given the considerable interval since my last court case and the one referenced within this case study. Such opportunities would enhance my confidence in expressing professional opinions and making judgements on various complex cases, including both accidental and non-accidental injuries—areas in which I have yet to gain experience. Additionally, I am keen to participate in more continuing professional development training, particularly focused on strategies for supporting individuals who are challenging to engage and who may lack trust in social workers and statutory services (for instance, 3 in the context of this case study).

4053 words.
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