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Task 3

Safeguarding and working in complex situations – Case Study

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

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


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


For confidentiality, all names, dates, locations and identifying details have been removed. The parents will be referred to as mother and father, and the child will be referred to as the unborn baby. Both parents are adults and identified as White British. English was their preferred language, although the Active Offer of Welsh was considered throughout (Welsh Government, 2022-2027). 

This case study concerns an unborn baby who became subject to Child Protection procedures and the Public Law Outline (PLO) process due to concerns about parental mental health, substance use, unhealthy relationships, previous care proceedings, home conditions and inconsistent engagement with professionals. At the time of the assessment, the baby remained unborn.

As the allocated social worker, my role was to complete a pre birth assessment as part of the PLO process. I was responsible for gathering and analysing information, considering risk and protective factors and making recommendations regarding the unborn baby’s safety and future care. I also ensured the parents understood the concerns and had opportunities to share their views.

Information was gathered from the parents, historical social care records, health professionals, housing, substance use services and parenting support. Although I held responsibility for bringing this information together and making a social work recommendation, no single professional had the full picture. Working with others was necessary to understand the circumstances, support offered, parent’s response to the support and what this could mean for the baby following birth.

The case was complex because there were genuine strengths as well as serious concerns. Parents had made visible improvements to the home and could be warm and reflective with professionals. However, there remained significant worries about whether these changes could be maintained and whether they would be able to provide safe, stable and predictable care once the baby was born.

The Social Services and Well-being (Wales) Act (SSWBA, 2014) underpinned my practice. The Act places emphasis on wellbeing, prevention, participation and partnership working. It also requires practitioners to consider people’s views, wishes, feelings, culture and characteristics. This was important because the assessment was not about expecting the parents to be perfect or judging them for their past. It was about understanding whether their strengths, support and current circumstances could provide enough safety for the baby.
The SSWBA (2014) and the Wales Safeguarding Procedures (2019) informed the safeguarding response. These frameworks supported the gathering, recording and analysis of information and helped ensure that the assessment included evidence, professional opinion and the parent’s perspective. They also supported a coordinated response between agencies. The Children Act (1989) was central to the legal planning. Although court orders cannot be made in relation to an unborn baby, assessment and safeguarding planning can take place during pregnancy. This allows support, assessment and planning to take place before birth, ensuring safe arrangements can be considered for the baby.

The PLO process gave the parents formal notice of the Local Authority’s concerns and the opportunity to obtain legal advice (Family Rights Group, 2026). It also gave them a period in which to work with services and demonstrate change. I needed to be clear that care proceedings were being considered while remaining open minded about the outcome of the assessment. Starting the PLO process did not mean that a decision had already been made. However, it did mean that the concerns were serious and that evidence of change was needed within the baby’s timescale (Family Rights Group, 2026).

When the case was allocated, historical records showed that there had been a lengthy pattern of professional involvement. Previous assessments had raised concerns about mental health, substance use, home conditions, supervision, relationships and engagement with support. This information could not be ignored, but I was also aware that the history should not automatically determine the outcome for the unborn baby. I needed to approach the assessment with an open mind and consider what was different now. If I relied too heavily on the history, I risked assuming that change could never happen. If I focused only on recent improvements, I risked overlooking patterns that had previously placed children at risk. Historical records demonstrated a lengthy pattern of concerns and whilst history alone should not determine future decisions, understanding patterns over time is an important aspect of effective safeguarding assessment (Munro, 2011). The challenge was to balance both and consider whether current changes were meaningful, supported by evidence and likely to continue.

I was mindful of confirmation bias throughout. As there had been previous care proceedings, I could have given more weight to information that confirmed the existing worries. Equally, seeing improvements and hearing the parents speak lovingly about the baby could have led to an overly optimistic assessment. I used supervision to critically reflect on the information gathered and ensured that my conclusions were based on evidence rather than assumptions or emotional responses, reflecting Munro's (2011) emphasis on reflective supervision and professional judgement.

One of the main areas I explored was the mother’s mental health. During assessment sessions, she spoke openly about anxiety, low mood, trauma and periods of feeling overwhelmed. She described how this had affected her ability to maintain routines, attend appointments and accept support. I found the mother’s openness helpful because it allowed me to better understand her experiences rather than viewing her difficulties only through previous records. The mother showed some insight into the impact her emotional wellbeing had previously had on her parenting. However, I also needed to consider whether that insight had led to sustained change. Information gathered suggested that when distressed, mother could struggle with routines, appointments and engagement. Whilst I recognised the impact of trauma, grief and fear of judgement, the baby’s daily needs would still require consistent care.

Trauma informed practice helped me understand how previous experiences may have influenced the mother's ability to engage with services and regulate emotions during periods of stress (Community Care inform, 2025a). Her history included childhood adversity, disrupted relationships, significant loss and unsafe adult relationships. This helped me recognise that withdrawal, emotional dysregulation and difficulty trusting professionals may have developed as ways of coping. However, trauma informed practice did not mean avoiding difficult conversations or reducing the weight given to safeguarding concerns. I needed to understand the reasons for her behaviour while still analysing its impact on the baby.

Attachment theory highlights the importance of responsive and emotionally available caregiving during early childhood (Community Care inform, 2025b). I did not use it to assume that the mother’s own childhood experiences meant she would be unable to form a secure attachment with her baby and instead, it helped me think about what the baby would need from their caregivers. A newborn needs adults who can be emotionally available, recognise cues and respond consistently (Community Care inform, 2025b). The mother spoke warmly about the baby and showed excitement about the pregnancy. The concern was not her affection for the baby but whether she could remain emotionally available and responsive during periods of stress, conflict or substance misuse.

Substance use was one of the most difficult aspects of the assessment. The mother spoke about using substances during difficult periods in her life and acknowledged that this had sometimes been a way of coping. Her honesty helped me understand that her substance use could not be considered separately from her mental health and trauma. However, there was also evidence of substance use during pregnancy. The mother expressed a wish for things to be different and appeared motivated at times, but this was not consistently supported by attendance or verified abstinence. I had to be careful not to treat missed appointments as proof that substances were being used. Instead, I considered missed appointments alongside the mother’s disclosures, available health information, historical patterns and information from services. When viewed together, there remained uncertainty about current substance use and insufficient evidence that change had been sustained. Professional curiosity was important. It would have been easy to accept reassurance that substance use had stopped because this was what everyone wanted to believe. Equally, it would have been unfair to assume dishonesty simply because substances had previously been used. I needed to explore inconsistencies, explain why updated information was needed and give the mother the opportunity to respond.

The home environment was one of the clearest areas of progress. The parents completed a considerable amount of work to clean, clear and organise the home. They showed pride in what they had achieved and described wanting to prepare a safe space for the baby. I felt it was important to recognise this as genuine effort rather than dismiss it because of the past.
The improvements showed motivation and practical ability. However, the assessment could not be based solely on how the home looked during individual visits. Historical information showed that the home had improved before and later deteriorated when stress increased or professional involvement reduced. Some repairs remained outstanding and contact with housing had not always been consistent.

This led me to think about the difference between change being made and change being sustained. A safe home during pregnancy was positive, but I needed to consider whether it could be maintained alongside feeding, washing, attending appointments, managing sleep deprivation and responding to a crying baby. I also needed to understand whether the progress depended on intensive professional oversight or whether routines had become part of daily life. This was an important development in my assessment practice as I previously focused heavily on gathering information and writing detailed accounts of events. This case helped me understand that analysis is about making sense of information. It involves considering reliability, patterns, strengths, risks and the relationship between different concerns.

Ecological Systems Theory helped me understand how the family's difficulties did not exist in isolation. Mental health, substance use, housing, relationships and the involvement of professionals all influenced one another and impacted on the unborn baby's circumstances (Community Care Inform, 2025c). For example, relationship conflict could affect the mother’s emotional wellbeing, which could then affect her engagement, routines and use of substances. Her wider environment, past experiences, support network and access to services all had an impact. However, understanding the wider system did not remove the need to decide whether there was enough protection around the baby. The family had limited informal support. The support available was mainly from professionals and would not necessarily be present at all hours of the day. A reliable family or support network could have provided practical help, noticed early signs of difficulty and supported the parents when they became tired or overwhelmed. The lack of a tested support network increased concern because the baby’s needs would be constant.

Signs of Safety principles supported my work throughout. The framework helped me consider what was working well, what professionals were worried about and what needed to happen (Turnell and Edwards, 1999). It was important that the assessment did not describe the parents only in terms of risk. They loved their unborn baby, engaged positively at times and made some practical changes. Recognising these strengths helped the assessment remain balanced. Clear safety goals were discussed. These included maintaining a clean and safe home, engaging with support for emotional wellbeing and substance use, developing safe adult relationships, attending appointments and demonstrating consistent decision making. The purpose was to explain expectations in practical language instead of using unclear phrases. However, agreeing to safety goals was not the same as being able to follow them. Although the parents could describe what professionals wanted to see, the changes were not consistently demonstrated. A safety plan needs to work during difficult periods, not only when circumstances are calm and professionals are closely involved.

The unborn baby could not directly share wishes and feelings, but I still needed to keep the baby at the centre of the assessment. I repeatedly considered what daily life might look like for this baby if nothing changed. This helped me avoid becoming so focused on the adult’s difficulties that the baby’s future experience became secondary. If the baby had been able to express a view, they would have needed safe, consistent and nurturing care from adults able to meet their physical, emotional and developmental needs

The mother's experiences, wishes and fear of losing another child were important. However, the baby could not wait indefinitely for adults to achieve stability. Reflecting Munro's (2011) emphasis on child centred practice, I needed to ensure that my assessment remained focused on the baby's needs and timescale rather than solely on the parent’s capacity to demonstrate change. The pregnancy provided an opportunity to support change before birth, but planning also needed to ensure that the baby was safe from the beginning of life. Collaborative working was fundamental. Health professionals provided information about antenatal care, the pregnancy and concerns requiring follow up. Substance use services provided information about the support offered and the mother’s participation. Parenting support workers described how the mother engaged when she felt emotionally settled. Housing professionals provided information about home improvements, repairs and access.
Bringing this information together helped develop a fuller picture. There were times when the mother communicated well with one professional through messages but was unable to manage a planned visit with another. If each agency had considered its own involvement in isolation, the overall pattern may have been missed. Multi agency meetings allowed information to be considered together and helped prevent fragmented decision making (Wales Safeguarding Procedures, 2019). At times collaboration required respectful challenge and explaining why particular information had been given greater weight. As highlighted by Munro (2011), effective safeguarding assessments require practitioners to analyse the evidence critically and avoid relying on assumptions or single pieces of information. The assessment therefore had to consider both progress and continuing concerns.

The SSWBA (2014) places emphasis on cooperation between services, and the Wales Safeguarding Procedures (2019) provide a shared framework. In this case, safe planning depended on professionals sharing information, attending meetings and contributing to a coordinated plan rather than expecting social services to manage the concerns alone. Information sharing needed to be lawful, necessary and proportionate. The Data Protection Act (2018) and United Kingdom General Data Protection Regulation did not prevent information being shared for safeguarding purposes. However, parents still needed to understand why information was being requested, how it would be used and where it would be recorded. I distinguished between direct evidence, the parent’s accounts, historical records and professional opinion. There were occasions when information was not available or consent was not provided for updated records to be accessed. I needed to be honest about these gaps rather than presenting uncertainty as fact. However, missing information also affected the ability to make a safe plan, particularly where updated evidence was needed to understand current substance use or engagement with support.

Working in partnership with the parents involved a clear power imbalance. They knew that my assessment could influence whether care proceedings were started. It would not have been honest to describe the relationship as completely equal. I held statutory authority and access to information and professional decision making processes that could have a major impact on their family. I tried to manage this power by being clear about my role, explaining the worries and allowing the parents opportunities to respond. They were encouraged to access legal advice and advocacy. When professional views changed or further concerns emerged, I needed to communicate this rather than allowing the parents to believe that the assessment was progressing positively when serious worries remained.

Anti oppressive practice was important because the mother had described feeling judged because of her mental health, substance use and home conditions. The SSWBA (2014) emphasises participation, voice, strengths and involving people in decisions that affect them. I needed to avoid language that reduced her to these concerns. The mother had experienced trauma but also demonstrated strengths and some capacity for change. Anti oppressive practice encourages social workers to recognise the impact of power imbalances, discrimination and social exclusion, whilst working in partnership with individuals and respecting their experiences and strengths (Dominelli, 2002). I discussed concerns openly with the mother and tried to discover her explanation rather than relying only on records. I needed to be transparent about how decisions were reached. I also challenged language or assumptions that could become stigmatising, including the idea that every missed appointment meant she did not care. At the same time, anti oppressive practice required me to recognise the baby’s powerlessness. The baby could not speak, leave an unsafe situation or ask for help. Avoiding safeguarding action because it might be experienced as oppressive by adults could have left the baby without protection. I therefore needed to use statutory power carefully and proportionately, rather than avoiding its use altogether (Dominelli, 2002).

The Equality Act (2010) was relevant when considering mental health or other protected characteristics. The mother’s anxiety and tendency to become overwhelmed meant that changes were made to the way support was offered. These included reminders, flexible communication, manageable sessions and support around appointments. It was important not to assume that having mental health difficulties made the mother unsafe. The assessment therefore focused on the impact on functioning, emotional availability, routines, decision making and the ability to accept support when needed. Human rights were central to the assessment. The parents had a right to private and family life, and any decision that could lead to separation from their baby would represent a significant interference with that right (Human Rights Act, 1998). For this reason, any recommendation needed to be lawful, necessary and proportionate in accordance with Article 8, European Convention on Human Rights (Human Rights Act, 1998). I needed to consider whether the concerns could be managed through less intrusive support. The parents had been offered services, flexible appointments, assessment opportunities and the formal PLO process. These measures gave them opportunities to demonstrate change. The question was not whether further support could be offered, but whether it was likely to reduce the risks within the baby’s timescale. The United Nations Convention on the Rights of the Child (1989) also informed my approach. Although the baby remained unborn, planning needed to consider the baby’s future rights to safety, development, care and protection. Welsh social care legislation places a strong emphasis on children’s rights, voice and wellbeing.

Working within Wales shaped my practice. Social care is devolved, meaning that the SSWBA (2014), Welsh statutory guidance and the Wales Safeguarding Procedures (2019) provide the main practice framework. The Children Act (1989) remains important in relation to child protection and court proceedings, while human rights and international children’s rights also have to be considered. The Active Offer, More Than Just Words framework and Regional Safeguarding Board arrangements were relevant (Welsh Government, 2022-2027). Although English was the parent’s preferred language, it was important that this was explored rather than assumed. If a family chose Welsh, appropriate language arrangements would be required. This reinforced that responsibility for the Active Offer belongs to the wider service, not only the individual worker.

This case could also have involved cross border issues if the parents moved, received services elsewhere within the United Kingdom or identified potential carers living outside Wales. Whilst safeguarding principles remain consistent, legislative frameworks, policies and procedures can differ across the four nations of the United Kingdom. In such circumstances, safeguarding would require coordinated assessment, lawful information sharing and collaborative working between the relevant authorities (Wales Safeguarding Procedures, 2019). If family members or potential carers lived overseas, additional legal and procedural considerations may arise and legal advice may be required to ensure decision making remained lawful, proportionate and child centred (Human Rights Act, 1998). Although this case did not involve international family members or placements, it increased my awareness of the additional complexities that can arise when safeguarding responsibilities extend beyond Wales. Regardless of geographical location, the unborn baby's welfare, rights and need for safe, stable and consistent care would remain the paramount consideration throughout assessment and planning, consistent with the principles of the United Nations Convention on the Rights of the Child (1989).

Health and safety also needed to be considered. Some visits involved possible substance use, emotional distress, animals, adult relationship conflict or uncertainty about who could be present. I followed organisational lone working arrangements and considered whether joint visits were necessary. This was not about labelling the parents or their home as dangerous. It was about managing potential risks while continuing to offer respectful and meaningful involvement. As the assessment progressed, professional judgement became increasingly important. There was no piece of information that provided an easy answer. Mental health difficulties alone did not mean that the mother could not care safely. Previous substance use alone would not automatically justify proceedings. A home requiring repairs did not necessarily make it unsafe, and missed appointments could have several explanations. The concern arose from the cumulative effect of the information. Mental health, stress related substance use, unstable relationships, limited informal support, previous patterns and inconsistent engagement all interacted. When considered together, they reduced the likelihood that safe care could be maintained consistently.

The relationship between the parents added another layer of complexity. Both wished to be assessed separately, and I needed to avoid judging one parent only through their association with the other. However, their ongoing connection remained relevant where conflict affected emotional wellbeing, engagement, disclosure or decision making. A key question was whether either parent could maintain safe boundaries if concerns arose about the other. Effective co parenting requires communication, stability and the ability to prioritise the child above adult conflict. There were concerns that safeguarding information was sometimes shared after disagreements rather than at the point the risk emerged. This reduced confidence that concerns would be acted upon promptly after the baby’s birth.
I continued to explore my thinking in supervision and considered whether my judgement was being affected by the family’s history, my empathy for the mother or my anxiety about what might happen following birth. Throughout the assessment I adapted my communication when the mother became distressed and used supervision to consider whether I had interpreted information fairly.

I found this case emotionally difficult. The mother wanted a different outcome and had worked hard to make changes. There were moments when I wondered whether more time could lead to a different outcome. Supervision helped me separate my hope for the family from the evidence available. It also helped me consider whether further assessment was likely to provide genuinely new information or repeat work that had already been offered. I returned to the baby’s timescale and the level of stability required from birth.

The final recommendation was not based on one missed appointment, one test result, one difficult relationship or one concern within the home. It was based on the cumulative evidence, the parent’s history, current information from several services and the limited evidence that change had been sustained. The positive progress was acknowledged, but it remained recent and had not been tested against the demands of caring for a newborn.
I concluded that the risks could not be safely managed through a voluntary plan alone and that care proceedings should be started following the baby’s birth. This would allow the court to consider the evidence independently, hear the parent’s views and decide whether the legal threshold was met. Contributing to legal processes required my assessment to be clear, balanced and evidence based. I also needed to remain open to challenge and recognise that the final decision belonged to the court.

Looking back, the assessment was strengthened by multi-agency information, supervision and adapting my communication to the family's needs. I also tried to remain compassionate towards the parents without losing sight of the unborn baby. However, I feel that earlier coordination of appointments may have reduced pressure on the parents and improved understanding of professional involvement. I would also continue developing my use of visual and accessible tools to support engagement. This reminded me that direct work tools are not only for children and they can help adults understand complicated concerns and feel more involved in assessment.

This case taught me that collaborative working does not mean everyone agreeing. It can involve respectful challenge and difficult conversations. It also showed me that empathy and professional curiosity can exist together. I could understand why the mother struggled while still being clear about the impact those struggles could have on her baby. The experience increased my confidence in applying legislation, analysing complex information and contributing to legal planning. It reinforced that an assessment is not simply about collecting facts. It involves evaluating evidence, identifying patterns, balancing rights, considering different explanations and making a reasoned judgement when there is no risk free option.
Importantly, this case reminded me that love and parenting capacity are not the same. The baby needed more than love. The baby needed adults who could provide daily safety, emotional availability, routine, health care and protection, including during periods of exhaustion, conflict or emotional distress.

In conclusion, this case brought together analysis in assessment, collaborative working and professional judgement within an increasingly complex safeguarding situation. The SSWBA (2014), the Children Act (1989), the Wales Safeguarding Procedures (2019) and wider human rights principles provided the legal and ethical framework for my practice. Attachment theory, trauma informed practice, Ecological Systems Theory and Signs of Safety supported my understanding of the family and helped inform the assessment. The assessment required me to recognise meaningful strengths without allowing them to overshadow unresolved risk. Multi agency information provided a fuller picture, while supervision helped me challenge my assumptions and manage the emotional impact of the case. The recommendation was difficult, but it was based on the cumulative evidence, the baby’s timescale and the need for a safe and proportionate plan. I believe this experience strengthened my understanding that good safeguarding practice requires both compassion and authority. Parents should be treated with dignity, involved in the assessment and offered meaningful support. At the same time, social workers must be prepared to use statutory powers when risks cannot be managed safely.

Looking back, this has been one of the most complex assessments I have completed since qualifying. It reinforced that safeguarding is rarely straightforward and that there is not always one obvious or comfortable answer. I learned the importance of recognising strengths while not losing sight of harm, using supervision to test my thinking and keeping the child at the centre when difficult decisions need to be made. This learning will continue to shape my practice and support me to become a more confident, reflective and accountable social worker.
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