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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).

This essay is a critically reflective account of a safeguarding case undertaken within the long-term childcare team in X Local Authority. It explores how social work theory, law, and reflective practice inform safeguarding decision-making. Attachment theory, empowerment theory, and systems theory are used to analyse assessment, intervention, and collaborative working. The discussion is situated within the Welsh safeguarding context, with reference to the Social Services and Well-being (Wales) Act 2014, UK legislation, and relevant international frameworks.
My team is based in a semi-rural area in South Wales and works to safeguard and support children and families through Care and Support Plans, Child Protection Plans, and Pathway Plans. Caseloads are complex, often involving substance misuse, mental health difficulties, and domestic conflict. Practice is guided by Welsh legislation, particularly the Social Services and Well-being (Wales) Act 2014, with an emphasis on holistic and rights-based support.
The case focuses on two siblings, a 6-year-old girl (Child 1) and a 15-year-old boy (Child 2), who became known to social services due to ongoing risks linked to their mother’s (Adult 1) chronic alcohol misuse and domestic conflict between Adult 1 and Adult 2 (the father). Adult 1 and Adult 2 are originally from Poland and have lived in Wales for nineteen years. Both children were born and raised here and are trilingual in Welsh, English, and Polish. The family were not new to social services and had previously been open to the Assessment Team in 2021 following concerns about Adult 1’s excessive drinking. The case was closed once sufficient progress had been maintained. This earlier involvement had created a pattern of apparent improvement followed by relapse, which became clearer during my later involvement.
Both children were described as polite, bright, and well cared for, with excellent school attendance and achievement. While this presented an image of stability, Munro (2011) highlights how such outward functioning can mask underlying harm, particularly where parental substance misuse leads to cycles of apparent improvement and relapse (Dickens et al., 2023).
The case was re-allocated to the Assessment Team after a school referral in March 2024. The school reported that Adult 1 arrived intoxicated to collect Child 1 and collapsed outside the school gates. The police were called and took Adult 1 home to Adult 2, along with Child 1. Although this immediate response focused on crisis management, the school and police both expressed concern about the children’s welfare. This event triggered a duty to assess under Part 3, Section 21 of the SSWB(W)A 2014, as the children were considered at potential risk of significant harm.
The Laming Report (2003) highlights how missed opportunities for early intervention can lead to tragedy. In this case, the referral from school acted as an early alert, ensuring that the family’s situation was explored before risks escalated further. It also highlights that when children appear to be functioning well, practitioners such as the teachers in this case must remain curious about what may be hidden beneath the surface, especially in families where parental substance abuse causes cycles of stability and relapse (Dickens et al., 2023).
The Assessment for Care and Support undertaken by the Assessment Team found that Adult 1’s alcohol use was unpredictable, and her engagement with services such as DDAS (Drug and Alcohol Service) and family support was inconsistent. She often minimised her drinking and had a pattern of prioritising alcohol over the children’s needs. Adult 2 worked long hours, and Adult 1 struggled to manage her drinking and maintain routines and safety for the children. Arguments between the parents had become volatile, with both adults blaming each other for the family’s difficulties. Due to these concerns, a safety plan was implemented. This plan outlined that Adult 2 would meet the children’s day-to-day care needs. Adult 1 was expected to attend substance misuse sessions with DDAS and work cooperatively with professionals. This early stage reflected the principles of Section 6 of the SSWB(W)A 2014, which emphasises partnership working, and promoting family strengths. The aim was to prevent escalation and keep the children safely at home while addressing parental difficulties.
When the case was transferred to me in June 2024, the family were receiving ongoing support, and Adult 1 had been allocated a DDAS worker and a substance misuse social worker. My role was to continue the plan under the Care and Support framework, to coordinate agencies, monitor risk, and support change. During my early visits, I noticed clear attachment patterns. Child 1 was shy and cautious around her mother, often hiding behind her father or seeking his comfort. During direct work play sessions, she often excluded the mother doll figure, leaving her “in bed” or out of the story altogether, while her father figure was central and active in the play. These patterns reflected Bowlby’s (1988) attachment theory whereby children seek closeness to the caregiver who offers the most consistent safety and comfort. It was a strong visual indicator that Adult 2 was her secure base, while Adult 1’s unpredictability had caused emotional withdrawal.
Child 2 was polite but cautious and told me that he didn’t want me visiting him at school and preferred to talk in the car. I recognised that informal, “side-by-side” conversations often work better with teenagers (Lefevre, 2018), so I respected his wishes. Child 2 adopted a protective, nurturing role towards his sister, reflecting parentification (Połomski et al., 2021). According to Polomski et al (2021), this can be particularly challenging for boys, who may struggle to verbalise caring responsibilities due to gender norms. This was reflected in his guarded presentation, and supervision supported reflection on the emotional burden this placed on him despite his maturity.
Adult 2’s role was crucial in maintaining stability. Although initially frustrated by professional involvement, he engaged well once clear safety expectations were established. Cultural factors, including the family’s Polish background, influenced communication and views on gender roles, requiring culturally sensitive and anti-oppressive practice (Thompson, 2016). During conversations, Adult 2 sometimes expressed what he described as “old-fashioned” views about gender roles, saying that a mother’s place was “in the home” whilst he needed to work.  In supervision, I reflected that his beliefs were influenced by cultural expectations, but that these also shaped family dynamics and responsibilities. Cultural awareness helped me understand his perspective, while gently challenging views that risked limiting Adult 1’s recovery role.
The family were offered their assessment in their language of choice, following the Active Offer policy set out under the Welsh Language (Wales) Measure 2011 and the More Than Just Words framework (Welsh Government, 2015). The family chose English, however it was important to record that choice and to remind them that bilingual support remained available. The Active Offer aims to make services accessible by providing Welsh language support proactively (Care Inspectorate Wales, 2024). This reflects the equality and inclusion principles of the SCW Code of Professional Practice (2017). Making the Active Offer showed respect for the family’s identity and reduced communication barriers (SCW, 2025). It reminded me that language is part of person-centred practice and helps build trust. 
Working in a semi-rural area of South Wales was challenging to safeguarding practice in this case. While the family did not present as experiencing overt poverty, rural deprivation is often hidden, with families faced with limited public transport, and access to specialist services (Welsh Government, 2023). In this case, Adult 1’s engagement with DDAS was affected by travel distances and limited appointment availability, which required flexibility and persistence from professionals. The lack of locally based services also meant that support workers covered wide geographical areas, resulting in delays and reduced frequency of face-to-face intervention. This highlighted a structural challenge within Welsh social care, where rurality can inadvertently exacerbate risk by limiting timely access to services. Applying systems theory (Bronfenbrenner, 1979), these structural barriers can be understood as part of the exosystem influencing family functioning. Although parental alcohol misuse was an individual issue, the wider service infrastructure in rural Wales directly shaped the effectiveness of intervention and safeguarding responses.
Safeguarding work in Wales is primarily governed by the SSWB(W)A 2014, which sets out duties to promote well-being (Part 2) and protect children at risk (Part 7). My assessment followed Section 21, which requires local authorities to assess whether a child has needs for care and support and whether those needs are being met. The case also engaged international frameworks. The UN Convention on the Rights of the Child (UNCRC, 1989), enshrined in Welsh law through the Rights of Children and Young Persons (Wales) Measure 2011, emphasises children’s rights to be heard (Article 12) and to protect from harm (Article 19). Although Wales has devolved powers, the Children Act 1989 remains applicable, particularly regarding “significant harm” and Child Protection processes. This required integrating the devolved framework of the SSWB(W)A with UK-wide legal thresholds. 
In October 2024, a serious incident involved Adult 1 collecting Child 1 from a playscheme while intoxicated and was arrested for being intoxicated in charge of a child. She was later released with bail conditions preventing her from having unsupervised contact with the children. Given the repeated pattern of risk and failure of previous safety measures, a strategy discussion was conveyed with police, education, and health. The decision to convene an Initial Child Protection Conference was informed by Section 47 of the Children Act 1989, which places a duty on local authorities to undertake enquiries where there is reasonable cause to suspect a child is suffering, or is likely to suffer, significant harm. Although practice in Wales is governed by the Social Services and Well-being (Wales) Act 2014, Section 47 of the Children Act remains applicable in determining child protection thresholds. In this case, repeated incidents involving Adult 1’s intoxication while caring for Child 1, alongside emotional harm to both children, met threshold for significant harm under Section 31 of the Children Act 1989. Both parents attended separate meetings due to bail conditions, and the children were made subject to a Child Protection Plan under the category of neglect and emotional harm.
Applying systems theory (Bronfenbrenner, 1979; Minuchin, 1985) helped me understand how each part of the professional network interacted and influenced outcomes. The family were at the centre of multiple systems such as education, health, criminal justice, and social services, and effective communication between them was essential to ensure the safety of the children. Regular core group meetings between professionals and the family and shared minutes and safety plans helped build a coordinated approach.
In a semi-rural area, resources were stretched, and services such as DDAS and family support often covered wide areas which sometimes delayed responses, but systems theory reminded me that collaboration and communication could bridge those gaps. During one core group, for example, school staff disagreed with health about school attendance concerns. Using respectful challenge, I facilitated a shared understanding of the children’s emotional needs which reinforced the importance of professional collaborative working which is a key principle within the Wales Safeguarding Procedures (2019).
My team works within a pod structure, which has been central to my professional development and reflective practice. These meetings provide a consistent space to analyse complex cases, share multidisciplinary perspectives, and support professional judgement. Access to an educational psychologist and senior social worker enhanced understanding of the children’s emotional needs while ensuring oversight and accountability. This collaborative approach reflects systems theory (Bronfenbrenner, 1979; Minuchin, 1985), recognising safeguarding as dependent on effective professional interaction. The pod structure also reduced professional isolation, supporting emotional resilience and objectivity, particularly during periods of relapse, by helping me refocus on the children’s safety.
Capturing the children’s voices was at the heart of this work. Under the SSWB(W)A 2014 and the UNCRC, children have a legal right to express their views and to have those views considered. For Child 1, I used the Three Houses Tool (Turnell and Edwards, 1999) and play-based sessions. In one, she placed the “mum” doll in bed and the “dad” doll caring for the children which is a strong indication for her lived experience. Child 2’s engagement required different methods. He was protective, reluctant to discuss home life, and weary of professionals. Recognising that trauma can make children defensive, I applied Empowerment Theory (Perkins and Zimmerman, 1995) by creating safe, respectful spaces that promoted choice and control. Child 2 clearly felt powerless due to the family situation therefore I encouraged him to share his views in ways that suited him, such as side-by-side conversations in the car rather than visits to school. Working with Child 2 also raised ethical considerations regarding autonomy and protection. At 15 years old, he demonstrated a level of maturity consistent with Gillick competence, particularly in expressing preferences about how and where he engaged with professionals. Respecting his wishes not to be seen at school aligned with Article 12 of the UNCRC and the principles of empowerment. However, this autonomy had to be balanced against the duty to safeguard him under the CA 1989 and the SSW(W)A 2014. This required ongoing assessment to ensure that respecting his voice did not inadvertently increase risk or reinforce his parentified role. Both children’s behaviours such as Child 1’s withdrawal and Child 2’s over-responsibility can be viewed as survival strategies and understanding this shaped my interventions, such as maintaining predictable visit times, not visiting Child 2’s school, validating their emotions.
During ongoing involvement, it became clear that Adult 2 held strong views about the British system and the involvement of professionals. He often criticised the bail conditions that prevented Adult 1 from returning home, believing professionals were “overreacting”. He expressed frustration that his wife should be allowed return home immediately, viewing the restrictions as unfair. This reflected a cultural difference in attitudes toward family privacy and authority, which required sensitivity and clear communication (Thompson, 2016). Adult 2’s beliefs seemed influenced by more traditional Polish norms, where the male is seen as the protector and head of the household (Thompson, 2016). Systems theory (Bronfenbrenner, 1979) helped explain how these beliefs were shaped not just by personal values, but by cultural and social systems around him. A significant ethical dilemma in this case was balancing the family’s right to respect for private and family life under Article 8 of the Human Rights Act 1998 with the statutory duty to safeguard children under Part 7 of the Social Services and Well-being (Wales) Act 2014. The imposition of bail conditions preventing Adult 1 from having unsupervised contact with her children represented a clear interference with family life. However, this interference was lawful, proportionate, and necessary to protect the children from further harm. 
Although Adult 2 said he was struggling to manage the children alone, he appeared to be coping well. His focus on needing Adult 1 home may have reflected emotional dependence rather than genuine parenting difficulty. Over time, I noticed that both he and the children had normalised Adult 1’s drinking, unable to see its impact. This reflected Howe’s (2005) concept of “adapted normality”, where the children’s long-term exposure to harmful situations they had experienced becomes normal.
In contrast, Adult 1 privately shared with me that she was relieved about the bail conditions, as it gave her the space to recover and reflect. She confided that her relationship with Adult 2 felt toxic, unhealthy and that his attitudes often triggered her drinking. She had trained as a physiotherapist in Poland and was a talented artist, but after moving to Wales, she lost confidence and gave up her creative interests, working as a dog walker instead. Since entering rehabilitation, she said she was “finding herself again” and starting to rebuild her self-esteem. This reflects the principles of Empowerment Theory (Perkins and Zimmerman, 1995), which emphasises supporting individuals to regain control over their lives and recognise their strengths. Through participation in her recovery and creativity, Adult 1 was reclaiming aspects of her identity that had been suppressed by years of dependency and imbalance in her relationship with Adult 2. 
Through reflective supervision and discussions with the substance misuse social worker, I explored how power and control operated in the relationship. Adult 1’s progress away from Adult 2 suggested that his influence may have been maintaining her dependency. Reflecting on and recognising this dynamic helped me understand that safeguarding sometimes involves protecting adults as well as children. The bail conditions, while distressing to Adult 2, created space for real change and safety for all family members. However, the imposition of bail conditions following Adult 1’s arrest in October 2024 created significant emotional and practical challenges for the family, especially as it coincided with Christmas. Child 2 found this extremely distressing and described feeling “empty” without his mother at home, worrying constantly about her safety and well-being. As a teenager who had already taken on a protective role, the uncertainty heightened his anxiety and sense of responsibility.
The situation highlighted how safeguarding measures can affect children’s emotional stability. Although the bail conditions were essential to keep them safe, they also disrupted family routines and emotional connections. According to Howe (2005), secure relationships give children predictability, and when these are interrupted, children may experience uncertainty and sadness. To support them through this, I worked closely with both children and Adult 2, using open conversations and direct work tools such as worry boxes and emotion cards to help them express their feelings.
For Adult 2, the Christmas period intensified his frustration with the situation as he felt unfairly punished by the system, repeating that the children “needed their mother home.” Adult 2 shared that in Polish culture, Christmas is a deeply family-centred celebration, and separation during this time would carry significant emotional harm to the children. Applying Thompson’s (2016) PCS model helped me consider how personal beliefs, cultural expectations, and structural systems intersected to shape his reaction. While empathising with his distress, I also had to reinforce that the conditions were in place for safety and to support Adult 1’s recovery.
To support the family, I applied for a Buttle Trust UK Grant of £2,500 to help alleviate the financial and emotional strain over the Christmas period. The grant enabled the purchase of Christmas presents, clothing, family activities, helping the children experience a sense of normality and stability. This intervention aligned with Part 2 of the Social Services and Well-being (Wales) Act 2014, which promotes well-being through early intervention and preventative support. Adult 1 was keen to remain involved in planning and purchasing the gifts. She explained that choosing presents for her children was important to her sense of identity as a mother and allowed her to feel connected despite the separation. I accompanied her to choose the items. This small act had a significant emotional impact as she expressed feeling “like a mum again.” Empowerment Theory highlights the importance of enabling individuals to regain control over their lives through participation and decision-making (Lee, 2001). Supporting Adult 1 to choose and purchase gifts for her children allowed her to reclaim her identity as a mother. This small but meaningful act illustrated how empowerment can promote self-worth and positive change within safeguarding contexts.
To ensure the children maintained contact with their mother, I arranged a supervised Christmas contact session at the local community centre the week before Christmas and coordinated a supervised FaceTime call on Christmas Day, supported by extended family members. During the call, Adult 1 watched the children open their presents and shared a brief virtual celebration. Although limited, this contact provided reassurance and continuity of relationship, reflecting the Wales Safeguarding Procedures (2019) emphasis on maintaining safe family links wherever possible. I reflected in supervision and pod that managing this period required balancing emotional sensitivity with clear boundaries. It reminded me that safeguarding does not end with managing risk; it involves supporting families through the emotional consequences of safeguarding decisions. By taking a holistic approach, the children’s well-being and attachment security were supported, while Adult 1 was empowered to continue her recovery.
The imposition of the bail conditions meant that all contact between Adult 1 and the children was supervised at the local contact centre. Initially, the children appeared anxious, but as Adult 1 engaged in rehabilitation, their confidence grew. Attachment theory guided this process for example, I encouraged quality supervised contact visits which were short, positive, predictable interactions to rebuild trust with their mother, mirroring Howe’s (2005) concept of “earned security.”
Adult 1 entered residential rehabilitation in early 2025 and maintained sobriety for six months. For the first time, she engaged fully and began using breathalyser monitoring. Adult 2 remained cooperative and consistent, ensuring the children’s routines were stable. The coordinated work between DDAS, housing, education, and health reflected Part 9 of the SSWB(W)A 2014, which promotes integrated, multi-agency care. By June 2025, following sustained improvement and reduced risk, the children were deregistered from the Child Protection Register and supported under a Child in Need plan in line with Section 17 of the Children Act 1989. During her time in the rehabilitation centre, Adult 1 attended court for the October 2024 incident, receiving a fine, and the bail conditions were lifted. By then, she had completed several months of residential treatment and shown sustained progress. I was asked, alongside rehabilitation staff, to provide a report for the probation officer outlining her engagement and support needs. In preparing this, I reflected not only on her compliance but on her emotional resilience and developing parenting capacity. The report highlighted that Adult 1 had fully engaged in all support sessions, participated in relapse-prevention work, and even took on a mentoring role for new residents. Staff described her progress as “outstanding,” with no relapse incidents. Her shift from service user to mentor demonstrated genuine personal growth. Drawing on Empowerment Theory (Perkins and Zimmerman, 1995), this highlighted how her recovery was driven by increased confidence, self-determination and a renewed sense of purpose.
The lifting of the bail conditions allowed for a gradual reintroduction of unsupervised contact between Adult 1 and the children. This process was carefully planned through CASP reviews and agreed safety plans. Initially, visits took place in the community, with short outings to the park and local café. The children responded positively, and contacts were calm and structured, with Adult 1 attentive and responsive to both children’s emotional cues. This later progressed to unsupervised contact at the family home, with continued monitoring and breathalyser checks on her return to the rehabilitation centre. Throughout this period, I maintained regular visits and communication with the rehabilitation team, ensuring consistency and transparency. Each step was documented and discussed within CASP reviews, aligning with the Wales Safeguarding Procedures (2019), which emphasise the importance of reviewing safety plans and evidencing progress before increasing contact.
The impact on the children was noticeable. Both children showed signs of improved emotional well-being and security as they began to experience a more stable and positive relationship with their mother. During home visits, I observed Child 1 initiating play with her mother for the first time which was a significant difference from earlier interactions where she had sought comfort primarily from her father. She appeared relaxed and confident, often showing her mother drawings or asking her to play board games. This change reflected key aspects of attachment theory (Bowlby, 1988), suggesting that with consistent care and emotional availability, disrupted attachments can begin to repair over time. Child 2 also benefitted from his mother’s renewed stability. Their shared time often involved educational activities, and Adult 1’s support with his schoolwork, particularly in maths, coincided with improved grades and feedback from teachers. More importantly, there was a visible reduction in his anxiety and a greater sense of balance in his role within the family 
While the family were making progress, Adult 1 remained reflective and realistic about her situation. She shared openly in visits that although she loved her children deeply, she was unsure whether she wanted to resume her relationship with Adult 2. She expressed concerns that returning home permanently might place her sobriety at risk, as previous attempts at reunification had resulted in relapse. She stated, “I know how this story goes, he’s good for a while, then things go back to the same.” Her honesty demonstrated growing self-awareness and boundaries, qualities essential for sustained recovery.
From a reflective practice perspective, I considered the implications of her decision. The SSW(W)A, 2014 emphasises promoting independence and well-being. Supporting Adult 1 to make choices that prioritised her health and the children’s emotional security was therefore consistent with the Act’s principles. She chose to continue living at the rehabilitation centre temporarily, visiting the family home regularly but maintaining structured support and accountability. This decision also provided stability for the children, allowing them to enjoy quality time with their mother.  Adult 2’s response was mixed. While he respected her decision, he also expressed frustration, describing the arrangement as “unnatural” and wanted the family “back to normal.” Through supervision, I recognised his perspective as rooted in cultural values and emotional exhaustion rather than resistance to progress. Thompson’s (2016) PCS model again helped me understand how his identity, shaped by culture and personal experience, influenced his expectations of family life.
Both parents agreed to a Threshold referral for relationship counselling, acknowledging that they needed professional help to rebuild communication and trust. This was an encouraging step, reflecting increased emotional insight and a willingness to work collaboratively with services. Threshold’s programme aligns with trauma-informed and systemic principles, promoting healthy communication and mutual understanding (Welsh Government, 2023). Reflectively, observing the children’s renewed joy and confidence was rewarding, yet I remained mindful of the fragility of recovery. Relapse, stress, or tensions within their relationship could easily undo progress if not properly supported which reinforced the need for continued vigilance, multi-agency collaboration, and empathy. As a practitioner, it reminded me that success in safeguarding requires ongoing assessment, support, and flexibility to adapt to changing circumstances.
In conclusion, this reflective case study highlights the complexity of safeguarding practice in a semi-rural Welsh context, where social work must balance children’s safety, parental capacity for change, and cultural, systemic, and structural influences. The application of attachment, empowerment, and systems theories supported a deeper understanding of the children’s lived experiences, family dynamics, and the role of the professional network. The case also demonstrates how Welsh safeguarding practice, particularly under the Social Services and Well-being (Wales) Act 2014 and the Wales Safeguarding Procedures, aligns with UK legislation and international children’s rights to ensure child-centred, rights-based intervention. Ultimately, this case reinforces that effective safeguarding extends beyond risk management to promoting resilience, empowerment, and sustainable change for children and families.
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