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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).


In this work I shall answer the question by describing a case that I have worked on for the past nine months in my role as a Social Worker in a long-term statutory children’s team. Upholding Social Care Wales (SCW) 2017 Code of Professional Practice guidance of respecting confidential information (SCW, 2017, 2.4) the people discussed in this work shall remain anonymous and referred to as person 1, person 2 etc which shall maintain their right to a private life as afforded by the Human Rights Act 1983 (article 8) a right that is contentious at times in children’s services when interventions can be seen as intrusive. When discussing this case I shall critically reflect on my work while outlining the approach that was adopted, the theories that informed my decision making and the model and tools that I used to implement the work needed to bring about positive changes in their lives that helped to safeguard the child in question. I shall demonstrate that I have achieved the three learning outcomes of applying analysis in assessment to inform interventions; working collaboratively with people in need of care and support, their carers and other professionals; and intervention and application of professional judgement in increasingly complex situations, as is required by SCW 2018 Consolidation Programme for Newly Qualified Social Workers.
The family in question consist of person 1- a now 6-month-old baby (unborn at the time of allocation), person 2- the mother, person 3- the father and person 4, an adult maternal half-sister. The family live in an area of Wales that has small pockets of densely populated urban areas situated in an otherwise largely rural county, the family reside in one of the urban areas, at the outset I considered guidance of More Than Just Words (Welsh Government, 2012) and the active offer was made so the family could participate in the Welsh if preferred, they did not in this instance. Despite it being more urban than large parts of the rest of the county there is a rural feeling to the town as an area with an aging population and high proportion of residents residing in the area for more than 30 years according to Office of National Statistics (2023). The area of the county in which the family live also has the worse crime rate for the regions police force and is top ten most dangerous small towns in Wales (Crime Rates UK, 2022).
These statistics equate to a community of residents who know their neighbours and as such can become aware of each other’s personal lives with past misdemeanours being well remembered. Danielson, Stuart and Vonasch (2023, p.2) describe these as areas with high social connectedness that are predisposed to being aware of what each other are doing. This is relevant to the case study as the parents both have a significant history of crime including violent offences which resulted in custodial sentences, along with a long-standing history of substance misuse on the 2s part, although they were on a substance replacement programme through the pregnancy and used prescription medications only.
When the case was transferred to me in the long-term team an assessment of care and support (ACAS) needs in relation to 1 had already been conducted by the assessment team who carry out the initial work with all cases that are referred into social services in the county. An ACAS will determine if the child in question needs short term intervention and potentially sign posting to third sector services, or if there is a need for ongoing support as there was in this case, and they are then allocated a long-term team social worker. The guidance for these procedures comes from the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) part 7 of which relates to safeguarding procedures and the duty to report children at risk (s.130) and part 3 which relates to assessing the needs of a child for care and support (s.21). SSWBA was introduced in 2016 following a white paper Sustainable Social Services for Wales which aimed to reform laws in Wales relating to provision of Social Services. The implementation of SSWBA repelled a lot of previous laws including part three of the Children Act 1989 which dictates Legislation relating to children in need and looked after children, these are now directed by parts 3 and 6 of SSWBA. The Children Act 2004 which was implemented to strengthen the 1989 Act and encourage greater multi-agency working also has largely been repealed by SSWBA which has a guiding principle of collaborative working embedded in its policies.  

The initial ACAS recognised that there were identified risks due to the parents’ criminal pasts, both at the time were still open to probation services. When the case was transferred I took a person-centred approach, speaking openly with the parents to say that I recognise the risks their pasts hold, but that I wanted to take an opportunity to get to know them and where they are at in this stage of their lives rather than solely judging them on their pasts, and putting them at the centre of decisions planning with them for 1, rather than planning for them. The social care institute of excellence (SCIE, 2023) suggest that a person-centred approach can improve the experience of receiving care and support and lead to better outcomes for those involved. Working in a person-centred way helped me to also carry out relationship-based practice two disciplines that work together in an approach credited to Carl Rogers who suggests that to practice in a truly person-centred way a relationship must be established to really ‘care’ (Rogers, 1980, p.152). Hewerd-Belle and Tsantefski (2023, p.28) suggest that using a person-centred, relationship-based approach to social work can help to ensure you treat people with dignity and as recognise them as individuals worthy of respect, I feel that this approach helped me to quickly break down barriers and resistance at the outset of my work.

2’s older child 4, was known to social services as a child and there was extensive intervention in place at the time, 4 was ultimately raised by other family members as 1 could not manage her substance misuse at the time, in order to provide 4 with a safe and stable upbringing. Equally 2’s extended family have had social services involvement with own families; therefore I faced a historical grievance with the service I could provide and there was hostility and resistance that could have made my work difficult, but on reflection I am able to see that exhibiting a non-judgemental manner early on helped to establish trust. Practicing in a non-judgemental manner helps service users feel valued by social workers and helps to ease the power imbalance often felt between service suers and professionals (Lishman, 2020, p.13). However, it is important to remember that being non-judgemental does not mean you stop using your own judgement, it is necessary to respect somebody as an individual while still being alert to the possibility that they may be capable of causing harm or abuse towards (Coulshed & Orme, 2018 p.34), it is this approach that I took when working with 2 and 3. 
I was able to be respectful of them as people and together we explored their past experiences while I initially worked with them to gather information for parenting assessments. I drew upon Behavioural theories to inform my thinking prior to the assessment sessions. Behavioural theory prompts you to consider a person’s past experiences and the impact that their environment can have on their actions through learned behaviours and associations with previous outcomes (Angell, 2013). Using this theory allowed me to analyse the responses given to me in assessment sessions to try and understand if what they are talking about in terms of future outcomes is something they want to achieve or if they were expecting worst case scenarios based on previous outcomes. Both expectant parents were pessimistic about the support that they felt they would receive, 3 in particular was dismissive of any positive suggestions as he felt that his life could not be positive due to the environment and people he associates with who would target him to try and de-rail his attempts to turn his life around, as he has been conditioned through all of his adult life to be punished and ultimately end up facing another custodial sentence. 
Equally 2 was very pessimistic about her future outcomes, she placed a large emphasis on her past experiences particularly her parenting experience of 4, when she was significantly younger. What neither parent however was able to recognise is that they have choice in their actions and there did not seem to be any consequential thinking from either. Greene (2017, p.242) discusses these thought patterns and relates it to constructivist thinking wherein people create meaning in their lives through their environment, but they fail to recognise that they can bring about change of their own and do not have to passively wait it to occur. It was with the couple’s recent criminal past and substance issues in mind coupled with their lack of insight into their ability make changes that made me consider the risk to 1 at birth significant enough to proceed to a pre-birth initial child protection case conference, with a view of placing 1 on the child protection register at birth.
Child protection procedures in Wales are governed by The Children Act 1989 and Wales Safeguarding Procedures. When there is potential for significant risk of harm to a child a Children Act 1989 Section 47 enquiry must take place to establish the level of risk and plan for safeguarding the wellbeing of a child, Social Services take the lead on these enquiries and they are carried out in collaboration with other professionals such as the police, health services and any other professionals involved in the lives of the children in question. I conducted my enquiries in collaboration with midwives, probation officers, substance misuse workers, there reports and views were fed into my assessment along with my own reports and views. When I had concluded my section 47 enquiry I spoke to my supervisor about my findings, and it was agreed that in line with Wales Safeguarding Procedures (s.3.2, 2023) we should proceed to initial child protection case conference as pre-birth enquiries have identified significant risk and there is a need to consider how these risks can be managed through a structured level of support planning. In order for the conference to proceed a strategy discussion with the police was held by a team manager and the police were in agreement that due to the long-standing serious criminal history of the couple, which included violent acts and a historic sexual assault towards a child by 3, that placing 1 on the child protection register at birth would be the best course of action to follow. A request for conference was made following the strategy discussion as the initial conference needs to take place within 15 working days of the strategy being held.
Prior to the initial conference being held I needed to write a report conference report highlighting my concerns and writing a recommended child protection plan which includes details of who will be responsible for the duties in the plan. When compiling my preconference report I drew on a variety of models to inform my practice. 
Systemic practice –
Systemic practice is a model of social work practice that examines the individual and the systems around them (Hardy, 2018). With a focus on relationships systemic practice looks at the problems which arise in families lives, and how those issues are sometimes maintained in family unit’s due to their beliefs and pattern of responses to situations, which are often passed down through generations as learned behaviours. With this in mind I held a family network meeting prior to the conference to look at what support may be available within the family and to try and identify any areas of concern that may be contributing to the risks identified. Aaltio (2023) suggests that systemic practice draws on the theoretical stance of social constructionism, which like behavioural theory as discussed earlier, looks at repetitive patterns within families and networks, to work collaboratively with families to create goals and change the cycle of family repetition. While holding the family network meeting I was able to identify protective factors who could assist with supervision post birth and emotional support for the parents. 
Working systemically also meant that I had the support of other professionals both from those who work directly with the family and those in my Pod. Pod working is a process of working within a team with set co-workers including other social workers, a senior practitioner, an educational psychologist and child and family practitioners. During weekly pod meetings cases are discussed on a rolling rota every six weeks and all pod members analyse the case after an update and offer suggestions of interventions and support. SCIE (2023) caution that social workers can fall into a false sense of security of assuming one type of intervention is suited to all based on past positive outcomes, but they should be flexible in their approaches and find an intervention that meets the individual’s circumstances. Working systemically in Pod’s helps with case management as you are not alone in decisions made regarding the case and you are respectfully challenged if you are falling into the pattern SCIE warn against of being set on one specific intervention, perhaps being averse to trying alternative methods. 
Exchange model – 
With a systemic approach in place to assist me in the professional collaboration needed to compile my evidence, I also needed to adopt an approach with the expectant parents to help build an open level of communication that would allow me to break down the barriers and resistance in place. Therefore, I opted to use the Exchange Model developed by Smale et al (1993), this is an approach used in social work that assists Social Workers to work alongside adults while carrying out assessments to reach a mutual understanding of what the concerns and risks are and together formulate a plan that can help solve the issues. Harris and White, (2018) describe this model as allowing the individuals being assessed to be the expert in their lived experiences, so that an understanding of their situation can be negotiated through respectful conversation rather than a linear question and answer approach, which in turn can bring about communication based on trust and respect. I feel that this approach helped me to draw out open answers and communication was then easier as both 2 and 3 did not feel I was judging them on their pasts, rather acknowledging with them the mistakes that had been made, the reasons behind it and how together we could move forward and plan for 1 to be safe. On the day I told 2 and 3 that I have made a recommendation that we proceed to a child protection conference they both remained calm and as they were fully aware from the outset what my concerns were through open exchanges it did not come as a surprise, 2 thanked me for being honest with her throughout my involvement and acknowledged that “on paper we look awful”. This exchange helped in the coming week when conference reports were completed and shared, as a mutual understanding of why we were entering the child protection arena, had been reached. 
Grief and Loss– 
The day that 2 and 3 were told we were proceeding to a child protection conference 3 was arrested on suspicion of assault, grievous bodily harm and carrying an offensive weapon, he was placed on remand awaiting trial, the arrest occurred two days before 2 was due to be induced and deliver their baby. This was extremely difficult for 2 as she had hoped that her life as a mother to 1 would be different to her earlier experiences mothering 4, whose father had been in and out of prison in her early years prior to his death. 2 was grieving the loss of the life she had hoped for, using the Kubler Ross (1969) stages of grief and loss model I was able to support 2 through a difficult time by recognising that her emotions and feelings can come in waves. The model suggests that there of five stages of grief anger, denial, bargaining, depression and acceptance, and it is important to remember that these do not follow a linear pattern they can come in waves and each stage can be revisited (Corr, 2018, p.295). The emotions that were felt and displayed by 2 were coupled with her hormones after the birth of 1, this was a very difficult time as it was uncertain if she would be able to manage the care of 1 alone. 2 has been on a substance reduction programme for 9 months prior to the birth of 1, she had not taken any illegal substances throughout her pregnancy but the level of prescription medication, both opioid replacement and anxiety medication made her very drowsy and difficult to raise at night. Despite 3’s criminal history and the risks around his behaviours he did not take any illegal substances and his expected presence in the home was one of the positive factors in the safety planning as he would be in the home and able to provide night feeds if 2 was too drowsy. Now that he would not be present the risks had changed and 2 felt that she was being judged on a situation that was not her making, the anger stage of the grief model was evident at this time. There was also denial present initially as she did not believe that 3 had committed what was being claimed. 
Having to deliver her baby alone and face the questions of where 1s father is, was a great source of shame to 2, King and Delgado (2021 p.439) liken these feelings of isolation and being stigmatised as contributing to intensive feelings of complicated grief, this caused her to enter the depression stage of the model.
Once acceptance was reached and 2 knew she was facing parenthood alone bargaining was then evident as she began to question if the initial child protection case conference would still be necessary as she felt that the biggest risk (3’s violent past) was no longer an issue. The Wales Safeguarding Procedures were explained and how now that we had entered the process following a strategy discussion the conference would have to proceed but she could put her views across on the day and if it was felt that the risk level was no longer present then there is a possibility that 1 may not be placed on the child protection register.

In the days following 1’s birth he started to exhibit signs of withdrawal symptoms from the prescribed medications that 2 had taken throughout her pregnancy and had to spend 15 days on the special care baby unit (SCBU) for monitoring. It was during this time that I faced some professional tension as the staff on SCBU were more risk averse and failed to recognise that 2 had been free of illegal substances for over 9 months and had been managing her medication with advice of a prescriber for some time. The nurses felt they had to manage her medication for her and insisted she take full dosage of tablets that made her extremely sleepy, then submitted reports that she was not fit to parent and unsafe to hold her baby at night. However, I collaborated closely with 2’s substance team and was able to verify her claims that she can manage her own medication in line with medical advice that would prevent her being overly tired and able to wake for 1. Keddler (2017, p.413) suggest that social workers are better at holding risk as we can look holistically at situations and are able to safely manage a level of risk knowing the premeditating factors and what safety plans are in place to negate risk, this is not something the medical profession is comfortable doing. 
On the day of the child protection case conference the SCBU staff were able to hear the safety plan that was suggested which drew on the support identified in the family network meeting, including 4 moving back into the family home to support with night feeds and helping when 2 felt drowsy alongside daily social work visits. 2 recognised that she needed additional support and accepted that there would be daily visits once 1 was discharged from hospital, she agreed to 1 being placed on the register as were all in attendance at the conference.  This eased the medical staff’s reluctance to agreeing to 1 going home to his mother’s sole care. 1 was placed on the child protection register at conference, and once his withdrawal symptoms were no longer requiring medical assistance, he was discharged home. 
Daily visits took place until the initial core group meeting, which as directed by Wales Safeguarding Procedures, was held within ten days of registration. Core groups are designed to develop the care and support plan outlined at conference and draw further on the support available to strengthen the plans in place. Following the initial core group there was unanimous positive feedback received including from health professionals who recognised 2’s positive parenting, and visits were then gradually reduced until reaching once every one to two weeks at the time of the review conference. 
It was during the period between conferences that 2 became openly reflective on her lifestyle, her previous parenting experiences and she recognised her failings when 4 was young. 2 was open about her failings and was able to ask for help when feeling uncertain, she reflected on how her stage in life now is different, being twenty years older becoming a mother the second time. Discussions around age and stage took place during visits, and I drew upon Erikson’s psychosocial stage theory (1950) to help 2 recognise that her first experience of parenting happened during the adolescent stage where she was exploring her independence and identity and at this stage social relationships are of the most importance. Whereas now she is bordering on the young-middle adulthood stages when, love relationships and parenting are the main objective. It is at this stage that adults feeling more accepting of settling down and exploring a life that has responsibilities and accepting oneself (Goodway, Ozmun and Gallahue, 2019, p.35). It was exploring this acceptance of being a responsible adult that helped 2 to focus on her responsibility as a mother who has a baby fully dependent on her for all their needs. The acceptance and realisation helped to keep 2 focussed on the safety plan and at the time of the review conference 1 was removed from the child protection register.
1 is still open to me on a care and support basis, this is something that 2 is happy to continue and is grateful for the support that was put in place. She can reflect on the path that her life was taking and recognises that the support offered was not a judgement on her abilities it was a necessary precaution needed to safeguard her baby, this helped her to become more receptive to the support.
Using Jasper’s 2013 model of reflection ERA (experience, reflect, action) I have thought about the above case study which was my first experience of taking a case to an initial child protection case conference. On reflection I recognised that having the structure of child protection procedures as directed by SSWBA, and Wales Safeguarding Procedures helped to uphold 1’s rights. Children’s rights are directed by the United Nations Convention on the Rights of the Child (UNCRC, UNICEF, 1989), Article 3 of which relates to the best interests of the child being top priority and Article 5 which details how parents’ rights and responsibilities in how their children are raised must be respected. These rights are evidenced in my work as the person-centred practice approach that I employed with the parents ensured their views and opinions were taken on board equally with those of the professionals to ensure 1’s best interests were met. 
Using this opportunity for reflection I recognise that I had a level of preconceived ideas about the types of adults 2 and 3 were based on their past experiences when reading the chronology of the family, and this idea although based on fact did not truly represent where 2 is in her stage of life now. Moving forward the action that I will be mindful of is to not allow my judgement to be clouded by client’s past’s and to allow my judgement to be formed on present circumstances avoiding what Greene (2018, p320) describes as preconceived ideas that could impact finding the most suited course of support.
By critically reflecting on the assessments that were undertaken to proceed to an initial child protection case conference I have demonstrated that I have been able to meet the three learning criteria’s that were required of me. Applying analysis into assessment has been evidenced in the work that was carried out compiling conference reports, using the exchange model of communication helped me to develop a greater understanding of the responses given for me to analyse what was being shared. I have demonstrated my ability to carry out collaborative working by holding core group meetings that required the input of a variety of professions including those from health and substance misuse teams. Working collaboratively ensured a robust safety plan could be implemented to ensure 1’s safety. I have also demonstrated my ability to make professional judgements in complex situations by making recommendations in child protection planning despite facing a degree of opposition from other professions namely those in the medical field. In exploring my work, I have incorporated discussion of a person-centred approach, behaviour, psychosocial and grief and loss theories along with the model of systemic practice, which were used to inform my practice. Finally, using the ERA model of reflection I have been able to identify an area of my professional practice that I need to improve on in future work.
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