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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 order to ensure anonymity the family members will be noted as ‘1 and 2 for the children’ and ‘3 for their parent’. No details will be included that identify the specific area of Wales that they reside in or the local authority that I am employed in.


For the purpose of this assignment, and in order to critically reflect on an assessment that I have undertaken where safeguarding was a concern, I have utilised ‘The four F’s of active reviewing’ model by Dr Roger Greenaway (1995) (The University of Edinburgh online, 2018). ‘The four F’s of active reviewing’ (Greenaway, 1995) incorporates the four key principals of Facts, Feelings, Findings, and Future. This model will enable me to reflect on the situation for the family, the feelings that I had throughout the assessment process, what went well and what could have been better for future development, along with the plan for future support.

Within my role as a social worker in the intake and assessment team for Childrens Services, assessment of risk and safeguarding concerns form a large part of my allocated caseload, under the duties placed on Local Authorities (LA) by the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014). Whilst the SSWBA (2014) is the key piece of legislation within my work, with Part 7 of the SSWBA (2014) providing advice and guidance on safeguarding, it also works alongside the Wales Safeguarding Procedures 2019 (WSP, 2019) to provide additional advice and guidance along with informing of legal duties. 
Whilst Welsh Social Services are devolved to Welsh Government (WG), UK and European Union (EU) legislation is also a key requirement within my role, under s47 of the Children Act 1989 (CA, 1989), when child protection is a consideration due to a child being felt to be at risk of significant harm, and also through the WG incorporating the principles of the United Nations Convention on the Rights of the Child 1989 (UNCRC, 1989) within the SSWBA (2014), which include protection from abuse. There is also a duty on the Welsh Ministers and the First Minister to give due regard to the rights in the UNCRC (1989) when strategic decisions are being made under the Rights of Children and Young Persons (Wales) Measure 2011.

Children and Young Persons Service (CYPS) assessments are triggered when it is felt that there could be safeguarding needs to consider, and allows for 42 days completion, with assessments also considering Part 4 of the SSWBA (2014) and the Care and Support (Eligibility) (Wales) Regulations 2015, where any care and support needs are assessed as unlikely to be met by the individual or carer (WG, 2015). 

When considering the facts surrounding my intervention, concerns were reported from education colleagues in regard to significant attendance issues for 1 (primary school child with Autism) and 2 (teenager), along with the concerning presentation of 3 (parent) and unacceptable home conditions. These were noted during a home visit from the Education Welfare Officer (EWO), whereby a CYPS assessment was triggered and allocated for assessment. Whilst Elective Home Education (EHE) is a parental right, no explanation had been given for 1 and 2’s non-attendance or request received to withdraw them from statutory education. The LA is entitled to serve a s437(1) notice on parents requiring them to give information about their child’s education under s436A of the Education Act 1996 (GOV.UK). The EWO was trying to engage 3 in order to prevent this, and gain an understanding of how to support attendance, but the additional concerns reported raised further questions around support needs. 

Through viewing the factual information that we already held electronically on the family, I noted that they had experienced an extensive history of involvement with social services, with parental substance misuse, mental health issues, and domestic abuse being prevalent throughout their lives. Whilst I am aware that historic information can allow for negative judgements to be formed, I also recognised that 3 had worked well with social services previously and had made positive change in order to have closed to their service. This was a fact that I felt was important to highlight to 3 during our initial discussions, as I reflected on how using an empowerment approach would allow me to discuss previous improvements made, and what strengths and resources were drawn upon that could support the current difficulties also (Saleeby, 2006).  Previous recordings also noted that whilst parents had separated, father had recently taken his own life in the family home, and 3 had been struggling with her mental health as a result. Galvani (2012) notes the impact that substance misuse can have on a parent’s ability to care for their children and how, combined with mental health issues, this can result in a parent putting themselves, or others, at risk of harm. I kept this in mind, whilst noting that I was not in possession of all of the facts at this stage.   

The family live in an area of Wales that has a high level of unemployment, substance misuse, domestic violence and poverty. 1 and 2 are eligible for free school meals as are a high number of children in their area (StatsWales, 2023). The home is owned by the local authority, and is situated in a rural part of Wales that has poor public transport and very few local amenities, with no car available to the family. In line with the framework for the Welsh language ‘More than just words’ ,the ‘active offer’ was made (Welsh Government, 2022-2027), although I am aware that there is a low percentage of Welsh speaking families in this area (StatsWales, 2023), and the family declined advising that they are first language English. From previous experience, I recognised the impact that living in a remote area of Wales can have on a person’s mental health, as social opportunities and resources of support are not easily accessible without transport.  
After speaking to 3 on the phone, I carried out an initial visit to the family home, with the EWO, as I was committed to building a trusting relationship with 3 and respected her views in regard to not liking social workers and wanting the EWO to be present (SCW, 2023). Howe (2009) explains that understanding what occurs when a social worker and service user meet is a ‘major skill’, along with accepting, acknowledging, and listening to their views. On reflection, I was also mindful that collaborative working with education colleagues was going to be key in supporting 1 and 2 to return to school, so it was important that the EWO was present to gain a better understanding of the difficulties, whilst sharing her knowledge also.
  
My initial findings, on arrival at the home, were that home conditions were in a very poor state of hygiene, 3 presented as very distressed, and 1 and 2 were not home. On discussing these areas, 3 advised that she was no longer able to care for 1 and 2, or maintain acceptable home conditions, so she had placed 1 in the care of his maternal grandmother, and 2 in the care of a neighbour. I praised 3 for acting appropriately to safeguard her children, whilst also acknowledging how difficult this decision must have been for her, offering reassurances that I was not there to judge but to listen, gain understanding, and offer support (SCW, 2023). Whilst 3 denied any substance misuse, she admitted to have been feeling very low and without hope, and agreed to speak with the mental health crisis team who provided support on the phone during my visit and ongoing support following this. Up to 50 percent of people accessing mental health services misuse substances (Galvani, 2012), with around two thirds of substance misusers also experiencing domestic abuse in their lives (Galvani, 2010). On reflection, I was mindful that 3 had experienced all of these difficulties previously and I needed to consider that substance misuse was a current concern also, along with her presenting mental health needs. I gained consent from 3 to speak to 1 and 2, at the home addresses they were currently staying with and made contact with their carers following my visit. 

On reflection, I can recall feeling very worried about 3 during these initial days, as she was clearly struggling with a range of difficulties, that had likely been impacted by grief, and at times disengaged and was uncontactable. I worked collaboratively with police colleagues who carried out welfare check visits for me when required and I can recall that, as 3 started to improve, she advised me that she appreciated the concern that I had shown for her wellbeing and safety (SCW, 2023).  I also used supervision and mentor support to ensure that my decision making and analysis during my assessment wasn’t affected by my emotions. Ofsted notes that supervision is essential for a practitioner’s wellbeing and supports professional development, through giving the opportunity to talk through the impact that work has on you personally, whilst also helping in the achievement of the best possible outcomes for children (GOV.UK, 2018). Supervision and mentor support also enabled me to gain reassurance that I had evidenced that the children were safe and that I had ensured that support was available for 3, but that ultimately 3 was deemed to have capacity and was responsible for her own decision making (Mental Health Act, 2010).  

During the days following the home visit, 3’s presentation deteriorated further, even though she was accessing support from mental health colleagues. It was reported by maternal grandmother that 3 was misusing substances. I recognised that, anti-oppressive practice allows for understanding and respect, rather than judgement and discrimination, and that I needed to show that I was not stereotyping 3 in order for her to feel able to even consider trusting me (Galvani, 2010). 3 denied any substance use initially, and I was mindful of the shame and stigma that is associated with drug use, along with the fear that 3 likely had in regard to her children being removed from her care by social services (Galvani, 2010). Substance misuse by 3 was also reported by 2 during our discussions, and through using an understanding approach, whilst acknowledging 3’s strengths and the benefits that she likely gets from using substances (Galvani, 2010), 3 eventually admitted to using substances, although only recreationally, and agreed to support which was accessed immediately. 3 would not agree that she was misusing substances however. Support from adult social services was suggested but refused by 3, which was her right to life and independence (Human Rights Act, 1998) as she was not deemed to lack capacity (Mental Health Act, 2010).

When considering Prochaska and Diclemente’s Stages of Change model (The Social Work Podcast, 2009), I felt that 3 was in the stage of ‘precontemplation’ and whilst I was aware of the Motivational Interviewing techniques of scaling, open ended questions, and decisional balance (Teater, 2010), on reflection, I recognised that 3 was to distressed to engage in this process with me, and that this was work for my substance misuse colleague to undertake when the time was felt appropriate.
My enquiries also highlighted that 3 was unable to make any future plans for where 1 and 2 were going to reside in the short and long-term, with the temporary arrangement she had made not being sustainable without support from social services. On further reflection, and through collaborative working with mental health and substance misuse colleagues to provide a supportive and effective approach to 3 (Galvani, 2010), along with supporting my analysis in assessment and professional judgement through the advice they provided, it was agreed that 3 was not in the right state of mind to be making any decisions. Following a case consultation with my manager to share my ongoing concerns, a strategy discussion was held with police colleagues within one working day (WSP, 2019), and child protection enquiries were triggered under s47 of the CA (1989) which also required me to sight 1 and 2 within 24 hours (WSP, 2019). 

Whilst safeguarding enquiries had been triggered for 1 and 2, I was mindful that I had a duty to safeguard 3 also, to the best of my ability, and ongoing collaboration with substance misuse and mental health colleagues, allowed me to better understand the difficulties whilst reflecting on the fact that 3 had made positive changes in the past. This shared knowledge and information supported my analysis in assessment, along with my professional judgement and decision making, as I recognised that all individuals, and families, have the ability to alter their behaviour, with collaborative working being a requirement for positive change (Saleebey, 2006). 

Throughout the assessment process, 3 was clear that she wanted her children home at some point, but was not able to identify when or what she needed to do to feel able to care for them. I used Person-Centred Practice to connect what 3 was saying she wanted to happen with the practicalities of how she felt this could happen, in order to be responsive, whilst sharing power, and remaining realistic (Gardner, 2013). 

The voice of the child was an important factor throughout my assessment, as I was aware of the importance of gaining a clear understanding of the views and feelings of 1 and 2, whilst clearly recording these in their own words to inform my analysis in assessment and decision making (GOV.UK, 2020). This followed the person-centred, outcome focussed approach, that has been adopted by my local authority, and ensured that I respected their wishes and feelings, promoted their rights, whilst also supporting them to stay safe (SCW, 2023). I also worked hard to build the trust of 3, through respecting her views and hearing her voice, which at times I recognise was difficult, as safeguarding 1 and 2 was the main priority and sometimes 3 lost sight of this (SCW, 2023).   

On speaking to 1 and 2, the level of neglect they had suffered became more apparent, and they expressed anger towards 3 with no longing to return to her care. On reflection, I felt mixed emotions of frustration towards 3 that she hadn’t protected 1 and 2, whilst also understanding that substance misuse, grief, and mental health needs had impacted on her ability to make safe choices and that she had reached a level of crisis that she was unable to manage. Crisis Theory explains that significant trauma can prevent individuals from drawing on their usual, positive coping mechanisms, and that they will often defer towards, negative and familiar ways of coping, even when they fail to work (Skinner, 2013). I knew that having my own feelings and personal judgements was natural, but ensured that I had ongoing case discussions with my manager and mentor to make sure that my professional judgement was not impacted by the complexity of the situation and that my analysis in assessment was based on facts and evidence, with my recordings being clear and accurate (SCW, 2023).   

When considering Adverse Childhood Experiences (ACEs) and the resilience factors within the lives of 1 and 2, they had experienced a number of significant traumas that included parental separation and parental death by suicide, parental substance misuse and parental mental health issues, parental violence within the home, along with physical and emotional neglect. Research shows that frequent and prolonged exposure to ACEs can result is toxic stress, which not only negatively impacts on a child’s brain development and overall health, but can also negatively impact on their ability to maintain positive relationships, learn and develop, manage their emotions and behaviour, and as a result often have difficulties in school. I recognised that some of these difficulties were apparent for 1 and 2. Resilience factors however, have the ability to repair damage caused by trauma and it was positive to note that 1 and 2 had built positive attachments and positive relationships with 3 historically, along with family and friends, had some social connections, and were now having all of their basic needs met which included emotional support. In order to support a positive future and to achieve their outcomes then the areas of resilience noted needed to be built upon and this formed the basis for my support plan, whilst informing my analysis in assessment and professional judgement (Rockpool, 2023).     

During the 10 working days allocated to complete s47 enquiries (WSP, 2019) I worked collaboratively to gain the views of all professionals and adults involved in the care and support of 1 and 2, along with speaking to 1 and 2 themselves, on more than one occasion, to understand their lived experience, wishes, feelings, and outcomes (WSP, 2019). 2 was able to fully participate in the process and explained that he felt angry with 3 and did not want to see her or go home, his outcome was noted. 1 has Autism and developmental delay, he did not want to engage in the majority of the assessment but with support from his teacher was able to express that he was happy with maternal grandmother. He was not able to give a future outcome. The findings of the s47 assessment were that the concerns were substantiated and the children were judged to be at continued risk of significant harm. An Initial Child Protection Conference (ICPC) was to be convened within the 15 working days guidelines (WSP, 2019).

The outcome of my s.47 enquiries and also the ICPC that would follow, were explained to all family members, along with offering advocacy support (WSP, 2019). As they were all residing in separate homes, I arranged separate visits on the same day to allow them all to express their views, share any worries, and ask any questions, without concern for others, as I had done throughout the assessment process. I was mindful that whilst empowerment is more complex in situations involving statutory intervention, it was still an important factor for the longer-term outcomes of the family, through supporting 3 to reclaim parental power and responsibility, along with enabling 1 and 2 to recognise that they can have age appropriate power and responsibility for themselves also (Tew, 2013).

On reflection, these were the visits that I was most worried about, as I was unsure how 3 was going to react to the outcome and I also didn’t want to cause any additional distress to the family. The visits however, went much better than I expected, and I feel that this was in part due to the fact that I had been open and honest in my communication throughout the assessment process, explaining the possible outcomes, listening to and respecting any worries shared, Showing empathy and understanding, having difficult discussions in a constructive way, whilst offering reassurances that supporting the family to achieve their outcomes through safeguarding 1 and 2 was the main focus (Seden, 2013). I also feel that the assessment process had enabled all family members to fully understand the evidenced risks, the improvements that needed to be seen, and, on reflection, I also hoped that the outcome focussed, strength based approach, that incorporated the principles of the SSWBA (2014) through focus on the family’s wellbeing by putting them at the centre of the assessment and planning process, had given them all a sense of hope and relief that support was now going to be in place to enable positive future outcomes (SCW, 2023).

Copies of the relevant assessments were shared prior to the ICPC, with explanations given as to the confidentiality of the information included, and time was given for any questions and worries to be discussed (WSP, 2019). I was mindful of the importance of sharing information, along with showing regard for General Data Protection Regulation (GDPR) implemented under the Data Protection Act, 2018 (GOV.UK). 
The active offer of advocacy support from an Independent Professional Advocate (IPA) was made, but declined, with 3 requesting support from her neighbour in conference which was agreed with the conference chair (WSP, 2019). In order to involve the children in the ICPC process, the active offer of advocacy support was also made along with an invite for attendance at conference offered to 2. As 1 did not have the understanding to benefit from conference, his views were noted and maternal grandmother attended on his behalf, with consent from 3 and the conference chair (WSP, 2019). Advocacy was not taken up by 2, but he did decide to attend the ICPC to give his views and lived experience, which and I feel was a positive step forward for him in empowering him to gain his own sense of power and responsibility  (Tew, 2013). I explained to 2 that he was entitled to have an advocate attend conference with him, as per Part 10, Codes of Practice, SSWBA, 2014 (WSP, 2019) but again he declined stating he wanted support from maternal grandmother.

Programmes established through Every Child Matters and the duty placed on local authorities’ state that multi-agency work is a requirement to promote safeguarding and the wellbeing of children and young people (GOV.UK).
On reflection, collaborative working had played an essential part throughout the enquiries and assessment process, with family and friends helping with the care and support of 1 and 2, school colleagues and the EWO facilitating late starts and early finishes to improve attendance along with emotional support, police colleagues supporting the s47 process and carrying out welfare visits when requested, the housing officer arranging for repairs to the home to improve the overall condition, and mental health and substance misuse services supporting 3 to better understand and manage her difficulties whilst starting to make positive changes.  All professionals supporting the family, along with the noted family and friends, informed the enquiries and assessment process and the analysis within my assessment through providing me with evidence, advice and guidance that enabled me to remain professional in my judgement throughout the complexities of the situation. 

Whilst I recognise that collaborative working was essential throughout my assessment and enabled me to reach the outcomes required, on reflection, not all decisions were agreed on by all professionals, which at times raised further challenges and left me feeling frustrated. I recognised that professional disagreement is part of the process and that different organisations and colleagues have their own priorities, thresholds, and levels of understanding where safeguarding is concerned but felt that unfair judgements were being made at times. Ultimately, we all had the safeguarding of 1 and 2 as a priority, but some colleagues disagreed on the importance of supporting 3 and respecting her views also. As a social worker I was mindful of my role in respecting, supporting, and safeguarding all family members and ensured that I worked hard to promote the rights of 3 throughout (SCW, 2023). I also note that the decision making process was supported further through the ICPC process (WSP, 2019).

All professionals involved with the family attended the ICPC, and for the most part were professional and empathetic in their reports and responses. I was mindful to sit next to the family members in order to offer reassurance, and demonstrate my role in working collaboratively with them to achieve positive outcomes, whilst safeguarding 1 and 2 (SCW, 2023). I ensured that my verbal reports and responses throughout were clear and factual in regard to the concerns and noted risks, as were my written assessments, but also showed respect, understanding and empathy for the family’s situation, whilst focussing on positives outcomes and strengths, through noting that 3 had overcome adversity in the past and it was believed that she could overcome this difficult situation also, whilst developing further through the support available to her (Saleeby, 2006). 
The outcome of ICPC was that 1 and 2 were placed on the child protection register under the category of neglect, with a robust care and support protection plan agreed upon that included ongoing mental health and substance misuse support for 3, emotional and social support for 1 and 2, along with financial and practical support for the current carers (WSP, 2019). 

whilst I was relieved that the ICPC had gone well and that there were ongoing safety and support plans in place for the family moving forward, on reflection, I felt an emotional response to handing the family over to their new long-term social worker, who was in attendance at ICPC, as my role had now ended. The s47 process requires a lot of involvement with the family and the ICPC is a very difficult process for family members to go through, even with support and understanding from professionals. I recognised that I had become invested in supporting the family throughout the enquiries and assessment and hadn’t stopped to consider that this was now the end of that process. All family members thanked me for my support and understanding throughout the s47 process, which I did not expect and on reflection, I felt very proud to receive this positive praise and to know that the family left the ICPC with a better understanding of safeguarding and of their positive future outcomes (WSP, 2019).

When reflecting on what I could have done differently, I feel that I could have spoken to the conference chair, prior to the ICPC, to advise them of my concerns regarding some of the judgements shared about 3, by a small minority of professional colleagues who would be in attendance. Whilst they were entitled to attend the ICPC and share their views, I feel that the conference chair could have spoken to them prior to the ICPC, about using respectful and empathetic language, especially as 2 was present. In hindsight, I expected them to recognise this themselves, but in the future this is something that I will address myself, to ensure that I prevent any anti-oppressive practice and unnecessary distress to family members (WSP, 2019).

When considering my future development, I hope to continue to improve my confidence and skills in analysis in assessment and professional judgement, when working in complex situations, as I have seen first-hand the benefit that collaborative working, supervision and peer support can have, not only on the support that I provide but also on the positive experience and outcomes that individuals and families experience. These are all important factors that I have reflected on and will endeavour to integrate within my daily work moving forward. I also recognise how my confidence has increased through having positive feedback from the family members, and whilst this can be rare in child protection cases, I can recall that it gave me a sense of pride in my work and more importantly the knowledge that the family members had experienced the sense of respect, empathy and understanding that I had genuinely felt for them and their situation (SCW, 2023).     
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