Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: ALISHA Marie Jones

Email address: alishajones1991@hotmail.co.uk

Learner’s University Registration Number:
1101913

Cohort: 18 onwards


 






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 task, I will critically reflect on a case study based on an assessment that I undertook within my current role concerning safeguarding children. Furthering this, relating this practice to safeguarding legislation, strategies, policy, and procedures and expand on this further by demonstrating my understanding of the interface between social service provision in Wales, the UK, the EU and otherwise. Throughout this case study, I will also demonstrate my understanding of the integration of analysis within the assessment, the importance of working collaboratively with individuals and others, the significance of the understanding and use of my professional judgment when working with complex situations and the Social Work theories which underpin my Social Work practice.

In my current role, I work closely with children with additional needs, their parents/carers and a wide range of multidisciplinary services, i.e., education, health, psychology etc. I had been working with the family for over a year. As a result, I have been involved in several professional meetings, reviews and discussions concerning the children (4 and 5) 's care and support, educational and health needs. 

Historically, the children's mother (6) has a history of mental health issues and following a sequence of episodes where the mother had stated that she was no longer able to manage the children's needs, which also correlated with the level and frequency of Police reports received were concerns were shared about the mother's mental health, well-being, and frequent alcohol consumption. As a result, the children were placed on the child protection register for a period and later were placed voluntarily in their father's full-time care. At this point, the parents had separated and had an informal child arrangement agreement, where the children would stay overnight four nights a week rotationally with each parent. (4) is a teenage female, and (5) her brother, who is four years younger than her, both have a rare genetic disorder. Both children attend a specialist educational setting and regularly receive support from services to manage the children's long-term and day-to-day care and support needs. 

I received a CID16 report from the Police raising concerns about the mother's alcohol use and persistently contacting the Police for support with removing her current partner/and close friend from the family home. The Social Services Well-being (Wales) Act (2014) section 7 clearly outlines the duty of which partner agencies who have reasonable cause to suspect that a child is at risk must inform the local authority of their concern (SSWWA, 2014). 

After a discussion with my Manager, it was decided that it would be more appropriate to gather further information at this time, as neither child was in their mother's care during the time of the reported incident, and there was no evidence of immediate risk of harm at this point. However, this should not discount the potential risk of harm to the children if the situation deteriorates and is likely to affect the children directly. Therefore, we agreed that I would arrange a visit to assess the current situation and speak to the mother, her partner, the children, and their father. This case is one that I regularly discussed during my supervision and is one that both my Manager and I understand. I felt I had built a good working relationship with the mother over the last year. The importance of supervision within Social Work is recognised within Wales and other parts of the UK. Similar to Social Care Wales, Social Care England also acknowledges the importance of supervision to the role of the Social Worker in practice, as this gives the professional protected time with their Manager to discuss the impact of their work on the professional directly, as well as, ensuring that decision made are person-centred and values-based (Jennings, 2020). Therefore, we did not feel it necessary at this time for the case to be escalated to a section 47 investigation, and I would make my own enquiry before discussing further and deciding if the case needed to be escalated.

The Children's Act (1989) underpins and reinforces the necessity of all individuals, organisations and agencies who work with children to ensure they are safeguarded from harm and promote the welfare of children in the UK. The definition of a child at 'risk of harm' is as follows "a) is experiencing or is at risk of abuse, neglect, or other kinds of harm; b) and has needs for care and support (whether or not the LA is meeting any of those needs)" (SWWWA, 2014). Relating directly to section 47 previously discussed, it is where authorities have reasonable cause to suspect that a child is at risk or is likely to suffer significant harm. A section 47 investigation will seek to assess and protect children from such harm. The legislation gives power to both Police and local authority to take the necessary step to safeguard a child from harm. It may make decisions about an emergency protection order or make alternative accommodation arrangements in the child's best interest to safeguard them from the risk of harm (Children Act, 1989). Relating this more specifically to my work sector, certain individuals and children may be more at risk of abuse and harm than others, i.e., families affected by mental health issues, disabilities, under local authority care, domestic abuse, and substance misuse.

Children with disabilities are at a greater risk of experiencing harm or abuse. There are many factors which make children with disabilities more likely to experience abuse or harm when in comparison to their peers who have no disabilities. Depending on the type of disability, be it physical or cognitive, some children may not recognise the abuse. The child may also rely on their abuser for care and support daily, making reporting any maltreatment difficult for that child. Children and families may feel significantly more isolated due to the level of care a child may need, making accessing useful advice and support difficult. The national disability charity Sense (2021) reports that 61% of disabled people feel chronically lonelier, increasing to 70% for disabled young people. This has since been amplified by the recent COVID19 Pandemic, which restricted individuals' movement nationally (Sense Cymru, 2021). Other factors discussed by Sense, which refer directly to professionals working with families with disabled children, which cloud risks presented to those children, are that professionals may not be adequately trained to recognise signs of abuse or harm. A professional working with parents/carers regularly to support their caring role and to meet the child's needs may overlook some parental behaviours that may not be satisfactory. It was also noted that child protection professionals might not be specialised or experienced in communication and understanding a disabled child's communication level, style, or ability (Miller, 2014).

Present during the arranged visit was the children's mother (6), her partner (7) and both children (4 and 5). The family are from a white working-class background and conversed in Welsh and English. Child (4) understands both languages well but chooses/prefers to communicate in English if not otherwise prompted to respond in Welsh. I spent time interacting with both children, who had not long returned home from school. (4) was particularly engaging and appeared happy to talk to me, as it had been a while since I had seen her due to the school summer holidays. (4) has good verbal communication skills and communicates in short bursts of speech with often repetition in sounds, words, and phrases familiar to her and which she uses daily. However, (4) has an excitable personality and, on occasion, needs her mother's help with keeping on track with the flow of the conversation or re-iterating what is being asked of her, or conveying to others what she means by a phrase or statement to ensure others have understood what she is trying to communicate. This is often witnessed in cases where a child's parent/carers may advocate on their behalf, as the child may not be able to convey themselves verbally or clearly. The code of practice also outlines when an individual is not appropriate to advocate on their behalf 'someone implicated in an enquiry into abuse or neglect or whose actions have influenced a local authority decision to consider adult protection and support order actions to protection activities in respect of a child' (Social Services and Wellbeing (Wales) Act 2014 Part 10 Code of Practice (Advocacy), 2016). Given the circumstances of the visit and as the enquiry wasn't a formal s47 enquiry, I kept this in mind throughout the visit as the visit was directly related to the mother's own behaviours during the reported incident. Therefore, she may attempt to minimise the impact on the children.

Child (5) has limited verbal communication skills but has access to an electronic communication aid and can express his wishes and feelings using Picture Exchange Communication System (PECS) cards and non-verbal communication cues, i.e. eye contact, pointing, noises, body language and the use of his personal space. When engaging with (5), I could see that he was tired and presented as more irritable and less willing to engage with me. His mother and I agreed it would be appropriate if (5) wished to leave the room so that he could do so. The importance of professional communication with individuals, building a good working relationship and understanding the child's needs is pivotal in Social Work to ensure that assessments are consistently child-focused, especially when considering risks (SSWWWA, 2014). Fundamentally this necessity is emphasised by the United Nations Convention on the Rights of the child (UNCRC). This international agreement protects children's rights and provides a framework for the development of services for children across the United Nations. For Social Workers and professionals working with and supporting children, upholding their rights derives from this legislation ensuring that all children are protected from harm and discrimination, have the right to access support and can reach their fullest potential (United Nations Children's Fund UK. (1989). Since the 'Framework for Assessment of Children in need and their Families' was published, it set a standard within Social Work that professionals must give priority to the needs of the child, promoting the child's right to participate in an assessment in a manner which they are comfortable and able to do so. 'The child's needs are paramount, and the needs and wishes of each child receive the support they need before a problem escalates' (HM Government, 2018).

During the discussion with the children's mother (6) and her partner (7), various issues were highlighted, such as; often disagreements within the relationship due to financial and emotional strain, the mother felt a lack of support from the children's father on days where the children are in her care, the mother's mental health decline on occasions where she does consume alcohol all which interlinked with the lack of friend/family support generally within the mother's life. When assessing risk or risky behaviours it’s important to assess both risk factors and protective factors within a case. To accurately balance the risks and safeguarding factors, I completed a Risk Assessment Stage 2 tool. This makes use of the risk model stage 2 aspect, which translates into a mathematical representation of a system which uses relevant historical data through the gathering of information and analysis across eight key areas; Understanding the capacity of the parent/carer, Understanding the needs of the child, indicating the level of harm, Categorizing the harm, Risk Summary, Consideration if the harm is ‘significant’ and Decision following the risk assessment (XXX Council, 2022). Some of the main risk factors highlighted during the discussion were the risk that (6) would fall back into self-destructive behaviours through alcohol use and self-harm, the risk of escalating depression or anxiety impacting the mother's ability to meet the children’s needs fully, and ultimately the risk of the children and the mother being negatively influenced which may affect their health or wellbeing (Social Work Portal, 2022). 
 
On the other hand, some safeguarding factors within this case study were; The mother has remained open and honest with professionals about her difficulties socially, personally and with the relationship dynamic between her and her current partner and the relationship between her and the father’s children. The mother had the capacity to meet most of the children's needs and protect them from harm. The mother was seeking support from partner agencies, this was something she had to instigate herself following the recent incident. She demonstrated a good insight into the children's needs for stable and consistent care and appeared to acknowledge the risk if her situation was to decline while the children were in her care. Ultimately very few of the children's needs remained unmet and these needs were not critical at that time. Another significant factor at the time of the assessment was that the children spent an equal amount of time in their father’s care and who takes a more significant and main role in the children’s lives i.e. health, educational and social needs.  
 
Linking this to Social Work theory, what became evident when undertaking the assessment was how prominent Karpman’s drama triangle model was visible within the case. Karpman's (1968) social model of human interaction describes this as a dysfunction within people’s relationships where an individual’s role shifts between the ‘persecutor’, ‘rescuer’ and the ‘victim’. During the assessment (6) shifted through all three ‘roles’ during the conversation. (6) Initially presents herself as the ‘victim’ in the narrative; displaying emotions of helplessness and that she was being oppressed, powerless and unable to change how she manages difficult situations in life which eventually spiral into an episode of depression. Later displaying characteristics of a ‘persecutor’, criticising the lack of support from agencies and the children’s father, and often pushing the blame onto others for her actions. Eventually transforming into the ‘rescuer’ role, stating that she isn’t understood by others, that she had sought support from other agencies before my visit, and often stating “well that’s how I am” or “it’s just who I am”, which correlates with Karpan’s ideology that this has now become her identity. On reflection, I recall having this model at the forefront of my critical analysis during the assessment and when later undertaking the Stage 2 Risk Assessment tool. 
 
The Risk Assessment tool concluded that the children were not likely to be at risk of significant harm from the evidence gathered to date. As a newly qualified Social Work, I had reservations about how sustainable this would be long-term. I acknowledged my concern about the mother’s interpretation of her own needs which I felt she had minimized and cast aside as “It is who I am”. This led me to research Merton’s theory of the self-fulfilling prophecy. In summary Merton (1957) formulated the concept that the self-fulfilling prophecy theory is “a belief or expectation, correct or incorrect, could bring about a desired or expected outcome”. In theory, if a person believes that they cannot change something, though this may be false, the idea of not being able to change something actualises and will not be changed. In the case of (6)’s ideology of “it is who I am” I applied this concept as a part of professional analysis and judgment. Having worked with (6) and her family for over a year, I genuinely think that (6) doesn’t believe that she can change the way she responds to difficult and challenging circumstances and often relies upon the same coping mechanisms she had previously used when the children’s names were then placed on the child protection register. Though the risk had reduced in line with the protective facts, I believe the underlying issues remain. If (6)'s circumstances change and where the risk escalates and impacts the children’s safety or well-being, I understand the safeguarding procedures which would follow. 
 
If a child is deemed to be at significant risk of harm, as defined in the Wales Safeguarding Procedures (2019), where a child is/has experienced ill-treatment including sexual, neglect, emotional and psychological abuse. The impairment of physical and mental health or of physical intellectual, emotional, social, or behavioural development of which I would act within the child’s best interests to safeguard them from further or potential harm. The procedures give clear guidance that the evidence must be substantiated and evidence that the harm is significant and likely to continue for the threshold to be met. In some circumstances, a strategy meeting may be requested to discuss the findings of the s47 enquiry and determine the way to proceed with the findings, i.e. Police involvement if a crime has been committed against a child, or if it is a matter for the local authority Social Service department to proceed with an initial child protection case conference (Wales Safeguarding Procedures Project Board, 2019).

An initial case conference is where information and concerns about the child and their family are shared within a multidisciplinary setting which also includes the child's family, to outline the decisions and actions which need to take place to safeguard the child from further harm and whether the threshold for significant harm has been met and if the child's name should be placed on the Child protection register (Laws, 2019). Suppose the decision is made that the harm has been substantiated, and the child must be registered on the Child protection register. In that case, the harm must be categorised as neglect, physical abuse, sexual abuse and exploitation or emotional abuse. The members of the Case Conference meeting will agree on the categorisation and allow the family to have their voices and opinions heard. From this agreement, a Child Protection Plan (CPP) must be drawn up where actions will be agreed upon to promote the child's health, development, and well-being, including support available to the family to meet these outcomes. The CPP is an important tool to measure the progress and engagement of the family with actioning the desired outcomes. The intended outcomes for the CPP will often be created and agreed upon during the first Core Group meeting, which must be arranged within ten working days from the Initial Case conference meeting (Wales Safeguarding Procedures, 2014). Even further action may be taken if significant harm has been proven, and the Local Authority must act to safeguard a child.

The four most common orders are made concerning children, Care Order, Emergency Protection Order, Secure Accommodation Order, and Supervision Order. Two of which I will discuss further; a Care Order derives from the Children Act 1989 section 31, which the Local Authority may apply to the courts for, and which gives the Local Authority shared Parental Responsibility for a child and the right to remove a child from their family home. This order allows the Local Authority powers to decide where the child lives, how they may have contact with their parents/carers, and whom they live with (CAFCASS, 2023). A Supervision Order can last twelve months, during which the Local Authority must provide a Social Worker to assist, befriend and advise a child. The local Authority may require the supervised child and those responsible for the child, usually a parent or care, to comply with the order that he/she takes all reasonable steps to ensure that the supervised child complies with any direction given within the Supervision Order which may include engagement in medical or psychiatric examinations. A Supervision Order does not give the local Authority any parental responsibility compared to the Care Order (Children Act, 1989). Linking this to my case study, (6) had been through this process in the past when the children were initially placed in their father's care, and this was something she openly expressed was an extremely difficult but necessary agreement, as she acknowledged that at that time in her past, she needed psychological and practical support from agencies. In this case, there had been no need for the local Authority to apply for a Care or Supervision Order as the mother had given the children to their father voluntarily and in compliance with advice and support from their then Social Worker. One of the main frameworks within my area of work, which helped instigate the change in this case, was the 'Steps to Change' Effective Child Protection framework. 

This framework was initially developed and continues to be a structured approach and active tool for working with cases where change is essential to reducing the risk of significant harm. 'Steps to Change' was designed to provide measurable mechanisms to progress cases towards 'good enough' change. Pivotal to this model is the necessity for open and honest discussions between professionals and families to ensure a clear understanding of the expectations of what changes must occur to reduce risk. This is formulated into steps from one to ten with a single outcome focused upon. For example, two or three outcomes may be considered to ensure that all risk is reduced. However, the professional must not place too much expectation on the family initially to ensure that the outcome is achievable and that the individuals are fully supported to make those changes (Paul & Maclean, 2019). I had undertaken this model with (6) and her partner during the visit. We established the need for further support and agreed upon a single outcome, i.e., how to best reduce the mother's risk of engaging in risky/self-destructive behaviours when consuming alcohol. As part of this framework, a safety plan was formulated and agreed upon, which (6), her partner, the children's father, and I agreed to, which would be reviewed in the following three months. This model worked well in this case; there had been no further reports within those three months. As the family's Social Worker, this allowed me to work intensively with the children's parents to reduce and assess any barriers to achieving this outcome which contributed to reducing risk. 

In this task, I have critically reflected on a case study based on an assessment that I undertook in my current role concerning safeguarding children. I have also reflected upon my practice, the safeguarding legislation, strategies, policy, and procedures and further demonstrated my understanding of the interface between social service provision in Wales, the UK, the EU and otherwise. Throughout this case study, I have also demonstrated my understanding of the integration of analysis within the assessment, the importance of working collaboratively with individuals, the significance of the understanding and use of my professional judgment when working with complex situations and the Social Work theories which underpin all my Social Work practice when assessing risk in the safeguarding of children.
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