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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 Wales, everyone has a Legal duty to protect the welfare of any child. According to Koubel (2016), safeguarding is the concept that some individuals are vulnerable and need protection to prevent any impairment to their health, well-being, or development, ensuring they grow up in an environment that provides them with safe and effective care. However, Welsh Legislation differs from the other three nations, each operating under its legislative framework (NSPCC, 2023). For example, England operate under the Department of Education, issued under section 28 of the Care Act 2014, Scotland operate under the Scottish Government and the Children (Scotland) Act 1995 which outlines the Getting It Right for Every Child approach, and Northern Ireland operate through the Children (Northern Ireland) Order 1995 under the Department of Health in relation to child protection. Nevertheless, despite all four nations operating under different legislative frameworks, the principles remain the same. 

This critical case was based on a Single Agency Section 47 (s.47) inquiry, which forms part of a child protection investigation conducted by Local Authorities to determine if a child has suffered or is likely to suffer immediate significant harm (The Children Act 1989). The Social Services and Well-being (Wales) Act 2014 S.130 (4) defines a child at risk of abuse or harm, with each category listed in Working to Safeguard People Volume 5 (Welsh Government, 2015). In line with Safeguarding policy and procedures, I had to identify if the child was at risk from harm or neglect, whether their health was impaired, and whether their wellbeing and development were being impacted by the care afforded to them. This involved considering whether their living conditions were suitable to enable the child to receive safe and effective care (Koubel, 2016).

In Wales, the All-Wales Child Protection Procedures 2008 outline the standards to guide child protection practice for practitioners, including providing the framework within which child referrals, actions, decisions, and plans are made and carried out (All Wales Child Protection Procedures, 2008). There is a clear emphasis and shift in Wales, which is now working towards meeting the well-being outcomes of individuals and is improving the well-being of the nation (Clarke et al., 2020). However, all Local Authorities have a safeguarding children’s board which is a Statutory Body w hose objectives are to protect children within the Local area who are experiencing or at risk of experiencing harm or abuse (s135. P1). Safeguarding boards form part of a wider partnership of agencies, including our neighbouring Local Authorities. Its purpose is to ensure their contribution to National Policy and Procedure, and to offer advice and raise awareness of the objective to protect and prevent; review efficiency of safeguarding arrangements for both adults and children and make recommendations on how each area can be improved (Welsh Government, 2024). In addition, working alongside wider multi-agency partners includes responsibilities to ensure agencies are effective (s135, p3) and, if not, to hold agencies accountable (Welsh Government, 2024). However, Peckover and Golding (2017) note that this approach is not always effective, and challenges have been identified within multi-agency working. For example, the research evidenced the various perspectives and priorities that influence interprofessional practice (Reeves et al., 2017).

The Social Services and Well-Being (Wales) Act of 2014 provides clear Legislation and Guidance on what practitioners should do under Part 7 of the Act, if they suspect a child is at risk of abuse or harm. This is in addition to the All-Wales Child Protection Procedures (2008), which assist practitioners in applying the Legislation, together with the safeguarding guidance in Vol 5 - Working Together to Safeguard People (Social Care Wales, 2024). Furthermore, the United Nations Convention on the Rights of the Child (Article 19) sets the international agreement that protects the rights of a child (Department of Education, 2010). This supports the Act (2014) and the key objectives, which are to promote a child's well-being through Co-Production, promoting Voice and Control, Prevention and Early Intervention, and Partnership Working. Nevertheless, this contrasts with English objectives, which require practitioners to learn the Six Principles of safeguarding, which include Empowerment, Prevention, Partnership, Accountability, Proportionality and Protection (Care Act, 2014

This case relates to a family who were not previously known to the Local Authority; however, recent referrals from members of the public, housing, and school highlighted concerns surrounding the mother's social presentation, including her unkempt appearance, which highlighted possible mental health issues that could be impacting her parenting ability. The most recent referral shared that adult 1 had collected her child but had become emotionally dysregulated and disclosed that she wanted to end her life. Research shows that the impact of parents' psychological problems may lead to an unhealthy parenting style, a lack of attention to the child’s needs, or increased dysfunction within the home (Kamis, 2020). Therefore, it was vital to assess the current situation as soon as possible to analyse the impact on the child and safeguard both from harm.

Before a s.47 enquiry is allocated, my team manager reviews the referrals, otherwise known as the ‘box’, and then decides upon what action to take, if any is needed. For example, discuss the options to adult 1 which could include a referral to early help in line with Legislation (Social Care Wales, 2025), that focuses on prevention and early intervention, or allocate for a Part 2 What Matters conversation to explore if the family is eligible for Care and Support, or record for information only, or consider whether a strategy discussion is needed via a multi-agency approach (The Children Act. 1989). This approach enables services to establish the best course of action to safeguard the child, in line with the All-Wales Child Protection Procedures (2008). It is valuable for professionals to share information with partner agencies to ensure everyone has the relevant information, which is vital for making informed decisions. Data Protection, which includes protecting sensitive information, is essential to preserving people's right for their information to remain confidential in line with the General Data Protection Regulation (2018). Nevertheless, if there is a safeguarding concern, information must always be shared in the best interest of those at risk. Taking this approach is in line with the National Occupational Standards, which all practitioners are required to follow (Social Care Wales, 2025) 

A strategy discussion must be held within one working day of receiving the referral and should consider all available and relevant information regarding the child and family. Discussions will identify who is responsible for what, and whether the outcome of the discussion identifies a single agency enquiry led by Children’s services, or a joint inquiry by Children’s services and the Police. A strategy meeting must be undertaken to identify if emergency action is required to safeguard the child if the child is identified at risk of immediate harm. In this case, a strategy discussion was undertaken within the statutory guidance of 1 working day (The Children Act. 1989).

A Single Agency enquiry was agreed given there was no criminal element to the referral. However, if a joint enquiry was agreed, the Police would have taken responsibility for the criminal investigation and other safeguarding duties using Police Protection Powers (Welsh Government, 2008). Children’s services will always take the lead on a s.47 enquiry, relating to the child’s well-being. Once the investigation is completed, it will then be determined what action, if any, is needed to safeguard the child’s welfare (The Children Act, 1989). However, upon exploring all information available, the Police had shared that the neighbours had also called them a couple of weeks prior, stating that the mother was acting out of character and suggested she had recently been exposed to a domestic violence relationship, which had ended. 

[bookmark: _Hlk207117852]Research available acknowledges that children exposed to domestic abuse in relationships can cause serious harm to both a child’s emotional and physical health (Barnardo’s, 2020). Exposure to domestic abuse can be a key source of stress for children, which parents often don’t recognize (Schepman et al., 2011). The impact caused to children has been acknowledged by the implementation of the Domestic Abuse Act (2021) and by the appointed Domestic Abuse Commissioner. This highlights how the UK recognised that children are also victims and are working together to mirror the legislation set out within the Wales Safeguarding Procedures (2025) and the Domestic Abuse Act (2021). However, for countries outside the EU, post-Brexit, this differs to the UK as it is now defined by new UK-EU governance structures (Welsh Government, 2023). 

The family identified as living in a small town within North Wales, with nearly all the population's ethnicity being White British (North Wales Regional Partnership Board, 2021). It is worth noting that this small town has been identified as an area of deprivation (Welsh Index of Multiple Deprivation, 2022). Research by Bunting et al., (2018) acknowledges that exposure to social or economic deprivation can also lead to multiple detrimental outcomes, including both short and long-term consequences such as poor mental and physical health, poorer academic attainment, and higher risks of psychological distress in adulthood (Featherstone et al., 2019),

Applying the Welsh legislation for this assessment, the family was not previously known to the Local Authority, so information was limited; however, a child in need concern was raised to the Local Authority due to poor school attendance. Although this is not a stand-alone Child Protection concern, it highlights the possibility that the family may require Care and Support. In Wales, all children of school age must attend school under Section 7 of the Education Act (1996). Research shows that children who don’t attend school regularly may be at risk of underachieving, have a greater disconnection from school and peers, or be at greater risk of harm or abuse (SCIE, 2023; Klein et al., 2024). In Wales, safeguarding focuses on early intervention, which aims to address any concerns raised and prevent further escalation by reducing the long-term effects (Welsh Government, 2021). 

The family had agreed to work alongside early help, yet despite support being offered, no progress had been made. Within England and Wales, social service provisions are divided into specialist social work teams, following the recommendation dating back to the Seebohm Commission of 1968 (Trevithick, 2012). Research highlights that there are both positives and negatives to having specialist teams, with the primary benefit being that specialist teams can devote more time to meeting the outcomes for vulnerable people (Graham et al., 2017). This is a similar approach taken by France and Germany, who have evidence that arrangements work best when there is respect for each other's specific area of expertise (Statham et al., 2006). I would agree that specialization is essential in terms of skill set. However, there is an argument that the creation of specialist teams can be problematic in areas such as safeguarding, deskilling social workers who don’t work within that arena (Cambridge and Parker, 2006). I recognise how taking a generic approach can be problematic, as it assumes that social workers possess a broad set of knowledge and skills that can be applied across a range of different social service provisions. A similar feeling I experienced when I accepted my current position within Children’s services, having no prior experience working in a statutory setting or with children, caused me to feel overwhelmed and under-skilled in my role. To support myself in my role, I spent time shadowing experienced practitioners and attending various meetings, while also building my social work toolkit, which includes assessment tools and communication aids such as the Mind of My Own App (Mind of My Own, 2023).

When working with children, it is a requirement that all professionals working with families share any concerns via a child protection referral. This will ensure that appropriate safeguarding measures have been followed, shared with the appropriate services, and can be addressed directly with the family. In this instance, child 2 failed to attend school for a week following adult 1’s disclosure of wishing to end her life, and no professionals were able to contact her. As a result, it was allocated to me to contact a single agency s.47.

Given the concerns, I was mindful of the possibility that child 2 may have been exposed to Adverse Childhood Experiences (ACEs). I wanted to ensure that I completed a thorough assessment of child 2's lived experience while acknowledging the increasingly complex situation. According to research, children who have experienced ACEs are more likely to have experienced emotional harm (Dr Bentovim et al., 2018). Consequently, Wales has developed a national strategy, committing to early investment in ACE prevention, as outlined in Prosperity for All: The National Strategy (2017) and the Wellbeing of Future Generations (Wales) Act (2015), which lay the groundwork for public agencies to collaborate to prevent ACE (Welsh Government, 2015 & 2017). However, to ascertain child 2’s voice, which is central to any s.47 enquiries set within the procedures (2008), I would need to speak to child 2 alone. 

Within this s.47 enquiry, to ensure I was fully aware of the concerns before I met with the family, I reviewed the referrals, and I created a chronology to help provide me with a structured overview of the current situation, enabling me to identify any patterns for informing assessment and support my decision-making. Evidence shows chronologies are an effective tool for aiding practitioners to identify need and risk (Care Inspector, 2017). Completing a chronology was problematic in this case as little information was known about the family history. The Social Services and Well-being (Wales) Act (2014) makes it a legislative requirement for education and health professionals to report any safeguarding concerns related to child protection; however, in this case, there were only a few health concerns raised dating back 2 years. Regarding education, there was limited information available, except for the most recent referral. Nevertheless, education also has a legislative obligation to protect and promote the welfare of a child, as outlined in the All-Wales Child Protection Procedures (2008). Therefore, I devised a plan to apply the Assessment Triangle Framework to this assessment, which adopts a holistic approach to assessing a child's needs, alongside their parents' capacity and environmental factors (Horwath, 2011). 

As this was my first meeting with the family, I called adult 1 and asked to meet with her and child 2 at an agreed-upon time and date. I needed to ensure I was clear of my role and the reason I was completing an assessment. I was mindful that anyone living in Wales must be offered a service in Welsh, also known as the Active Offer, forming part of the More than Just Words (2022) initiative, which acknowledges that effective communication is essential for meeting the needs of Welsh people. Therefore, I offered adult 1 and child 2 this service to ensure I was clear on their language choice. 

Upon arrival, it was apparent from the introductions that Adult 1 felt uncomfortable with my presence, as she did not invite me inside and kept me standing outside for several minutes, restricting my view to the living room. Therefore, I applied my professional curiosity, which allowed me to combine both my listening and observation skills to explore and understand what is happening within a family’s situation rather than making assumptions or accepting things at face value (Phillips et al., 2022). From observing Adult 1’s body language and posture and picking up on the tone of Adult 1’s voice, I questioned whether there were possibly mental health issues due to Adult 1's overall appearance.

In Wales, adult safeguarding takes a different stance from children’s safeguarding, and it is important to understand the legal framework focuses on autonomy and promoting a person’s fundamental right to make their own choices, even if they are deemed unwise. This includes choosing to live in poor home conditions, alongside a lack of personal hygiene (North Wales Self Neglect Protocol, 2016). However, given that a child lives within the home, the children's safeguarding policy aims to ensure all children live in a safe environment, protection from harm, which includes neglect via way of poor home conditions (Welsh Government, 2025)

Reluctantly, Adult 1 allowed me to enter the living area, where it became apparent the reason for her reluctance. Child 2 was sitting on the floor surrounded by rubbish, empty bottles, and a room filled with second-hand smoke. There was no clear seating area for child 2 to sit, so he placed himself amongst the rubbish. Home conditions were a concern to the well-being of child 2 (NSPCC, 2024). Thompson (2003) highlights the importance of picking up on such cues as they play a vital role in how we build relationships and navigate social situations, which heavily influence how people communicate and react. It was important that I did not make any judgment surrounding home conditions; nevertheless, I needed to be clear that it was not appropriate for child 2 to be living in such conditions and explore how to best support Adult 1.

As this was a s.47 enquiry, I needed to assess the current situation, but it became clear within minutes of being within the home that adult 1 was struggling to maintain home conditions. I asked Adult 1 if I could see the rest of the property to gain an overall view, to which she agreed. I had explained that this would enable me to identify areas of strength and areas where Adult 1 was struggling. Throughout the property, each room was of concern, when I entered the bedroom, there was no bedding, sheets, or pillows available for child 2. On reflection, I recall being shocked by the family's living conditions, but also conscious that my personal values were at conflict with my professional values about child 2's situation. Nonetheless, I was grateful for my involvement since it provided me with the means to support the family. I wanted to make sure that my values of honesty were consistent with my professional values of being truthful with Adult 1, ensuring she realised the unacceptable living conditions for both her and Child 2. If she failed to engage, I was concerned that I would have to escalate to immediate child protection to safeguard child 2 (Part 7 SSWBA14), which would require my analysis to be fed back with a recommendation of proceeding to the Initial Child Protection Case Conference. In Wales, child protection refers to the prevention and response to any harmful, abusive, or neglectful behaviour directed at a child. It forms part of the safeguarding process aimed at protecting the health, well-being, and human rights (Human Rights Act 1998). Each of the four nations has its own set of child protection Laws, with Wales operating under Part 7 of the SSWBA14. 

I took a child-centred approach and asked Adult 1 if I could speak to child 2 alone to understand his lived experiences. Article 12 of the UNCRC (1989) highlights the importance of listening to the child’s voice, which also mirrors the principles within the Social Services and Well-being (Wales) Act 2014, which must always consider the individual's views, wishes and feelings. Due to Child 2's age, I used age-appropriate communication by avoiding overcomplex words. However, on reflection, I would have liked to have spoken to child 2 outside the home to gain his views, wishes, and feelings. However, I was mindful that Child 2 may feel uncomfortable speaking to me, as research shows children often find it confusing and distressing talking to social workers (Oliver, 2010)

Typically, when visiting a child for the first time, I like to develop a rapport through play as children learn to not only communicate, but to negotiate and problem solve (Nijhof et al., 2018). My go-to game is Noughts and Crosses as it requires me to engage with children at their level, which can help support the relationship between me and the child. Within this time, I can share what my role is and why I am visiting. However, as this visit was at home, I spoke directly to adult 1 and assumed child 2 had heard. In future practice, I will introduce myself to everyone. On this visit, I did not feel it was appropriate to play noughts and crosses due to the home conditions and having limited space to sit. Instead, I decided to ask child 1 to show me his toys in his bedroom, allowing me to speak to child 2 alone and gain his experiences within the home. On reflection, I feel I was too quick to speak to child 2 alone and should have assessed the parent-child relationship and identified an exit strategy by fully assessing the risks to myself. I felt I was too focused on completing the s.47 enquiry given my observations. 

Throughout the assessment, I applied the Assessment Triangle Framework (Horwarth, 2010), ensuring I was covering all areas. To do this, I used a combination of verbal and nonverbal communication by observing child 2’s, eye contact and personal appearance, as well as active listening skills. I identified that child 2 had a speech impairment, as I did at times, struggle to understand child 2. Applying my critical thinking skills, I believed that if child 2 was trying to relay some important information, he would be unable to verbally share this. Therefore, I considered how to engage with child 2 that would best meet his needs. I felt it was appropriate to continue to incorporate play. There were few toys to play with in child 2’s room, so I started a game of ‘Freeze’, which child 2 enjoyed. Child 2 was able to share, although limited, that he had no social interaction with others. Koprowska (2006) highlights the importance of communicating through play, as it is noted that children often get distracted when talking face to face for any length of time. Nevertheless, I needed to clarify the information to ensure I had not made any assumptions (Rodgers and Allen, 2019). It did become apparent that child 2 did not have any routines within the home and often felt a sense of unpredictability. I considered a possible referral to Speech and Language may be necessary for child 2. With reflection on action (Smale, 1993), I recognized that Bronfenbrenner's Ecological Systems Theory (1979) could be applied within this assessment, as it recognizes that child 2’s life is a collection of interactions with varying influencing factors such as parents, school, and society.

Adult 1 joined us and apologised for being reluctant to engage, but acknowledged she was struggling following a separation with her husband following a domestic violence incident 2 years prior. Since then, Adult 1 had not received any help from family, or services and had shut herself and child 2 away. This emphasized the necessity of applying the Empowerment Theory (Zimmerman, 2000) and relationship-based practice to ensure I focused on strengths rather than deficits, alongside a non-blaming, open, honest, and empathic approach (Ruch et al., 2018). Nonetheless, I was mindful of not being overly empathic because research suggests that social workers who exhibit higher levels of empathy are at risk of burnout, particularly if they are unable to regulate their emotions and reflect on practice properly (Community Care, 2013). By applying Theory to assessments, I can demonstrate my ability to apply research and evidence to increase understanding, inform decision-making, and inform future practice.

Using my professional judgement, evidence from my observations, and conversations with Adult 1 and Child 2, it became clear that the family needed a Care and Support Plan. This is where my dilemma occurred between Legislation and Practice; it becomes a balance of imposing Statutory obligations such as Child Protection, and taking the least restrictive approach. My analysis identified that the family could benefit from family support to help address and support home conditions, Domestic abuse support, Speech and Language, and attendance support. However, at times, I find it challenging to offer families services due to budget cuts and excessive wait times for support. This then makes me feel as though I am not offering social work intervention but merely ‘ticking the box’. 


In Wales, the threshold criteria for meeting a child’s needs and/or safeguarding concerns fall within five categories: Universal support - children’s needs are met by universal services. Enhanced support – children with additional needs who require early help. Targeted support - children who are experiencing difficulties and require a targeted response. Assessment for Care and Support – for children who need a Care and Support plan. Protective support- when children need protection or an urgent need of safeguarding (Social Services and Well-being (Wales) Act 2014). The Care and Support Plan offers families a detailed outline of the interventions that will be provided, by whom, when, and for how long. This sets a clear expectation for professionals and individuals. If adult 1 failed to engage with the recommendation of Care and Support positively, then I would follow the process set within All Wales Child Protection Procedures (2008) and discuss my management concerns and consider if we needed to escalate to the initial child protection case conference. However, applying my professional judgement, I felt it was not appropriate to escalate because it was unknown if Adult 1 would engage with support, and if the situation would improve.

I explained to adult 1 that I would need to collaborate with other professionals to gain a better understanding and develop a plan to ensure Child 2's safety and reduce any risks. Adult 1 agreed. Research highlights the importance of a multidisciplinary approach, not just to exchange information but also to work collaboratively with individuals and professionals, which aligns with the Social Services and Well-being (Wales) Act (2014) principles of coproduction and partnership working (Allen et al., 2022). The Munro report (2011) further highlights the significance of communication in safeguarding children, noting that without efficient communication, information may be lost.

On concluding the s.47 enquiry, it was important that whatever recommendation I made based on the information I had was proportionate and necessary and in the best interests of the child. The outcome was positive, and the risk had significantly reduced as adult 1 engaged positively with services, with a marked improvement in home conditions and attendance. Adult 1 continues to explore support for her mental health challenges, and this remains a work in progress.
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