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Section 4

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 ds (+/- 10%: include your actual word count at the end of each section)




In social work practice assessing is a fundamental process that supports the worker to make informed decisions to make sound professional judgements based on the evidence to safeguard the child or adult. In my role as a LAC social worker safeguarding is mainly assessing the risks to the child however we do not work with the child in isolation and a holistic assessment is required considering the parents’ capacity i.e. to protect, to care, to identify risk, to identify their strengths but also their vulnerabilities and how these could impact upon the child. For section 4 I am going to discuss a case that consists of safeguarding the child in a complex situation through the child protection (CP) process and court proceedings that refers to working collaboratively with the parents who both have an assessed learning disability. Therefore the service user’s circumstances were complex and I was to ensure that the duties and responsibilities of the Local Authority (LA) and legislation in regards to the CP process and pre-proceedings were implemented effectively and in a way that was accessible to the parents. Part of my role was also to ensure where a parent has a learning disability they are offered support through CP to fully understand the process, what is expected of them, yet ensuring that the child is safeguarded from harm, being my main priority and responsibility as the social worker for the child. My practice will refer to the Framework for Assessing Children in Need and with their Families (National Assembly for Wales, 2001) that assesses a combination of needs i.e. parenting capacity, child’s development and family and environmental factors that are to be considered in a holistic assessment. I shall also refer to the SSWBA (Wales) 2014 Part 7 that provides guidance relating to the specific duties and responsibilities of safeguarding both the child and adult. 

This particular case was referred to the social services by midwifery due to concerns with the parental capacity and their ability to protect their unborn baby. The case was transferred from the Child and Family Assessment Team to the Looked After Children’s Team for ongoing work. The case was in the CP process whereby CP S47 Enquiries had been under taken and a Core Assessment completed with Information gathered during the formal stage of enquiries.  The CP investigation was undertaken as set out in the ‘Working Together Wales’ and the ‘All Wales Child Protection Procedures’, with part of this guidance to be replaced by the code of practice issues under the s145 SSWBA 2014. Furthermore, this process was underpinned by the Children Act 1989 and the Children Act 2004 that provides the main legislative context for the All Wales Child Protection Procedures 2008 that places a duty on designated bodies to safeguard and promote the welfare of children. A pre-birth CP conference was convened within 15 working days of the strategy discussion due to concerns of the parent’s capacity to provide safe care to baby on birth. 

My role prior to the conference was to discuss with the parent’s the purpose of the meeting, who will attend, advising on advocacy services in order that they were supported to fully participate. I was also to complete a CP report outlining the concerns and my recommendations for CP registration (SW 7). Members of the CP conference i.e. Health, midwifery, Police, social services agreed that the baby was at continuing risk of significant harm with the threshold being met with the  recommendation that the Baby’s name was placed on the CP register under the category of Neglect and a CP plan devised. The term ‘significant harm’ was introduced in the Children Act 1989 S47, a threshold that justifies compulsory intervention in family life in order to protect children. A core group was held within 10 working days after the conference and there after every 6 weeks. My role consisted of working collaboratively with the parents, and other key professionals to implement the CP plan to ensure that the baby was safeguarded from harm, to promote the baby’s welfare, health and development and support the parents to address the risk factors and vulnerabilities. I was also to complete statutory CP visits ever two weeks to assess the risks to the baby linking my practice to the Framework for Assessment of Children in Need (2001). Therefore to assess the areas of parenting capacity, child's developmental needs, and the wider family and environmental factors. The ‘three elements inter-related and cannot be considered in isolation (HM Government, 2013). I was to gather and analyse the information in order to determine the likelihood of harm, and to assess whether the parenting was ‘good enough’ in order to determine a plan going forward (Beckett 2007). Perceptions of 'good enough' parenting, include four elements; meeting children's health and developmental needs, putting children's needs first, providing routine and consistent care and acknowledging problems and engaging with support services (NSPPC, 2014). 

Due to complexity of the circumstances of the parents background this had implications for the welfare of the child i.e. the mother‘s first child was in the care of her maternal grandparents under a Residence Order, both parents were vulnerable adults with learning disabilities, there were concerns to the history of the parents i.e. sexual offences and the associates of Registered Sex offenders. The LA convened a Legal Planning meeting that concluded that the LA would follow the Public Law Outline procedures (PLO) (XXX, 2013). To further support my practice and learning I attended a three day PLO training session. This training provided me with guidance to the court and PLO process that outlined the stages of assessment, evidence gathering, the relevant court hearings i.e. Case Management Hearing, Issues Resolution Hearings, Final Hearing, identifying the processes i.e. the formulating of evidence that supports clear decision making. This training aided my practice and confidence, and it was informative to support my direct practice with the family (SW1, 3). The parents attended the first PLO meeting and the concerns were discussed with the parents with their solicitors present. Due to the risks to baby the LA identified that a Mother and baby placement, Parents and Child Together (PACT) would be required in order for the LA to complete further assessments of their parenting capacity. The mother agreed to the placement and for her baby to be voluntarily accommodated under s76 of the SSWBA 2014. The LA commissioned various expert assessments in order to make an informed judgment of the parental capacity to protect their child i.e. assessments in relation to the parent’s history and background in regards to allegations of sexual offences, and to identify any risks parents may pose to a baby and their ability to safeguard a baby from those who may pose a risk. A Cognitive assessment with both parents was completed to assess their capacity to understand the PLO process, what was expected of them and to understand the risks to their baby and themselves and to take action to protect their child. Both were assessed to have capacity to understand any potential court process but also indicated that there current intellectual functioning and general intellectual ability was in the Extremely Low range. Therefore a Parent Assessment Manuel (PAMs) assessment was completed to establish the parent’s abilities to provide basic safe care of baby taking into account parents who have a learning disability. The PAMs indicated that both parents have the appropriate parenting abilities in many areas, however identified areas of need requiring further learning with concerns that their parenting falls short of ‘good enough parenting’. (XXXXPAMs November 2017)

In order to ensure the child was safeguarded, the child remained voluntarily accommodated with review CP conferences being held with the child remaining on the CP register. Routine CP visits were also undertaken and Looked After Children (LAC) reviews to implement a care plan for the child due to the child being voluntarily accommodated. A rehabilitation plan was agreed for a gradual transition to the community. However, consistent concerns were raised whilst supervised within the community, outside a protective environment where the parents did not continue with the routines as in the mother and baby placement, placing baby at the risk of the likelihood of significant harm. It was a concern that when the level of support was withdrawn from the parents they were not able to continue with the expected routines to meet the identified needs of their baby and to ensure the baby was safe from harm. The proposed rehabilitation plan was suspended by the LA due to the concerns to the safety of the baby. A Legal planning meeting was held that decided that it was necessary for the LA to commence care proceedings to effectively safeguard the baby with a view to sharing Parental Responsibility with the parents. A review PLO meeting was held with the parents and their legal representatives when the LA’s intention to issue care proceedings in respect of their baby was explained to the parents. A Case Management Hearing was held, and an Issues Resolution Hearing scheduled that also commissioned the LA to implement an 8 week parenting plan and a parenting assessment of the parents’ ability to meet the needs of their baby supervised within the community as part of the ongoing care proceedings.

Therefore my role continued as the LAC social worker for the child and was central to the assessment process and undertaking of the parenting assessment. The assessment was party to the proceedings and would be considered as evidence to the outcome of the case and would inform the future long term care plan for the child (SW 7). The 8 week parenting plan /assessment consisted of me working collaboratively with the parents and a multi- discipline of services in order to share information effectively to safeguard the child as highlighted in the serious case reviews of Victoria Climbie by Laming (2003) and then strengthened in The Children Acts (1989) (2004) and underpinned in the ‘All Wales Child Protection Procedures’ (AWCPP) (2008) (SW 6). Therefore I was aware of the importance of collaboration, partnership and joint working across agencies working with children at risk and also around the assessment of needs, the coordination of support and the process and principles in place for sharing information in order to safeguard the child (Birrell, et al, 2017). I was also aware of the SSWB Act 2014 that places a duty on partners to refer concerns regarding both adult and child safeguarding and also confers a duty to promote co-operation with relevant partners and for partner organisations to assist with and provide information to local authorities.
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The information gathered in this parenting plan was to be analysed and incorporated into a parenting assessment. The parenting assessment was underpinned by the Framework for Assessing Children in Need and with their Families (National Assembly for Wales, 2001) to assess a combination of needs and risks via assessing the parenting capacity, child’s development and family and environmental factors to be considered in the holistic assessment drawing upon different theoretical perspectives and approaches to the parent’s specific situation (SW12). Theories can help to make sense and understand situations, can justify actions, bring about change and help towards being accountable for our own practice. My practice was based upon the Maslow Hierarchy of Needs (1970) that seeks to explain ‘human motivation and the human condition’ (Maclean and Harrison, 2009) (SW17). It supported my assessment as it was an accessible resource to support the parent’s communication preference. I was able to assess the parental capacity and understanding to what they thought and considered a child’s basic care needs were, and how they would respond and recognise the child’s needs. It had clear stages based in a visual/ pictorial pyramid that was more accessible to the parents communication needs. It was also a resource to explain and demonstrate to the parents the needs of a child, in order to thrive and develop i.e. the child’s biological needs; the need for warmth, sleep, the need for safety, security, belongingness and love. 

Social work Knowledge and theory in practice i.e. the assessment framework has provided a process to assess a variety of needs underpinned by theory, that in turn has allowed me demonstrate, evidence and evaluate the parenting capacity and deficits and make an informed professional judgement. For example via this assessment framework I have identified the parent’s difficulties in adapting to the child’s developmental needs. This has been identified via various theory i.e. Attachment and child development (Bowlby 1998) (SW 17). With discussion with the parents they were able to understand the child’s basic care needs i.e. basic physical care, affection, security, stimulation, guidance and control, responsibility and independence (Cooper, 1985). Via the use of attachment theory I have worked alongside the parents both verbally and practically in order for them to identify the importance of relationship building with their child and their understanding of the development of attachment with their child i.e. via the bonding process, the requirement for warmth, positive interaction, emotional responsiveness, stimulation, consistency. This can relate to the Fahlberg, 1994 cycle of interaction; the ‘arousal- relaxation cycle’ and the ‘positive interaction cycle’ shown to the parents of how the child’s needs are met when the parent initiates positive interaction with the child resulting in self-worth, self-esteem, the child responding positively. This model was useful in explaining to the parents in a visual format why there is a need for social responsiveness to the child and referring to tools to help promote a secure attachment. This can link further to the secure base framework; i.e. the availability, sensitivity, acceptance and co-operation (Schofield and Beek’s 2006). A secure base of which ‘encourages and renders safe exploration of the wider world’ (Bowlby, 1998). Via the assessment process I have also evidenced the child’s capacity to respond to a secure base provided by the parent’s i.e. evidence of the child’s capacity to use the parent as a secure base for exploration, play and learning, and a place of safety when the child presented as upset. This has not been without ongoing support and advice provided to parents, to ensure the child’s needs are appropriately responded to. 

System theory; an ecological approach was also implemented in my assessment i.e. to locate the child within the context of their family, community and culture where assessment is based not just on the relationship between the child and the parent but as ‘the interface between environmental factors and a child development and the influence of these environmental factors on parents’ capacities to respond to their child’s needs’ (DH, 2000). The system theory approach was useful for the parents who have an assessed learning disability as it placed them in the centre where they were visually able to show there networks of support of informal i.e. family and friends and formal support i.e. health and social services. This also links to Bronfenbrenner’s (1994) Ecological model in relation to the child being at the centre of a variety of systems with the child being part of a family microsystem that interacts with other structures i.e. mesosystems; how the parents interact with for example health, education, family links for the benefit of the child’s development and well-being. Again this was a useful tool to visually explain to the parents the importance of social networks, education, health etc. to increase child development. 

As stated previously the parents have an assessed learning disability and therefore to work collaboratively and ensure the parents understood the information provided to them it was important to ensure that all information was provided in a way that was accessible to them. I was conscious that the case was in care proceedings and that I would be providing information to the court but also to the parents. Therefore reflection was important in order to appropriately respond to the parents identified communication needs and adhering to Article 8 Human Right Act 1998; the duty to ensure that the processes by which decisions about children are made are fair and the parents are sufficiently involved in the process to fully participate in the process (SW 2, 8). My practice consisted of a structured process of critical reflection i.e. Schon 1983 ‘The Reflective Practitioner’. When devising the 8 week plan I reflected on my responsibility to meet the identified communication needs of the parents. Reflection ‘on action’ enabled me to firstly think carefully to how I could address these needs, as each service user and situation is unique. Therefore being open to possibilities, looking at the situation in different ways of supporting the parents, not ‘slotting’ the service user into existing services but working with other agencies to provide documentation in a way that was accessible to their communication need i.e. adapted forms for people with learning disabilities, Easy Read format. Therefore I was responsible to adapt my practice and provide communication in a variety of ways i.e. tools in the form of written, pictorial formats, in order to support their understanding of the assessment plan and to ensure that they were aware of what was expected of them (SW 8, 10). I was aware that information was to be presented in short sentences using basic vocabulary, and simpler language with information being provided in shorter duration, taking into account the poor memory associated with an impaired intellectual function, therefore repeating information back to them to ensure they had fully understood. This process of providing the parents with the appropriate communication formats was further supported by attending a training session on Mencap Cymru, a Legal Workshop. This provided information in regards to supporting parents with a Learning Disability through the CP system. This again supported my ability and direct practice to make a professional judgement of the service user’s ability to acquire the necessary skills to meet the child’s needs but also ensured that I was professionally accountable for the quality of my practice, i.e. ensuring documentation was provided in a format accessible and maintaining and improving my knowledge and skills (COP6) (SW 1). Critical reflection has supported my practice in order to respond to the identified communication needs of the service users but also to identify and manage the risks highlighted to inform the decision making process and therefore formulate a sound professional judgement based on the presenting evidence (SW 4). Working effectively with the service user consisted of building a relationship of trust, and confidence (COP2) in order to support empowerment, i.e. giving the service user choice, control and participation in the decision making process. Therefore regular reviews were undertaken where the service user was given feedback to their progress, to consider the work that had been undertaken, areas of concern and to determine which area of work may need to be recapped to agree the proposed timetable of work to be undertaken for the following week. This process supported the service user’s participation, and their involvement in the process whereby I actively listened to their views and they were taken into account with the ongoing process.  

As stated, working effectively with the parents required an adapted approach to their learning disabilities. A strengths based perspective was relevant to my practice as it focused beyond the ‘label’ of a learning disability and recognised the individual’s strengths but also their vulnerabilities, to identify the difficulties that they were facing in order to best support and provide the appropriate services (Howe, 2009). With the vulnerabilities outlined by the parents I made referrals to the Community Team for Learning Disabilities (CTLD) and also agencies that had expertise in delivering services, written communication in an Easy read format of symbols, pictorial formats. I recognised that these professionals have certain expertise in the area of supporting persons with learning disability and therefore I worked collaboratively with these services, sharing information and overall updating my knowledge and supporting my continual professional development. This further evidenced my role in ensuring the parents were able and entitled to participate fully in the process adhering to the Human Rights Act 1998. 

On refection of my direct practice with the family I was self- aware to the intrinsic power imbalance that existed between my role as the social worker for the child and my relationship with the parents where conflict was inevitable. My role at times was challenged due to ensuring that my priority was safeguarding the child but also ensuring that the parents were supported, therefore responding to the needs of both child and the parents (SW 5). My practice consisted of adhering to government policy, legislation and International obligations i.e. The European Convention on Human Rights (ECHR) that sets out children's and parents' entitlements, including the rights to respect for private and family life, enshrined in Article 8. I therefore was to take in to consideration and balance both the child’s and the parent’s rights when making any decision based on professional judgement and backed up by evidence with the child’s welfare being my central role (SW 4). My role consisted of promoting the interests and rights of the child but also respecting the parents to make decisions, and take risks yet balancing the child’s needs to ensure the child’s safety was paramount (COP 4). LA’s must also invest in sufficient resources in family support in order to maintain the integrity of the family unit and uphold the right to family life (Article 8). The Equality Act 2010 imposes a duty upon LA’s to make reasonable adjustments so far as to eliminate discrimination and to advance equality of opportunity. This was evidenced in my direct practice with the family where their accessed communication needs were accommodated for via assisting in signposting to relevant advocacy services and having funding agreed for provision to be made for alternative communication formats i.e. Easy Read Format therefore providing services/ resources to best support the parents and complying with Human Right Law (SW 10, 18).

I was self-aware that the parents found it difficult to form good working relationships due to their vulnerabilities. Therefore it was important to form a ‘worker-service user’ relationship that increased the parent’s power within the relationship. As Lundy, 2004 suggests ‘reducing the power between client and the worker is integral to the helping relationship’. This was achieved by implementing a relationship – based practice; working in collaboration with the parents, maintaining their respect and dignity and most importantly validating their strengths (COP1). I reflected upon my communication methods with the parents and how my practice was perceived, did they feel supported? Did they fully understand the information provided to them to meet the needs of their child? I was therefore self- aware to their communication needs and provided information in their preferred format. I liaised with their advocates who supported and put forward their views. Weekly review meetings were held where I was open and honest with the parent’s in relation to any concerns in order to address them appropriately to best meet the child’s identified needs. I was also conscious that when concerns were raised this lead further to conflict in the relationship. From my direct practice experience I have found that collaboration and conflict are inversely related and therefore I was under the expectation that as my collaboration increased with the family the likelihood of conflict would decrease. This was effective via working closely with the parents, sharing information in a way that was accessible to them but also being aware of the complexity and sensitively of their situation, giving the parents a voice and time to describe their situation that led to open disagreement. This also helped the plan for the child to move forward as this supported the parents and professionals to openly state their views where collaboration and progress was increased. 


Essential to my practice was continuous reviewing and reflecting, a process of learning through and from my experience to gain new insights of my practice but also to support my self- awareness. I have found Gibb’s Reflective cycle, 1998 to be a useful model to support my practice i.e. the reflective process as a continual structured process/ cycle of reflection. Supervision has supported a more critical approach to my practice where I have gained different perspectives of a situation. It has supported me to reflect on my ‘self’ but also my emotional awareness in which I have critically reflected upon i.e. how I am affected by others and this has been part of the skilled use of ‘self’, a process of emotional intelligence (Howe, 2008). For example, I was able to identify my personal feelings of the case and how my conclusions caused me to struggle with the potential impact upon the parents i.e. the relationship formed with the parents over a period of time and the possible outcome i.e. the removal of the child, or that the threshold would not be met due to insufficient evidence, yet my concern remained in regards to the parents ability to adapt to the changing developmental needs of the child (SW 5). Via supervision I was able to self-reflect, to identify my reservations having time to stop and think and critically reflect. Supervision has allowed me to seek advice and direction and has overall developed my practice in increasing complex situations where the application of professional judgement has been required and informed by reflective practice; i.e. learning from my experience, direct practice, to be self-critical to analyse my thoughts, feelings, and learn from the analysis underpinned by seeking advice and guidance (SW2). Most importantly has been the use of my professional judgement in decision-making and risk assessing the parental capacity to respond to the child’s needs and therefore maintaining safe and accountable practice via assessment being evidence-based (SW 4, 19). 
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