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).

I currently work in a multi-disciplinary team working with disabled children and their families. I’ve been working with this family for two years and feel I have developed a positive working relationship with them over this time. To obtain positive outcomes, it is vital that there’s a positive relationship between the practitioner and the individuals they work with, (Koprowska, 2008). It also meant that I knew the family well, their history, their strengths and what support they were receiving and needed. This enabled me to see that things had deteriorated over time. 

Child 2 is a 9-year-old male and lives with his Mum in a rural town in North Wales. 2 has a diagnosis of Autism and Learning Disability. 2’s parents have separated, and his dad has recently moved out to live in another town nearby but still visits 2 weekly. Neither parent drives so they rely on public transport which is limited in their area. In addition to this 2’s Mum has social anxiety and is currently unable to travel on public transport. This reduces social opportunities significantly compared to a family possibly living in a city. The family were previously known to Social Services when 2 was a toddler due to missed medical appointments, concerns around diet, stimulation, and home conditions. 2 was open on a care and support basis until he was referred to our team in 2018 due to concerns with his development. 

Children with disabilities are at a greater risk of abuse than non-disabled children according to NSPCC, (2014) and those who have a history of abuse will continue to experience discrimination according to Bruhn, (2008). The NSPCC, (2014) state that the children most at risk of abuse are those with behaviour disorders. 2 does display challenging behaviours and has difficulty regulating his emotions. Other groups that are at a higher risk are those with learning disabilities. Research has also shown that disabled children are more likely to be abused by a family member than non-disabled children, (NSPCC, 2014). The potential triggers to abuse in disabled children is lack of social support, limited resources, and high levels of parental stress. Parental stress can be made worse by the demands that come from professional support. There’s a lack of research around prevention of child abuse from families’ contact with professionals. Usually, research focuses on professionals’ capability to spot signs of abuse and reduce parents’ stress through intervention programmes e.g., Incredible Years, (Svensson and Eriksson et.al, 2012). The Children Act 2004, (UK Government, 2004) and the Wales Safeguarding Procedures, (Social Care Wales, 2024) cover Wales and address issues for disabled children. The policies across England, Northern Ireland and Scotland are diverse however, many issues around safeguarding disabled children are similar, (NSPCC, 2014). 

The concerns I had around this family were in relation to diet, stimulation, and home conditions so similar concerns to previous. This highlights the importance of chronologies and being aware of the history when working with a family as Davies and Duckett, (2016) suggest that one of the blocks that can interfere with good practice is recent information taking precedence and that using chronologies in analysis is vital. The concern around diet was that 2 was being given the same meal continuously and that this was being bought from a takeaway rather than made at home. The concern around stimulation related to 2 not having opportunities to play outside and parents not engaging in play at home as they spend a lot of their time on computer games. The last concern, home conditions was after I’d worked with the family using the home conditions checklist for several months and had not seen any improvement. The home conditions checklist is a tool used to assess the physical situation of the home conditions and it is beneficial to track progress or deterioration. I had also introduced a Family Support Officer (FSO) during this time to help with the home conditions. The purpose of this work with the FSO was not to clean and de-clutter for the family but rather to support and empower them to do this for themselves. The Wales Safeguarding Procedures (Social Care Wales, 2024), emphasise the importance of empowering families to take control of their lives for them to be more invested in their outcomes. This will promote longer-term sustainable solutions. I was concerned that once the FSO had completed their work with the family, the standards would drop, and this is why I wanted us to work together to empower them and develop their skills to be able to continue with the plan without the intensive support. I find home conditions to be a difficult topic to discuss with families as everyone has their own standards when it comes to cleaning. It’s important when thinking about the code of practice not to let my own views on cleaning influence my practice, (Social Care Wales, 2017). I discussed this family and my concerns during supervision with my manager. This helped with planning a way forward, especially with me being newly qualified and not having worked on a safeguarding case before. Supervision is vital in developing professional skills and knowledge and supporting practitioners to work in line with organisations’ policies, (Newcomb, 2021).

We agreed that I would complete a risk 2 assessment with the family. This risk assessment tool is part of XXX council’s risk assessment model and is used to gather information to determine whether the threshold for significant harm has been met. It can be used as a supplementary assessment tool for supervision, child protection conferences, public law outline and court reports. The decision to complete a risk 2 assessment was made because there was no evidence of risk of immediate significant harm and the Wales Safeguarding Procedures emphasise that it is important to use the least intrusive intervention, (Social Care Wales, 2024). In the Children Act 1989 (UK Government, 1989), harm is defined in section 31 (9) as ‘’ill-treatment or the impairment of health or development, including, for example, impairment suffered from seeing or hearing the ill-treatment of another.’’ This includes physical, emotional, psychological, financial, sexual abuse or neglect, (Social Care Wales, 2024). It covers the UK but the definition of harm in some South Asian counties doesn’t include all forms of violence or neglect and Sri Lanka’s legislation only applies to children under 16 whereas in the UK, the act covers children up to their 18th birthday, (Unicef, 2020).

If there were concerns regarding immediate significant harm, then my manager would have recommended a strategy meeting to determine whether s47 enquiries should have been commenced and how. The purpose of s47 enquiries is to establish whether the child is suffering or likely to suffer significant harm. It’s important to look at what’s in the child’s best interests to protect them, the needs and safety of siblings, children, or adults at risk in the household or in contact with the alleged abuser. The s47 enquiries would also look at decisions taken by the police and social services regarding legal proceedings. Social Services have the lead responsibility for s47 enquiries however, other services such as, police, health and education must co-operate, (Social Care Institute for Excellence, 2012). 

To complete the risk 2 assessment, I used the Framework for Assessment of Children and their Families, (Welsh Government, 2014b). This helped me to not only look at the areas of concern but also to identify the families’ strengths which is highlighted as important in the Social Services and Well-being (Wales) Act 2014, (Welsh Government, 2014a). Quite often in Social Work, we focus on the negatives for families to be able to access services. However, it is important to use a strengths-based approach. To do this, we must look at their skills, resources, characteristics, social networks, and community resources, (Caiels and Milne et.al, 2021). As stated previously, the family live in a rural town and social opportunities are limited, therefore I had to be careful to be realistic and ensure my expectations weren’t too high.

As with any assessment, before starting the risk 2 assessment, I would usually have ensured the Active Offer was given and the family could choose a language they prefer as this is vital to ensure care is safe and effective, (Welsh Government, 2014b). However, I had already worked with this family a while and had asked this when I first met them. To complete the risk 2 assessment, I worked with the FSO, the school 2 attends, the support workers that take 2 out on weekends and the family to gather information. I had several discussions with the family, and I observed 2 at home with both parents. I also saw 2 in school, and we played some games where I could establish 2’s wishes and feelings. According to Falch-Eriksen and Toros, (2023), it is impossible to understand a child’s life experiences and needs without including and listening to them. On reflection, one thing I didn’t do was see 2 alone which may have been beneficial. The Social Services and Well-being Code of Practice, (Welsh Government, 2014b) however states that the child must be seen which includes observation and communicating with them in an appropriate manner for their age and capacity, but it doesn’t state they must be seen alone at this stage. I do feel I covered all bases by seeing 2 both at home and in school. The importance of establishing the child’s wishes and feelings is evident in Welsh law, but this is not the same in all countries. In some parts of Pakistan, the child protection laws do not incorporate children taking part, (Unicef, 2020).

Some of the strengths I identified with this family was that 2 was provided with a stable home environment and had a good routine to keep in touch with his father despite his parents being separated. They were also ensuring 2 attended all medical appointments and school and they take an interest in his education. I had also witnessed emotional warmth from both parents during home visits. It was also evident through completing the risk 2 assessment with the parents that they wanted to work on the concerns but needed support to do this (e.g., regarding diet, they wanted 2 to try more foods but weren’t sure how to implement this as 2 has sensory needs and will refuse to try new things). A lot of autistic individuals have difficulty with eating due to sensory issues where they are sensitive to certain smells and tastes, (BDA, 2024). Both parents appeared motivated to work with myself and the FSO to make the changes needed. 

Despite being extremely important to highlight the strengths, in the risk 2 assessment it’s also vital to look at the concerns and assess the risk. One of the concerns was around 2’s diet, however as stated above, 2’s parents appeared motivated to work on this with support. Another concern was the home conditions being poor. I was still concerned when completing the assessment that the standard wouldn’t be maintained once support from the FSO ended. However, parents were determined that they would be able to maintain the conditions once the standard had been set. One main concern I had around the home conditions was that 2 wasn’t being protected from hazards within the home as during a home visit, there was medication and cigarette items visible and within reach in the living room. However, as soon as I mentioned this to parents, they identified a safe place to keep those items out of 2’s reach. Regarding the concern around stimulation, on reflection I found it was easy to assume that 2 wasn’t allowed out in the garden and parents weren’t playing with him because they were playing video games. However, by using my professional curiosity and asking questions rather than assuming, it became apparent that parents believed the garden to be unsafe for 2. Additionally, Mum had anxiety around letting him out in the garden as there’s no privacy and she has social anxiety herself. As I had found this out, this meant we could put support in place to ensure 2 could spend time out in the garden (e.g., private, and safer fencing). This meant further multi-disciplinary working to contact the housing association and refer to an Occupational Therapist for support with adaptations to the garden.  

Through discussing with my manager during supervision, weighing up the strengths and risks, my professional judgement and in agreement with my manager, was that the outcome of the risk 2 assessment was that the threshold for significant harm had not been met. However, I did feel that parents required further support regarding preparing healthy and nutritious meals, ensuring the garden was safe, accessible, and private and continued support with the home conditions. 

I agreed with my manager and the FSO that I would use the Steps to Change Framework (STCF) with the family. This is a visual tool used to work on the changes needed to reduce the risk of significant harm in a structured way. The plan must be agreed with the family to outline each step they will need to go through to ensure their care is good enough for the child. It is a great tool for monitoring and measuring progress when used correctly and reviewed regularly and it can be used at any stage in the Child Protection process. We started using the STCF with the family when the FSO first became involved, and we were looking at the home conditions. It was beneficial then to identify that very little progress had been made which was why I discussed with my manager, and we agreed on the risk 2 assessment. I feel that by completing the STCF with 2’s parents, I was able to reflect using the Transtheoretical model of change. This is made up of five stages. On reflection, I feel that 2’s parents were at the contemplation stage when the FSO first became involved where they were willing to consider the changes that needed to be made but nothing moved forward. Looking back, I could have possibly done more work with the family around this and discussed change with them at that point. However, when I completed the risk 2 assessment with them, I believe they had moved forward to stage four which is action as they had already started making small changes (e.g., introducing new foods to 2). As stated previously, the one stage of the model I was worried about was maintenance which is where they will need to continue to act and sustain it over a period of time, (Hunter, 2023). 

If the outcome of the risk 2 was that threshold for significant harm had been met then I would have followed the Child Protection Procedures, starting with a strategy meeting and then a s47 enquiry as previously explained. S47 enquiries can have three outcomes, no evidence of significant harm, the concerns are substantiated but the child is no longer at risk of significant harm or there is evidence that the child has suffered or is likely to suffer significant harm, (Walker, 2018). If the decision following a s47 enquiry was that the concerns were substantiated and 2 was judged to be or at risk of significant harm, an initial case conference (ICC) would have been held within 15 working days of the strategy meeting. Attending the ICC would have been family members, 2 (if appropriate), advocates and other professionals involved with the family, (Davies and Duckett, 2016). Multi-agency working for ICC’s is vital to share information as Koubel, (2016) highlights that in many serious case reviews, lack of information sharing has been a main concern. However, they also explain that for decisions to be accurate, it’s important for all professionals to have and share their own opinions during ICC’s rather than just agreeing with others. Some may see the Data Protection Act 2018 (UK Government, 2018) as a barrier to sharing information, however, they should be used as a framework for sharing appropriate information in a lawful manner which means, asking for consent where possible and ensuring the information sharing is necessary and relevant. The discussion would be based on the concerns and information gathered during the s47 enquiry, the families’ strengths and protective factors, any other assessments, family history and previous involvement with services, (Social Care Wales, 2024). The risk 2 assessment would be helpful here. The purpose of the ICC would be to consider the evidence and decide whether 2 is likely to or at a continued risk of significant harm and if his name should have been placed on the child protection register or whether a care and support plan was needed, (Social Care Wales, 2024). 

If the decision was to place 2 on the child protection register, there are five categories of harm which are, physical abuse, emotional or psychological abuse, sexual abuse, financial abuse, and neglect. One or more of these categories can be chosen. The child protection register is a list of all children in a local authority who have a care and support protection plan (CASPP). The reasoning behind the register is to ensure that all practitioners working with that child are aware of the risk of harm and that a CASPP is in place, (Beckett, 2007). If the outcome of the ICC was that 2 needed a CASPP, a Social Worker would have been the co-ordinator of this. We would have needed to consider what changes need to be made, what 2’s parents must do to make those changes, how can practitioners support and who should be invited to the core group. I would have also had to ensure that the plan took 2 and his parents’ wishes and feelings into consideration. A detailed plan would be developed in the first core group meeting, (Social Care Wales, 2024). Once a child is on the child protection register, the CASPP co-ordinator must see the child at least every 10 working days and they should be seen at home at least every 4 weeks. The child should be seen alone where possible but at least once every 6 weeks. The child’s bedroom also must be seen at least once between conferences, (Social Care Wales, 2024).

Once the ICC was over and 2’s name had been placed on the child protection register, the core group would meet within 10 working days and then every 4-6 weeks. The purpose of the core group is the same across the whole of the United Kingdom. Its purpose is to develop and review the CASPP and to identify what needs to change and by when to safeguard the child and meet their needs. The responsibility of the core group members is to implement the CASPP, carry out the agreed actions, monitor and review the plan as and when needed, (HM Government, 2023). 

There would need to be a review case conference (RCC) 3 months after the ICC and at least every 6 months after. The purpose of the RCC would be to come to a decision as to whether 2 is at continued risk of significant harm and whether their name needs to remain on the register. If the decision was to keep 2’s name on the child protection register, then it would also have to be considered whether the category of registration and CASPP needed changing. The core group members would need to prepare reports, and these must have been shared with the family face to face, where possible at least five working days before the RCC. A RCC could be brought forward if there was a significant change in 2’s family’s circumstances which could put him at further risk of harm or if there had been more incidents or allegations of significant harm. Another reason to bring a RCC forward would be because the CASPP was not protecting 2 from harm, practitioners were having difficulty implementing the plan or that the plan has been successful and the core group members ask for a RCC to discuss de-registration, (Family Rights Group, 2024). 

2’s name could only be removed from the child protection register if the decision was made at a RCC, if he turned 18 years old, he died or permanently left the United Kingdom. The decision to remove 2 from the child protection register would be made at a RCC if there was evidence that showed that he was no longer at risk of significant harm. If de-registration was agreed, we would then have needed to look at whether the family required and gave consent for support and services through a care and support plan under Part 4 of the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014a). 

On the other hand, if 2 was on the child protection register and there was a CASPP in place, but nothing was improving and he continued to be at risk of significant harm, the local authority could have applied for an order to safeguard 2. For this essay, I will discuss four orders which include, child assessment order, emergency protection order, supervision order and care order. 

Child assessment orders were introduced by the Children Act 1989, (UK Government, 1989). This order would be used if there were concerns about 2 and lack of engagement from his parents which prevented a full assessment. Before a child assessment order would be given by court, they must be satisfied that there was reasonable cause to suspect that 2 was suffering, or was likely to suffer significant harm, an assessment of his health or development was needed to decide this and it is unlikely that an assessment would have been completed without the order. The order could set out what type of assessment, where and by whom it would be completed. The order lasts for seven days, (Brammer, 2010). This order is not used very often and according to Dickens, (1993) this is because of lack of knowledge about the order and that seven days is a very short period for assessment. They also highlighted that parents are usually persuaded to co-operate. 

Emergency protection orders were also introduced by the Children Act 1989, (UK Government, 1989). This order could have been used if we needed to protect 2 immediately. It would have given the local authority the right to retain or remove 2 and obtain parental responsibility. However, this would be limited to only what is needed to safeguard the child therefore mostly day to day issues. The court can include instructions in the emergency protection order around child contact and medical or psychiatric or other assessments. This order lasts for eight days and can be extended once for up to an additional seven days, (Child Law Advice Service, 2023). 

With a supervision order, the local authority would not obtain parental responsibility. We could have used this order to provide services for 2’s family and monitor the situation whilst he was still living with his parents. It could have included things like, where he would live, that 2 or his parents needed to take part in certain activities, parents needed to attend courses or local authority to supervise contact, (Brammer, 2010). A positive of these requirements is the flexibility as each family is different and the requirements can be adapted to suit different cases, (Allen, 2005). This order can last for up to one year but can be extended for a maximum of three years, (Brammer, 2010). 

The court could issue a care order if the care likely to be given to 2 if the order was not made, would not be what would be reasonably expected of his parents to give him which meant that he was suffering or was likely to suffer significant harm. A care order would mean 2 being placed under local authority care and the local authority would be given shared parental responsibility with 2’s parents. If a care order had been given in this situation, the local authority would have had to ensure accommodation and maintenance for 2 and safeguarded him and promoted his welfare. This means that the Local Authority would decide where 2 was to live. This could mean, placed with parents, relatives, a residential home or with foster parents, (Child Law Advice Service, 2023). However, it’s important to remember that children should remain with their parents unless it is in their best interests under article nine of the United Nations Convention on the Rights of the Child, (Unicef, 1990).

To conclude, I have critically reflected on a safeguarding case study where I worked as part of a multi-disciplinary team using a strengths-based approach to ensure 2’s needs were being met and that he was safeguarded. I have highlighted how children with disabilities are more at risk of abuse as this was something I had to consider when working with this family. I used several different models, frameworks and tools whilst working with this family, all of which I feel were helpful when analysing and making decisions around risk. They also enabled me to highlight the families’ strengths and be open and honest with them about my concerns. Although the outcome of the risk 2 assessment was that there was no risk of significant harm. I have gone on to explain what would have happened if the outcome was different through using relevant legislation, policies, and procedures.
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