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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).


This case study is based on an assessment completed relating to the safety and wellbeing of three children. The case study will critically reflect upon the assessment process of children registered on the Local Authorities Child Protection Register under the category of emotional harm. This essay will explore the reasoning’s and rationale as to why the assessment was undertaken and the legislation, processes and procedures that underpinned it. Social work theories will be discussed as well as how interventions relate to the safeguarding of children. The assessment undertaken was a parenting assessment from Bruce Thornton’s risk assessment framework based on the risk model (Bruce Thornton, 2020). 

For the purpose of this case study, Mum will be referred to as 1 and Dad, 2. The children in this case study are 7, 4 and 2 years old and will be referred to as 3, 4 and 5. The Local Authority received a child protection referral relating to concerns for the safety and wellbeing of 3, 4 and 5 submitted by a Mental Health Triage Nurse. Section 2 of the Wales Safeguarding Procedures (2019) states that practitioners have a statutory duty to report to the Local Authority if they have concerns that a child is experiencing or is at risk of abuse, neglect, or other kinds of harm. 

Whether parents’ consent to a referral being made or not, professionals still have a duty to make a referral if they are concerned for the welfare of a child. Children do not have the capacity to consent to a referral being made therefore, it is a statutory duty for members of society to report child abuse and neglect and this should be done as soon as possible (Doctor E, 1999). 

[bookmark: _Hlk145080037]Within my role and involvement with 1, 2, 3, 4 and 5, the predominant legislation relevant to my practice is the Social Services and Wellbeing Act (SSWBA) (2014), The Childrens Act (1989, 2004) and The Well-being of Future Generations (Wales) Act (2015). Part 7 of the SSWBA (2014) is the section mainly used when children are placed on the Local Authority’s Child Protection Register as this looks at safeguarding the child from harm and working systemically with the Child Protection Plan to reduce risk factors in the child's life. The Well-being of Future Generation’s Act looks at improving the social, economic, environmental, and cultural well-being of Wales (Welsh Government, 2015). The two well-being goals which I focused on during my assessment was ‘a healthier Wales and ‘a more equal Wales’ as I was supporting 1 with her mental health needs and 5 with her displaying traits of ASD whilst also taking into consideration the socio-economic background of the family and ensuring that they can fulfil their potential no matter their background or circumstances. I also ensured The United Nation’s Convention on the Rights of the Child (Unicef, 1989) was used in my practice which is an international human rights treaty setting out the civil, political, economic, health, social and cultural rights of children. Nations that have ratified to the convention are bound by international law to abide by it therefore, it is my responsibility within practice to ensure this is being adhered to in order to protect the rights of children in all capacities. I continued to do this throughout my assessment by focusing holistically on the family to ensure all rights were met. 

The Children’s Act 1989 states the welfare of the child is ‘paramount’. Therefore, the Local Authority decided to carry out a Section 47 investigation under the Children’s Act 1989 to see whether action to safeguard was needed to promote the children’s welfare. Concerns were raised for the ‘Toxic Trio’ when looking at past referrals for this family as domestic violence, substance misuse and mental ill health were all factors (Hood et al, 2021). Disguised compliance and lack of engagement from 1 was also a concern as she minimised incidents which had taken place and lacked insight into the impact these would have on the children.

The outcome of the Section 47 investigation concluded that the children were at continuing risk of harm (Wales Safeguarding Procedures, 2019) especially as there had been 17 previous referrals relating to the same concerns. As a result, an Initial Child Protection Case Conference was held with the outcome being for all three children to be placed on the Local Authority’s Child Protection register under the category of emotional harm. It is important to draw up Child Protection Plans with the parents’ involvement so outcomes can be SMART for children; Specific, Measurable, Achievable, Related to the assessment and have clear Timescales for completion (Cleaver, 2009). 

The Team Manager allocated the case to me as the childcare social worker to coordinate the implementation of the child protection plan, complete assessments and oversee the case (Cleaver, 2009).

Upon the case coming to me in a re-allocation of cases, I contacted the other professionals involved to gain an update on the current concerns and to gain an overview of what outcomes still needed to be achieved for 3, 4 and 5 to be kept safe from harm. Information sharing is a key element of social work practice and safeguarding children. It is paramount that any information shared is appropriate and in line with the Data Protection Act (1998) and General Data Protection Regulations (2018). The Data Protection Act’s (1989) key principle is to safeguard all personal information held about a person and ensure that all personal data is processed fairly and lawfully and only obtained for specific lawful purposes (Brammer, 2007). It also provided new rights for service users to access their personal data and impose obligations on data controllers, such as the Local Authority social services department to operate favourable data protection practices (Brammer, 2007). 

I contacted 2 to introduce myself and arrange to come and see the children to complete a Statutory Visit. All three children reside with 2 due to the concerns for 1’s parenting and inability to keep the children safe due to concerns of the ‘toxic trio’. The purpose of a Statutory Visit is for social workers to observe the environment in which families live in to assess the parents’ capacity to meet the children’s needs and to assess the health, development and wellbeing of the children (Hughes and Owen, 2009). Throughout my assessment I conducted both announced and unannounced home visits; announced where I was expected, and unannounced, where I visit without prior warning (Ferguson, 2018). 

As 1 and 2 had ended their relationship during social care involvement and no longer lived together I also contacted 1 to arrange a visit. During this time, 1 was experiencing poor mental health and was therefore, using alcohol to self-medicate. 1 also took several overdoses and ended up hospitalised. She would relapse after detoxes. As a result of this, 1 was difficult to engage, she failed to attend health appointments and meetings and cancelled a number of visits. On the times she did engage, I ensured I used a holistic approach which was demonstrated using a strengths-based approach (Maclean and Harrison, 2015). The focus is on the whole person and underpins what is positive in their lives to promote their wellbeing. As a result, it becomes clear which aspects need more support by focusing on what 1 can do for herself, what she enjoys doing and what positive things she has in her life such as family and friends who can support. 

I also conducted school visits to complete direct work with 3 as a Child Outcome Focused Approach is required in assessments. Direct work with the child can ensure their wishes and feelings are gained and this can be done through ‘What Matter’s Conversations’ (Social Care Wales, 2019). 

When working with families in Wales it is essential that they are offered the opportunity to communicate in their preferred language as under the Welsh Language Act (1993) it is a principle that the Welsh and English languages should be treated equally, and the use of Welsh should be provided in all services in Wales (Welsh Government, 2020). The Welsh Language (Wales) Measure (2011) makes the Welsh Language an official language whereby it is to be treated no less favourably than English and should be used as equally. As both 1 and 2 are Welsh citizens and reside in Wales, the ‘Active Offer’ was acknowledged. The ‘Active Offer’ provides a service in Welsh without someone having to ask for it, as outlined in More Than Words, Welsh Government, (2015). It is also a key requirement under the Social Services and Wellbeing Act (SSWBA) (2014) that all individuals are asked directly if they would require a service in Welsh to prevent any barriers to participation and engagement. This offer was previously provided to the family before the visit however, as the family communicate in English this offer was declined. However, they have always promoted the Welsh Language with 3, 4 and 5 and encouraged them all to learn Welsh through their educational facilities. It was evident that the family embraced being from Wales and the Welsh culture as they were all huge supporters of the Welsh rugby and football team and also celebrated Welsh celebrations such as St David’s day which brought them all together as a family. 

When gathering the information on the family I used the Common Assessment Framework tool (CAF) to find out about background, history and family functioning. CAF looks at 3 sections to cover whilst conducting an assessment: Childs Developmental Needs, Parental Capacity and Family and Evironmental Factors. CAF is a standardised approach for the assessment of children and families, to facilitate the identification of needs and to promote a coordinated service response (HM Government, 2012). The framework is available to and can be used by any professional that works under the Children Act (1989). The tool is underpinned by the integrated approach to support and is designed for use by professionals working with the children and families who required additional support (HM Government, 2012). Core group meetings also ensured that I worked collaboratively with other professionals and agencies with a key principle in the SSWBA (2014) being co-production which encourages individuals to become more involved in the design and delivery of services. Social Care Wales states the following in relation to muti-agency working:

Collaboration across organisations will help make sure the principles of voice and control are achieved through the design and operation of services. Section 162 of the Act requires local authorities to make arrangements to promote co-operation in relation to the exercise of all their functions relating to people with needs for care and support (Social Care Wales, 2014).

Collaboration ensured all relevant information was shared with professionals and parents during the assessment as this is essential to the successful delivery of services. It was noted that in the Victoria Climbe enquiry there was numerous breakdowns in communication and information sharing between agencies in the failure to prevent the death of a child (Graham and Barter, 1999). I am accountable, within my role, to ensure that all information is recorded accurately and within timescales and is shared accordingly in line with GDPR (2018). Research in social care has found that social work practice involves high volumes of paperwork and the administrative load and repetition of the paperwork is an influencer in causing stress in professionals (Ravalier, 2019). As a result, I ensured that I made effective use of supervision to gain advice and support to reduce stress within my social work role.

The Bruce Thornton Risk Assessment looks at:
· Motivation/capacity to change
· Neglect and Home Conditions
· Substance Misuse – parental and child / young person
· Domestic Abuse
· Young Carer,
· Attachment and family relationships,
· Mental health of parent /carer,
· Resilience and emotional well-being - child / young person.

The Risk 2 parenting assessment was completed to see if the risks had reduced and if the family could be de-registered from the Local Authority’s Child Protection Register. The assessment was completed on 2 as the children reside with him and he is the sole carer however, 1 was also incorporated and the changes she had made were taken into account. It is important to balance risk alongside the Human Right Act (1998) whereby families are entitled to a private life, therefore, we cannot utilise the Child Protection register as a monitoring tool and we need to meet the threshold for this support. As a result, I considered the approaches to risk assessments and the outcomes that had been achieved. The main intervention approaches can be categorised into:
· Risk elimination
· Risk reduction
· Risk minimisation 
· Risk management 
(Maclean and Harrison, 2015). 

I used these intervention approaches when conducting the assessment to categorise where each concern had either been eliminated, reduced, minimised, or managed by the family and interventions in order to keep the children safe from harm. This was an effective way to see holistically where the family had made positive changes to reduce the risk factors associated with the ‘toxic trio’ and any additional support the family may need from universal services moving forward. 

I had to consider what models of assessment I would use before the assessment commenced. I needed a model that would best suit their needs and would best support me with my information gathering to inform evidence-based practice. With careful consideration I opted to use the 3 models of asessment by Smale, Tuson, Biehal and Marsh (1993); The Questioning Model, The Prodedual Model and the Exchange Model as cited in (Maclean and Harrison, 2015). I also used the PCS model (Personal, culteral and structural) developed by Thompson (2005). This model focuses on how individuals can become oppressed on a personal, culteral and structeral level. Both parents came from wealthy backgrounds and lived in nice areas, with one owning their own buisness. Thompson (2021) explains that the personal level shows how individal’s own thoughts and attitudes could indicate possible discrimination which are shaped by personal experiences. As a result, judgements needs to be evidence based otherwise inidividuals can be left feeling judged and oppressed (Maclean and Harrison, 2015). I was also mindful of the structural level within society where oppression is ‘sewn in’ at an insituational level (Thomspson, 2021). This is because of stereotypes surrounding families who need support and 1 and 2 coming from wealthy backgrounds and higher classes. This highlights potential oppression and discrimination where views of other professionals may have influenced decisions made by the Local Authority. Is it important that decisions are made based on factual evidence rather than personal opinions when identifying support for children and families. 

I focused on using the Exchange Model throughout the assessment as this focuses on viewing people as experts on their own problems and puts emphasis on exchanging information (Milner et al, 2015). This model allowed 1 and 2 to speak freely and share their views as they are experts in their own situation and it empowered them to take the lead in conversations that informed the assessment. This ensured that the assessment was conducted in an anti-discrimatory and anti-oppressive way by making sure 1 and 2 were as involved as possible. Even though Smale et al (1993) favours the Exchange Model, they also accept that the Questioning and Procedural Model’s are also incorporated into assessments. I tried not to use the Questioning Model as much as I felt this could have caused barriers to participation if I had soley used this approach. Here, the professional holds the expertise and takes the leads of the assessment by following an agenda (Maclean and Harrison, 2015). I used this approach when I needed to gain information that hadn’t yet been covered or to use as conversation starters if the conversation had stopped. The questioning model is also most likely to be used when risk is the main emphasis of the assessment (Maclean and Harrison, 2015). Hence why I needed to ask specific questions to cover topics such as health and education. I also used the Procedural Model as the aim of my assessment was to see whether the risks had reduced and whether the family still fit the criteria for service provision or whether de-registration from the Child Protection register could occur. 

I also used the ASPIRE Model devised by Carol Sutton (1999) to look at the management of risk and identify how we can reduce it. The letters represent stages in working with people which I used when working through the child protection process with 1, 2, 3, 4 and 5. 

The letters stand for:
· AS- Assessment
· P- Planning
· I- Implementatin
· RE- Review and Evaluation
(Sutton, 2006). 

What I did find when using this model in practice was that there is not a chronological sequence moving neatly from one stage to the other as while the assessment is taking place, agencies are working collaboratively to plan courses of action to take and implement services (Martin, 2010). In addition, review and evaluation can also lead to re-assessment if risks persists so the cycle can continue. This model offers fluidity and is a dynamic process rather than linear meaning that each component will have charactistics to add to the cycle resulting in the intergration of skill, knowledge and values (Martin, 2010). This worked well as I didn’t have to follow the structure but dip in and out of each stage when needs arised during the overall assessment and when working with the family on the child protection plan. 

I also found System’s Theory useful as it contributed to my assessment with 1 and 2 when looking at the contacts people have in their lives with others and how support networks can be placed under strain when there is a change in circumstances (Maclean and Harrison, 2015). I recognised that the support networks in the extended family began to gradually decrease when 1 continued to use alcohol and not get herself any consistent help or support. This resulted in the system not working smootly. System’s Theory also allowed me to look at recurring patterns in 1’s behaviour through referrals received from the police and other multi-agency professionals. This highlighted a patterns in 1’s mental health and alcohol use as after she had been sober for around 6 weeks, she would relapse. I found it important during the assessment to look at 1 and 2’s system’s as a whole to map out the sourse of the system overload to enable the system to operate smoothly (Maclean and Harrison, 2015). I did this by introducing futher agencies such as the drug and alcohol service, Intergrated Family Support Service and mental health service, to balance the system again and ensure that support was being provided. Using System’s Theory, I was also able to gain more in depth knowledge of how 1 and 2 had parented 3, 4 and 5 previously during their marriage and when they lived together prior to their split. I was able to gain an insight on how they interacted within their environment and with each other. System’s Theory can also explain the reason for Social Services involvement with this family, as intervention was required to support 1 and 2 to address their presenting needs. This is because System’s Theory offers the view that when people are confronted with challenges or are experiencing difficult or traumatic times which they can’t resolve themselves within their support system, they turn to public system’s for support and assistance to help them overcome the problems (Maclean and Harrison, 2015). 

Looking at the Humanistic approach, Maslow’s 1943 heirachy of needs can be used to theorise 1’s recurring behaviours which have had a negative impact on the children. People are motivated by five needs arranged in a heirachy and if lower level needs are not met then people can’t move up the heirachy to progress to self-actualisation (Mcleod, 2007). This helps to explain how 1’s experiences prevent her from moving up the hierachy as at every stage there is a hinderace preventing her from moving up to the next one. Using this knowledge can explain why she suffers with poor mental health resulting in her to turn back to alcohol to self-medicate. This helped with the assessment as it allowed me to look at interventions that can be put in place to help her achieve her full potential. It also allowed me to look at the hierachy from 3, 4 and 5’s point of view to assess if they are reaching self-actualistion through all of their needs being met whilst being in the sole care of 2. This helped to inform my risk assessment to ensure all needs were being met and to identify which needs were outstanding. 

During my assessment I looked at the trauma the children had experienced in their lives due to their parents behaviours, and considered whether some of the behavioural issues that 4 displayed could be due to insecure attachments and not having consistent contact with 1 due to her alcohol use and contact plans not being adhered to when she was using. As a result, I looked at the barriers to securing attachments that the children may have been facing. Bowlby (1958), believed that attachment patterns were genetic for survival purposes and attachments take place between the critical period of 6 to 9 month for most children and 3 years for all children. Howe et al (2000) explains that there are three insecure types of attachment which generates certain responses in the child:

· Avoidant/Defended Attachment Anxiety
· Ambivalent/Coercive Attachment Anxiety
· Disorganised/Controlling Attachment Anxiety

I used these types of insecure attachments during my assessment to consider whether 3, 4 and 5’s daily lived experiences related to any of them. I found that Ambivalent/Coercive Attachment Anxiety and Disorganised/Controlling Attachment Anxiety was present. 4 would display attention seeking behaviours and the children would witness distress due to a change in 1’s personality as a result of alcohol misue and mental health problems. All three children had a strong attachment with 2 as the sole care giver of the children due to the issues 1 was facing. 

It was important to ensure during the assessment that collaborative working with 1 and 2 was taking place as well as multi-agency working and voice and control, as it was essential when making decisions to ensure the children were being safeguarded and protected from harm. Co-production is one of the main principles of the SSWBA (2014) which underpins the importance of working together with people and practitioners as equal partners to plan and deliver care and support. Maiter et al (2006) states that child protection interventions can result in greater actual or perceived power inbalances between clients and workers compared to any other social work interventions. They found that clients valued workers who did not judge them, kept them fully informed and emphasised the positives. They also valued workers who spent extra time with them however, caseload responsibilities, increasing paperwork and recording demands makes this goal difficult to achieve. Co-production and voice and control helps with the power imbalance that individuals may feel, particulary when assessments are needed for court proceedings or when their child is made subject to a Care Order which is very oppressive. This places the social worker in a position of power whereby the power imbalance can become a barrier to clients working with you. Therefore, effective communication can support with reducing these barriers and empowering individuals by allowing them to have choice and control, being seen as experts on their own needs and lives and being able to access clear and pertinent information about their rights and options in order to solve their own problems (Maclean and Harrison, 2015). 

This case sudy has looked at a Risk and Parenting Assessment and has discussed the legislation, policies, theories, models, strategies and procedures that underpinned it within Wales and the National Occupational Standards for social work. The assessment concluded that 3, 4 and 5’s needs were being met in the care of 2 and they were being safeguarded from harm with a safety plan in place. As a result, the family were de-registered from the Local Authorities Child Protection Register as it was deemed they were no longer at risk of significant harm. 1 was addressing her needs and 2 was able to keep 3, 4 and 5 safe from harm posed by 1 with a plan of safety in place to maintain progress made. 
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