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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 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).

Safeguarding children in Wales requires practitioners to follow the Wales Safeguarding Procedures (WSP) (2019) under the Social Service and Wellbeing (Wales) Act (SSWBA) (2014). These frameworks outline statutory duties to safeguard children and adults from abuse, neglect and harm. This case study will critically reflect on an assessment undertaken within my area of work, examining how safeguarding needs were identified, assessed and addressed. I will explore how my practice was informed by social work theory, safeguarding legislation and Welsh policy, whilst considering wider UK and international frameworks. The case study will demonstrate how analysis, multi-agency working and evidence-based professional judgement contributed to decision making. I will use Gibb’s (1988) reflective cycle to critically reflect on my practice, learning and professional development.  

Description 

The family consists of four children, two who have different fathers, and their mother.

· Child 2 – 14 year old female;
· Child 3 – 11 year old male;
· Child 4 –  9 year old male;
· Child 5 – 1 year old female;
· Person 4 – mother to all children; 
· Person 5 – father with Parental responsibility (PR) to child 2 and 3;
· Person 6 –  father with PR to child 4;
· Person 7 – father with PR to child 5.

Person 4 and Person 7 are in a relationship, but live separately. Person 5 and 6 have limited family involvement. Person 7 spends time at the home and in the community. All children live with their mother in a small village with a population of approximately 3000 residents (Office for National Statistics, 2021). The area benefits from regular transport links to a range of services. Although Welsh culture is important within the community, the Welsh language is less widely spoken compared to other parts of the county, with data suggesting only 20% of residents being able to speak Welsh (ONS, 2021). Understanding the local context is necessary when undertaking safeguarding assessments, as access to services, transport links, community resources and cultural considerations can influence the lived experiences and needs. The area where the family live is within the top 10% most income deprived areas in Wales and within the top 10% most deprived areas for community safety (Welsh Government, 2023). Despite these deprivation indicators, recorded crime levels within the locality are comparatively low (Office for National Statistics, 2021). This demonstrates the complexity of understanding community risk, as deprivation does not necessarily correspond with high levels of recorded crime. Research identifies a relationship between poverty and adverse social outcomes. Families living in poverty are likely to experience challenges relating to housing, employment, health and social exclusion, all of which can increase vulnerability, placing additional pressures on family functioning (WCPP, 2022). Whilst poverty itself does not constitute neglect or abuse, it is recognised as a contextual factor that may contribute to family stress and increase the likelihood of statutory service involvement. Therefore, consideration of the family's socioeconomic circumstances supported understanding the wider context of their lives.

An incident took place between person 4 and person 7 after socialising together away from their homes, during which alcohol and substances were reportedly consumed. Upon returning to the address of person 4, a domestic abuse (DA) incident occurred whereby Person 7 had allegedly strangled Person 4 and pushed her to the floor whilst Child 5 was in her arms. As a result, Person 4 contacted the police. 

Police information submitted to the Local Authority (LA) identified that it was believed that Child 2 was supervising Children 3, 4 and 5 at Person 4's address while Person 4 and Person 7 were out, however when police arrived, Child 2 was not present at the property, meaning that Children 3, 4 and 5 had been left home alone. This was confirmed by person 4, who advised she was not aware child 2 had left the address. It was noted that during the incident, Children 3 and 4 reportedly hid in their bedroom. 

When the LA receives any report about a child at risk of harm, abuse or neglect, there is a duty for them to respond. In line with the WSP (2019) a strategy discussion between social services, police, and other relevant agencies took place within one working day after concerns were identified. The purpose of this was to share information and determine the most appropriate action. It was agreed that a single agency section 47 enquiry (S47) of the Children Act (1989) under the WSP (2019) and SSWBA (2014) would be undertaken by myself as the allocated social worker rather than a joint investigation with the police. A S47 is a formal child protection (CP) investigation led by the LA where there is reasonable cause to suspect a child is at risk of, or is likely to suffer significant harm. The S47 was required to be completed within ten working days of the strategy discussion. 

The S47 consisted of relevant agency checks, including education and health; speaking directly with the children to ascertain their wishes and feelings; understanding their daily lived experience; as well as obtaining the views of the parents. Speaking directly with the children reflected the Code of Professional Practice (COPP) to promote the rights, strengths and wellbeing of individuals and support their participation in decisions which affect them (SCW, 2017). When speaking with child 3 and child 4, they reported feeling scared and helpless. They shared they did not know what they could do to help person 4 or child 5 and made comments that person 7 was a lot bigger than them. Child 4 shared that they don’t like to talk to anyone about things because they are worried things may get worse. Child 2 was spoken to alone who shared that person 7 was always controlling of person 4, and had hid cameras in the house before. Child 4 also shared that person 7 would buy gifts to apologise for his behaviours. Child 2 shared she had a good relationship with person 4 and they were more like friends than mother and daughter. Education reports shared that the children were typically not known and under the radar in school.  Health reported no concerns, evidencing appointments were attended and health needs met. Collectively, this information informed the assessment and analysis of risk, ensuring decisions regarding the children's safety and wellbeing were evidence based. Person 4 did not wish to pursue any police complaint meaning there was no restrictions in place preventing person 7 from having contact with person 4 or the children.  

Following completion of the S47, I believed the concerns relating to the risk of significant harm were substantiated for all children. This resulted in a Initial Child Protection Conference (ICPC), a multi-agency meeting convened where there are concerns that a child is suffering, or likely to suffer, significant harm (WSP, 2019). ICPC enables professionals and family members to share information, assess risk and determine whether a child requires registration on the Child Protection (CP) Register. The ICPC was chaired by an Independent Safeguarding Reviewing Officer, whose role was to ensure that decisions were evidence-based and focused on the children's welfare. The independence of the role helps minimise the risk of bias and ensures that professional challenge can be offered where necessary. 

At ICPC, a decision was made for the children’s names to be placed on the CP register under the category of emotional harm, and likelihood of physical harm. 

Feelings and thoughts

Research tells that DA always has an impact on children, whether this be directly or indirectly (NSPCC, 2024). DA undermines a child’s need for safety and security, and can have a lasting impact on their behaviour, development and overall wellbeing (Szilassy et al, 2017). Knowing the potential impact of DA on children's emotional wellbeing and development increased my concern for the children and informed my assessment of risk. I believed there was a heightened level of risk given the report that child 5 was left under the supervision of child 3 and 4 due to their age and their individual dependencies on their care givers. 

Being aware of my power as a social worker to make decisions, I was mindful of the potential anxiety regarding the outcomes of the S47 and the ICPC, and the impact my recommendations could have on the family. I felt a sense of professional responsibility to ensure that my assessment was evidence based and proportionate (COPP), (SCW, 2017). I remained professionally curious and avoided external influences in reaching my conclusions. Throughout, I experienced uncertainty regarding the children’s lived experiences as they appeared reluctant to speak openly. Child 4 shared that they had been told not to speak to anyone, leading me to consider whether fear, or coercion may have been influencing their willingness to disclose other experiences. I recognised the need, and importance of having evidence rather than using my intuition when forming conclusions. This reinforced the importance to gather information from other agencies and use my communication skills through direct work to ascertain wishes and feelings.  

Hearing Child 3 and Child 4 describe feeling scared and helpless had an emotional impact on me. Their accounts highlighted the vulnerability of children who are exposed to DA and reinforced the importance of ensuring their voices remained central throughout the assessment. This aligned with the principles of the SSWBA (2014), which emphasises the importance of listening to children and involving them in decisions which affect their lives. I was conscious that my emotional response to their experiences could influence my perception of risk, so I reflected on the importance of separating my emotional reactions from my professional judgement.

I experienced a degree of tension when considering Person 4's role within the family. Whilst I recognised her responsibility to safeguard the children, I was mindful that she was also an alleged victim of DA. This challenged me to balance accountability with empathy, and the importance of adopting a trauma-informed and strengths-based approach. I was aware of the potential impact that CP processes could have on the family and reflected on the balance between respecting family autonomy and exercising statutory intervention to safeguard the children. 

Evaluation

There were strengths and limitations whilst undertaking this S47 and completing the assessment for the ICPC. The collaboration between myself and other core agencies allowed for a more comprehensive understanding of the children’s lived experience and the lifestyles of Persons 4 and 7 (COPP) (SCW, 2017). This encouraged opportunity to challenge understanding of risk of harm, reduce the risk of bias, strengthening the reliability of the assessment.

Person 4 engaged positively with the assessment showing willingness to make changes, enabling a strengths-based approach. Rapp and Goscha (2012) argue that recognising strengths alongside risks can empower families and support sustainable change. I remained mindful that focusing solely on strengths could minimise the seriousness of the safeguarding concerns. A limitation was Person 7’s reluctance to engage, which restricted opportunities to understand his perspective and assess his capacity to safeguard the children.

Engagement with the children proved challenging. The limited information available directly from them, required greater reliance on observations and information obtained from other sources. This challenged my communication skills and the need to adapt my approach creating opportunities for children to feel safe. I recognised that the information obtained may not have fully reflected their lived experiences demonstrating the importance of developing trusting relationships with children and allowing sufficient time for meaningful participation.

A strength within the assessment was my ability to remain professionally curious despite the initial information suggesting a clear safeguarding response. Rather than relying solely on the police referral, I sought information from multiple sources and prioritised direct work with the children. This allowed a more holistic understanding of the family circumstances, reducing the likelihood of making assumptions.

Uncertainty regarding the involvement of Persons 5 and 6 presented an additional challenge. Although both held PR, their limited involvement in the children's lives required careful consideration of both legal responsibilities and the practical implications of sharing safeguarding information.

Overall, the assessment benefited from effective multi-agency collaboration, adherence to safeguarding procedures and engagement from Person 4. Limited engagement from Person 7, the children's reluctance to disclose information and uncertainty regarding parental responsibility created challenges. These factors reinforced the importance of analysis, professional curiosity and professional judgement when undertaking safeguarding assessments in complex family situations.

I recognise that balancing risk and protective factors was one of the most challenging aspects of the process. Whilst Person 4 demonstrated a willingness to engage with services and make changes, the seriousness of the DA incident, concerns regarding supervision and the children's emotional responses could not be overlooked. This highlighted that effective safeguarding assessments require practitioners to balance strengths-based practice with an objective analysis of risk when reaching professional judgements.

Analysis 

Determining what constitutes as significant harm can be open to professional interpretation as there is no statutory definition. However, harm can be defined as ‘ill treatment’ including sexual abuse, neglect, emotional abuse and psychological abuse (WSP, 2019). Harm is also defined as ‘the impairment of physical or mental health’; and ‘the impairment of physical intellectual, emotional, social or behavioural development (WSP, 2019). Therefore, practitioners must engage in evidence-based decision-making when assessing risk and balance of risk and protective factors whilst considering whether the harm which a child has experienced is deemed to be significant. 

The Children Act (1989) states that where the question of significant harm relates to a child's health or development, consideration should be given to whether that child's health or development is comparable to that which could reasonably be expected of a similar child. This ensured that I was to consider not only the incident which led to safeguarding concerns, but also the child's wider lived experiences and whether there were ongoing factors which may place them at risk of further harm. Within this assessment, I was required to consider the impact of the DA incident, alongside concerns regarding inadequate supervision, the children's emotional responses, and information which suggested potential patterns of controlling behaviour. Collectively, these factors informed my decision of whether the threshold for significant harm had been met.

Attachment Theory informed my analysis. The theory emphasises the importance of consistent caregiving, emotional security and appropriate parental boundaries (Bowlby, 1969). Child 2's description of her relationship with Person 4 as being "more like friends" prompted me to reflect on whether appropriate parental boundaries were being maintained within the family. I considered whether Child 2 may have assumed responsibilities beyond those expected of a young person, particularly given the concerns regarding supervision on the evening of the incident. Attachment Theory helped me move from the presenting incident and consider how family relationships may have influenced the children's emotional wellbeing and sense of safety. However, I ensured my professional judgement remained grounded in the evidence gathered throughout the assessment.

Whilst safeguarding practice is devolved in Wales and governed through SSWBA (2014), it operates within a wider UK legislative framework, including the Children Act 1989 and the Human Rights Act 1998. Similarly, the United Nations Convention on the Rights of the Child (UNCRC) provides an international framework which has been embedded into Welsh policy through the Rights of Children and Young Persons (Wales) Measure 2011. This demonstrates that safeguarding practice in Wales exists within a multi-layered legal and policy environment shaped by Welsh, UK, European and international principles.

The concept of significant harm is embedded within UK legislation, with the principles reflected through the SSWBA (2014), placing the child’s voice, wellbeing and best interest in the centre of any assessment or intervention (SCW, 2017). Similar safeguarding principles can be seen internationally, with the UNCRC being ratified by countries across the world. The UNCRC recognises children’s rights to protection and all forms of violence, abuse and neglect, whilst promoting their participation in decisions which impact and affect their lives. 

Although safeguarding frameworks differ between countries, there is a shared commitment to identifying and responding to risks of harm. For example, Australia's Child Safe Standards emphasise the importance of recognising risks to children's physical and emotional wellbeing and taking preventative action to reduce the likelihood of harm occurring. Like the SSWBA (2014) Governments across Australia have endorsed principles such as embedding child safety and wellbeing in organisational leadership and culture whereby, children and young people are informed of their rights and participate in decisions affecting them, allowing for their voice to be taking seriously (Australian Human Rights Commission, 2019). Similarly, in Sweden, social services are required to intervene where children are harmed, or at risk of harm, with compulsory protective measures where there is a significant risk to a child's health or development (Government office of Sweden, 2026). Swedish guidance recognises that children who are exposed to DA may experience harm even when they are not the direct victim of the abuse. This mirrors current understanding within Wales that the impact of DA extends beyond the adult victim and can negatively affect a child's emotional wellbeing, development and sense of safety. Whilst legislative frameworks may differ, Wales, Australia and Sweden all adopt approaches which recognise the importance of child-centred practice and safeguarding children from significant harm. The Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 further informed my understanding, as it recognises the wider impact of DA on families and supports early intervention and collaborative safeguarding approaches.

As mentioned, a significant factor within my assessment was the presence of DA and violence. Research demonstrates that children can experience emotional harm through exposure to DA, regardless of whether they are the direct victim of the abuse (NSPCC, 2024). Consideration was given to the seriousness of the incident between Person 4 and Person 7. Safe Lives (2024) report that non-fatal strangulation is used by perpetrators of DA to control and intimidate their victim. It became a standalone criminal offence in the Domestic Abuse Act 2021 (Safe Lives, 2024). Child 3 and Child 4 described feeling scared and helpless and reported hiding in their bedroom during the incident, whilst Child 5 was reportedly in Person 4's arms during the alleged assault. This suggested that the children were not only aware of the incident but were emotionally affected by it. This supported my decision of emotional harm and a likelihood of future harm to the children. Emotional harm was evidenced through the children's descriptions of fear, helplessness and exposure to DA. Likelihood of physical harm was supported by the allegation that Child 5 was present during the assault whilst in Person 4's arms as well as the concerns regarding inadequate supervision. 

I remained professionally curious whilst completing the S47 and assessment for ICPC. I recognised that whilst the DA incident triggered statutory intervention, I was mindful of the need to understand whether this was an isolated incident or formed part of a wider pattern of behaviour. Child 2's disclosure that cameras had previously been hidden within the family home, raised concerns regarding coercive and controlling behaviour. NSPCC (2023) share coercive control is a form of DA that can often be overlooked by professionals yet still have a lasting impact on a child’s wellbeing, behaviour and emotional responses to those in their lives. This with Child 4's disclosure that they had been told not to speak to anyone encouraged me to consider whether fear, loyalty conflicts or coercion were influencing the children's willingness to share their day to day lives, reinforcing the importance for me to explore the broader context of the family's lived experience. Information gathered from multi-agencies also contributed to my assessment and professional judgement. Information obtained from police, education and health services enabled me to develop a more holistic understanding of the children's circumstances. Whilst education and health services did not identify significant concerns, the information from the police, and that of the children's disclosures provided evidence of risk. I considered how education shared the children were under the radar and how this could have been due to the children being told to not speak to professionals. Collectively, multiagency working demonstrated that the absence of concerns from one agency does not necessarily indicate the children may not have been at risk of harm. The importance of effective information sharing has been repeatedly highlighted through Child Practice Reviews in Wales, which have identified failures in information exchange, professional curiosity and inter-agency communication as recurring themes in serious safeguarding incidents. This reinforced the importance of seeking information from multiple agencies rather than relying on a single source of information.

Effective communication was essential when gathering their voice, ensuring that their experiences informed the assessment. Initially, Child 3 and Child 4 were reluctant to engage, limiting the information available directly from them. However, by adapting my communication approach and building rapport, I was able to gain a greater understanding of their experiences and emotional responses to the incident. Their experiences of feeling scared and helpless provided important insight into the impact of DA on them, and it ensured that their voices remained central to any decision-making. Bandura's Social Learning Theory (1977) supported my analysis. The theory suggests children learn behaviours through observing significant adults. Applying this theory encouraged me to consider not only the immediate impact of the incident but also the messages the children may have been receiving about relations and conflict resolution. Child 2's description of controlling behaviour and Child 3 and Child 4's exposure to these dynamics led me to reflect on the potential longer-term impact if such behaviours became normalised. Whilst I recognised the theory helped me understand possible risks, I remained mindful that it cannot predict future outcomes and therefore used it alongside direct evidence from the children and partner agencies.

A strengths-based approach throughout this assessment informed my analysis. Rapp and Goscha (2012) argue that sustainable change is more likely when practitioners identify and build upon existing strengths within families. Person 4's willingness to engage with professionals, her acceptance of support and the children's education attendance represented important protective factors. However, whilst these strengths were acknowledged, there remained a level of risk due to the concerns regarding DA, including potential coercive control and lack of parental supervision. I recognised the importance of ensuring that a strengths-based approach did not unintentionally minimise the seriousness of the safeguarding concerns or reduce professional challenge where necessary. This highlighted the importance of balancing strengths-based practice with a clear analysis of risk when making decisions. 

When considering the cumulative impact of DA, concerns regarding supervision, evidence suggesting coercive control, the children's emotional responses and the information gathered through multi-agencies, I concluded that the threshold for significant harm had been met. Although protective factors were present, including Person 4's engagement with services and the children's educational and health needs being met, these strengths did not reduce the level of risk identified. I recommended that an ICPC be convened, where it was agreed that the children should be registered under the categories of emotional harm and likelihood of physical harm. This decision was proportionate to the evidence available. 

Reflecting on this assessment, I found social work theories useful in supporting my analysis, but my professional judgement remained grounded in the evidence gathered through direct work and multi-agency information sharing.

Conclusion

This case study has critically reflected upon my involvement in undertaking a Section 47 enquiry and subsequent assessment which resulted in an ICPC being convened. The case highlighted the complexities of safeguarding children exposed to DA and demonstrated the importance of evidence-based assessment, professional curiosity and collaborative multi-agency working when assessing the risk of significant harm.

I recognise the importance of balancing risk and protective factors when forming professional judgements. Whilst strengths existed within the family, they did not sufficiently mitigate the risks associated with DA, inadequate supervision and indicators of coercive control. Applying Attachment Theory and Social Learning Theory helped me analyse the children's lived experiences and contributed to a more informed assessment of risk.

Overall, this experience strengthened my understanding of the role of professional judgement within safeguarding practice and reinforced the importance of working within the COPP, maintaining a child-centred, strengths-based and evidence-informed approach when working with children and families in complex circumstances (SCW, 2017). The experience has contributed positively to my ongoing professional development and enhanced my confidence in undertaking assessments where there are concerns regarding significant harm.

Action Planning 

I will continue to develop my communication skills when working with children to ensure that their wishes, feelings and lived experiences are effectively captured within assessments. Although I was able to adapt my approach and obtain meaningful information, this case demonstrated the importance of building trusting relationships and utilising a range of child-centred communication methods to support participation.

I will continue to strengthen my understanding of DA, particularly coercive and controlling behaviour, to enhance my ability to identify indicators that may not be immediately evident. This will enable me to maintain professional curiosity and better understand the impact it can have on children and family functioning. 

I intend to further develop my knowledge of the legal framework surrounding parental responsibility and information sharing. Whilst seeking legal advice provided clarity within this case, I recognise the value of increasing my confidence in applying legislation and guidance when working with complex family structures involving multiple individuals with parental responsibility. I will continue to actively seek information from partner agencies and remain open to professional challenge to ensure assessments are comprehensive, evidence based and child centred.

Finally, I will continue to utilise reflective supervision to critically evaluate my decision-making, recognise the impact of my own values and emotions on practice, and ensure that professional judgements are informed by legislation, research, social work theory and the child's lived experience. Through ongoing reflection, training and practice experience, I aim to further develop my confidence in undertaking complex safeguarding assessments and making proportionate decisions regarding children and families. 

Word count - 4261
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