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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).

The following essay is a reflective account on a case within my role, with discussion on relevant legislation, procedures and codes of practice followed. Throughout the social work role, there are many complexities involving a system or systems, of individuals, their families, communities, society and the structures around them (Hood, 2018). Social workers have to work with children and their families to ensure that children are being kept safe from abuse or harm.

As a supervising social worker, the legislation underpinning my practice is the Social Services and Well-being (Wales) Act 2014 (SSWBA), the Codes of Professional practice (Social care Wales, 2017) along with the Fostering services (Wales) regulations 2003. Furthermore, we must remember Wales safeguarding procedures (2019). The SSWBA (2014) covers safeguarding for both children and adults within Wales, allowing all agencies to work collaboratively when protecting vulnerable people, this means all local authorities are working in the same ways. By having knowledge of the law, this allows social workers to uphold citizens rights, justify our involvement, taking accountability, and ensure that the social worker and the people we work with are protected. 

Across the UK, there are different laws used that we not used within Wales, in England the law used to govern the protection of children is Children Act (1989) and the law to stipulate the protection of adults is Care Act (2014). The Children Act 1989 is used within Wales along with The United Nations Convention on the right of the child (UNCRC) and the Human rights Act (1989). 
The case study being used for this task is my role when an allegation was made by a child who I will refer to as Child 1. I had been involved with this family for around 8 months prior to this incident so was a professional that Child 1, Adult 1 and 2 were very familiar with. Adult 1 is the Aunt of Child 1, she is married to Adult 2. Child 1 is a 12 year old and has been residing with their kinship carers since he was 1 year old. Adult 1 and 2 are a White Welsh married couple who live in a quiet urban area of Wales. Adult 1 and 2 as well as Child 1 are all English speakers, even though I was aware of this I still must consider Welsh Language measure (2011) as it is written into law that the Welsh language has an equal status to English. Adult 1 and 2 have been kinship carers for Child 1 since he was around 1 year old.

Child 1 is a looked after child who has had social work involvement for most of their life, part 6 of SSWBA (2014) sets out the roles and responsibilities on individuals, carers, families and practitioners. As a supervising social worker, my main duty is to support the carers to meet the needs of the child, however, often within my role I also support the young people within the placements and gain their views as far as reasonably possible (Welsh Government, 2015). 

The safeguarding concerns I am going to be discussing is an allegation Child 1 made. I had been the supervising social worker for Adult 1 and 2 for a few months and previous allegations had been made, there was a previous Professional abuse strategy meeting (PASM) following adult 2 admitting to swiping child 1 around the head. This time, Child 1 had gone into school and shown teachers a photo of a red ear telling them that Adult 1 had hit them around the head on the previous night after having a disagreement around an untidy bedroom. There have been ongoing struggles with this family due to Child 1 showing very challenging teenage behaviours and Adult 1 and 2 discussing the possibility of having to end the placement. 

Prior to the allegation being made, we had held a family network meeting to see how the extended family could support this placement in order for Adult 1 and 2 to have some respite and also ascertain the views of the family on the longevity of the placement. An aunt who attended the meeting, who I will refer to ask adult 3, expressed concern that the carers were struggling, and the family needed support from the local authority. Child’s social worker and I made a plan for child social worker to take child 1 out of the home, gain his views and complete direct work to discuss the behaviours being displayed and my role would be to complete weekly visits and support adult 1 and 2. 

On the day of the allegation, school contacted child’s social worker to disclose what had been said by child 1 to his teacher, under section 164 of SSWBA all agencies have a duty to provide information during enquires where there is a cause to believe a child is at risk of significant harm (Wales safeguarding procedures, 2019). Following this, child social worker contacted their manager to inform them before attending the school to visit the child. The team manager then contacted me to inform me of the incident and asked me to make contact with Adult 1 to inform them of what had happened. The department then contacted Adult 3 to make arrangements for the child to stay with them for the night until a plan could be put in place. While this was going on, managers informed principle offers and a referral to designated safeguarding officer was made where it was decided that a PASM be set up where all professionals can meet to discuss the incident, whether a police investigation took place and what next steps should be. 
A PASM is set up when the person involved is a professional or a person that is employed, paid or unpaid, in a role which involves working with children or vulnerable adults (Wales safeguarding procedures, 2019). The PASM was lead by a designated safeguarding officer, a safeguarding lead from the police, child social work, child social worker manager, a manager from my team, myself attended the meeting, it was decided that adult 1 and 2 should not attend. During the PASM, the previous allegations were discussed and it was agreed that police needed to speak with child 1 so they would visit child 1 in school and a review PASM was to be set up after this happened. It was concluded that until the police had spoken with child 1 and adult 1 and 2 were spoken with, the risk could not fully be ascertained and therefore child 1 was to continue residing with adult 3 on a short term basis. It was also concluded that adult 1 and 2 would be spoke to by myself and a senior would also attend the visit with me as well as child social worker continuing with direct work and supporting child 1. 

As a supervising social worker, It is important that I remain non judgemental and open minded when conducting my meeting with adult 1 and 2. Adams & Dominelli (2009) explain that ‘Criticality is a stance that is prepared to consider more than one approach to a person’s problems; reflecting critically entails reviewing different perspectives and options before deciding on ‘best practice’. If I approach adult 1 and 2 with prejudgement, then it will affect how open and honest they will be with me during my visit. Being a supervising social worker requires me to have an open and supportive relationship with carers, it is important for me to stay within my role and not try to “pick a side” or disclose any information that I am not supposed to share. Carers are not usually permitted to be aware of a PASM nor what was discussed so a supervision took place before the visit so I was prepared. 

Parker & Bradley (2016) discuss that a social worker should communicate effectively across potential barriers resulting from differences. It has great importance to remember that this is a time of upset for the carers and if they were to feel I had information that I couldn’t tell them, this could cause discord within the relationship. Research shows that carers report that a supportive supervising social worker is particularly important in times of stress (Cosis brown, Sebba & Luke, 2014).  I had to be mindful that even though I had already formed a relationship with Adult 1 and 2, this is time of emotion and nerves so I could be met with hostility. I also had to be mindful that I was aware of the troubles the family were previously having with child 1 displaying challenging behaviours and the placement being unsettled prior to the allegation being made, therefore the permanence of the placement may be called in to question. 

Prior to my meeting, I spent time thinking about the emotions adult 1 & 2 would be feeling and what my role would be navigating the difficult times, I was expecting them to be open and honest with me while being mindful of the power imbalance. I checked with adult 1 & 2 that they were both comfortable with my visit taking place within their home and also a colleague assisting me with the visit. I did not want them to feel that 2 social workers turning up at their home was going to cause them further distress. 

Another conflict that I was experiencing with myself was the family dynamics within the home, Adult 1 is Great Aunt to child 1, she has been the main care giver and he referred to her as “mum”, however, over the time I have supported this case, it has been very apparent that Adult 2 did not have this same relationship which has worsened by the behaviours displayed, adult 2 had told me on a few occasions that he couldn’t not move past what child 1 had done so had distanced himself. My worry around this was I felt the need to ensure Adult 1 was processing her own emotions and not being shut down by adult 2 as he did not want the placement to resume. While discussing this with colleagues, it highlighted that child 1 remaining within this home may not be the best thing for his emotional well-being as I worried, he was not having his emotional needs met. In the COPP it states that I have a duty to ‘respect the views and wishes and promote the rights and interests of individuals and carers.’ (Social Care Wales, 2017) I had to respect adult 2’s right to his emotions and feeling while also supporting adult 1 who had very different feelings toward the situation and child 1. COPP 2 states I must ‘strive to establish and maintain the trust and confidence of individuals and carers’ (Social Care Wales, 2017) which meant I had to work together and individually with both adult 1 and adult 2 to ensure they both felt listened to and respected while also not passing my own views and judgements on to them. 

During the meeting, both adult 1 and adult 2 came across very defeated, emotionally strained and their conflict was evident. Despite the mixed emotion, I used a strength-based approach to reflect on the parenting they have done for child 1 over the last 12 years. I felt it was important to ensure they recognised that the local authority could see how hard it has been but the good job they have done, I was not there to minimise any events that had happened as this family has already experienced a range of demanding life events (Maclean, 2015). Adult 1 and 2 have three grown up children of their own and I could empathise how difficult it was for them to be still parenting a child who is not their own at a stage in their life where they thought they would be retiring or enjoying a child free home (Chapman, 2020). 

Another approach I used during the meeting was systems theory, this allowed me to reflect back on the recent family network meeting that had happened and discuss how their family was able to support this placement and what more could be offered. Given that child 1 was currently residing with adult 3, I had to recognise that their support network has been placed under strain because of the change in circumstances (Maclean, 2015). Adult 3 had told me that adult 1 was no longer speaking to adult 3 as she felt by allowing child 1 to stay there, adult 3 believed the allegation rather than supporting adult 1. This further complicated the family dynamics as well as heightening the emotions within the event. 

Although my main role within this situation was to ensure that adult 1 and 2 were supported, I had to ensure my own personal views and values were not imposed. I felt a need to comfort adult 1 and tell her that everything was going to be fine but I knew that this would not be possible as we were still waiting on police to carry out their investigation. Adult 1 discussed how worried she was about her work and the possible repercussions of the event, given my long involvement with them I wanted to comfort her and reassure her but I had to ensure my professional boundaries were not crossed. This was something I discussed in supervision and reflected on as I felt very aware that false promises and reassurance from me could have a lasting effect. I had to focus on the main issue of keeping child 1 safe and ensuring he was not being physically chastised within the family home. This conflict within myself grew when adult 1 and 2 were asking me what was happening or what could happen next when I was not able to share with them what had happened within the PASM. I found myself taking my time to answer questions and thinking very carefully before I spoke or answered them, this was also the benefit of having a senior social worker with me who had more experience in handling these types of situations. I had to ensure that the incident the child had disclosed remained at the forefront of my meeting and ensure that my personal conflict was not being displayed in the language I was using or my body language. 

While acknowledging the event the family has been through, it was important for me to keep in mind that Child 1 has a diagnosis of Oppositional Defiant Disorder (ODD) which has further complicated the relationships within the household as well as the outcomes of direct work that has been undertaken. ODD is when a child shows a pattern of uncooperative, defiant and hostile behaviours toward peers, parents, teachers and other authority figures (Hopkins Medicine, 2024). This is a complicating factor when dealing with this family child 1 will often push the boundaries that are set to him by adult 1 and 2 and not be able to relay a true pattern of events when discussing it with his social worker. Adult 1 and 2 are not actively searching for help with the diagnosis so their level of understanding is low. Adult 2 will often refer to a behaviour that is being displayed and reflect on how his parents would have parented him if he had done the same, which in this case with child 1’s diagnosis and his trauma level, will never been an acceptable way to parent. 

While gaining adult 1 and 2 views on the placement and recent behaviours, I discussed the event in question with adult 1. Her view on the incident was that Child 1 came home from school, she had asked him to keep his room tidy as she had cleaned it, when he went to bed, she checked on him and he had thrown clothes on the floor, when challenged child 1 had lost his temper and shouted at adult 1 so she left the room and went to bed. Adult 1 was very clear that she had not struck child 1 at all and does not know where the allegation has come from but felt that given, he has made allegations in the past, it was just another story he had made up. I remained impartial while adult 1 was relaying her version of events to me, did not interrupt and also did not disclose any information that was confidential. I explained that adult 1 was aware of child 1 making the allegation, she was able to tell me that she knew he had told a teacher she had hit him around the face, we planned for child 1 to remain with adult 3 until we had an outcome and that I would communicate any updates with her. 

A review PASM took place where the child social worker was able to feed back what child 1 had told them, child 1 had told the social worker that he did not tell anyone he had been hit he simply told the teacher that adult 1 had been shouting at the dogs for barking. I was then able to share what adult 1 had told me, giving her version of events of that night. The police also gave their update and concluded that no further action was needed and child 1 had told them a story about the dogs and not adult 1 striking him. The review concluded that threshold for removal had not been met but felt a standards of care assessment was needed which would be conducted by a senior social worker within my team. The Regulated Fostering Services (service providers and Responsible Individuals) (Wales) Regulations 2019 section13 states that the service provider must ensure the foster parents give care and support to a child placed with them in a way that maintain protects and promotes the safety and well-being of the child. By carrying out a care standards assessment, this will allow the worker to establish that Child 1 is being cared for to a standard where he is safe. 

Prior to the assessment commencing, a meeting took place with a manager, a senior, myself and the child social worker to discuss the concerns the local authority hold within this placement and to give the senior an in-depth view in to the current circumstances as well as the history. 

Prior to the assessment taking place, adult 1 contacted me to inform the local authority that the family had concluded that child 1 was not able to return to the family home as the relationship had broken down. I visited the home where adult 1 and 2 were both in agreement that child 1 was not able to return, they based this not only on the recent allegation but how the situation had been for a long time and neither adult 1 or 2 felt they wanted child 1. I explained that this could mean that child 1 continue residing with adult 3 or being moved into either a foster placement or a residential setting. Adult 1 was very emotional during my visit but both were very clear that they were no longer able to meet the needs of child 1 and he wasn’t to return. Adult 1 and 2 felt they would eventually like to rebuild their relationship with child 1 but felt this would take time and would not be able to happen if they were all living together. The Fostering Services (Wales) Regulations (2003) part 36 states that a responsible authority must not allow the placement of a child with a particular person to continue if it appears to them that the placement is no longer the most suitable. It appeared to me that adult 1 and 2 were not going to be able to meet the needs of child 1 to the standard the local authority would require and to replace the child would mean that a placement breakdown would be imminent. 

It was then decided that child social worker, their manager and myself would conduct a visit to the home of adult 3 were child 1 was currently residing to discuss permanence, adult 3 informed us that should had agreed for child 1 to stay but on a temporary basis as she did not know if this was something she could do long term. I informed adult 3 of what next steps would look like if she agreed for child 1 to reside with her on a long term basis, we discussed in depth a Unified assessment. This is an assessment which is carried out in Wales when a fried of relative of a child come forward to care for a child who can no longer reside with a parent. This report is a comprehensive assessment of a prospective carer and will require the possible kinship carer to be dedicated to the assessment process (Adams, 2022). Adult 3 asked for time to consider her options before agreeing to undertake the assessment. 

While carrying out a unified assessment, I would look at the possible carers health, career, salary, finances, their own upbringing, their support network and their ability to safeguard child 1. I felt the most important part of the assessment would be how adult 3 would be able to care for child 1 considering his diagnosis and the challenging behaviours he can present. I felt this was vital as I would not want child 1 to experience another placement breakdown and further breakdown of family relationships. I would speak with child 1 throughout the assessment but adult 3 was also aware I would need to speak with their support network and adult 1 and 2 to see how this placement could be supported in order to keep child 1 within the family. 

During this time, I felt my supervisions with my senior was very important, I had to recognise my own views and judgements with adult 1 and 2 as well as my concerns around child 1 being placed with adult 3 who was a single carer, of a young age, who had experienced her own traumas in life, as well as the future outcomes if this placement was to breakdown and what this would mean long term for child 1. I had to critically analyse the information I was told to see if past traumas would mean adult 3 was not able to meet the needs of child 1, this was also discussed with my senior as I felt it important to work collaboratively to ensure I was being non-judgemental. 

Within SSWBA (2014) part 3, it sets out a local authority right to carry out assessments however, The Human Rights Act (1998) gives people the right to a private family life. As part of a unified assessment, we are expecting people to work open and honestly with the local authority and this could be seen as invading that right to privacy. This demonstrates a conflict within legislation but within Wales we are governed by SSWBA (2014).  Another dilemma I had to consider was the lack of foster placements we face within Wales and front line teams not understanding the role of my team which often leads to them pushing a Special guardianship order, which would not be right for this case. 

After completing the unified assessment, I concluded that adult 3 could care for Child 1 and concluded my assessment as positive. Adult 3 had been able to demonstrate to me that she was able to keep child 1 safe from harm and met the fostering competencies. This also meant that Child 1 was able to remain within his family with an aunt who he had a long term established relationship with. Kinship care is thought to have several potential benefits for children. These include letting them live with someone they know and trust, and increasing their feelings of identity and belonging. (What Works for Children’s Social care, 2024). It was agreed that direct work and regular visits from children’s social worker and myself would be carried out to ensure both Child 1 and adult 3 feel supported so this placement could be successful. 
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