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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).

This assignment explores safeguarding within the social work sector, where I am currently employed. Since joining the Looked After Children’s team in January 2023, gaining a thorough understanding of the key laws and legislation designed to protect children from harm and abuse has been vital to my professional development as a newly qualified social worker. Thompson (2000) defines safeguarding as the measures and strategies implemented to protect a child’s health and wellbeing ensuring they live free from abuse, neglect, and exploitation. In social work, safeguarding vulnerable people involves creating safe and secure environments that enable them to thrive while striving for the best possible outcomes (Wilson et al., 2008). In Wales, safeguarding vulnerable children is underpinned by the provisions of the Children Act 1989 and the Social Services and Wellbeing (Wales) Act 2014.

Throughout this assignment, I will explore the concept of safeguarding, with particular focus on the challenges of conducting assessments in complex family situations. To illustrate these processes, I will refer to a case study involving a family I have worked with over the past year, highlighting the safeguarding procedures implemented to protect the children living in Wales.
The legal foundation for child protection in the UK originates from the Children Act 1989, which consolidated and modernised earlier child welfare legislation. It emphasises the importance of maintaining family integrity while recognising children as individuals with their own rights, notably through the principle that the child’s welfare is paramount (UK Government, 1989). In Wales, safeguarding is further shaped by the SSWBA (Wales) 2014, which reformed the delivery of care and support services to promote person-centred practice, early intervention, and inter-agency collaboration (Welsh Government, 2014). This legislation reflects a shift toward promoting individual wellbeing, ensuring that people who need care and support, including children, are active participants in decisions about their lives (Bywaters et al., 2017). The Act sets out a clear duty for local authorities to assess and meet the needs of those requiring care, including children and carers, and it stresses the importance of preventative approaches to reduce reliance on high level statutory interventions (Welsh Government, 2014). The Act also introduces a unified framework for children’s and adults’ services, thereby reducing inconsistencies and enhancing continuity of care. Notably, Part 7 of the Act establishes a legal structure for safeguarding practices and outlines the responsibilities of agencies to work together to protect individuals at risk of abuse or neglect (Welsh Government, 2014). 

The Children Act 1989 establishes the statutory duties of Local Authorities in safeguarding and promoting the welfare of children. These duties include supporting children in need, protecting them from harm and abuse, and providing services to promote their overall well-being. The Act requires that when a Local Authority has reasonable cause to suspect that a child is suffering, or is at risk of suffering, significant harm, it must undertake an investigation. This process involves not only examining allegations of abuse but also assessing the child’s individual needs and the capacity of caregivers to meet those needs effectively (UK Government, 1989). Brammer (2010) highlighted that early child protection investigations sometimes encountered difficulties due to parental reluctance to acknowledge issues such as mental health or substance misuse, often because of fears that children might be removed from their care. Similar resistance in cases involving domestic violence, where families could be hesitant to engage with professionals. In Wales, safeguarding children is further supported by the Wales Safeguarding Procedures 2019, which provide a comprehensive, multi-agency framework for professionals across social care, health, education, and the police to respond consistently to concerns about child abuse and neglect. These procedures emphasise collaboration and prioritise the safety and wellbeing of children throughout the intervention process. Since the introduction of the SSWBA (Wales) 2014, the legal framework for safeguarding in Wales has been reformed to place greater emphasis on wellbeing, person-centred practice, and early intervention (Welsh Government, 2014). Prior to this Act, child protection in England and Wales was primarily guided by the Children Act 1989 and later reinforced by the Children Act 2004 and the Children and Social Work Act 2017 (UK Government, 1989; 2004; 2017). These successive pieces of legislation have progressively enhanced the responsibilities of Local Authorities and professionals in safeguarding children and improving outcomes.
Another important framework for protecting individual wellbeing is the European Convention on Human Rights (ECHR), an international treaty established by Council of Europe member states in 1950. The ECHR aims to safeguard fundamental human rights within the jurisdictions of its signatory countries. To bring these protections into domestic law, the United Kingdom enacted the Human Rights Act 1998. This Act incorporates the ECHR’s provisions directly into UK law, enabling individuals to seek remedies for human rights violations through British courts, rather than having to appeal to the European Court of Human Rights. The Human Rights Act 1998 plays a crucial role in legally protecting fundamental rights such as the right to life, the right to a fair trial, and the right to privacy. It also places a legal duty on public bodies including courts, police, local authorities, hospitals, and schools performing public functions to uphold these rights.  

In addition to the ECHR, the United Nations Convention on the Rights of the Child (UNCRC), adopted in 1989, is a landmark international treaty dedicated to protecting children’s rights worldwide. The UNCRC defines a child as anyone under 18 years old, unless national laws specify otherwise. It is founded on four core principles: children are entitled to their rights without discrimination, regardless of race, gender, disability, or background; the child’s best interests must be the primary consideration in all decisions affecting them; every child has the right to life and to conditions that support their healthy development; and children have the right to freely express their views on matters that affect them, with their opinions given due weight. The UNCRC also explicitly guarantees a child’s right to education and protection from violence, abuse, and neglect. While the UK has signed and ratified the UNCRC, these rights are not yet fully incorporated into UK domestic law, meaning enforcement can be more complex compared to the Human Rights Act 1998. Together, these international treaties and UK legislation form a vital legal framework that promotes and protects the wellbeing and rights of individuals especially vulnerable groups like children ensuring their voices are heard and their fundamental rights respected.

In this case study the children I will be discussing originate from an urban area of Wales and have been placed with their maternal grandmother, who resides in a rural part of Wales. This placement context is significantly important, as rural areas in Wales often present specific challenges in accessing timely and comprehensive social care support. Compared to urban settings, rural Wales may have fewer local services, longer travel times for professionals, and reduced access to specialist resources. These factors can impact how safeguarding issues are identified, reported, and addressed, requiring social workers to adapt their practice to local conditions while maintaining the same high standards of care and intervention (Welsh Government, 2024).

The study outlines the social work procedures undertaken by the Looked After Children’s team to safeguard the children involved in this case. To maintain confidentiality, all individuals referenced will remain anonymous: the grandmother will be referred to as 4, the child of primary concern as 1, the older sibling as 2, and the younger sibling as 3. The children’s school raised concerns to the Local Authority after child 1 was found with a visible forehead injury. In accordance with the Wales Safeguarding Procedures (2019), all professionals working with the family have a legal duty to safeguard children and share relevant information to ensure their ongoing safety. These responsibilities are framed by Welsh legislation, including the SSWBA (Wales) 2014, which places a duty on local authorities to assess and respond to the needs of children and families, regardless of their geographical location. Furthermore, under the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018, social workers in Wales must process personal data in a lawful, fair, and transparent manner. Disclosure of information without consent may be justified where it is necessary to protect the vital interests of an individual, particularly in safeguarding situations. Adherence to these legal frameworks supports ethical and effective practice while protecting the rights and wellbeing of children across all parts of Wales, including rural communities (Information Commissioner’s Office, 2018).

In Wales, safeguarding practice is shaped by a distinct legislative and policy framework as a result of devolved powers. The SSWBA (Wales) 2014 forms the foundation of all social care practice, placing a statutory duty on practitioners to report where there is reasonable cause to suspect that a child is at risk of abuse, neglect, or other forms of harm. This legislation promotes a preventative, person-centred, and strengths-based approach, placing individual wellbeing at the heart of social work decision making. It also supports principles such as voice and control, co-production, and integrated multi-agency working. In the context of the present case, the referral made by the school activated this legal duty, prompting a Section 47 enquiry under the Children Act 1989, as applied in Wales. This allowed the Looked After Children’s team to assess both risk and need, ensuring that safeguarding was embedded within holistic care planning and coordinated professional support.

The response from all professionals involved was guided by the Wales Safeguarding Procedures (2019), which provide a consistent, child-centred framework across Welsh local authorities. These procedures facilitated the timely sharing of information between the school, social services, and health professionals, ensuring that the safety of Child 1 remained the immediate priority. Additionally, the Rights of Children and Young Persons (Wales) Measure 2011 gives legal force to the United Nations Convention on the Rights of the Child (UNCRC) in Welsh law, reinforcing the child's right to be heard throughout assessment and care planning processes. This is particularly significant in work with Looked After Children, whose voices must be central to any decision making process. Taken together, this legislative framework reinforces the professional responsibilities of social workers and allied professionals in Wales to act lawfully, ethically, and collaboratively, with the child’s safety, rights, and wellbeing at the forefront of all safeguarding interventions.

After the Local Authority received the referral, my initial task was to speak with Child 1 to establish the cause of injury. Following this conversation, I discussed the situation with 4. When I asked about the injury’s cause, 4 was uncertain about the circumstances that led to it. As the child’s allocated social worker, I had a responsibility to ensure their protection and safety. I therefore advised 4 to take Child 1 for a medical evaluation at the hospital to assess the severity of the injury. At the hospital, the medical professional found no cause for concern regarding the injury’s seriousness and provided 4 with a head injury leaflet along with a list of symptoms to monitor.

The following day, I visited 4 to gather information to complete a full statement of the incident, which I would share with my manager. During this visit, 4 recalled that Child 3 had thrown a Lego block at Child 1, which she believed may have caused the forehead injury. Given that this was the second injury to Child 1 at home within a few weeks, my manager recommended that I conduct a comprehensive assessment. A comprehensive assessment explores the biological, psychological, and social factors affecting a child’s wellbeing, aiming to determine whether interventions or local services are required to support the family (Wilson et al., 2008). In this case, an updated comprehensive assessment was carried out to evaluate whether 4 was providing adequate and safe care to the children. Using this framework, I assessed the living conditions and overall circumstances of Children 1, 2, and 3, while also considering 4’s capacity and current situation in providing safe care.

Since 1, 2, and 3 are subject to a Care Order, the Local Authority has a duty to ensure that the care provided to them is safe and appropriate. When a Local Authority has serious concerns about a child's welfare and initiates care proceedings, they may apply for an Interim Care Order. If granted, this order enables the Local Authority to share parental responsibility with the child’s birth parents. An Interim Care Order typically remains in place until the court reaches a final decision, though it can be revoked earlier if deemed unnecessary. The court will only grant such an order if there are reasonable grounds to believe the child has experienced or is at risk of experiencing significant harm. Importantly, an Interim Care Order holds the same legal authority as a Full Care Order. Additionally the court must be satisfied that granting the Interim Care Order serves in the child’s best interests (Cull and Roche, 2001). When a child becomes looked after, the Local Authority is responsible for developing a care and support plan that outlines how the child's current and future needs will be met, incorporating input from the family and the child’s wishes and feelings. Under the Children Act 1989, the Local Authority is required to consult individuals with parental responsibility when making significant decisions relating to the child. However, in cases of disagreement, the Local Authority holds the power to make the final decision due to its higher level of parental responsibility  (Brammer, 2010).

By gathering information during the assessment process, I was able to analyse the findings and connect them to my observations and relevant theoretical frameworks. The social worker analysis section of the assessment enabled me to draw conclusions about the identified risk factors and to evaluate 4’s capacity to protect and safeguard the children in her care. Taking into account the family’s historical background, I concluded that involvement from external support agencies would be necessary to assist 4 in providing safe and effective care. As a result, referrals were made to Action for Children to enable 4 to participate in Attachment and Trauma training. This training is designed to equip carers with therapeutic care skills and deepen their understanding of the impact of early childhood trauma (Action for Children, 2025). Due to the carer’s rural geographical location, I had to be mindful of accessibility and ensure that appropriate support would be in place to facilitate her attendance.

Social workers often encounter challenges related to disguised compliance when conducting assessments. Leigh, Beddoe, and Keddell (2020) define disguised compliance as situations where parents appear to cooperate with child protection agencies but covertly engage in behaviours that undermine the child’s safety and wellbeing. Bain and Harris (2024) further highlight that parental reluctance to engage with safeguarding professionals constitutes a form of non-compliance that ultimately harms the child. In a qualitative study by Fox (2021), social workers, healthcare professionals, and police officers shared their experiences of identifying parental deception in safeguarding. The study found that parents frequently employ selective deception tactics such as avoidance, intimidation, and refusal to engage with social care professionals. Within police settings, parents were observed to “stick together,” while in healthcare contexts, behaviours such as aggression, exaggeration of symptoms, and lack of plausible explanations for children’s injuries were common indicators of dishonesty. From my own practice, I have found that recognising disguised compliance can be particularly challenging. However, the use of supervision and reflective practice has been invaluable in helping me detect such behaviours. Professional judgment is essential in these complex situations, enabling social workers to make informed, ethical, and evidence-based decisions. This requires applying critical thinking, a solid understanding of relevant theories and policies, insight into human behaviour, and sensitivity to the unique circumstances of individuals and families (Taylor and Whittaker, 2018).

When carrying out a comprehensive assessment it is essential that I involve the child’s parents and carers as much as possible, especially when collecting and gathering information. This collaborative approach is often discussed during my supervision sessions to ensure I engage with parents and carers effectively. Partnership working is a fundamental principle of the SSWBA (Wales) 2014, and to align my practice with current legislation, I prioritise close collaboration with the child’s parents and carers. After completing my assessment, I presented the findings to my assistant team manager, leading to the decision to seek legal advice regarding 4's ability to safeguard the children. The request was made for a Legal Gateway Meeting which was held the following week. A Legal Gateway Meeting provides an opportunity to thoroughly discuss a case and consult with colleagues to ensure children are actively managed and the appropriate legal action is taken to promote and safeguard their welfare (Brammer, 2010). To ensure that the decisions made at the Legal Gateway Meeting are acted upon within the agreed timelines, updates are scheduled and gathered from the relevant team managers and the child’s social worker. This process guarantees management oversight and accountability, helping to prevent delays for the children and young people involved. 

In this case , the decision was made to further support the family to remain living together. After the Head of Service for cooperate parents considered the professional judgment of all the professionals present at the meeting it was determined that the children were not at risk of significant harm. The outcome of the meeting was for 4’s supervising social worker to conduct a thorough supervision to emphasise the importance of increasing supervision levels to minimise the risk of further injuries to the children. Additionally, it was determined that 4 should be supported to participate in training with Action for Children and complete any outstanding mandatory fostering training. An increase in unannounced visits by both myself and 4’s supervising social worker was also recommended to allow the Local Authority to monitor the quality of care being provided to the children. Given the rural context of the placement, effective time management was essential to ensure that I could fulfil these monitoring responsibilities without compromising other statutory duties.

In cases where a Local Authority has reasonable cause to suspect that a child has suffered or is at risk of significant harm, a strategy discussion may be convened with relevant agencies, including the police. This process forms part of the formal safeguarding procedures outlined in the Wales Safeguarding Procedures (2019). A strategy discussion is a multi-agency meeting that brings together professionals such as social workers, police officers, education staff, and healthcare practitioners to assess the concerns and determine an appropriate course of action. The purpose of the meeting is to coordinate an effective response that ensures the child's immediate safety and longer term wellbeing, including decisions on whether to initiate a Section 47 enquiry under the Children Act 1989, as applied in Wales. According to the Wales Safeguarding Procedures (2019), a strategy discussion should take place as soon as possible ideally within 24 hours of concerns being identified by the Local Authority. In this particular case, the Local Authority was satisfied with 4’s explanation regarding 1’s injury, and after reviewing the information provided, professionals agreed that a strategy discussion was not required.

During regular supervision sessions, I explored various theoretical approaches to gain a deeper understanding of the family's situation. By applying these theories to my practice, I gained a valuable insight into the factors impacting the family. One particularly useful framework was Attachment Theory, which emphasises the crucial role that early relationships play in shaping a child’s emotional and social development. By understanding attachment styles and their effects, caregivers and professionals can better support children and adults in developing healthy relationships and improving their emotional wellbeing. (Howe, 2012). Throughout the assessment, I had an in-depth discussion with 4 about the children’s early lived experiences while in the care of their birth parents. It became evident that the children had been exposed to a series of Adverse Childhood Experiences (ACEs), and 4 described their relationship with their parents as strained and occasionally challenging. 

Childhood insecure attachments often lead to insecure attachments in adulthood, which can result in relationship difficulties and emotional struggles. According to Spratt, Devaney and Frederick (2019) it is important to recognise that attachment styles are not fixed and can be reshaped through positive experiences, supportive relationships, and therapeutic interventions. Understanding the link between childhood attachment and adult relationships can help individuals develop healthier and more secure interpersonal connections. Howe (2012) highlights that "for children to thrive into adulthood, they must receive a consistent level of care and protection." Through my discussions with 4, it became clear that the children’s inconsistent relationship with their birth parents had affected their emotional wellbeing and behaviour. Additionally, 4 shared that she had faced difficulties in her own childhood, which could be influencing her more relaxed approach to caregiving. Doyle and Cicchetti (2017) suggest that Adverse Childhood Experiences (ACES’s) can contribute to the development of insecure attachments in adulthood and significantly impact a caregiver’s parenting style, emotional responsiveness, and the overall nurturing environment they provide to a child.

During the assessment, it became evident that family time between the children and their birth parents could sometimes have a negative effect on their emotional wellbeing. As a result, the Local Authority recommended a reduction in family time sessions. The decision to reduce family time from weekly to fortnightly was based on the recognition that it was a contributing factor to the children’s sense of instability and may have been linked to their escalating behaviours at home. The right to family contact for looked after children is governed by the Children Act 1989, particularly Section 34, which outlines the Local Authority’s duty to facilitate reasonable contact with parents and others, provided it serves in the child’s best interests. The Children Act 2004 builds on the 1989 Act, emphasising the need to enhance children’s wellbeing while safeguarding and promoting their welfare in Local Authority care. Together, these pieces of legislation stress the importance of preserving family relationships while ensuring that contact arrangements prioritise the child’s best interests. Local Authorities are required to thoroughly and regularly assess contact arrangements between children and their family and provide appropriate support to foster positive and meaningful family interactions (Cull and Roche, 2001).

Regular contact review meetings are a social worker's responsibility as they focus on evaluating and improving family time between looked after children and their families. These meetings prioritise the child's needs and wellbeing while fostering collaboration among all parties involved in the child's life. Effective contact review meetings can enhance the quality of contact experiences, contributing to the child's emotional stability and overall welfare (Brammer, 2010). In this instance, a contact review meeting was held with 4, the children’s birth parents, a family support worker, and myself as the allocated social worker. During the meeting, it was highlighted that the children’s father had been inconsistent in attending scheduled family time sessions, which left 1 and 2 feeling disappointed. The youngest child, 3, did not fully understand the situation due to his age, and his behaviour was not a concern. Additionally, 2 had expressed feelings of being treated differently to his siblings, leading to several physical outbursts during previous family time sessions. Given the risks posed by 2’s behaviour to 1 and 3, all parties agreed on the need for an additional family support worker to enhance supervision during family time sessions. To incorporate the child’s wishes and feelings, I visited 2 at school to fully understand his views regarding family time arrangements. He disclosed that 4 had been allowing unauthorised telephone contact with parents especially whenever he misbehaved. He shared that these calls would often result in parents shouting at him which left him feeling angry and upset with 4. 

The findings of my comprehensive assessment were shared during the Legal Gateway Meeting so that all professionals had a thorough understanding of the families current situation. After the Legal Gateway Meeting a Care Planning Meeting was subsequently held, involving collaboration among various professionals to ensure that the children and their family are receiving tailored and coordinated support. Within the looked after children’s team, care planning meetings are required every eight weeks. These meetings provide professionals involved with the family an opportunity to share updates and help prevent delay or drift in the children’s care and support plans. Care Planning Meetings play a vital role in enhancing collaboration between professionals, families, and individuals receiving care. This approach leads to better outcomes, fosters stability, and supports the wellbeing and independence of children (Thompson, 2000). In this instance, the Care Planning Meeting provided an opportunity for me as the allocated social worker to share updates and reinforce the importance of 4 following the children’s care and support plans.

In my work with this family, I consistently reflected on my practice and approach, using Gibbs' Model of Reflection as a guiding framework. Establishing a positive working relationship with 4 was particularly challenging, as she struggled to recognise the concerns raised by the Local Authority and failed to comply with the children’s care and support plans. During supervision, I frequently discussed my involvement with the family, focusing on the complexities stemming from 4’s ongoing dishonesty in these situations. While 4 was capable of meeting the basic needs of 1, 2, and 3, she showed a limited understanding of how her lack of supervision at home had contributed to a series of injuries. Furthermore, her decision to allow unauthorised telephone contact with the children’s birth parents left 2 feeling angry, upset, and unsafe in his home environment. 

As a registered foster carer with the Local Authority, 4’s primary responsibility is to safeguard and protect the children in her care. By applying Gibbs’ Reflective Model, I was able to critically analyse my experiences with this case, leading to increased self-awareness and a significant improvement in my social work practice. Reflection has offered me an opportunity to gain a valuable insight into my professional practice and it enabled me to adjust my approach and engage 4 more effectively in accessing support services to improve the family’s overall situation. Continuing my professional development in social work has also been essential in maintaining my competence, staying informed about evolving practices, and delivering high-quality care and support to children and their families. Engaging in diverse professional development activities, including formal training, supervision, self-directed learning, and reflective practice, has enhanced my skills and knowledge. As Skinner (2011) highlights, ongoing professional development not only keeps practitioners updated on advancements but also promotes the wellbeing of individuals and communities. This commitment strengthens the social work profession as a whole, ensuring that practitioners can effectively support those in need.
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