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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 critically reflective case study will explore my work as the allocated social worker of how I have used analysis within my assessment practice when working with a child and his mother, who is a six-year-old Looked After Child (LAC).

I will refer to him as Child 1 throughout to maintain confidentiality. The case study will consider how legislation, theoretical perspectives, standards and guidance have informed my assessment and decision-making. It will also explore how I have kept Child A at the centre of my practice and how my assessment has helped to determine interventions and support positive outcomes. 

I will consider the importance of collaborative working with the child and his mother and other professionals, demonstrating how legislation, policy and professional standards informed my assessment and decision-making. I will also refer to the National Occupational Standards for Social Work (NOS) (Social Care Wales, 2022) and the Code of Professional Practice (COPP) (Social Care Wales, 2017). The analysis will also explore how social work practice in Wales links with the wider UK context, as well as the European Union (EU), International Conventions, and the United Nations Convention on the Rights of the Child (UNCRC) (United Nations, 1989).

The Critical Reflection model developed by Fook (2002) will be used throughout. This will help me to reflect on my practice, consider the assumptions and beliefs that influenced my thinking, professional judgement, and decision-making. This will enable me to reflect on the wider factors and identify how this has influenced my practice, including historical information available, the views of others and my own professional experiences.

Under the Children Act 1989, Child A is subject to a Section 31 Full Care Order under the auspices of a Placement with Parents Agreement (PWP) (Gov. 2009). The family receives support from the Local Authority (LA) and Multisystemic Therapy for Child Abuse and Neglect (MST-CAN).

According to Gov Wales (2014), the Social Services Wellbeing (Wales) Act 2014 (SSWBA) Part 2 relates to the general functions of the LA, such as needs assessments to promote well-being and provision of a range of preventative services to individuals who require care and support to meet their needs (Gov Wales, 2014).

Child 1 became Looked After following his birth; this was due to concerns regarding his mother’s ability to safeguard him from his father. The family history included concerns relating to domestic abuse, substance and alcohol misuse, mother’s poor mental health and the ability to be open and honest with professionals. 

Child 1 lives in a council-rented property in an urban Welsh area with his mother. The area is identified by WIMD as experiencing deprivation, particularly regarding access to services and transport , identifying it 10% most deprived due buses being the main means of transport (Welsh Government, 2025).

Child 1 was returned to his mother’s care at seven months old under a Placement with Parent arrangement and has remained in her care since. However, low level  safeguarding concerns remained regarding the potential for the mother to have contact with Child A’s father. Under the Children Act 1989, the Local Authority  gained a no-contact order for a Looked After Child to safeguard or promote a child’s welfare (Gov. 1989). 

Access to files can be significant in providing answers to questions around their childhood experiences and the acknowledgement of concerns by professionals. (Goddard, Feast and Kirton, 2005).  On allocation of Child 1, it was important to have a clear understanding of the family’s previous involvement and their current circumstances. I did this by considering information obtained from a range of sources, including previous Local Authority assessments, safeguarding records, information provided by Child 1 and the mother and views of professionals, such as the health visitor and school involvement with the family. However, the gathering of information was only part of the assessment process, as I also needed to analyse what the information was telling me, identify any patterns and consider if the historical concerns were still relevant to the family’s current circumstances of Child 1 safety and well-being.

Using Fook (2002) model of Critical Reflection (Maclean, 2015).

Telling the Narrative: Describing the occurring situation and practice, whereby I will take into account the aims of my practice and relevant legislation.

Deconstructing: Examine/ analyse in more detail, considering how my feelings and the different influences affected my practice. I will also consider power dynamics and relevant theories. 

Reconstructing: Reconstructing my practice by considering what I could do differently in the future, including how power and relationships could be more balanced and empowering. 

Drawing on Fook’s (2002) approach to critical reflection, I looked beyond the information I sourced and thought about how my own assumptions of the mother and her parenting skills could influence the initial understanding of Child 1 needs, risks and strengths. I needed to be mindful that historical concerns could affect how I see the mother's progress and her current parenting skills, so my assessment had to remain balanced even where the family’s history showed significant safeguarding risk. Thompson (2023) emphasises that critical reflection requires us to avoid being unduly influenced by past patterns while also not ignoring historical context entirely; we must balance what we know from the past with what we observe in the present, rather than relying on only one perspective (Thompson and Thompson, 2023). I identified that Child 1 required safety and stability, consistent parenting, clear boundaries, emotional support and understanding of his behaviours alongside relationships, especially given concerns around inconsistent boundaries in the home, and fathers potential to breach the S34.4 order. Historical risks included mother’s difficulties to safeguard, lack of openness, past substance misuse and a history of domestic abuse when she was in a relationship with Child 1 father. At the same time, I recognised important strengths and progress: the mother’s willingness to engage with services, completed work with professionals, and seeking refuge when feeling unsafe. This approach meant I considered needs, risks, and strengths together, rather than focusing only on past concerns. Additionally, a carer's needs assessment considered the mother's mental health, identifying support to promote her well-being and ability to meet Child 1 needs.

Child 1 displays physical behaviours towards his mother and a lack of consistent rules and boundaries within the home. Although it is noted he did not witness domestic violence that took place, the child has experienced a disturbed quality of parent-child relationship. This may relate to disrupted attachment and adverse childhood experiences affecting emotional development, making them more likely to develop behaviour problems. Cummings and Davies (1994, cited in Howe,1995) believe mothers produce an insecure pattern of attachment due to emotional unavailability and insensitivity disturbing the child’s emotional development (Howe, 1995), I needed to avoid making assumptions regarding the reasons for Child 1 behaviour. I considered that these behaviours might not be simply due to poor parenting; there is a possibility Child 1 could have learning or neurological needs, which would also explain his actions. This means his behaviour needs to be explored further and understood broadly, rather than being seen as a result of the parenting he receives.

Munro (2011) identifies key practice skills as being able to engage, communicate well, and interpret complex information to understand someone’s needs and risks, and to balance strengths alongside risks and circumstances. Where these skills are undervalued, procedures might be followed correctly on paper but applied without the right expertise; we miss the full picture and don’t achieve the desired outcomes for the child 1 strength-based approach supported me to recognise the progress and protective factors, while ensuring that this did not minimise the significance of the safeguarding concerns.

A significant ethical and legal consideration in my work was balancing the mother’s legal right to a family life under Article 8 of the Human Rights Act 1988 and the progress she had made, against my safeguarding responsibilities for Child A. I drew on a rights-based approach, based on the UN Convention on the Rights of the Child (UNCRC, 1989). This required balancing the rights and safety of both mother and child. The mother's desired outcome was discharge of the care order. To consider this, there must be consistent change in Child 1 identified outcomes centred on safety, stability and consistent care; therefore, discharge could only be supported where assessment demonstrated these outcomes could be sustained. It was important to recognise the mother's progress and respect the family’s right to family life; Child 1 safety and welfare remained central to all my decision-making. It could be difficult as the mother was not always open and honest about the places she visits; there is a risk that Child 1 father may be in the area.  The father is not permitted to have a relationship with Child 1 under a Section 34.4, as the court considered it necessary to safeguard Child 1 welfare.

The framework also guides how I work with other professionals about confidentiality and when information needs to be shared to keep everyone safe, maintain professional curiosity at all times. Professional curiosity requires questioning information and seeking corroborating evidence to explore the full picture (HM Gov, 2023), additionally being open and honest with colleagues and professionals involved, whilst always balancing respect for the family’s rights with my professional and legal responsibilities to keep Child 1 safe. I also considered the system theory, acknowledging that the family exists within wider relationships and networks, including maternal family members, who can be an important source of support, so decisions needed to take into account all influences on Child 1 well-being, both positive and concerning, always balancing respect for the family’s rights with my professional and legal duty.

Professional judgement is not fixed, and throughout my involvement with Child 1 I needed to review my understanding as new information significantly altered my professional judgement when learning the mother had met the child’s father; during this meeting, he physically assaulted her. Although Child 1 was not present, she had taken him to a place of safety before he arrived to prevent him from witnessing any potential harm. Following this new information, I used supervision and mentoring to critically review my assessment of risk, test my reasoning and consider alternative perspectives. 

Supervision provided a reflective space to consider whether my professional judgement was supported by the available evidence, rather than being disproportionately influenced by either the historical concerns or the mother's recent progress. This supported my professional accountability and increased my confidence in making, explaining and, where necessary, modifying professional judgements. It also reinforced that seeking supervision did not transfer responsibility for my judgement to my supervisor; I remained professionally accountable for my own practice and decisions. This required an immediate review of risk. While he had not witnessed any violence, the mother’s ongoing contact and exposure to domestic abuse raised clear concerns about the child’s emotional safety and the potential for harm to escalate. In considering this, I also reflected on how cultural and family expectations may have influenced the mother’s decision to meet him, recognising that complex social and cultural factors can shape choices without diminishing the seriousness of the abuse. 

Research highlights how gendered power imbalances can influence domestic abuse dynamics (Oxfam International, 2019). My contingency planning included escalating safeguarding action; contact with father occurred, and evidence indicated increased risk to Child A. I reduced my statutory six-weekly visits to fortnightly. As I remained responsible for my own safety, I followed organisational lone-working procedures, including ensuring my whereabouts and expected visit times were known in accordance with local policy. 

While evidencing the mother’s engagement and progress, and any further information and changes in circumstances, I regularly revisited and adjusted my assessment to reflect the developing situation requiring ongoing assessment. Under Part 6 (19, 2a), a care and support plan for a child must include a record of the arrangements made to meet the child's needs in relation to education and training (a “personal education plan”) (Gov.2014). Regular care and support planning visits and six-monthly reviews bring together the child, family professionals and IRO to assess the child’s needs, review progress and agree how these will be met, demonstrating accountability. Given the mother’s positive engagement with the LA and clear progress in addressing identified needs, ongoing assessments and professional reviews remain important to reassess risk and inform professional judgements as work continues towards the discharge of the care order. 

The voice of a child is central to effective practice. As Child A is six years old, communication needs to be age-appropriate and matched to his level of understanding. Language preference was important to my assessment. The Welsh Active Offer is important as this ensures people can access services in Welsh, while recognising their language, culture, identity and well-being without having to request this, supporting their rights of choice (Welsh Gov, 2022). However, the family’s preference was to communicate in English. Respecting this preference formed part of my citizen-centred approach, as effective communication required me to consider not only Child 1 age and developmental understanding but also the family's linguistic and cultural identity.

The SSWBA (2014) and Part 3 COPP (2017, sets out that assessments must be person-centred, focusing on the individual’s needs and strengths, and ensuring the child can contribute to decisions about them. I found that sitting at their level and engaging with what he was doing showed I am showing an interest in him. I explained things simply, using words and ways which could be followed, checking regularly to make sure he understood what I was saying and what was happening. At times it was challenging to gain his views due to his age and stage of development; patience and space gave him time to express himself in his own way. The COPP (2017) states that children should be fully involved in their own assessment and that we must take into account their views, wishes and feelings. I made sure he had the chance to share his wishes and feelings, listening to his views rather than just relying on information from his mother and other professionals. This is backed up by the UNCRC (1989) Article 12, which says every child has the right to share their views and have them taken seriously, based on their age and maturity. Buckly et al (2006, cited in O’Reilly and Dolan, 2016) say that seeing and talking to the child directly, and picking up on all the different ways they communicate, is the only real way to understand what they are going through (O’Reilly and Dolan, 2016). 

Working with Child 1 mother required me to develop our relationship, finding common ground whilst remaining supportive, respectful, and maintaining clear professional boundaries. At times, her hostility towards me appeared to be influenced by historical concerns and information held by the LA, but this settled as trust was established. This was particularly important given the historical concerns around her openness, substance misuse, domestic abuse and inconsistent safeguarding. The COPP (2017) requires social workers to be open and honest, build trust and respect the individual while also promoting the safety and well-being of Child 1 and others. This aligned with the SSWBA (2014), which places partnership, voice and control, and working collaboratively with families at the centre of good practice. In practice, this meant building a relationship where she felt able to communicate openly, while not losing sight of my professional responsibility to recognise and respond to any ongoing risks.

From the very beginning, I was clear and honest about my role and my purpose, so that the mother understood why I was involved and what my responsibilities were. A key part of my approach was identifying and building on her strengths, recognising her commitment and progress in engaging with services, attending appointments and working with professionals. 
The SSWBA (2014) is an important framework for partnership and collaborative working within social care. It is supported by the COPP, which highlights the importance of working with others to promote the wellbeing and safety of individuals. Working with Child 1, multiagency working was important in bringing together different professionals’ perspectives to develop a fuller understanding of his needs, risks and progress. 

As a Child looked after under a PWP agreement with his mother, it was important that information from other professionals involved was considered alongside whether the progress made by his mother was sustained and if ongoing concerns remained. Working alongside school, health and MST-CAN we shared relevant information of circumstances, support needed and progression. MST-Can identified that mother's parenting was changing, showing patience, consistent rules and boundaries, which reflected in his behaviour. This was important information as it provides evidence that supported my assessment and professional opinion in a parenting assessment, providing analysis of Child 1 needs, risks, protective factors and evidence to support the discharge of the care order.

Using Fook (2002) approach encouraged me to consider how different professional perspectives influenced my own judgement. Remaining open to information challenged my initial understanding of the family and consider whether I was giving appropriate weight to each professional’s contribution. Looked After Children reviews provide a formal opportunity for all professionals to come together for his care and support plan, progress, current risks and identified outcomes.  Under the Children Act (1989), the Independent Reviewing Officer (IRO), is to discuss the care and support plan, monitor the progress and ensure all involved contribute to the discussion and identified outcomes are processed. 

This meant I was able to consider the progress made and where further support is required. This also identified if the changes in circumstances were being maintained over time. However, multi-agency working can be difficult due to different perspectives because of different roles and levels of contact with the family. This meant the need to consider information not fitting with my own understanding of the family’s circumstances. This required me to be open to other professionals rather than being fixed on my own assessment. On reflection, I could be more confident communicating my own professional judgement when there were differing views, as sometimes I place greater emphasis on maintaining positive professional relationships, but collaborative working relationships also require challenging when necessary and sharing information to safeguard the child. 

The SSWBA (2014) Act is an important piece of legislation providing the legislative framework for social care in Wales, placing emphasis on promoting well-being, prevention, voice and control and partnership working. In relation to Child 1, the safeguarding responsibilities within this framework were particularly important because of his status as a LAC and the safeguarding concerns that had previously led to his removal from his mother's care. Although he had been living with his mother under a PWP arrangement since returning to her care at the age of seven months, I needed to consider whether the progress made within the family had resulted in sustained change and whether it remained safe for him to continue living with his mother. 

As child 1 remained looked after while living with his mother, his placement continued to require appropriate care planning and review. The Care Planning, Placement and Case Review (Wales) Regulations 2015 provide the framework for the planning and review of looked-after children’s care (Legislation.gov.uk, 2015). This was relevant to my practice because I needed to consider whether the evidence supported progression towards discharge. This required me to look beyond the fact that he had remained living with his mother for a significant period of time and consider whether the placement continued to be safe and appropriate. 

The historical concerns that resulted in Chid 1 becoming looked after needed to remain part of my assessment. The Children Act 1989 provides the legal framework for safeguarding children and the local authority responsibilities where a child may be at risk of significant harm. His circumstances, the history of mothers domestic abuse, parental substance misuse and concerns of the risks of coming into contact with the father were therefore important safeguarding considerations when considering his current safety. Although the Children Act 1989 places a statutory duty on LA to support children in care to see and spend time with their families, the risk to the mother was far greater due to the history of violence and ongoing repeated periods of incarceration.

An application was made to the court by the LA requesting a S34(4) of the Children Act 1989, authorising the LA to refuse contact between Child A and his father (GOV.UK, 2014). The threat is that he is seeking direct contact with the mother, posing a risk to both. The order was therefore significant to my assessment because any concern about renewed contact required consideration within the existing safeguarding and legal framework.

Effective safeguarding also requires appropriate information sharing between all professionals, balance of confidentiality and sharing of information needs to protect personal privacy while sharing data when deemed safe or when effective care requires it (Department of Health and Social Care, 2012). Data Protection is governed by the Data Protection Act 2018 and UK General Data Protection Regulation (GDPR), providing a framework. The Data Protection Act 2018 and UK GDPR require information sharing to have an appropriate lawful basis and to be necessary and proportionate. I followed LA procedures when sharing relevant safeguarding information, recognising that consent is not the only lawful basis for information sharing (GOV.UK, 2024). 

Article 9 classifies domestic abuse details as sensitive; the Data Protection Act 2018 S10 (1), permits sharing in the substantial public interest, being vital to protect the mother and from further harm (Legislation.gov.uk, 2018).

As part of my assessment, I gathered information from the health, education and MST-Can to develop my understanding of his needs, his mother's progress and any ongoing risks and safeguarding concerns. This included information shared through professional discussions, meetings and relevant records. Information sharing was important as it enabled me to consider different professional perspectives alongside my observations and assessments. The Data Protection Act 2018 and UK GDPR framework for handling and sharing of personal information. Where appropriate, I sought the mother’s consent when sharing information, while recognising that safeguarding concerns may not mean information needs to be shared without consent when necessary to protect Child 1. I therefore needed to consider whether the information requested and shared was relevant, necessary and proportionate to his needs and safeguarding. The information shared supported intervention from MST-CAN, enabling them to focus on the concerns and target the areas where the mother required support. On reflection, I recognised that effective information sharing is not just about obtaining as much information as possible. It is about judgement to identify what information is relevant and how it contributes to assessing risk and progress. This was particularly important in Child 1 case because there was a significant history of safeguarding concerns, and I needed to distinguish between information that remained relevant to his current circumstances and information that was historical. 

Fook’s (2002) approach encouraged me to consider how the information I gathered influenced my understanding to the family. I needed to remain open to information that challenged my initial assumptions and consider whether I was giving appropriate weight to both historical concerns and evidence if current change. 

 Important information is to be appropriately shared to understand potential safeguarding concerns. Personal information such as name, address and family relationship, along with information provided by health such as medical history and medication, and education provide regular updates of progress such as attendance, behaviours and additional learning needs.  
Social care practice in Wales operates within a devolved Welsh legislative framework, although some legislation continues to apply across the UK. This meant that my practice needed to consider both Welsh social care and safeguarding frameworks; international human rights standards also influence how I consider the rights and voices of children and families.
There was also a need to consider the family’s right to respect for family life under Article 8 (1) of the European Convention on Human Rights (Council of Europe, 1950), incorporated into UK law through the Human Rights Act 1998. This was relevant because decisions about Child 1 care and the LA involvement affected both mother and Child 1. However, this needed to be balanced with the LA responsibility to safeguard him. The UNCRC provided further rights for Child 1 views to be heard. It was also important that Child 1 wishes and feelings were considered directly, rather than relying solely on the views of mother or other professionals. 

As a six-year-old, I used play-based activities to support communication and engagement. This included playing with playdough, drawing and talking with him while he was involved in the activities. This provided a more natural opportunity for conversation and helped me to develop my relationship with him while gaining an understanding of his experiences and feelings. I recognised he can become very distracted and that the time available for direct work was sometimes limited because of his age and concentration. I therefore needed to be more flexible and use shorter periods of engagement rather than expecting him to take part in a lengthy or formal conversation to develop naturally, which was more appropriate for his age and level of understanding. This approach reflected Article 12 of the United Nations Convention on the Rights of the Child, which recognises children’s right to express their views in matters affecting them. Although he was young (United Nations, 1989), I recognised that his views should not be overlooked because of his age. The SSWBA 2014, also places importance on voice and control and involving children in decisions about their care and support. Therefore, Child 1 views were considered alongside observations, professional information and the wider safeguarding history. 

On reflection, I recognised that direct work with a young child requires patience and flexibility. I initially found it difficult when Child 1 became distracted because I was conscious of wanting to gain his views within the time available. However I recognised that structured conversations would not always provide a meaningful understanding of his wishes and feelings. This helped me to understand the importance of adapting my communication to Child 1 rather than expecting him to adapt to my preferred way of working. Since qualifying, my communication has become more flexible, recognising play, observation, pace and non-verbal communication to understand children's wishes and feelings.
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