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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 protection of children constitutes a fundamental obligation within social work practice and is a collective responsibility shared among all agencies engaged with young people. In Wales, safeguarding practices are situated within a legislative and policy framework that emphasises the importance of children’s rights. The Social Services and Well-being (Wales) Act 2014 (SSWBA) serves as the primary statutory legislation guiding safeguarding activities, mandating that practitioners adopt a child-centred and rights-based approach consistent with the principles outlined in the United Nations Convention on the Rights of the Child (UNCRC). In contrast to England, where the statutory guidance is outlined by "Working Together to Safeguard Children" (HM Government, 2018), Wales has established its own set of procedures, The Wales Safeguarding Procedures (2019), which define legal responsibilities for professionals while also underscoring the significance of multiagency working, early intervention and the promotion of wellbeing.
Safeguarding protects individuals from abuse and neglect, while also educating communities to promote awareness, safety, and respectful, healthy relationships. (Social Care Wales, 2021). This document provides a comprehensive summary of main abuse categories and their indicators.  

•	Physical (any method of causing non-accidental harm to a child) includes hitting poisoning, kicking, shaking or fabricating illness). Burns/scalds, bruises, bit marks, broken/ fractured bones. 
 
•	Sexual (contact and non-contact abuse, abuser makes physical contact by sexual touching or forcing a child to take part in sexual activities. Non-contact abuse: abused without being touched in person or online; exposing/flashing, showing pornography, exposing a child to sexual acts, forcing a child to take part in sexual activities or conversations online. Sexually transmitted infections, pregnancy, bruises, secretive, angry, increased internet usage. 
  
•	Emotional (involves the continual emotional mistreatment of a child; manipulating, humiliating, threatening, blaming). Difficulty making/ maintaining relationships and controlling emotions, use language not age appropriate, lacks confidence, Verly-affectionate to strangers.  
 
•	Neglect (Physical neglect; failure to provide a child’s basic needs, such as food, clothing or shelter. Children aren't properly supervised or kept safe, not meeting educational, emotional and medical needs). Poor appearance/hygiene, change in behaviour, untreated injuries, non-attendance at school.  
(NSPCC, 2022) 
 
Safeguarding children's welfare is a collective responsibility shared by professionals and members of the community. Senedd Cymru holds the legislative authority to create and enforce laws that protect young people, while local authorities, including my own workplace, are tasked with implementing these policies within the local area, ensuring that every child's safety and wellbeing are prioritised and safeguarded effectively. Within my role, I offer guidance to schools on safeguarding practices, strategies to reduce exclusions, and measures to ensure that every child receives an equal and appropriate education, regardless of their background, needs, or circumstances, fostering a safe and inclusive learning environment for all students, regardless of their ability, gender, sexual orientation and social background (Equality Act 2010). This case study will explore my involvement of the safeguarding process through preventative services using a multidisciplinary approach.  

The educational system plays a vital role in safeguarding children and young people, frequently serving as the initial point of identification for signs of abuse and neglect. Schools are uniquely positioned to observe changes in students’ behaviour, attendance, and emotional wellbeing, thereby fulfilling a crucial safeguarding function (Welsh Government, 2022). In Wales, all staff and designated safeguarding leads (DSLs) are legally responsible for reporting any concerns; however, social workers bear the statutory responsibility for leading assessments and making decisions under Section 47 of the Children Act 1989. Consequently, the collaboration between educational and social work professionals is fundamental to ensuring the safety and wellbeing of young people.

This case study provides a critical reflection and analysis of an assessment I conducted as a social worker in response to concerns raised by a school that had been monitoring the young person's situation and remained concerned about their safety and welfare. The reflection examines the collaborative processes involving education, health, and social services, as well as the professional judgment challenges encountered during the case. The analysis is drawn from the legislative and policy framework of Wales, but also considers relevant factors from UK, European Union (EU), and broader international safeguarding standards.

On reflection, I used Gibbs’ Reflective Cycle (1988), which allowed for exploration of description, feelings, evaluation, analysis and action planning Maclean & Harrison (2015). Furthermore, Schön’s (1983) idea of reflection-in-action and reflection-on-action informed my analysis of how my professional judgments were developed and influenced in my practice. Social work theories were integrated into my approach, demonstrating a critical understanding of the assessment process and the decision-making required for safeguarding the young person. My practice was guided by the National Occupational Standards for Social Work to ensure it remained legal, ethical and collaborative whilst promoting wellbeing, empowerment and safety to each individual. The NOS for Social Work  can be directly linked to safeguarding practice through key standards; Maintaining Professional and Ethical Practice  “ Work within professional and ethical frameworks that respect human rights, equality and diversity” and Assessing Needs, Risks and Strengths; “Assess needs and risks to inform judgement and decision making” (SCW 2011).  These NOS’s in particular remained at the core of my practice. 
    
The case study is based on a piece of work that involves a child who will be referred to as Child 1. Child 1 who attends a welsh-medium high-school located on the outskirts of the city within Wales, they live with their mother Adult 1 who are known for her use of illegal substances. The family resides in social housing within a rural community that is known for poverty and deprivation. Adult 1 is known to be unemployed, receiving benefits and is known within the community for their involvement with substances. Research shows that children in deprived communities are more likely to be subject to child protection interventions, raising critical questions about the intersection of poverty and neglect (Bywaters et al., 2016).
JRF (2025) reports that child poverty continues to be a pressing concern, standing markedly higher than levels observed among working-age adults and pensioners. This disparity highlights the urgent need for targeted interventions to support the youngest and most vulnerable members of society. Despite the United Kingdom's considerable wealth and resources, approximately 4.5 million children—equivalent to about one in three—live below the poverty line. The situation is even direr for children in lone-parent families, where nearly 40% face financial hardship. The ramifications of childhood poverty are profound and far-reaching; it adversely affects health, hampers educational attainment, and diminishes future employment prospects. These children often experience poorer physical and mental health outcomes, which can persist into adulthood, perpetuating a cycle of disadvantage. Addressing this issue requires a concerted effort from government, communities, and organizations to ensure that every child has the opportunity to thrive and reach their full potential, regardless of their economic background.
JRF (2025) urgently calls for decisive action in Scotland to achieve the 2030 child poverty targets, highlighting that, alarmingly, one in four children still live in poverty despite ongoing efforts. Immediate policy changes and increased investment are essential to break the cycle of deprivation and ensure a better future for all children across the nation, whilst in England, growing calls are emerging to abolish the two-child limit, a policy that has faced increasing scrutiny. Advocates argue that removing this restriction could lift approximately 500,000 children out of poverty and significantly reduce hardship.

 As a social worker, I remained mindful of the importance of language and cultural identity in line with the Welsh Language (Wales) Measure (2011) and the principle of respecting children’s rights to communicate in their language of choice.

Concerns were initially raised by the school’s designated safeguarding lead (DSL) who initiated a referral to the Education Social Worker due to noticing a pattern of worrying signs. Over the course of the school term, Child1’s attendance had dropped to below 60% with frequent late arrivals and reports of school refusal. When Child 1 did attend, they appeared tired, dishevelled, and often reported feeling hungry. Staff observed that they struggled to concentrate within the classroom and Child 1 had become withdrawn, rarely engaging in lessons or with his peers during break times. Child 1 also disclosed to a trusted staff member that sometimes they hadn’t eaten or had missed meals at home or had been in the home without any supervision or care. Safeguarding referrals had been made to Children’s Services due to growing concerns of negligence. There is a statutory Duty to Report Children at Risk on relevant partners under Section 130 of the Social Services and Well-being (Wales) Act 2014. While Child 1 did not explicitly disclose abuse, there were evident signs of neglect from the Adult 1 towards Child 1. The United Nations Convention on the Rights of the Child (UNCRC) pledges every child the right to grow up healthy, happy and safe. Safeguarding procedures were followed and investigated due to the growing concerns regarding the safety and welfare of Child 1. 

As the ESW, I further investigated this case and was made aware that there was evidence that uncovered Child 1 had health records that showed missed medical and dental appointments. This was uncovered by working directly with the school nurse. The school nurse noted in a report that health injections had also been missed due to not being present in school when they had been administered. From speaking and investigating the families housing situation with the local housing agency that the family were under, they reported that neighbours had occasionally raised informal concerns about noise at the property late at night, the activity of people coming and going from the property and a housing report with urgent actions that needed completing. The report highlighted the condition of the property inside to be unliveable due to hoarding, a broken toilet and a home that cannot accommodate basic needs. Housing reported that they also owed a substantial debt due to unpaid rent and they had not been able to access the property to carry out maintenance tasks that were required. Due to the concerns raised by health, the informative report from housing and the evidence collated by school, they added to the evidence of a child in need and who was at risk of neglect. On further investigation, there had been previous involvement with social services. Three years earlier, Child 1 had previously been on the child protection register under the category of neglect due to reported similarities. That case was closed after a period of intervention with reported positive outcomes at the time, which resulted in Child 1 being removed from the child protection register.

Using the information that I had gathered from services, it allowed me to create a safeguarding report that was shared with the, the Duty and Assessment Team that was then screened under Part 4 of the Social Services and Well-being (Wales) Act 2014. Given the indicators of neglect, inconsistent school attendance and reports of missed health and dental appointments and alarming living conditions, it was determined that the threshold for a child protection enquiry under Section 47 of the Children Act 1989 (as applicable in Wales) had been met. A strategy discussion was convened with the police, health, housing and education representatives, where it was agreed that an initial child protection assessment should be undertaken given the evidence that was presented during the strategy discussion. In joint partnership, myself as the ESW and the Social Worker from children’s services conducted the assessment, working closely with involved agencies, Child 1 and Adult 1. 
The case background demonstrates how schools in Wales act as vital safeguarding partners, often being the first to identify risks of neglect and emotional harm. Child 1’s situation highlighted concerns around inconsistent care, parental mental health, poverty, and educational neglect, all of which triggered statutory thresholds for social services intervention. These factors outlined the subsequent child protection assessment, which required collaboration across education, health, and social services guided by the Welsh legislation.

Following the strategy meeting, I was part of the child protection enquiry under Section 47 of the Children Act 1989, as applied in Wales. The assessment was conducted in line with the SSWBA (2014) Part 7, which requires assessments to be proportionate, holistic, and centred on the wellbeing outcomes of the child. The Wales Safeguarding Procedures (2019) and the Framework for the Assessment of Children in Need and their Families (Department of Health, 2000, adapted for Wales) provided the operational guidance.

Within the UK, the four nations have their own child protection systems and legislative framework to help protect children from abuse and neglect (NSPCC 2022a); 

· Wales; The Social Services and Wellbeing Wales Act (2014), specifically Part 7 

· England; The Department for Education is responsible, and the Children's Act (1989) provide the legislative framework. 

· Northern Ireland; The Department of Health is responsible and The Children (Northern Ireland) Order (1995) provides the legislative framework. 

· Scotland: The Scottish Government is responsible, and the Children (Scotland) Act (1995) documents the legislative framework.  

The assessment ensured that Child 1’s voice was central to the assessment, in line with the Rights of Children and Young Persons (Wales) Measure 2011, which embeds the UNCRC into Welsh law. Given Child 1’s age, it allowed me to work using a person-centred approach. I used a combination of creative and verbal methods to facilitate Child 1’s participation. This included drawing, scaling questions (e.g., “on a scale of 1–10 how safe do you feel at home?”) and allowing Child 1 to express themselves in a way that they felt most comfortable. Using empathic understanding Maclean (2015) explained how the practitioner seeks to accurately understand the individual’s thoughts and feelings. By perceiving the world from the person’s own perspective, the practitioner demonstrates that the persons view has value and they are accepted. The assessment allowed Child 1 to make a disclosure that they often left alone when their mother Adult 1 was unwell or out, requiring them to make their own meals or get themselves ready for school and look after themselves on a daily basis. Child 1 described feeling anxious when their mother stayed in bed during the day and commented that they sometimes worried that she would still be in bed when they all got home from school. Child 1 also admitted that they missed school because they would sleep in, or due to nobody being at home, or being told they needed to go. Poor attendance had been identified through Child’s 1 level of school attendance data. Child 1 expressed that school felt like a safe place when they are there and where they could forget about the loneliness at home.
Child 1’s disclosures highlighted role reversal, where a child accepts responsibilities beyond their developmental stage. This raised concerns about emotional harm and neglect, but also emphasised the protective role of the school. Identifying systems theory, Bronfenbrenner (1979) explains that family systems can become imbalanced within families when boundaries aren’t identified, which can cause role confusion.

Two joint home visits were undertaken with the social worker from the Children’s team, to further explore Adult 1’s perspective. Adult 1 acknowledged that they struggled with depression and admitted to difficulties maintaining routines. Adult 1 described feeling overwhelmed and alone and expressed guilt that Child 1 was “left doing too much for themselves”.  Adult 1 denied intentionally neglecting her Child 1, but acknowledged that she lacked motivation on “bad days”. Adult 1’s openness indicated some capacity for change. However, the chaotic state of the home, limited food supplies and evidence of inconsistent supervision and poor school attendance raised safeguarding concerns. Adult 1 expressed reluctance about social services’ involvement, fearing stigma and judgment, but agreed to participate in the assessment. At this stage Adult 1 did not share information about their use of substances and refused to answer when questioned if they were involved with substances or required any support around managing them. This would require further relationship building with Adult 1 to gain their trust for them to be open and honest. 
Due to Adult 1’s previous experiences and perception of social services it as inevitable that using Anti-Oppressive Practice (AOP) was central to the engagement with this family to underpin the professional commitment to equality, human rights and social justice. Using AOP would ensure that the intervention would be fair, respectful and empowering. Healy (2005) states by using AOP it ensures that individuals are not accused but actions are examined from the personal, cultural and structural oppression they have experienced.

Working particularly with the School within my role, Teachers and the DSL provided detailed records of attendance, punctuality and observations of Child 1’s presentation. They emphasised their concern that Child 1’s education was being compromised, evidenced by their lack of attendance, but they recognised the home environment that Child 1 was currently experiencing and the inconsistent boundaries that were in place. Staff within the school had kept a record of concern for evidence when Child 1 had been looking unkempt, had been late, not providing homework or looked tired. The school nurse confirmed concerns about weight loss and missed health appointments. She also raised fears about Child 1’s tiredness, which the school had also identified, which was having a negative impact on their health and learning. These collective pieces of evidence and assessment provided perspectives through a multi-dimensional picture of risk and resilience.

The assessments were carried out over three weeks and involved direct work with Child 1 in school and at home, further information gathering from a variety of professionals and a multi-agency child protection conference was confirmed. A report setting out the concerns and what actions should be taken was shared with Adult 1 ahead of the conference. Within the report were documented statements from other agencies that would be in attendance at the conference and that had been part of the assessment process. 
The social worker explained the purpose of the conference, attendance and process to Child 1 and sought their views as to how they would like to participate. This was in line with Wales Safeguarding Procedures (2019) who declare that, to enable child-centred practice, the voice of the child should always be heard at the conference. This means understanding their daily lived experience, their wishes and feelings. The conference aimed to explore three domains which included: the child’s developmental needs, parental capacity, and wider family and environmental factors. 

Using supervision was an important aspect of supporting this safeguarding process. As this case developed, supervision provided a structured space for reflection, learning and time to make professional judgements on the complex situation. Kadushin and Karkness (2014) believe supervision has three main functions: Administrative, which ensures the practice is legal and guided by the correct legislation; Educational and offering opportunity for critical thinking and professional development and Supportive, having time to address the emotional impact and stress social work can have on one’s own wellbeing. When all three functions are intertwined, supervision should be an effective tool that ensures your practice is safe, reflective and accountable.   

This conference was chaired by an independent reviewing officer. Representatives from education, health, police, and social services attended. Adult 1 was present along with a support and an advocate on behalf of Child 1, provided under the SSWBA (20014) Part 10, to ensure the voice of Child 1 was heard. Child 1 did not attend but contributed through a written “What Matters” form completed with myself as the ESW and also through decisions they had with their advocate. Whilst Child 1 was not present their voice remained central to the conference. NSPCC (2023) highlight that listening carefully to children's voices is crucial for truly understanding their feelings, needs, and experiences. By giving them space to express themselves, adults can better identify risks and implement appropriate safeguarding measures, ensuring a safer and more supportive environment for every young person.

The conference allowed each professional to present their report and Adult 1 was given an opportunity to question anything that the professional had stated in their report. 
At the end of the conference, it was concluded that, given the evidence, the threshold of significant harm was met, primarily due to neglect. It was agreed that Child 1 should be made subject to a Child Protection Plan under the category of neglect. 
The plan focused on outcomes that were set on increasing the wellbeing and care of the Child 1 and Adult 1:

Providing parenting support and mental health interventions for the Adult 1.
Strengthening school attendance through a joint education and social work approach.
Ensuring practical support, including food bank access and benefits advice.
Monitoring through regular multi-agency core group meetings.

In Wales, the Child Protection Register (CPR) serves as a confidential record of children considered to be at risk of abuse, neglect, or harm. Only authorised professionals, such as social workers and healthcare workers, are permitted to access the CPR to help identify and protect vulnerable children. When a child is added to the register, practitioners are required to notify their assigned social worker about any significant changes in the child's circumstances or wellbeing. This ensures that the child's safety plan can be updated appropriately. Additionally, the child’s family is usually informed of their inclusion on the register, and efforts are made to provide necessary support and intervention. The primary goal of the CPR is to safeguard children and promote their well-being through coordinated, professional action NSPCC (2024).

Using reflection on the process, the assessment highlighted the importance of collaboration between social services and education in particular. The school’s safeguarding caution was critical in identifying the concerns and remained pivotal in ongoing monitoring. However, the process also exposed tensions, such as school staff sometimes feeling that social services did not act quickly enough when safeguarding reports had been made. Child 1’s case demonstrated how the assessment process in Wales must integrate children’s rights, cultural and verbal identity, and contextual factors such as poverty. The challenge lay in holding the balance between recognising structural disadvantage and addressing neglectful parenting practices. The assessment process used was a multi-agency, child-centred process promoted within Welsh safeguarding frameworks. It highlighted clear risks of neglect and emotional harm, while also identifying resilience and potential for change. The outcome was a Child Protection Plan, which reflected the integration of analysis, collaborative working and professional judgement in a complex situation.

In my first year, I gained valuable experience in managing complex safeguarding issues, carefully balancing the rights of individuals with potential risks involved. I actively participated in core groups and case conferences, where I contributed to decision-making processes and learned to navigate differing viewpoints among professionals and family members. This hands-on involvement deepened my understanding of the ethical dilemmas inherent in safeguarding work and highlighted the importance of thoughtful, compassionate responses. Imposing my duty and abiding by legislation to appropriately safeguard (Brown, 2011).  Moving forward, I am eager to shadow experienced colleagues more extensively to further develop my skills, ensure best practices, and enhance my confidence in handling sensitive situations effectively and ethically in the future.

Effective multi-agency working was essential in ensuring the safeguarding process was comprehensive and child-centred. By adopting a person-centred approach, I prioritised Child 1’s needs and perspectives, actively valuing their views through open communication and thorough assessment. This collaborative effort allowed for a tailored support plan that respected their individuality and fostered their sense of safety and trust. The principles outlined in the 2014 Act were upheld throughout, safeguarding their rights, privacy, and dignity at all times. Emphasising the importance of co-production, I worked collaboratively with other professionals and the child’s family, sharing power and decision-making responsibilities to achieve the best outcomes. Throughout, I demonstrated strict adherence to the National Occupational Standards (SCW 2011), ensuring my practice was professional, ethical, and in line with legal and organisational requirements.
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