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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. 

 
This case study reflects on assessments I conducted for safeguarding a young person, referred to as Child 1, under a Care and Support Protection Plan. The Child Protection (CP) environment can be stressful for practitioners (Chapman and Field, 2007), making reflection crucial for practice development (Ferguson, 2018). Dumbrill (2006) acknowledges power imbalances parents feel during the child protection process.  
 
I will be utilising Driscoll’s (2007) model of reflection, ‘What? So What? Now What?’ which builds upon the original framework developed by Borton (1970) but provides more comprehensive descriptors:   
 
1. 'What?' - The descriptive stage, where I focus on the situation or context of the practice. I will evaluate the factors influencing my practice, the objectives of my practice, and the theories that have informed my understanding of the situation. 
 
2. ‘So What? The opportunity to analyze and reflect on the experience, my thoughts and feelings at that time, and how these influenced my practice. Additionally, I will consider the theoretical framework that informed my intervention.   
 
3. ‘Now What?’ - what was learnt from this experience and what actions can be taken to change my practice for the future.   
 
I will apply my understanding of safeguarding legislation, policy, strategies, and procedures to the context of practicing within Wales. Additionally, I will consider social work practice within the broader context of the UK and international practice. 
 
What?:  
 
The family make up is as follows:  
Child 1 – Female 14 years  
Child 2 – Male 17years  
Child 3 – Male 20 years  
Child 4 – Female 22 years 
Adult 1 – Father  
Adult 2 – Mother 
Adult 3 – Mother's partner 
 
Child 1,2 and 3 normally resided with their Father in a privately owned property, in a community  with an estimated population of approx 20,000 people (The family normally reside in their privately owned property , in a  community with an estimated population of approx 15,000 people (Stats Wales, 2021b), amongst the 10% most deprived areas in Wales (Welsh Government 2021), referred to as Area 1.  
 
During my involvement, Child 1 also spent time living with her mother and her mother’s partner in a one bedroomed social housing flat, referred to as Area 2. There were 64 crimes reported in Area 1 during a recent month, 28 of these were for violence and sexual offences, in comparison Area 2 had 40 crimes reported for the same month, 20 for violence and sexual offences (police.uk). In the 2011 census, 19.7% of the population were Welsh speakers in area 1 and 12.7% in area 2 (Stats Wales, 2013).   
 
The children of the family are of mixed heritage, their mother being British and the Father being of middle eastern heritage. All the children were born in their father’s home country but have British citizenship. The parents separated when Child 1 was approx. 5 years old. The children are previously known to services, the Local Authority (LA) had previously issued care proceedings for the children following concerns of neglect while they were in the mother’s care, and an incident whereby the mother had left the children at home unattended for several days.  
 
The Mother had entered a new relationship with Adult 3, following the breakdown of the marriage, there was documented incidences of police attendance at the couples address regarding domestic abuse, drugs and alcohol. During this time all four children spent a short time in Foster Care before being returned to the Father’s care under Child Arrangement Order (CAO). Eldest child, child 4 opted to stay in Local Authority care.  
 
My involvement with the family was on a statutory child protection basis, following a referral from school relating to Child 1 & 2 a Section 47 enquiry commenced. Child 2 had been thrown out of the property and was staying with a school friend. The father was refusing to have him back in the family home. Child 2 was only weeks away from his 18th birthday and as such was not eligible for the leaving care support for children who have spent at least 13 weeks under Child Looked After status (Social Services and Wellbeing (Wales) Act  Part 6 Code of Practice). 
Child 1 reported to school and Social Services that she did not feel safe at home without her older brother and was refusing to return home, she had contacted her mother and arranged to stay with her.  
 
I completed routine agency checks on all the adults involved in the case as part of the Section 47 (Childrens’ Act 1989), agency checks include; police, social services, health and education. In addition to agency checks, good practice for Section 47 enquiries and all Social Services intervention is to complete a chronology of significant events, Watts’ (Watts, R., 2022) states that completing chronologies are a vital tool for practitioners and are crucial to:  
 
· Capture significant events in the family’s life  
· Consider the child's felt and lived experience  
· Understand the source of actual and potential harm impacting on the families, in particular the children 
· Identify protective factors and aids intervention and decision making  
 
When considering past behaviours as a predictor of the future, chronologies are a key tool to help practitioners understand what risk factors are operating in the family and will provide a foundation for all stages of assessment. By listing incidents of risk including; mental health difficulties, alcohol and substance use, and domestic abuse will provide an indication of the extent and level of harm over time and the likely impact on children in the family.  
 
The chronology in this case evidenced a history of substance misuse and incidences of domestic violence between the mother and her partner, domestic incidences in the father’s come between the father and his older children and concerns from the children’s school. Agency checks also confirmed the historical information held by Social Services. It was apparent from the information gathered that there had been a significant reduction in referrals and police attendance relating to the couple in the last twelve months, the couple were engaging with support services including mental health teams and substance misuse service. However, concerns remained around the mother and her partner being able to maintain the changes they had made, and Child 1 living with them as a long-term option. The Section 47 concluded that the matter should be discussed at Initial Child Protection Conference, recognising the significant history of the family as a potential risk and indicator of future behaviour and risks to the child.  
 
Child 1’s name was placed on the Local Authorities Child Protection register under the categories of having suffered emotional harm and the likely to suffer emotional harm. The ICPC was held in two parts due to the acrimonious relationship between the parents. During the ICPC, the Father demonstrated little insight into the lived experience and testimony of his daughter while she was living with him and did not accept any responsibility for the impact this had had on her emotional wellbeing, he was dismissive of her accounts and reasoned that Child 1 had been ‘westernised’ beyond his parental control. I raised concerns in my report for the ICPC and durin conference that Child 1 could be at risk of Honour Based Violence / Honour Based Abuse (HBV / HBA). I referred to the All Wales Practice Guide (Wales Safeguarding Procedures, 2021) which defines HBV / HBA as “‘Honour’ crime involves abuse and/or violence, including murder, committed by people who want to defend the reputation of their family or community. It can also take the forms of intimidation, coercive control or blackmail. Honour killing is the murder of a person accused of "bringing shame" upon their family.  
 
The guidance goes on to highlight some of the behaviours that can be considered dishonour, including the individual being too ‘westernised’, wearing makeup and talking to boys. I reported back to management and requested a further strategy discussion, in line with procedure and Child Protection policies, to discuss the additional risk to Child 1. It was agreed that a Port Alert should be issued. A Port Alert is a notification system used by the UK Border Force to prevent a child leaving the country without the consent of both parents, Social Services were aware that the Father was in possession of Child 1’s birth certificate and passport. The alert is placed on the child's passport and is triggered when they attempt to leave the country from any UK port or airport. This was a new experience and new agency that I had not worked with previously.  
  
When children's names are on the CPR, the LA must assign a social worker as a Care And Support Protectio Plan (CASPP) coordinator (Welsh Government, 2019b). The duties include seeing the child alone every 10 working days and at home every four weeks to understand their experiences and feelings about the CASPP. As the lead professional, I ensured the CASPP was a multi-agency plan shared among a Core Group of professionals, recorded all meetings, and communicated any family changes. This ongoing monitoring of the family and the progress against the CASPP ensures that decisions can be made on a multi-agency level, it allowed me to make decisions and judgements to the plan as required. It also ensures that lack of progress or new and existing risks can be assessed. Another key responsibility is coordinating assessments to identify the needs of the children and family, ensuring their well-being and safety (Welsh Government, 2015b). The SSWWA (2014) requires 'relevant partners' to cooperate with the LA to safeguard and promote children's well-being, in line with Article 3 of the UNCRC (1989). 
 
So What? 
 
At the outset of my involvement, I was keen to understand how consideration to culture and beliefs can impact upon social work practice. I had already considered what Honour Based Violence /Abuse is defined as when thinking about the context of this case, paying attention of the duration and the impact of the cumulative incidences within the home. However, it was important to me that I had an understanding of some of the practice issues involved in working a case with several complicating factors; emotional and psychological abuse, honour based abuse, parental substance misuse and culture and beliefs, particularly as this case had a long history, as well as thinking about how my personal values may impact upon my practice, a key aspect of the National Occupational Standards for social workers (Social Care Wales, 2011). 
 
I used the RISK 2 Assessment model to assess the risk to Child 1 while in the home, the framework ensures that ech element of the risk is considered and in what context, is it significant. The duration of the abuse and that it was coming from Child 1’s primary carer, and the impact that it was having on Child 1 was significant.  
 
Honour-based abuse (HBA) is a type of domestic violence aimed at upholding or defending the honour of a family or community. This abuse can present in various ways, such as physical violence, intimidation, coercion, or emotional abuse. Children who experiences honour-based abuse at home will face severe emotional and psychological stress that can have enduring impacts on their emotional wellbeing (Welsh Government, 2021; All Wales Practice Guide, 2021). It is good practice when dealing with all forms of domestic abuse to work from a trauma informed stance, this case in particular required an empathetic and sensitive approach as Child 1 is so withdrawn and introverted, her experiences needed to be validated and explained that they were not an acceptable part of everyday life.  
 
The long-term effects of honour-based abuse on a child's emotional wellbeing can continue into adulthood. The trauma suffered can impair their ability to form healthy relationships, trust others, and maintain a stable sense of self. Without proper intervention and support, the emotional wounds caused by honour-based abuse can persist, affecting their overall quality of life and future potential (Welsh Government, 2015b; UNCRC, 1989). 
 
Honour-based abuse involves violence committed by those seeking to protect the dignity and reputation of their family or community. This can include acts like threats, coercive control, blackmail, emotional abuse, and even honour killings. Dishonourable behaviours can vary but often include actions seen as too "westernised" or those that defy cultural or familial expectations (Welsh Government, 2021; All Wales Practice Guide, 2021). 
 
Abuse of this nature erodes the child's sense of worth, safety, and belonging, leading to various emotional and psychological problems. Children in environments where honour-based abuse is common often live in constant fear and anxiety. The perpetual threat of violence or retribution creates a deep sense of insecurity, and the fear of bringing shame to their family can drive children to suppress their true selves and live in constant fear of making mistakes (Welsh Government, 2015b; UNCRC, 1989). 
 
Honour-based abuse can also lead to social isolation, as children might be restricted from forming normal social relationships, in this case Child 1 reported that she was prohibited from mixing socially outside of school and her father would often take away her mobile phone and PlayStation that she used to talk to her friends while gaming. This form of social isolation for children can hinder their social development, cause loneliness, alienation and mental health challenges (Welsh Government, 2021; All Wales Practice Guide, 2021). 
 
The cumulative effects of honour-based abuse can cause significant emotional and psychological distress. Children may suffer from depression, anxiety, and other mental health issues. In severe cases, the stress and trauma of living in an abusive environment can lead to suicidal thoughts or self-harm, as seen in cases where Child and Adolescent Mental Health Support (CAHMS) has been involved (Welsh Government, 2015b; UNCRC, 1989). The historic chronology evidenced that Child 1 had been supported by CAHMS for low mood and suicidal ideation.  
 
It was clear from the chronology and Child 1’s own lived experiences that the situation within the father's home had been emotionally abusive, and had included threats of violence, withdrawal of food and abandonment of the children for long periods of time while the father travelled abroad. The cumulative impact of this treatment had resulted in Child 1 being referred to Child and Adolescent Mental Health Support (CAHMS) for suicidal ideation. When completing my assessment, I read through the reports from agencies previously involved with the family. The CAHMS practitioner report stated that Child 1’s presenting mental health was impacted by her home environment and over bearing parenting.  
By the time of my involvement, Child 1 was refusing to go home to her Father and sourced alternative accommodation with her mother which also presented it’s own risks, based on her previous behaviours and life choices.  
 
The long-term consequences of emotional abuse can extend into adulthood, affecting various aspects of an individual's life. According to research by Riggs (2010), children who face emotional abuse often struggle with attachment issues, potentially developing insecure attachment styles such as avoidant or ambivalent attachment, which can persist into adulthood. These issues can result in difficulties trusting others and forming healthy, stable relationships (Riggs, 2010). 
 
Emotional abuse can impair a child's ability to regulate their emotions effectively. They may experience intense mood swings, have trouble managing stress, and find it challenging to cope with negative emotions. This difficulty in emotional regulation can lead to mental health disorders, such as anxiety, depression, and borderline personality disorder (Herman, 2015). 
 
A child's sense of self-worth and identity is heavily influenced by their interactions with caregivers and significant others. Emotional abuse can distort a child's self-image, leading to persistent feelings of inadequacy and self-doubt. This can hinder their ability to pursue goals, take risks, and achieve personal growth (Cicchetti & Toth, 2005). 
 
The stress and trauma associated with emotional abuse can negatively impact cognitive development. Children may have trouble concentrating, experience memory problems, and perform poorly academically. These cognitive deficits can limit their educational and career opportunities later in life (De Bellis, 2001). As previously mentioned, when working in a child centered and trauma informed way the lived experience of the child is central to designing appropriate intervention and therapeutic support  
 
Adults who experienced emotional abuse as children often face challenges in their interpersonal relationships. They may struggle with intimacy, be overly dependent on others, or exhibit controlling and manipulative behaviors. These difficulties can result in unstable and unsatisfying relationships (Briere & Scott, 2015). 
 
Now What?  
 
Considering what I have learnt from this experience and how this will inform my future practice, i have reflected on my identified learning needs:  
 
1. develop my knowledge and understanding of complicating factors; whilst working with this family there were a number of complicating factors to consider that were new to me and not part of my usual practice owing to the demographic of the local population. I was required to research and consider the implications of faith and culture that was different from my own and a new area for me, it was important to find the balance between respecting cultures and beliefs and safeguarding of the child. I learnt that there was specific guidance and procedure for the type of risks specifically associated with different religions, faiths and beliefs and the use of research was important in enabling me to to understand the impact. I found the Wales Safeguarding Procedures valuable in providing clear guidelines for my practice, ensuring I was properly following procedures and ensuring that safeguarding remained the primary objective of my intervention.  
 
2. The opportunity to develop and expand on my assessment writing, focusing on the difference in narrative and analysis; Child 1 is very quiet and withdrawn, she does not like complaining or speaking with professionals. I had to ensure I spent enough time with her to build a trusting relationship to gain insight into her lived experience and this was key to informing my assessment and writing a balanced analysis that identified the emotional harm Child 1 had already experienced and the complicating factors that could impact the child in the future, it also identified sources of support and any protective factors within the family that could be further explored.  

3. to develop confidence in my own knowledge and judgement when working collaboratively: multi-agency working was a key fact of this case, I used the working relationships as informal shadowing opportunities and peer learning. There were times that I felt overwhelmed with the case due to the new area of work for me and the feeling that I lacked knowledge. Formal supervision with my manager allowed me to discuss the case in detail and reflect on the areas that were a challenge. My manager was able to provide guidance and reassurance during these sessions, and having other professionals agree with my observations and recommendations at ICPC helped to build my confidence in my own ability and practice.    
 
I have learnt three key lessons from this case study:  
 
1. Building Trust and Completing Thorough Assessments: Developing a trusting relationship with Child 1 was crucial for gaining insight into their lived experience. This trust was essential for writing a balanced assessment that identified both the emotional harm and the complicating factors impacting the child. Spending ample time with Child 1 allowed me to understand her perspective and hesitations, which was key to accurately capturing her experience, this is a requirement as mentioned within the Code of Professional Practice for Social Workers (SCW, 2017). Additionally, the assessment identified sources of support and protective factors within the family that could be further explored. By focusing on a narrative that reflected Child 1's experiences and integrating a thorough analysis, I was able to provide a comprehensive view of her situation, as required under Section 3.1. Codes of Professional Practice (SCW, 2017). 
 
2. Understanding Cultural and Faith Complications: The case highlighted the importance of understanding and balancing cultural and faith-related factors with the primary goal of safeguarding the child. As the case holder, I had to research and consider the implications of faith and culture that were different from my own. Implementing guidance from the Wales Safeguarding Procedures was crucial. These procedures provided clear guidelines that helped me navigate the complexities associated with various religions, faiths, and beliefs. Addressing the associated risks proportionately and appropriately required a deep understanding of the cultural context, and I learned the importance of respecting cultural values while ensuring the child's safety. 
 
3. Collaborative Multi-Agency Working: The case underscored the significance of multi-agency collaboration. Working alongside other professionals provided informal shadowing opportunities and peer learning that were invaluable in building my confidence. Initially, I felt overwhelmed due to the unfamiliar aspects of the case and my perceived lack of knowledge. However, formal supervision with my manager allowed for detailed discussions and reflection on challenging areas. The guidance and reassurance received during these sessions, along with validation from other professionals during the ICPC, helped strengthen my confidence in my observations and recommendations. This collaborative approach ensured that all aspects of Child 1's situation were considered, leading to well-rounded and effective interventions. 


In conclusion, the key lessons from this case study include the necessity of understanding cultural and faith implications, the importance of building trust for thorough assessments, and the value of collaborative multi-agency working. I experienced firsthand the complexities of maintain a power balance of the relationships within in this case, ensuring the Child 1s voice was heard and properly reported meant that she had the power over her participation in her own life. These lessons will inform and enhance my future practice, ensuring that I approach similar cases with a deeper understanding and a more confident, well-rounded strategy. 
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