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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).


In this assignment, I will critically reflect on a safeguarding concern raised in relation to a 16‑year‑old boy I was supporting under a care and support plan. The concerns centred on self‑neglect linked to his substance misuse and limited self‑care skills. Throughout this assignment I will refer to this child as ‘1’ for confidentiality purposes.  
  
1 is a 16-year-old male, who lives in supported accommodation, where he holds his own tenancy. The reason for 1 needing supported accommodation was due to his disruptive relationship with his mother, where he would become controlling and demonstrate domestic abusive behaviour towards her.  
   
1 has experienced 7 of the 10 adverse childhood experiences (ACE’s) including physical abuse, sexual abuse, emotional neglect, household member with mental illness, household substance misuse, domestic violence towards a parent and parental separation. Research consistently shows that exposure to multiple ACEs significantly increases the likelihood of behavioural and relational difficulties (Bellis et al., 2020). Safeguarding young people in Wales requires practitioners to navigate a complex landscape of legislation, policy, theory, and multi‑agency collaboration.   
   
Experiences in early childhood have a profound influence on long‑term health, development, and future life chances. Early interactions shape how the brain develops, forming the foundations for behaviour, learning, and overall wellbeing (Shonkoff, 2016). When children grow up in environments affected by parental substance misuse, abuse, or neglect, their developmental progress can be significantly disrupted. Although some challenges are a normal part of childhood, persistent or repeated adversity can trigger a toxic stress response, which hinders healthy brain development and increases the likelihood of lifelong physical and mental health difficulties, cognitive impairments, and harmful coping behaviours (Shonkoff, 2016). Within this context, professional involvement focuses on protecting the young person from further harm and supporting parents to understand the impact of neglect on development, with the aim of improving the home environment.   
   
Safeguarding older adolescents presents additional complexity, as they navigate the transition to adulthood while also experiencing vulnerability, trauma, and risk‑taking behaviours. The Social Services and Well‑being (Wales) Act 2014 (SSWBA) provides the statutory framework for safeguarding practice in Wales, emphasising wellbeing, early intervention, co‑production, and the centrality of the young person’s voice. These duties are enacted through the Wales Safeguarding Procedures (2019), which guide practitioners in responding to concerns in a proportionate and collaborative way.   
   
This essay will analyse the assessment I undertook with 1, exploring how Welsh safeguarding legislation, policy frameworks, and professional judgement informed decision‑making. It will examine the incorporation of social work theory, trauma‑informed practice, and multi‑agency collaboration. The Experience–Reflection–Action model (ERA) will be used to critically reflect on the role, reasoning, and learning. The discussion will also highlight the distinct dimensions of working in Wales, including rights‑based practice, the influence of devolved legislation, and the Welsh Government’s commitment to ACE‑aware and preventative approaches.   
The SSWBA (Wales) 2014 is the cornerstone of safeguarding legislation in Wales, providing the statutory basis for assessing, supporting, and protecting children and adults at risk. The Act places strong emphasis on wellbeing, prevention, early intervention, and ensuring that individuals retain voice and control in decisions affecting them.   
   
Stage 1 of the ERA model, experience.    
In my role as a social worker within the 14+ team, I was allocated a 16‑year‑old young person who was already receiving support from the local authority under Part 4 of the SSWBA 2014. Safeguarding concerns escalated quickly after I observed significant changes in his behaviour, presentation, and daily functioning. These changes emerged shortly after he returned to live with his mother, having chosen to leave local authority care, where he had previously been accommodated under Section 76 of the SSWBA (Wales) 2014.   
   
The first indication that his circumstances had deteriorated was the re‑emergence of incidents involving controlling and aggressive behaviour towards his mother, which resulted in police intervention. On this occasion, both he and his mother were under the influence of substances. 1 became frustrated with his mother, leading to a physical altercation and his mother contacting the police. This incident marked a turning point in the case, highlighting the risk he posed to his mother but also the level of emotional instability and unmet need he was experiencing. His mother reported that his behaviour had become increasingly unpredictable, volatile, and difficult to manage, and she expressed fear for her own safety.   
   
Given that this was the third police‑attended incident within the home, safeguarding procedures required that a strategy meeting be convened under Section 47 of the Children Act 1989. The multi‑agency discussion concluded that the young person should be offered alternative accommodation, and that his mother should be provided with support from an Independent Domestic Violence Advisor (IDVA).   
   
Alongside the behavioural concerns, I became aware of severe and escalating substance misuse. Through home visits, conversations with the young person, and information shared by his mother, I learned that he was using ketamine, Subutex, cannabis, and various pills daily. He was honest that he would use any available substances to him. His substance misuse was not recreational or experimental; it had become chaotic, and harmful. He disclosed that he used substances to feel happy and feel good which suggested underlying emotional distress and trauma. His mother reported that he would often leave the house late at night and return intoxicated. The frequency and severity of his substance use placed him at significant risk of physical harm, exploitation, and further deterioration in his mental health.   
   
This became worrying as we were aware of instances where 1 had previously been exploited and groomed online and is known to be vulnerable. At this stage, he was still living with his mother, but the home environment had become unsafe and unsustainable. His mother felt unable to manage his behaviour, and the relationship between them had broken down. Following the police intervention, and after discussions with housing services, he was supported to move into supported accommodation. This transition was intended to provide stability and reduce conflict within the family home, but it also introduced new safeguarding risks. Supported accommodation can be high‑risk environments for vulnerable young people, particularly those who misuse substances. During my visits to the accommodation, I observed that his living space was often in a poor state, with unwashed clothes, and food waste scattered around. He appeared dishevelled, fatigued, and malnourished. These observations indicated clear signs of self‑neglect.   
   
Under the SSWBA (Wales) 2014 I had a statutory duty to assess his needs for care and support under Section 21. The Wales Safeguarding Procedures (2019) recognise self‑neglect as a safeguarding concern, and his presentation clearly met this threshold. In response to the safeguarding concerns, I initiated a Part 3 Care and Support Assessment, using the National Assessment and Eligibility Tool (Wales) to structure my analysis across key domains including health, emotional well‑being, daily living skills, relationships, and safety   
   
During the assessment, I carried out multiple home visits to both his mother’s home and the supported accommodation. These visits allowed me to observe his environment, build rapport, and gather information directly from 1. He was often difficult to engage, and his level of insight into his situation fluctuated depending on his substance use. At times, he minimised the risks he was facing, insisting that he was “fine” and that he could manage independently. At other times, he expressed feelings of hopelessness, anxiety, and frustration. His emotional presentation suggested that he was struggling with underlying mental health issues. I therefore made a referral to the children and adolescence mental health service (CAMHS) to explore this further.   
I also engaged in safety planning with him, focusing on harm reduction strategies, safe substance use practices, and identifying trusted adults he could contact in a crisis. However, his engagement with safety planning was inconsistent. He would agree to strategies during meetings but struggle to implement. This raised concerns about his capacity to make safe decisions, particularly when under the influence of substances.    
   
Although the Mental Capacity Act 2005 applies to young people aged 16 and over, assessing capacity in the context of substance misuse is complex. His ability to understand, retain, and weigh information varied significantly depending on his level of intoxication. This made it difficult to distinguish between safeguarding concerns and issues of capacity, and I sought supervision to support my decision‑making.   
   
Throughout the assessment process, I worked closely with other agencies, including CAMHS, the police, housing services, and substance misuse services. Multi‑agency working is a core requirement under the Wales Safeguarding Procedures (2019), and information sharing was essential for building a full picture of the risks he faced. The police provided details of previous incidents at the family home, including reports of aggression and intoxication. Housing staff shared concerns about his living conditions and the influence of peers within the accommodation. Substance misuse services attempted to engage in harm reduction work, but his attendance was sporadic.   
   
As the assessment progressed, it became clear that his needs were escalating and that the existing care and support plan was no longer sufficient to safeguard him. His substance misuse was worsening, his self‑neglect was becoming more severe, and his emotional well‑being was deteriorating. He was increasingly isolated and disengaged from education. To further aids my assessment, I completed a child exploitation tool, which indicated he was at moderate risk of exploitation. Based on the evidence gathered, I concluded that he met the threshold for a Child Protection Conference to be convened under the Wales Safeguarding Procedures. This decision was not taken lightly, as child protection processes can be intrusive and distressing for young people. However, given the level of risk, it was necessary to ensure a coordinated, multi‑agency response.   
   
The Child Protection Conference brought together professionals from across agencies to share information, assess risk, and develop a protection plan. The conference highlighted the complexity of his situation, particularly the difficulty in distinguishing between safeguarding concerns and issues of capacity. Some professionals felt that his behaviour was a result of poor decision‑making and non‑engagement, while others emphasised the impact of trauma, substance misuse, and emotional distress on his ability to care for himself. Ultimately, the conference concluded that he was at significant risk of harm and required a Child Protection Plan.   
   
Stage 2 – Reflection    
   
Reflecting on this safeguarding case has allowed me to critically examine my practice, my decision‑making, and the emotional and ethical complexities involved in working with a 16‑year‑old experiencing severe self‑neglect, substance misuse, and deteriorating mental health. Using the ERA model, this stage focuses on analysing what happened, why it happened, what influenced my actions, and what I learned about myself as a practitioner. This reflection draws on legislation, theory, and professional frameworks that underpin safeguarding practice in Wales.   
   
One of the first areas I have reflected on is how I recognised the situation as a safeguarding concern. Initially, the case presented as a behavioural issue — controlling behaviour towards his mother, police involvement, and conflict within the home. However, as I gathered more information, it became clear that these behaviours were symptoms of deeper unmet needs, having insecure attachment with his mother, due to the loss of his father to cancer at a young age and abruptly returning to his mother’s care. His daily use of ketamine, Subutex, cannabis, and pills suggested that he was using substances to cope with emotional distress. Trauma‑informed practice emphasises that behaviour is communication, and that young people often express pain through risk‑taking, aggression, or withdrawal, Perry & Szalavitz (2017).    
   
Looking back, I can see that I needed to shift my perspective from viewing his behaviour as “challenging” to understanding it as a response to trauma, instability, and emotional overwhelm. This aligns with the principles of the SSWBA (Wales) 2014, which emphasises well‑being, prevention, and understanding the individual within their context. It also reflects the Wales Safeguarding Procedures (2019), which recognise self‑neglect and substance misuse as safeguarding concerns requiring a coordinated response.   
Attachment theory also helped me to understand 1’s presentation more critically. His early bereavement, disrupted family relationships, and insecure relationship with his mother may have affected his ability to trust adults, regulate emotions, and accept support. From this perspective, his aggression, withdrawal, substance misuse, and inconsistent engagement were not simply behavioural choices, but possible responses to disrupted attachment, loss, and unmet emotional needs. This supported me to remain curious about the meaning behind his behaviour and to recognise the importance of relationship-based practice, consistency, and emotional containment when trying to engage him in safeguarding planning.   
Bronfenbrenner’s ecological systems theory was also relevant because the risks in this case were not located only within 1 as an individual. His behaviour was shaped by interacting systems around him, including his family relationships, supported accommodation, peer influences, substance misuse networks, education, CAMHS, housing, police involvement, and the wider Welsh safeguarding context. Using an ecological lens helped me to recognise that safeguarding could not be achieved through individual work alone. It required coordinated multi-agency intervention and an understanding of how environmental factors, service responses, community resources, and legislation influenced his risk and resilience.   

One of the most challenging aspects of this case was balancing 1’s autonomy with my duty to safeguard him. At 16, he had increasing rights to make decisions about his life, and the UNCRC (Wales) and the SSWBA (Wales) 2014 emphasise the importance of voice and control. However, his capacity to make safe decisions was compromised by his substance misuse, emotional instability, and chaotic lifestyle.   
   
The Mental Capacity Act 2005 provided a useful framework for assessing decision-making capacity. Supervision and legal consultation supported me in balancing autonomy with safeguarding responsibilities where substance misuse affected his ability to understand and weigh information.
   
This created an ethical dilemma: respecting his rights while recognising that his choices were placing him at significant risk. I often felt conflicted, particularly when he expressed frustration at professional involvement. I questioned whether I was being overly paternalistic or whether I was failing to intervene strongly enough. This tension is well‑recognised in safeguarding practice, where practitioners frequently experience uncertainty when balancing protection and autonomy, especially when working with adolescents who sit at the intersection of childhood vulnerability and emerging adulthood. Research highlights that such professional dilemmas are common when assessing and responding to risk, as practitioners must navigate complex and sometimes conflicting information when making safeguarding decisions (Sidebotham & Heron, 2006).   
   
Reflecting on this case, I recognise the importance of maintaining professional boundaries whilst working empathetically with vulnerable adolescents experiencing significant risk. Effective supervision was essential in helping me process professional uncertainty, challenge my assumptions and maintain a balanced approach to safeguarding intervention (Ruch, 2005). A further area of learning related to multi-agency working, particularly my experience of collaborating with CAMHS. Although concerns existed regarding emotional distress, trauma and deteriorating mental health, his presentation was largely viewed through the lens of substance misuse. This highlighted the importance of professional advocacy and persistence in ensuring that young people's needs are considered holistically in line with the Social Services and Well-being (Wales) Act 2014. 

 
Reflecting on this, I recognise that I also needed to maintain clear professional boundaries. His chaotic lifestyle and emotional instability sometimes created a strong instinct to become overly involved or protective, which is a recognised challenge within relationship‑based practice. As Ruch (2005) argues, the emotional intensity of direct work with young people can blur professional boundaries if practitioners are not continually reflective about their role. Maintaining these boundaries is crucial not only for my own wellbeing but also for supporting the young person to develop independence, resilience, and a sense of agency.   
   
Another significant area of reflection relates to the challenges I experienced when attempting to collaborate with CAMHS. Although I referred the young person due to clear indicators of emotional distress, trauma, and deteriorating mental health, CAMHS primarily viewed his presentation through the lens of substance misuse rather than mental health need. Their position was that his substance use made it difficult to assess his mental state, and as a result, they did not offer therapeutic intervention. This created a gap in support at a time when his emotional well‑being was clearly deteriorating.   
   
Reflecting on this, I recognise how difficult it was to advocate for his mental health needs when CAMHS did not acknowledge them as separate from his substance misuse. This created a professional tension, as the SSWBA (Wales) 2014 requires a holistic assessment of well‑being, including emotional and psychological needs. Yet the response from CAMHS felt narrow and exclusionary. Their stance also conflicted with trauma‑informed principles, which emphasise that substance misuse is often a coping mechanism for underlying emotional pain. By focusing solely on his substance use, CAMHS overlooked the trauma, instability, and emotional dysregulation driving his behaviour.   
   
This lack of mental‑health recognition made multi‑agency collaboration more difficult. It also placed additional pressure on me as the lead professional, as I felt responsible for addressing needs that should have been shared across agencies. I found myself questioning whether I had advocated strongly enough, whether I could have escalated concerns sooner, or whether I should have challenged CAMHS more assertively. The experience highlighted the systemic barriers young people face when their mental health needs are overshadowed by substance misuse, and it reinforced the importance of professional curiosity and persistence in safeguarding practice.   
   
Reflecting on this, I recognise that multi‑agency working is essential but not always effective. Agencies often worked in independently, and communication was sometimes reactive rather than proactive. I also noticed that different professionals had different interpretations of risk. Some viewed his behaviour as deliberate non‑compliance, while others saw it as a symptom of trauma and emotional distress. This lack of shared understanding made it difficult to develop a cohesive plan.   
   
The Child Protection Conference helped bring agencies together, but I reflect that earlier multi‑agency meetings may have prevented escalation. I also recognise that I could have been more assertive in coordinating communication and ensuring that all agencies understood the safeguarding concerns.   
   
Self‑neglect is often associated with adults, but this case highlighted how it can manifest in adolescents. His poor hygiene, malnutrition, unsafe living environment, and inability to manage daily tasks were clear indicators of self‑neglect. Reflecting on this, I realise that I initially underestimated the severity of his self‑neglect because I associated it more with older adults.   
   
The Wales Safeguarding Procedures (2019) explicitly recognise self‑neglect as a safeguarding concern, and I now understand the importance of applying this framework to adolescents. His self‑neglect was not a lifestyle choice; it was a sign of emotional distress, substance dependence, and impaired functioning. Recognising this earlier may have prompted a more urgent safeguarding response.   
   
Reflecting on the legislative framework, I can see how it directly shaped my practice and guided my decision‑making. The SSWBA (Wales) Act 2014 required me to assess his needs holistically and promote his overall well‑being, while the Children Act 1989 provided the foundation for child protection processes. In parallel, the Mental Capacity Act 2005 was an important consideration, as it applies to young people aged 16–17 and required me to presume his capacity and assess it on a decision‑specific basis. This meant balancing his right to make autonomous choices with my safeguarding responsibilities when his behaviour suggested he may not fully understand or weigh up the risks associated with self‑neglect and substance misuse. The Housing (Wales) Act 2014 influenced decisions around the suitability and stability of his accommodation, while the UN Convention on the Rights of the Child emphasised his right to be heard and actively involved in decisions affecting him. The Human Rights Act 1998 required me to balance his individual rights with the need to protect him from harm. Reflecting on this, I recognise that although legislation provided a strong and necessary framework, applying it effectively in practice required professional judgement, emotional intelligence, and critical thinking.   
   
   
Stage 3 – Action    
   
Reflecting on this case has clarified several areas where I want to strengthen my safeguarding practice, particularly in relation to assessment, multi‑agency collaboration, and my role within the Child Protection Conference process. The complexity of working with a 16‑year‑old experiencing severe substance misuse, self‑neglect, emotional distress, and fluctuating capacity highlighted the need for more confident application of legislation, clearer analytical reasoning, and stronger advocacy within multi‑agency forums. This final stage of the ERA model outlines the actions I intend to take to improve my future practice, building directly on the challenges and learning identified in the earlier stages.   
   
One of the most significant areas for development is strengthening my confidence in applying safeguarding legislation in real time. In Stage 2, I reflected on moments where I hesitated when interpreting thresholds, particularly around when escalating concerns should trigger a Child Protection Conference. The SSWBA (Wales) 2014 provides the statutory basis for assessing need, promoting well‑being, and identifying children at risk under Section 130, yet I did not always draw on it as assertively as I could have. The experience of preparing for the conference reinforced the importance of grounding my decisions firmly in legislation. In future, I want to use Section 21 more confidently to evidence risk and to rely on the Wales Safeguarding Procedures (2019) earlier to justify multi‑agency meetings and conference referrals. I also intend to apply the Mental Capacity Act 2005 more explicitly when assessing fluctuating capacity in 16–17‑year‑olds, particularly when substance misuse affects their ability to understand and weigh information.   
   
The Child Protection Conference itself was a central learning point in my practice and directly connected to the dilemmas I explored in Stage 2. The purpose of the conference, as set out in the Wales Safeguarding Procedures, is to bring together all relevant agencies to share information, analyse risk collectively, and determine whether the child is suffering or likely to suffer significant harm. In this case, the conference was convened because my assessment identified escalating risks relating to self‑neglect, substance misuse, emotional harm, and concerns about fluctuating capacity. Preparing for the conference required me to synthesise information from home visits, police reports, housing staff, and my own observations. I wrote a detailed report outlining the pattern of risk and the limitations of previous interventions. During the conference, I presented this information clearly and advocated strongly for a trauma‑informed interpretation of his behaviour, challenging narratives that framed his actions as deliberate non‑compliance. This was a direct response to the frustrations I reflected on in Stage 2, particularly regarding CAMHS’ narrow focus on substance misuse. The conference concluded that he met the threshold for a Child Protection Plan, and I supported this decision based on the evidence I had presented.   
   
The purpose of the Child Protection Plan is to coordinate multi‑agency actions to reduce risk, promote stability, and ensure consistent monitoring. After the conference, I took responsibility for implementing the plan in practice. This involved arranging core group meetings, maintaining regular contact with the young person, monitoring whether agencies were fulfilling their responsibilities, and adapting the plan as risks changed. Reflecting on this experience, I recognise that my role in the conference was not only to present information but to use professional judgement, legislative knowledge, and analytical skills to influence the outcome and ensure that the plan was meaningful, realistic, and centred on the young person’s safety and well‑being.   
   
This case also highlighted the importance of understanding the interface between safeguarding in Wales and wider UK and international frameworks. Wales operates under devolved legislation, with the SSWBA (Wales) 2014 replacing the Children Act 1989 as the primary safeguarding statute. However, the Children Act 1989 still underpins child protection processes across the UK, and the threshold for significant harm remains consistent. Understanding this interface is essential when young people move across borders or when agencies based in England are involved. Additionally, although the UK has left the EU, safeguarding practice in Wales continues to be influenced by European frameworks such as the European Convention on Human Rights (ECHR), incorporated through the Human Rights Act 1998. Internationally, Wales is unique in embedding the United Nations Convention on the Rights of the Child (UNCRC) into domestic policy, strengthening the emphasis on participation, protection, and well‑being. In future practice, I want to be more explicit in recognising how these overlapping frameworks shape safeguarding duties and children’s rights, particularly when preparing for conferences or multi‑agency meetings.   
   
The case also reinforced the importance of integrating analysis into assessment. In Stage 2, I reflected on moments where I struggled to synthesise information confidently. In future, I want to ensure that my assessments explicitly demonstrate how I have weighed evidence, considered patterns of behaviour, and applied professional judgement. Drawing on social work theories such as systems theory, attachment theory, and the ecological model will strengthen the analytical depth of my assessments and support more robust decision‑making, particularly when presenting evidence at Child Protection Conferences.   
   
A further action for my practice is to strengthen how I apply the Welsh context within assessment and safeguarding planning. In this case, I recognise that I did not reflect fully enough on language need, cultural identity, and the principles of the Active Offer. Working in Wales requires more than applying safeguarding law; it requires practice that is culturally sensitive, bilingual where needed, and responsive to the lived experience of families within Welsh communities. The Welsh Government’s More Than Just Words framework emphasises that language is not an optional extra in health and social care, but an important part of safe, person-centred and rights-based practice. The Active Offer means that Welsh language services should be offered without the individual having to ask for them, and this is particularly important when people are vulnerable, distressed, or involved in complex safeguarding processes.   
On reflection, I should have been more explicit in exploring whether 1 and his family wished to communicate in Welsh or English, and whether receiving support in Welsh would have helped them to feel safer, better understood, and more able to participate. This was relevant because safeguarding discussions can involve complex emotions, legal terminology, and difficult decisions. If a family member feels more confident in Welsh, failing to make an Active Offer could affect their ability to express worries, understand risk, and engage meaningfully in the assessment or Child Protection Conference process. In future, I will ensure that language preference is not treated as a routine question, but as a practice consideration linked to dignity, participation, voice and control under the Social Services and Well-being (Wales) Act 2014.   
This case also highlighted the wider Welsh context of geography and community. Practice on Anglesey can involve rurality, transport barriers, limited specialist services, and close community networks where confidentiality and stigma may be felt more strongly. For a young person living in supported accommodation and experiencing substance misuse, these factors can affect access to CAMHS, substance misuse support, education, and informal family or community support. Welsh culture, local identity, and connection to community institutions can also be protective factors, but only if practitioners actively consider them within assessment and planning. In future assessments, I will give greater attention to how place, language, culture, family networks and community resources influence risk, resilience and engagement.   
The Welsh Language (Wales) Measure 2011 and the Welsh Language Standards place duties on public bodies to treat Welsh no less favourably than English. This links directly to social work values because equitable access to services includes access through a person’s preferred language. In safeguarding work, this can influence how assessments are completed, how reports are shared, how conferences are conducted, and whether advocacy or interpreters are required. My learning from this case is that the Welsh language and cultural context should be evidenced throughout the assessment, not added retrospectively. In future, I will record how the Active Offer has been made, what language choices were offered, whether Welsh-medium support was required, and how these considerations shaped the care and support or protection plan.   

Finally, this case highlighted the importance of supervision. In future, I will use supervision proactively to challenge assumptions, maintain professional boundaries and support reflective practice. Safeguarding adolescents with complex needs requires persistence, curiosity, and resilience, and I want to ensure that my practice continues to develop in a way that is reflective, legally sound, and centred on the young person’s well‑being. 
 
Word count – 4397
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