Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: 
Rhian Wyn Roberts
Email address:
2432432@student.uwtsd.ac.uk
Learner’s University Registration Number:
2432432
Cohort: 21 onwards


 






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 case study reflects my experience as a social worker in the children and families team, undertaking a pre-birth assessment with the mother (Referred to as 4). The pre-birth assessment focused on 4’s relationship with the father (5), because of the history of domestic abuse and complex level of co-dependency within their relationship, concerns highlighted by previous care proceedings about their ability to prioritise and care for the unborn baby (6), and 4’s historic mental health challenges. According to Family Rights Group (2025), pre-birth assessments help determine whether parents need, or may need, support, and whether the baby will be safe in their care at birth.

4 & 5 live in an urban area with good transport links and amenities. They are English speakers who moved to Wales four years ago, and they have limited support networks in the area. They live in a Local Authority where over 60% of residents speak Welsh; however, the area they live in is culturally diverse, with over 80% identifying as White British and 15% identifying within different ethnicities, reflecting the cultural diversity of Wales (ONS, 2023). I was mindful that should 4 and 5 be Welsh speakers, I would have been required to ensure the Active Offer was clearly made under the More than just Words framework (Welsh Government, 2015), ensuring that 4 had the opportunity to use her preferred language. Davies (2010) argues that it is important when discussing emotive subjects that individuals are able to use their preferred language. Considering the highly emotional nature of this assessment, this would have been important.

Police reports and child protection referrals were received by the local hospital and the Community Midwife, following two domestic incidents between 4 and 5. In accordance with Section 130 of the Social Services and Well-being (Wales) Act 2014 (SWWBA) and Section 2 of the Wales Safeguarding Procedures (2025), ‘relevant partners’ identified under Section 162 of the SSWBA, including the local policing body and health board, have a duty to report children at risk under Part 7 of the SSWBA to the Local Authority. In these circumstances, consent from the parent is not required. The GDPR (Council Regulation 2016/679 [2016]) and Data Protection Act 2018 introduced changes that superseded the Data Protection Act 1988, to allow the sharing of information to keep children safe.

The referrals showed there had been several domestic incidents within a short period of time, and, following additional background checks, further factors were highlighted that raised concerns about the parents’ capacity to safeguard and care for 6. These concerns included ongoing and historical domestic abuse, 4’s historical mental health challenges, 5’s substance misuse, and the fact that 4 had children removed from her care in the past due to similar concerns. Due to the complex history associated with 4 & 5, it was determined that a pre-birth assessment was necessary to assess whether 6 would be in need of care and support under Part 4 of the SSWBA or if there were concerns about the likelihood of significant harm. During the assessment, 5 was charged with assaulting 4 and received a custodial sentence.

In completing the assessment, multi-agency professionals were involved throughout, including community midwifes, peri-natal mental health team, domestic abuse services, probation, and health visiting service. The pre-birth assessment concluded that a strategy discussion, as outlined in Section 5 of Wales Safeguarding Procedures (2025) was required. This resulted in a single agency Section 47 enquiry under the Children Act 1989, during which a decision was made to proceed to pre-birth Child Protection Case Conference. A case conference is a multi-disciplinary meeting where information is shared to determine whether there a is risk of significant harm, and whether the child’s name should be placed on the Child Protection Register. A child’s name cannot be placed on the register until birth; in this case, this would be a recommendation actioned following birth. The pre-birth assessment also recommended a legal planning meeting, where it was agreed that, following birth, an application for an Interim Care Order under Section 38 of the Children Act 1989 would be made to enable the completion of a full parenting assessment.  

Research within Wales, England, and internationally highlights an increase in the number of young children involved with the child protection system, with a high percentage involved prior to birth (Broadhurst et al., 2015; O’Donnell et al., 2023; Research in Practice, 2020). The Care Crisis Review found that statutory guidance on completing pre-birth assessment is lacking in detail (Family Rights Group, 2018). The challenge facing practitioners when completing pre-birth assessments is the procedural contradictions that interventions and care proceedings can only begin after birth; however, statutory guidance identifies that the assessment and processes to safeguard unborn babies can begin before birth (Research in Practice, 2020).

The SSWBA provides the legislative framework for the delivery of social care and support in Wales; however, the Children Act 1989 continues to provide the legislative framework for safeguarding children. Part 4 and 5 of the Children Act 1989 continue to be implemented in Wales alongside Part 7 of the SSWBA, which outlines the statutory duties for safeguarding children. Section 130 of the SSWBA includes the definition of a child at risk, and guidance on what steps to take when there are concerns about a child’s well-being is provided in Working Together to Safeguard People: Volume 5 (Welsh Government, 2018). The Wales Safeguarding Procedures (Social Care Wales, 2025c) direct safeguarding responsibilities and provide guidance for professionals working with children and adults. Wales was the first country in the UK to publish national safeguarding procedures. Part 3 and 4 of the SSWBA replaced Part 3 of the Children Act 1989 in relation to assessing and providing support for children.

This was the first pre-birth assessment I had completed, and it was agreed that I would co-work with a senior colleague. From the point of allocation, I was nervous about completing the assessment. I felt overwhelmed by the responsibility of ensuring 6’s safety, the assessment process, and considering the potential long-term implications for the family. I undertook research on pre-birth assessments and how to complete them, and I took assurance from the confidence I had in my colleague’s experience and knowledge. Undertaking the assessment with an experienced colleague provided guidance and increased my confidence. Additionally, having the support of the peri-natal mental health team, midwife, and probation throughout the process was beneficial.

A pre-birth assessment is used to assess the risk to the unborn baby, and to support decision-making about how to meet the child’s and family’s future needs (XXX Safeguarding Board, 2023). Safeguarding Boards were established in Wales following the implementation of the SSWBA, and are responsible for overseeing the effectiveness of relevant agencies in safeguarding children and adults, as well as developing and reviewing national and regional safeguarding policies and procedures (Social Care Wales, 2025b). Pre-birth assessments encompass pro-active engagement with parents, early intervention to reduce risks and support change, and effective inter-agency working. Significantly, this involves establishing collaborative relationships with parents to identify strengths and abilities, while maintaining a clear focus that the needs of the unborn child, rather than parents’, are central within the assessment (XXX Safeguarding Board, 2023).

Infants are vulnerable, and are overrepresented in serious case reviews (Sidebotham et al., 2016). Decision-making about safeguarding newborn babies, and the implications of decisions made on their long-term future is identified as challenging, and anxiety amongst practitioners undertaking pre-birth assessments is understandable (Ward & Brown, 2012). I was anxious about the gravity of the potential risks to 6 and 6’s vulnerability. I questioned my experience, skills, and the moral implications of the decision-making involved with the assessment. The fact that research identifies pre-birth assessments as challenging with implicit moral and ethical implications provided insight and helped me understand my feelings. I spoke at length with my manager and senior colleague during supervision, and being able to voice my apprehensions and discuss the process helped. The knowledge that I was being supported through supervision and an experienced colleague also helped.

4 was reluctant to engage, and was wary of our involvement. I reflected that 4’s reluctance to engage was due to her previous experience of having her older children being taken into care, which raised her anxiety and presented as defensiveness, and minimising of concerns. This often translated into 4 being challenging during interactions. I realised that 4 was showing ambivalence about her experiences of domestic abuse, due to her own life experiences and her desire for her children to have a father figure in their lives. I considered that, in supporting 4 to engage with the assessment and work collaboratively, I needed to focus on building a rapport by adopting a relational approach to my practice.

Fundamental principles within the SSWBA are the voice and control of the individual and collaborative working to ensure that individuals in need of care and support have their voice heard within assessments, and have the opportunity to exert control over and contribute to establishing outcomes that are meaningful to them. Furthermore, the Code of Professional Practice for Social Care (COPP) highlights the importance that Social Workers actively promote the well-being, voice and control of individuals, while balancing the requirement of safeguarding vulnerable individuals (Social Care Wales, 2017). 

Due to her previous experiences, 4 was mistrustful of professionals. I realised that I needed to develop 4’s trust by ensuring that I did what I said I would do, being consistent, advocating on her behalf when necessary, and engaging in non-judgmental conversations about her experiences. To build 4’s trust, I needed to ensure that 4 felt heard, and that I was working in a person-centred way by demonstrating “unconditional positive regard” for her wishes and life experiences (Rogers, 1961), and that I was approaching the assessment in a trauma informed manner. To achieve this, I adopted an exchange approach to the assessment, encouraging 4 to share her narrative and promote collaboration in agreeing outcomes and responsibilities (Smale et al., 1993). I worked hard to develop a relationship with 4 by ensuring that I spent time during sessions actively listening, which involved getting to know and understand 4’s experiences, wishes, and feelings. I was concerned that this meant progressing through the assessment was taking longer than estimated. However, developing this relationship helped me better understand 4’s experiences, identify her strengths and support needs, and work with her to shape solutions that met her needs. This enabled 4 to be heard, and to participate fully within the assessment to identify desired outcomes, whilst ensuring 6’s safety and well-being. 

As the assessment progressed and I built a relationship with 4, I found myself empathising with her wish for 6 to remain in her care, and I developed a better understanding of her reluctance to engage due to her previous experience with social care professionals. I found managing these emotions challenging, as I was experiencing conflicting emotions that 4 was minimising the concerns previously highlighted in care proceedings relating to her older children and her relationship with 5. I felt conflicted, as I wanted to support 4’s engagement and work collaboratively with her, while ensuring 6 would be safeguarded at birth. I found it challenging to maintain focus on the outcomes that were important to 4, while balancing professional curiosity, maintaining a child-focused approach, and my duty to safeguard 6. At the beginning of the process, I was conflicted within my professional judgment due to the complexity of the situation, and I was concerned that at times I was overly cautious and being influenced by 4’s past, or, alternatively not being cautious enough as my relationship and engagement with her developed during the assessment.

I was aware that 4 was mistrustful of professionals, and that when child protection concerns arise, families can be resistant to social work involvement (Forrester et al, 2012). 4 minimised the risks her relationship with 5 posed to 6, and at times lacked insight into the local authority’s concerns. 4 was adamant that, with the right support, 5 would change. Due to her own life experiences, 4 wanted 6 to have a father figure in their life, and I was concerned that, due to this, she would not be able to distance herself from 5 to ensure 6’s safety when 5 was released from prison. The complexity within 4 and 5’s relationship made me question 4’s ability to prioritise 6 over the relationship. While completing the assessment, I was mindful of highlighting these risks, and the need to balance them with the positive change seen.

Effective multi-agency working is essential in child protection and safeguarding (Sidebotham et al, 2016), with case reviews in the UK citing the importance of collaboration and information sharing. The support and collaboration from the agencies supporting 4 was a strength within this assessment. The peri-natal mental health team, community midwife, domestic abuse service, and family support team provided 4 a supportive network system that helped her believe in her own abilities and gave her hope for the future. An ecological systems approach (Teater, 2014), along with the use ecomaps, and genograms guided the work completed with 4. This enabled us to identify areas where she had benefitted from support historically, and while she presently had limited personal support systems, it enabled us to build a supportive network of professional support. Professionals were encouraged to contribute strengths-based observations, as well as risk summaries. Communication and partnership working were effective, enabling 4 and me to develop a package that provided a scaffold of support around her needs. I believe this coordinated approach helped 4 develop trust in professionals, which supported delivering our interventions.

As the assessment progressed, implementing the Transtheoretical Cycle of Change as a framework worked well, as it enabled me to assess that 4 was in the contemplation stage of change (Prochaska & Di Clemente, 1982). 4 recognised that 5 would also need to change to ensure 6’s safety. 4 was clear that she wanted 6 to remain in her care and began to vocalise that 5 may not be able to be in their life for this to happen safely. Identifying that 4 was in the contemplation stage helped identify what support she needed to embed the changes she was beginning to make and progress to the next stage. I applied the principles of motivational interviewing (Miller & Rollnick, 2013) and solution-focused approaches (De Shazer, 1985), to support my intervention. This required a collaborative relationship, empathy, and acceptance to support 4 in identifying solutions and resources within herself, while reflecting on her past experiences (Miller & Rollnick, 2013). To emphasise 4’s strengths, abilities, and resources, while focusing on outcomes she wanted to achieve for 6, I used decisional balance, coping questions, and the miracle question to support the intervention and promote her participation (Rogers, 2020). This helped 4 consider a future for herself and 6 independently of 5, and she became open to working with the domestic abuse service, which was pivotal. I used this framework to support my analysis within the assessment, to inform my intervention, and guide decision-making during the assessment.

Initially, 4 argued that, under Article 8 of the Human Rights Act 1998, the assessment breached her “right to a private and family life without interference by a public authority”. The UK ratified the European Convention on Human Rights (ECHR) in 1951, and the Human Rights Act 1998 incorporated the ECHR into domestic law (UK Parliament, 2026). The ECHR is an international treaty that protects fundamental human rights (UK Parliament, 2026). As part of her challenge, 4 argued that the United Nations Convention on the Rights of the Child (UNCRC), ratified by the UK in 1992 (UNICEF, ND), was not applicable, as 6 did not have full legal rights until birth. The UNCRC is the most widely ratified human rights treaty in the world (UNICEF, ND). It includes 54 articles that set out “the civil, political, economic, social, and cultural rights that all children everywhere are entitled to” and it states that adults and government must work collaboratively to ensure that all children benefit from their rights (UNICEF, ND). The UNCRC is applicable to all countries within the UK and the United Nations, with the exception of America (UNICEF, ND). 

Wales incorporated the UNCRC into the SSWBA, which places the well-being, voice, and control of the child at the centre of social care, with safeguarding and children’s rights embedded in the delivery of care and support. Under UK common law, a foetus does not have independent legal rights until birth, and current legislation protects maternal autonomy; however, where evidence exists that unborn babies are at risk of significant harm, local authorities can undertake pre-birth assessments and plan for the baby’s safety after birth (Welsh Government, 2025). I felt shocked and unprepared in responding to this challenge, and it made me question 4’s commitment to safeguarding 6. On reflection with my colleague, we considered 4 may have expressed this view due to her experience of oppression during previous proceedings, when she experienced severe mental health challenges.

Home visits were undertaken by professionals to support 4. During one visit by the family support team, 4 became verbally aggressive with staff. As a result, a health and safety meeting was held, and it was decided that home visits in future should be completed jointly. This was unexpected, as 4 had previously been warm and open during visits. This raised concerns about 4’s ability to work with professionals in the future; however, it was important to balance this with the possibility that her behaviour reflected her anxiety about professional involvement.

I utilised the Tedam-4D2P model (Tedam, 2021) as a framework to navigate the complex issue of 4’s experiences of power imbalance. 4 was frank in discussing the discrimination and oppression she felt during previous proceedings, and how this had impacted her perception of professionals and social work involvement. I reflected that, in my position, I could not fully understand 4’s experience of oppression, and that she may similarly feel oppressed and judged by me. To empower and promote 4’s participation, I ensured that I made time to listen to her experiences, and adapted my practice to make her feel heard and respected. I reflected on the power and privilege that 4 perceived I had in my role, and how my involvement presented to her. To support 4, I ensured that what was important to her was included in the assessment, and, with 4’s agreement, coordinated with the peri-natal mental health team to provide advocacy during sessions and meetings, enabling her to participate fully and exercise control and choice where possible. It was challenging to progress with statutory processes without power imbalances, due to the overriding duty to safeguard 6, and I reflected on this during supervision. During supervision with my manager and senior colleague, I advocated for 4 by highlighting her strengths and the progress she was making. I also balanced 4’s history with her current position and progress, while also assessing this with the uncertainty of how she would respond once 5 was in the community.

This case highlighted the importance of a holistic, strengths-based, person-centred approach. Adapting a strengths-based approach supported 4’s engagement, and worked well. It enabled us to identify and build upon 4’s abilities, rather than focusing on what had happened historically. In doing this, I was mindful of balancing 4’s history while assessing and analysing what had changed for her, and her hopes for the future. The strengths-based approach reflects the principles of collaboration and empowerment identified within the SSWBA and COPP; however, I was mindful that critics argue it can diminish the impact of structural inequalities, such as poverty, which was a factor for 4, and the emphasis on positives can minimise the individual’s life experiences (Gray, 2011). Poverty in Wales is higher than the UK average, with 21% of working-age adults and 31% of children living in relative poverty (JRF, 2025). The priority within safeguarding assessments is the child’s safety. Where possible, parents should be encouraged and guided by the social worker to identify their own strengths, and develop their own solutions and outcomes. I also ensured that I actively acknowledged 4’s progress, and involved her in agreeing on a structure for the assessment, visits, and outcomes. A strength-based approach helped engage 4 without blame, and enabled me to demonstrate understanding of why her older children were in care. This also supported me to discuss accountability and risks, and balance these with current protective factors. A strengths-based approach enabled me to engage with 4 and learn more about her experiences in a way that was informative and non-judgemental.

According to Broadhurst et al. (2010), critical reflection is essential when forming professional judgement in child protection. An ecological approach aids analytical assessment by enabling practitioners to consider their decision-making in a broader context, and to recognise the role of supervision in critical reflection and analysis (Helm & Roesch-Marsh, 2017). Due to the complexity of the case, I discussed my analysis during supervision, and I benefited from having opportunities to reflect on the information with my senior colleague. In forming my professional judgement, I considered the information gathered from all professionals, from 4, and historical records. This included factual evidence from case records, my experience of 4’s engagement and her wishes and feelings. Throughout the assessment, I was aware of the moral dilemma involved in balancing 6’s vulnerability, the risk of significant harm to them when born and ensuring I avoided risk-averse practice. Supervision and reflection with my senior colleague helped ensure that I was acting in 6’s best interest, that I was respecting 4’s dignity and right to be heard, and that my reasoning was clear and evidence-based. It helped me challenge my thinking and ensure that my practice was grounded in legislation, departmental policy, and wider social work policies.

Boorman (2017) argues that social work assessments that have a lifelong impact should consider all available evidence, including complex and challenging factors that impact the individual. My professional judgement was guided by 4’s engagement, the consistency of her actions, and by synthesising the views of all professionals involved. While I was mindful of 4’s history, I assessed her parenting capacity using an anti-oppressive and strength-based lens, and I worked to balance the tendency to react to her past with the need to respond to the person she is now. I was mindful that the pre-birth assessment period was relatively short, given the historic context of 4 and 5’s relationship, and the uncertainty about whether 4 would be able to maintain her decision to distance herself from 5 when he was released from prison.

My professional judgement was that 4 had begun to make meaningful changes and was distancing herself from 5; however, due to the historic context and the fact that 5 had been incarcerated for the majority of the assessment, there remained uncertainties about whether she could maintain this stance and safeguard 6 in the long-term. While there were strengths and positives changes, the risks associated with these uncertainties outweighed the strengths identified.

The pre-birth assessment supported the decision to proceed to case conference, and formed part of the case conference report and child protection plan. It is essential that detailed and accurate records are kept to support decision-making, and demonstrate accountability. A unanimous decision was made that 6’s name should be placed on the Child Protection Register when born. A legal departmental meeting recommended that the matter progress to the Public Law Outline (PLO). PLO is the first step toward public law care proceedings; it is a legal framework that sets out the local authority’s duties when considering legal proceedings, and ensures that all other interventions have been considered prior to legal proceedings (Welsh Government, 2023). 

Due to the historic context and the relatively short assessment period, it was decided that an application for an Interim Care Order under Section 38 of The Children Act 1989 would be made to allow the completion of a full parenting assessment. I am currently co-working on completing the parenting assessment. The assessment, case conference report, and child protection plan are recorded on 6’s electronic file and form part of the documentation in the application for the Interim Care Order.

This experience has highlighted the high degree of uncertainty involved in pre-birth assessments, which requires professional judgement, early intervention, and clear risk planning. Under Article 8 of the ECHR, everyone has the right to a family life without interference from public authorities; however, in this case, the available evidence enabled the local authority to commence pre-birth assessments and planning to safeguard 6. Following birth, 6’s independent legal right overtook the family’s right to live free of interference, and legal proceedings commenced. The threshold for care proceedings is a legal standard that must be assessed, and this experience provided valuable insight and experience of working within specific timelines to complete an assessment in a complex situation.

On reflection, time constraints in this case made it challenging to assess sustained change, and in future, I would like to believe that I would begin pre-birth assessments earlier to allow time for meaningful change. It also highlighted the importance of supporting change, and I would like to develop my skills in using motivational interviewing techniques so that I am more consistent within my assessments. The experience has provided invaluable learning in undertaking a complex assessment. Having the support and guidance of a senior colleague to assist my learning and development helped during this experience. To support my continued professional development, I would value the opportunity to continue to work under the guidance of senior colleagues to gain experience in completing court work and navigating complex relationships with families. This would develop my confidence in engaging and negotiating with families and professionals more assertively, during high-risk, emotionally challenging assessments.

The skills I learned from attending the collaborative communication training was helpful during the assessment. It supported me to have meaningful conversations and focus on promoting change. I believe that continuing to practice the skills learned during the course will be invaluable. While there were positives to the experience, including developing my ability to communicate effectively with individuals, and my confidence in my professional judgment and decision-making has improved, I continue to feel the weight and responsibility of assessing parental capacity in pre-birth assessments. This experience has highlighted the importance of being critically reflective, and engaging in supervision to manage emotional responses and biases.
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