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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).

To ensure confidentiality and anonymity, I will be referring to the individuals as 1 for the children and 2 for their parent. The details of the area I work in will not be discussed or identified. 

In order to critically reflect this case study I have chosen, I will be using Gibbs (1998) reflective cycle which involves six stages of reflection in order to deeply engage with this case study, improving my understanding and professional practice. I will briefly ‘describe’ the case study and the key events, I will reflect throughout this case study on my ‘feelings’ and address any issues of power dynamics, I will ‘evaluate’ what went well and things I could improve on in the future, I will ‘analyse’ the situation by breaking down the factors contributing to social services involvement and I will reach a ‘conclusion’ and have an ‘action plan’ in mind to consider what I have learned and what I would do differently in future.

I will demonstrate how this case study relates to the most recent safeguarding legislation, policies, strategies and procedures and ensure that I use social work theories to support my reflective case study. I will also talk about the specific dimensions of working within Wales.

Within my role as a social worker in the Single Point of Contact Team for Children’s Services, a large part of my work undertaken and my caseload involves assessing risk and safeguarding concerns. There are duties placed on the Local Authority under the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014) which is central to social work practice in Wales, focusing on promoting well-being, preventing harm, and ensuring that children and families receive support and protection in a timely manner. The Act places a duty on Local Authorities to take action to safeguard children at risk of harm, and this is particularly relevant in cases of neglect and substance misuse which are the main concerns in the case study I will be critically reflecting on. Part 7 of the Act are especially relevant (SSWBA, 2014). It establishes the duty to investigate cases where a child may be at risk of significant harm, as well as the obligation to work collaboratively across agencies.

The Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014) works closely alongside the All Wales Safeguarding Procedures (2019) which provides a comprehensive framework for safeguarding children, outlining the protocols that social workers must follow when there are concerns about a child’s safety. This includes investigation protocols, multi-agency collaboration, and the role of the child protection plan.

This case study involved my role and intervention whereby safeguarding concerns were reported by the Police to the Social Services department. 2 was found under the influence of substances whilst 1 was in their care. This led to the Police exercising their powers of protection due to no family members or friends being suitable and 1 had to be placed in temporary foster care. The family are White Welsh, non-Welsh speakers who live in a densely populated area of Wales.

Due to the safeguarding concerns reported, under Section 47 of the Children Act (CA, 1989) child protection procedures need to be considered when a child is potentially at risk of significant harm. This was my role, along with completing a Children and Young Persons Service Assessment (CYPS) which falls under part 4 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014) when it is felt there are safeguarding concerns to consider and care and support needs to identify. 

The specific legislation that will be discussed in relation to this case study includes The Children Act 1989 (CA 1989) and the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014), the United Nations Convention on the Rights of the Child (UNCRC), The Human Rights Act 1998 (HRA, 1998) and I will also be touching on the All Wales Safeguarding Procedures which are specific to Wales.

Under Section 46 of the Children Act 1989 (CA 1989) a police constable has the legal right to remove a child from accommodation where they have reasonable cause to believe the child would otherwise be likely to suffer significant harm (Child Law Advice, 2024). 

The Police powers of protection only last for 72 hours, so my role was to explore Mother’s wishes in relation to support and whether she consented to 1 remaining in foster care whilst assessments were ongoing. 2 acknowledged that she had a problem with substances which she desperately wanted support to address and signed the Section 76 paperwork to consent to 1 remaining in Local Authority foster care on a short term basis whilst assessments were ongoing and whilst she accessed the correct support.

The use of Section 76 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014) to accommodate children can lead to positive outcomes for children and their families. It can prevent the need to initiate court proceedings and can be very positive when utilised appropriately. It is important to note that the use of Section 76 under the SSWBA (2014) is to work with parents towards positive outcomes, it is not permitted to prevent a person with parental responsibility from removing a child from local authority accommodation. If 2 wanted to refuse to sign, and wanted the child back in their care, then a decision would be made regarding the risks and whether it was felt a court order was necessary in order to protect the child. Working with parents and families collaboratively is an essential part of S76 (2021). 

It was important for me to remember the social work procedures involved in this case including parental consent and the right to withdraw. Since 2 had signed Section 76 paperwork consenting to the child remaining in care, it was important for me to recognise that this consent can be reviewed or withdrawn at any time. If 2 changed her mind and there were concerns about her ability to meet the child’s needs, further decisions may have needed to be made at that stage, including potentially initiating a court application for a care order under Section 31a of the Children Act 1989 (CA, 1989).

Multi-agency working in this case was crucial to providing holistic support for both 1 and 2. I had to ensure that I collaborated with health professionals, Police colleagues and substance misuse services. I had to initiate the first of many regular meetings such as a Looked After Children’s review, to monitor the child’s progress and determine the ongoing suitability of the foster care placement. Looked After Children’s reviews are held under the Care Planning, Placement and Case Review (Wales) Regulations 2015 (CPPCRR, 2015) which make provision about care planning for looked after children. 

The outcome of my assessment and S47 enquiries were that due to 1 being looked after in a foster placement, the risk of significant harm was no longer present therefore an initial child protection conference was not required. However in order to proceed to a Looked After Children’s review, I had to prepare a report outlining the reasons for the meeting and any suggestions for 1’s care plan going forward. I had to share this report in a timely manner as outlined in the Care Planning, Placement and Case Review (Wales) Regulations 2015 (CPPCRR, 2015) and my recommendation was that 2 engages in a substance misuse programme, working with the local authority to reduce the risks and at which point the local authority can potentially rehabilitate 1 home safely. 

It is extremely important as a social worker to know the current legislation when it comes to safeguarding children. I had a role as a children’s social worker to protect that child from future harm and risk, however I had to ensure I was upholding 2’s rights as their parent, as they still had parental responsibility and need to be involved during every step and every decision. Should a parent not give consent for things such as child protection medicals and social services intervention, then this is for the Local Authority to assess the risk and potentially ask a Judge to make a decision on how best to safeguard the child. This is why it is important to work in partnership with parents and ultimately remember that they are the ones with parental rights and responsibility until a Judge orders otherwise. 

The Human Rights Act 1998 (HRA 1998) integrates the European Convention on Human Rights (ECHR) into domestic law. In this case, there are key provisions relevant. Article 8 of the Human Rights Act (1998) is ‘the right to family life’. 2 has the right to family life, however this must be balanced against the child’s right to protection and safety. Given that the child was placed into a foster care placement under parental consent, this article guides the balance between respecting 2’s rights and ensuring the child’s welfare.

Also important, given that 1 was placed into foster care is Article 3 of the Act. This is the ‘prohibition of Inhuman or degrading treatment’. 1’s safety, health and overall wellbeing must be ensured under this provision. 

The United Nations Convention on the Rights of the Child (Unicef, 2024) is fundamental in ensuring that children’s rights are at the centre of decision making. Article 3 ‘best interests of the child’ supports the child’s right to live in a safe and healthy environment free from abuse and neglect. 

The European Convention of Human Rights (ECHR, n.d.) protects the human rights of people in countries that belong to the Council of Europe, Wales being one of those countries. It consists of a number of articles protecting basic human rights. I had to ensure that I respected not only the rights of the child but the rights of the parent in this case which proved to be difficult on times given the competing factors.

When it comes to critically reflecting on previous practice and previous cases, it is important to consider the ethical dilemmas and social work values. In this case, working with a parent with substance misuse issues and a child exposed to neglect and substance misuse issues presents several ethical dilemmas and requires the application of key social work values. These values guide practice and decision-making, while the ethical dilemmas often stem from the tension between competing interests and professional responsibilities. 

Whilst working this case, the key ethical dilemma I felt was balancing the child’s safety with parental autonomy. I faced the challenge of respecting the mother’s right to make decisions about her life, while ensuring the child’s safety and wellbeing. The decision to escalate to child protection or potentially removing the child from their home can be difficult, particularly if the parent has not explicitly requested help prior to safeguarding concerns coming to the attention of social services.

Another dilemma I faced was parental capacity against parental rights. I faced a dilemma whereby I had to assess in a short space of time whether 2’s substance misuse impaired her ability to care for 1. However, even if there is evidence of neglect or risk, parents may argue their right to retain custody, potentially leading to a conflict between the desire to protect the child and respecting parental rights.

In line with the Code of Professional Practice (Social Care Wales, 2018), integrity and professionalism is imperative in social work practice. Social workers are expected to be honest, trustworthy and accountable. In this case, I had to provide accurate information to 2 about the potential consequences of her substance misuse on 1, and uphold ethical standards in reporting and intervention, even when I faced difficult decisions.

Navigating the complex ethical dilemmas in cases involving substance misuse, neglect and child welfare requires a careful balance of professional values. In this case I had to protect the child’s safety, respect the parent’s rights and ensure that interventions are both effective and compassionate, all while adhering to the ethical principles and values of the profession. These decisions are not only difficult but often have long-lasting impacts on both the individuals and their families.

In order to demonstrate an understanding of the interface between social services provision in Wales and the broader frameworks of the United Kingdom, the European Union (EU) and outside the EU required me to reflect on the key areas where international and national frameworks intersect. This includes understanding how Welsh Social Services are shaped by both local (Welsh) policies and laws, UK-wide legislation, and EU law.

The Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014) is the primary framework that governs social services in Wales. This Act is a devolved piece of legislation, meaning it is specific to Wales and reflects the needs of Welsh citizens. It emphasises multi-agency working across health, social care and other public sectors in Wales, and it provides a framework for multi-agency collaboration. This means that Welsh social workers must navigate local services and frameworks while ensuring they are also aligned with wider UK provisions for example any health services or other public sectors they work with in Wales.

Whilst Wales has devolved authority over many areas, social services provisions in Wales must also align with certain UK-wide legislation and frameworks. For example, the Children Act 1989 (CA 1989), although a UK-wide law, this serves as a key reference for social workers in Wales, especially in child protection cases. 

The European Convention on Human Rights (ECHR) was incorporated into UK law via the Human Rights Act 1998 (HRA 1998) and protected the rights of individuals, including children, and informed social services practice in relation to factors such as non-discrimination and right to family life.

With regard to the interface outside of the EU, post Brexit, Wales is still bound by key international treaties and conventions that affect social services provision including, The United Nations Convention on the Rights of the Child and immigration laws. Welsh social workers must be aware of immigration laws and their impact on the provision of services. For example, refugees or asylum seekers in Wales may require social services and it is essential Welsh social workers understand the immigration system so that individuals receive appropriate care and protection.

Welsh social workers must navigate these intersections when working with diverse families, for example EU nationals and refugees and when reflecting on this case study, it is important to understand how the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014) fits within the broader UK and international legal frameworks.

The Welsh Language standards and the “More than just words” framework is imperative when working with individuals accessing services from the local authority. The Welsh Language Standards are part of the legal framework introduced by the Welsh Language (Wales) Measure 2011 (WLM, 2011) which require social workers to provide services in Welsh and ensure Welsh speakers can communicate in their preferred language. If 2 spoke Welsh, they had the right to access social services, including substance misuse support and child protection services in Welsh. I would be obligated to offer support in Welsh if the offer was accepted. This would mean all written correspondence would need to be provided in Welsh also. 

An important safeguarding board specific to Wales is the National Independent Safeguarding Board Wales (2017). This was set up under the Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014) and this independent board help the safeguarding boards in Wales to work well, they report on how well they protect individuals from abuse and feed back to the Welsh Government how the work of the safeguarding boards could improve. 

On reflection during this case study, I should have referred to this board and better understood the key messages in relation to safeguarding in Wales. Although legislation and process underpin my work, I could have referred to the more specific guidance for Wales during my work with this family to inform my practice better.

The social work values that are relevant to this case include self-determination. Social workers respect the rights of individuals to make their own decisions. In this case, 2’s autonomy to choose treatment and recovery plans should be honoured. Encouraging 2’s active participation in her recovery plan and ensuring she understood the consequences of her actions is critical.

I have reflected on the social work theories that were relevant to this case study. Attachment theory (Bowlby, 1969) focuses on the bond between the child and their primary caregiver, which is crucial for emotional and psychological development. In this case, 2’s substance misuse was impacting on her ability to provide consistent care and attachment theory helps understand how the child might develop insecure attachment patterns, leading to potential issues with trust, emotional regulation and relationship building in the future.

I have reflected on how 1’s emotional needs were potentially not being met and the long-term impacts of disrupted attachment. 

Systems theory (Bronfenbrenner, 1977) was an important part of this case, as the concerns centred around 2’s substance misuse. Systems theory emphasises that individuals are part of larger systems that affect their behaviour. 2’s substance misuse is likely part of a larger system involving family dynamics, community support and external pressures. 

I reflected on how I used systems theory throughout my work with 2. Through looking at previous assessments and in depth discussions with 2, I was able to identify that there was a significant family history of substance misuse, and 2 had been exposed to this themselves as a child. 2 identified that their friendship circle was a problem for them, as all of their friends were users of substances. This meant I could take this into consideration when planning and considering support, as I was able to highlight how difficult it would be for 2 to make these changes and allow time for them to get themselves out of this lifestyle. 

Trauma Informed Practice (2022) was also a relevant social work theory when working this case. It was extremely important to consider the trauma that 2 had faced throughout their childhood and life, and how this is impacting on their behaviours and coping mechanisms now as an adult. It was clear that 2 had been exposed to neglect and parental alcohol misuse as a child, which would have impacted on how 2 saw the world and how 2 coped with their own emotions and feelings. Trauma Informed Practice creates a safe space for healing and support and allowed me to reflect on how this trauma was influencing 2’s current behaviours and parenting. I was able to reflect on what strategies could be used to provide a safe, empathetic approach to their engagement with social services. 

I have reflected on my three learning outcomes including applying analysis in assessment to inform interventions, working collaboratively with people in need of care and support, their carers and other professionals and intervention and application of professional judgement in increasingly complex situations.

When applying analysis in assessment in this case, my role was to assess the risk of harm to the child and the factors contributing to 2’s substance misuse. I gathered information from various sources through assessment sessions with 2, phone calls and emails to professionals such as the Police and the health visitor and observations of family time between 1 and 2 to inform my understanding of the family’s situation. The social work theories I have reflected on so far, allowed me to identify the key areas of concern such as 1’s emotional needs and the environmental stressors 2 faced. I used the information gathered to ensure my assessment was evidence based, considering all potential risks and protective factors, and balancing the rights of the parent with the child’s safety. This allowed me to best inform interventions moving forward.

I ensured that I used a strengths-based approach (2024) when working with 2, to engage her in the process. I used empathy, acknowledging that this was scary for them as a parent however allowed them to feel heard and understood. I was able to build a rapport and trust with 2, considering their vulnerability and possible resistance to intervention. 2 initially was not honest with me about their substance misuse, however later explained to me that the only reason they did this was because they were so scared of the consequences. I acknowledged this and reassured 2 that despite the complexities of their substance misuse, the local authority want to work with them to address the concerns. 

I ensured that I maintained a multi-agency way of working, ensuring that all professionals involved were fully informed of the process and next steps. 1 had to attend a child protection medical, following this the outcome of the medical was shared by myself with the Police and social work managers. 

I ensured that throughout the process, I involved 2 in all of the steps, which ensured that she attended every health appointment for 1. This was important, despite the risks and concerns initially, as 2 still had parental responsibility and they had to be given an opportunity to attend all appointments for the child. 

This case tested my application of professional judgement as this was an increasingly complex situation. I had to balance the risk to the child’s safety, with the need to support 2’s autonomy and potential for recovery. The Police initially took out their powers of protection, however through discussion with my managers it was felt that the local authority needed to intervene and ask 2 to sign the Section 76 paperwork voluntarily signing 1 over to Local Authority foster care whilst assessments were ongoing. 

This threw up a lot of ethical dilemmas and challenges in decision making, as there was a dilemma of protecting the child and supporting the family preservation and the child’s right to family life. I had to navigate very difficult situations, whereby 2 did not always show insight into their substance misuse and this meant that they would get frustrated and upset with myself and the process. I had to approach these situations carefully as I was aware of how upsetting this situation was for the parent, whilst at the same time describing the worries and concerns and helping them to understand.

This case study has allowed my practice to evolve, my skills in assessment, collaboration and intervention have strengthened as I have worked through the complexities of this case leading to 2 thanking me for all of my support and help, despite initiating the difficult processes. 

I have recognised that I will continue to grow in each of these areas, and I would like to develop on some of my skills including my knowledge of substance misuse treatment options and my understanding of trauma-informed approaches. Following this case, I have strived to attend further training around this called “Working with Trauma Experienced parents” which I am finding extremely beneficial and relating it to my previous practice, identifying where I could improve in the future.

I hope to continue to develop my practice as I have seen first hand the benefits of multi-agency working, supervision and peer support can have on my confidence and resilience as a social worker and in turn the support I am able to provide families. I have recognised how my confidence has grown not only since qualifying as a social worker but since I have taken on more complex cases. 


Word Count : 3833
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