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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).

For the purpose of this assignment, the child I worked with in this case will be referred to as Child A, with her mother being referred to as Person B. 

When working with Child A and Person B, working under safeguarding legislation was essential. This included working under local authority policies and procedures as well as legislation that informs practice within Wales, such as the Social Services and Wellbeing (Wales) Act 2014 (SSWB(W)A 2014), legislation that is used within the United Kingdom, such as the Children Act 1989 and national legislation used across the world such as the United Nations Convention on the Rights of the Child (UNCRC). This assignment will critically explore how these different pieces of legislative frameworks informed practice when working with Child A and Person B. It will then describe how collaborative working was used, the application of professional judgement in complex safeguarding situations, the integration of analysis in assessment and the use of social work theories. It will also draw upon the dimensions of working within Wales. When working with Child A and Person B, it was important to understand how different legislation informs practice and decisions that are made, especially when a child is deemed at risk. Without this knowledge, I would not have been able to respond confidently or appropriately.

Child A was residing at home with her mother, Person B when my intervention with them began. Our Front Door Team had been sent multiple concerns in relation to the care Child A was receiving from Person B. The Front Door Team were unable to get hold of Person B to gain consent directly for an assessment. It was therefore agreed that a door knock would be completed to gain consent due to the persistent worries being shared. When we arrived at the property, Person B was seen engaging in risky behaviours that led to us worrying about Child A being at risk. Person B reluctantly allowed us into the home and we were able to start discussions with Person B and Child A. The police arrived shortly after due to receiving a report raising worries for Child A from a member of the public that morning. The police were concerned about the care Child A was receiving and therefore decided to use their Police Powers of Protection (Section 46). The local authority was able to work with Person B and her support network which meant child A was able to stay with a relative of her sibling. A strategy meeting was held after this incident to agree a Child Protection Investigation (Section 47). This would allow the local authority to have grounds to work with Child A and Person B due to there being a risk of significant harm, meaning consent from Person B was no longer needed. An urgent court hearing being held, a Child Protection Medical took place with fostering assessments being completed with half sibling’s father and other family members who were identified. 

Local policy, Welsh legislation, UK legislation and national legislation are all intertwined to keep children safe. Within Wales, the legislation that underpins social work practice is the SSWB(W)A 2014. The Act is a legal framework for local authorities within Wales that is in place to improve the wellbeing of people who are in need of care and support, helps promote wellbeing, independence and safety for those residing in Wales (Social Care Wales 2025).This Act is the framework used for both children and adults in need of support within Wales. When working with children and considering threshold, the Act supports workers to make decisions about how best to support children depending on their needs at that time. When reflecting on Child A, the Act helped me focus on their overall wellbeing, not just their safety. It reminded me to think about their emotional needs, her relationships, and how to keep her connected to family where possible but to also work in the best interest of Child A and ensure that she should only remain in her family unit if it is safe for her.

When working with Child A, the SSWB(W)A 2014 was considered from the offset. The SSWB(W)A 2014 states that when working with individuals, if threshold is not met for Child Protection concerns, then consent must be gained from the individual or person with Parental Responsibility (SSWB(W)A 2014). The visit completed aimed to gain consent from Person B for the local authority to complete an assessment on Child A in relation to the concerns that were being reported. The circumstances when I arrived, unfortunately lead to a higher level of concern meaning that immediate safeguarding measures were needed in order to safeguard Child A. This was a clear example of how quickly things can change unexpectedly. The aim changed from gaining consent to taking action to safeguard Child A. It showed me the importance of being confident in recognising when threshold is met and knowing what steps to take next.

The SSWB(W)A 2014 also places wellbeing at the centre of practice. When working with Child A, it was clear that her wellbeing was being impacted, which led us to use another principle of the SSWB(W)A 2014 which was to implement safeguarding. I found that focusing on wellbeing helped guide my decision making and guided me to recognise that it was about Child A’s future wellbeing as well as the current, that was impacted. It allowed me to ensure they were placed somewhere safe, familiar and supportive but it did prove difficult due to it being unexpected.  It can be difficult to implement a holistic approach in a time of crisis due to the urgency. There are other components of the SSWB(W)A 2014 that were used within this piece of practice such as collaborative working, which will be explored in further detail below. 

The Children Act 1989 is legislation that is used within the United Kingdom that social workers work under in their everyday practice. The Children Act 1989 was put in place to ensure that children's welfare and developmental needs are being met, including the need to be protected from harm (Children’s Rights in Wales 2025). The Children Act 1989 is not just applicable to social workers, which was seen when working with Child A. The police used their Police Powers of Protection (Section 46) which allows the police to remove a child from a situation that places them at significant harm. Police Powers of Protection (PPP) last for 72 hours and place a duty on Children’s Services to find suitable accommodation for the child (Children Act 1989). PPP are detailed within Section 46 of the Children Act 1989. This gives police power to act in the best interest of a child if they are placed at harm, which for Child A, was needed. It reminded me how important it is to understand the responsibilities of other agencies and how we all contribute to safeguarding children but also working together to reach conclusions so everyone is in agreement with plans. 

Once the police took their protective measures, a strategy discussion was held in relation to Child A to decide whether threshold was met for a Child Protection Investigation. A Child Protection Investigation is also known as a Section 47 as it falls under Section 47 of the Children Act 1989. Section 47 of the Children Act 1989 places a duty on a local authority to investigate whether a child within their area is suffering or is at risk of suffering significant harm (Legislation Gov UK 2025). The Children Act 1989 defines a child at risk as a child who is experiencing or who is at risk of abuse, neglect or other forms of harm. It was decided that Child A did meet threshold and therefore a Section 47 was agreed. This now gave the local authority grounds to work with Child A and Person B without consent due to meeting the threshold of Child A being placed in or at risk of significant harm. This part of the process helped formalise our concerns and gave us the legal authority to act. It also helped bring other professionals together to share information and make plans to move forward with. I learned how important it is to be clear and confident when presenting evidence in strategy discussions in order to achieve better outcomes for children. I also learned the importance of making other professionals aware of circumstances rather than allowing them to make assumptions, especially when being shared in a recorded meeting which could go on to impact other decisions being made. It also made me consider how powerless parents must feel at times where their consent is not needed for social work intervention.

Local authority policy states that for decisions to be made whether a child is deemed to be at risk of significant harm needs to be decided as part of a multiagency. This must include representatives from Children’s Services, Police, and Health (Local Authority 2025). For Child A, this happened after protective measures were taken, which is not usually the case. This was unusual, but necessary. It reminded me that while we aim to follow procedures, sometimes we need to act first to keep a child safe and then follow up with the formal process. It’s important to be flexible and responsive in safeguarding work.

Within all parts of the world, each county has their own legislation that will state how they are to safeguard children from harm. The local framework will often be shaped by the national legislation such as the United Nations Convention on the Rights of the Child (UNCRC). The UNCRC states the civil, political, economic, social, and cultural rights of children rights of a child across the world. 196 countries across the world have signed a legally binding agreement which states the fundamental rights of every child, regardless of their race, religion, abilities or their background (UNICEF 2022). 

Article 9 of the UNCRC states that children should not be separated from their parents unless they are not being cared for as they should be (UNICEF 2025). At the time of visiting Child A, it was clear she was not being cared for by her mother as she should have been. Although we took away the right to family life with her mother due to concerns of harm, we ensured that her right was still met by ensuring that she stayed within her family unit, by placing them with their half sibling and their father, who Child A already had a good relationship with and would stay with them at their address. This decision reflected a child-centred approach. Even though removal was necessary, we made sure it was done in a way that caused the least disruption to Child A’s emotional wellbeing. It also showed how we can uphold rights even during safeguarding measures being taken to safeguard children. 

Article 12 states that children have the right to express their wishes and feelings and that adults should listen to their views (UNICEF 2025). The SSWB(W)A 2014 reinforces this by having ‘Voice and control’ as one of the five key principles within the Act. Within this principle, it states that children should be listened to and involved in decision making as well as being empowered to express their views, wishes and feelings (SSWB(W)A 2014). Child A is a young child who was unable to express her wishes and feelings. They therefore depended on adults around them to make decisions in their best interest. We therefore worked under Article 3 of the UNCRC which states that adults should make decisions in the best interest of the child.
At times it can be hard to apply Article 12 of the UNCRC to practice sometimes, as children will often not want to be removed from their parents, despite them being at risk of harm. This highlighted the importance of using professional judgement when a child is too young to share their wishes and feelings. I had to think carefully about what was in Child A’s best interest, while still trying to involve them in ways that were age-appropriate.

The UNCRC informs more local policies, which can be seen when it comes to the importance of listening to the voice of the child. Our Local policies share that we work under the Signs of Safety (SoS) framework (Local Authority 2025). Within the SoS framework used within the local authority I work within, the voice of the child is paramount with all our forms containing a section which has to be completed to share you have gathered the child’s voice. Within Wales Safeguarding Procedures it also highlights the importance of listening to the voice of the child showing how all pieces of legislation, frameworks and procedures link together in some ways to work in the best interest of the child. 

The  Ecological Systems Theory is a theory that I have used to reflect on the circumstances of Person B. She is a person who suffered a close family bereavement at a young age, moved around frequently and faced many different changes through her different systems. This theory recognises how our five systems all have an individual impact on our behaviours over time (Simply Psychology 2025). Person B’s microsystems were impacted by loss and instability. Her mesosystem was also impacted due to constant changes. Her exosystem was impacted by not living close to extended family and not having relationships with that system. Person B is neurodiverse and struggled with social norms therefore showing how her macrosystem could be impacted. Thinking about these systems helped me consider how the Person B’s upbringing is likely to have impacted her lifestyle and presentation as an adult. It allowed me to work with her in a way that I tried to support her by signposting her to support that would benefit her. Although it was difficult as she did not want to receive the support at that time, it helped me understand more why she may be resistant and that you can only support someone at a time they wish to access it. 

Collaborative working, which is a key factor noted within the SSWB(W)A 2014, was integral when working with Child A. The concerns that were held in the initial visit by police and myself required a coordinated response from multiple agencies to ensure Child A was kept safe from harm. Following this, a strategy meeting was convened. under the Children Act 1989 and is held to look at whether a Child Protection Investigation (Section 47) is required. This required agencies involved with the family to share information and make decisions about what needed to happen next. Working collaboratively within this meeting, allowed us to consider different perspective and gain expertise knowledge from different professionals. We were able to gain from health the importance of the child going for a Child Protection Medical, while fostering colleagues initiated plans for assessments of the proposed kinship placement that Child A was placed in. One of the strengths of this collaborative approach was designating roles and responsibilities. Doing this helped to avoid duplication and ensured that Child A’s needs were addressed and she was as settled as possible. The fostering team and myself had to complete the first part of the viability assessment, with the fostering team agreeing to do this urgently with me. This quick response allowed us to ensure that Child A could remain within her family unit which meant consistent care and familiarity for Child A. There were challenges when working collaboratively. When looking to place Child A, we needed to gain information from the police to look at whether the people suggested to care for Child A were known to police. There was a delay with getting this information which meant a delay in getting Child A to a place she was familiar with. This highlighted the need for urgent responses from the police when a child is placed at risk which we later raised with the police force. 

Working collaboratively is important as it allows professionals to make the best and safest decisions for the children we work with. Within Child Practice Reviews in Wales, it is consistently highlighted how serious the impact can be when professionals do not work together. It has been highlighted that there are missed opportunities to share information, lack of co-ordinated planning, failure to escalate concerns which all have an impact on the outcome for the children (Royal College of Paediatrics and Child Health 2025).

When working with Child A, the integration of analysis in the assessment process was vital for making sure the decisions being made were child centred and proportionate for the level of risk Child A was placed in. Analysis in assessment is more than gathering information to inform our assessments. Analysis in assessments is taking a deeper look at the information before us to identify what is really going on for the families we work with. Analysis in assessment helps us identify themes and patterns that may be happening. It involves us assessing risk and make informed decisions and applying legislation and professional judgement to our work (Social Care Wales 2018). With Child A, there had been multiple referrals over a period of time raising the same concerns. Person B had previously been spoken to by our Front Door Team and stated that the referrals were malicious. I had worked with Person B previously so was aware of the family. I was asked my view, which I expressed I believed we needed to assess what Child A’s current lived circumstances were. Using analysis of the previous referrals and recognising patterns in behaviour over an extended period of time raised worries about what life was like for this child. Previously, these referrals had been overlooked due to Person B stating they were malicious and health and housing not raising any worries. At times it was challenging when working with Person B as she would plead me to not allow the police take her child. Although it is good to know families we work with, in this situation I did find it different to manage the emotional aspect of it. 

Working with Child A highlighted the importance of recognising cumulative harm. Cumulative harm is the effects of patterns of circumstances and events in a child’s life which may be minor in isolation but collectively have a significant impact on the child’s safety, development and wellbeing (Wilkinson, J. & Bowyer, S. 2017). Within Child Practice Reviews across Wales, it is often identified that workers at times can miss opportunities to intervene due to only looking at the current referral and not looking at the potential of cumulative harm (XXXX 2019).

The Local Authority I work within stresses the importance of working with families and keeping them together. We hold Family Network Meetings when there are concerns to identify family members to support in times of need. This allows us to analyse the support for the family when completing our assessments. For child A, we quickly needed to analyse the risk and protective factors in order to try and keep them within their family unit. From working with Person B and previous knowledge of the family, we were able to assess that her half sibling’s father was a suitable person. Being able to analyse this information meant that Child A was able to remain within her family unit. Making effective safeguarding arrangements for children should have the child central to decision making. This means making decisions where their rights are central and their best interests are paramount (Wales Safeguarding Procedures 2025).

Recognising power dynamics when working in a position of power is important. Person B initially did not want us to enter her home. It was explained to her what we had seen and that we needed to come in to speak with her about it due to us having concerns for the welfare of Child A. Person B did then let us into the home, but it is important to reflect on the power dynamics she was faced with at this time. It was clear she did not want us to enter due to the circumstances within the home, but we had a duty of care to Child A once seeing the circumstances she was in to ensure she was safe. As social workers, we need to be aware of the power dynamics and be proactive in addressing this issue through anti-oppressive and anti-discriminatory practice (BASW 2025). Initially, we listened to Person B and tried to empower her to consider ways that Child A could be kept safe, especially in the short term while she was under the influence. We encouraged her to think about her network, which she did. The police then arrived with a firmer approach, which heightened Person B’s anxiety. At this point, the power dynamic was obvious and showed Person B the imbalance that she was now no longer in control whether Child A remained in her care. It also highlighted the power imbalance between myself and the police as they have the power to use the PPP, whereas social workers do not. It was still important to use anti-oppressive and anti-discriminatory practice to ensure that Person B was treated with dignity and respect, despite the shift in control. I ensured that she was still involved with providing family members who could care for Child A and allowing her to explain the circumstances to the person, which is something she wanted to do. By encouraging Person B to consider her support network and listening to her suggestions, we supported her right to participate in safeguarding decisions, while promoting empowerment in a situation where she may have felt powerless. Reflecting on this, I have identified the need to strengthen my understanding of trauma-informed approaches and being able to advocate more assertively for coordinated responses in future cases when unexpected circumstances arise. 

Professional judgement in an increasingly complex situation has been highlighted throughout. When working with Child A, I was required to use professional judgement from the offset, when being met by circumstances that were unexpected. Professional judgement allowed me to consider all factors mentioned above while knowing the importance of my job role, which is to safeguard children. There were some circumstances that were taken out of my hands, with the police making the judgement to use their PPP to safeguard. It was then up to children’s services to ensure Child A had a safe place to go. Ensuring that Child A was placed with suitable people was vital. It was a decision where professional judgement was needed to ensure that it was a safe place for them to go. Professional judgement is interpreting complex information quickly and making decisions that balance risk, rights, and relationships. In this case, I had to put aside personal preferences and focus on what was safest for Child A, even though it meant separating her from her mother. This required me to be confident within my role, have awareness of safeguarding thresholds, and the ability to work collaboratively with other professionals while under pressure. It also reminded me that professional judgement involves emotional resilience, especially when decisions may be challenged or misunderstood. I learned that being clear in my reasoning and grounded in legislation helped me advocate effectively for Child A’s safety and work in their best interest.

There are many dimensions to working in Wales that you may not have to face when working in other areas. With Person B, her network did not reside in Wales and she is unable to drive. Within the area she resides, public transport is limited and therefore limits her connection to her family due to the geographical location she resides. This also put struggles on decision making for Child A as no family members were in the area to support with caring for them or to support Person B to recognise that she needed support so it did not get to the stage of removal. An additional factor that you have to consider is the Welsh language. Person B is a fluent Welsh speaker and I knew this from working with her previously. When working with people you have already worked with, it is important not to make assumptions. Person B was offered the Active Offer to ensure she did not have to ask for a service in Welsh. The Active Offer falls under the More than Just Words framework that the Welsh Government set out to ensure that people who speak Welsh are not at a disadvantage when working with services (Welsh Government 2012). Person B declined this offer and was happy to communicate in English but when speaking to her sister on the phone, she would use Welsh.

This case has significantly contributed to my professional growth. It challenged me to respond decisively in a complex situation while using my professional judgement which I needed to be confident. I had to apply safeguarding thresholds and legislation to my work to ensure I was working in the best interest of Child A. I developed a deeper understanding of the emotional resilience required when making difficult decisions, especially those that involve separating children from their parents, especially a parent I have worked with before who was at times, begging me not to allow anyone to take her child from her. This taught me about professional boundaries while remaining empathetic. The experience also highlighted the value of trauma-informed practice and the need to advocate assertively for coordinated multi-agency responses and how I need to be more assertive in my role at times. Moving forward, I aim to strengthen my skills in managing emotionally charged situations, enhance my knowledge of trauma-informed approaches, and continue developing my ability to make sound professional judgements under pressure.

(Word count: 4285)
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