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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).

Social workers have roles that require them to work in increasingly complex situations and with individuals and families from diverse communities and different cultural backgrounds. Trevick (2012) refers to social work as a continuously evolving practice, in response to social political shifts, reforms and changes to cultural norms overtime. Therefore, social workers are required to engage in continued learning and development to ensure that their knowledge base is up to date and they have the necessary skills when working directly with children and families. 

This assignment will critically reflect on a case study where I have carried out an assessment as part of a multi-disciplinary team in relation to the safeguarding of a child. Throughout this assignment I will make reference to a young person and her family, who for confidentially purposes will be referred to as child 1, mother 3 and father 4 (Data Protection, 2018). This assignment will make reference to research specific to the subject area and I will outline safeguarding legislation and procedures relevant to this case study. Through critical reflection, I shall discuss my role in maintaining the safety of Child 1 in accordance with policy and procedures specific to social work practice in Wales and wider society. I will explore the theories and methods that underpinned my practice, and the values that have helped to guide me towards ethical decision making in a multi-disciplinary context. I shall demonstrate how I have applied analysis and critical thinking to my assessment and outline how collaborative working has helped me to gain a full overview of the child’s situation, by having a co-ordinated approach to support in an increasingly complex situation.  

Since qualifying as a social worker in 2020, I have continued to work in a childcare team that specialises in supporting children with complex care and support needs. The cases managed by the team centre on safeguarding and providing support to children with disabilities and their families. This is a long-term team and my role within it ranges from supporting children by assessing and formulating plans according to their individual care needs, both within a child in need and child protection context and by providing specialist support to children with disabilities who are looked after by the Local Authority. 

The team is located in a rural area of Wales and the Social Services and Wellbeing Act (2014) underpins our work by providing the legal framework for which we practice in Wales. The principles of the act centre on improving the wellbeing of individuals who are in need of care and support, by putting the person and their needs at the centre of their care and giving people voice and control over the support that they receive. Professionals should ensure that they first establish the preferred language and communication style of the person who they are supporting to promote person centre care. As outlined in the SSWBA (2014) and mirrored in The Welsh Language Measure (2011), people should be given the ‘Active Offer’ as they have the right to engage in support through their preferred means. Ross (2024) describes communication as being an essential part of social work practice and key to establishing relationships that are built on trust, dignity and respect. 

According to Unicef (2023), fifteen percent of the world population and approximately 240 million children worldwide have some form of disability. A disabled person, as defined under the Equality Act 2010, is an individual who has a ‘physical or mental impairment that has a substantial or long term negative effect on their ability to do normal daily activities’. The United Nations Convention on the Rights of People with Disabilities expands on this definition to include, ‘the person’s interaction with the environment hinders their participation in society on an equal basis to others’ (Equality and Human Rights Commission, 2010). This definition challenges the medicalised concept of disability and instead through a sociological lens, challenges societal and attitudinal barriers while promoting the rights and freedoms of people with disabilities. The SSWBA (2014) has taken steps forward in the movement towards a more inclusive society, by replacing language associated with the medical model of disability such as, ‘impairment’ and instead refers to people as being ‘in need of care and support’ (Clements, 2018).
The social model of disability was created by individuals with disabilities and the model looks to remove barriers that prevent disabled people from participating in society. These barriers can be seen in the physical environment, in the language used and in the social and economic structures of society (Bunbury, 2019). The social and medical model are often used when discussing the opposing views of disability, however as noted by Hogan (2019) it is important to reflect on the benefit of combining both approaches when supporting individuals with disabilities. Medical concepts provide health interventions for individuals and can help improve the quality of life for people with a range of diagnosis, while the social model looks to promote equality and greater opportunities for people by removing barriers to inclusion and providing quality services that are needs led (Hogan, 2019). Therefore, both approaches have a place in supporting disabled people and it is important to draw upon the expertise of other professionals to help inform the overall plan for the child. Section 162 of The SSWBA (2014) emphasises on the need for collaborative working and places a duty on professionals to work together to achieve better outcomes for individuals and families. However, ethical and moral dilemmas can arise when working in a multi-disciplinary context as you can encounter conflicting principles and interests. These challenges can provide social workers with the opportunity to demonstrate their critical thinking and decision-making skills when effectively managing complex situations (BASW, 2012).
Social work is an ethical based profession that requires practitioners to navigate complex situations and make informed decisions that can involve conflicting interests and moral values, these values and ethical principles can be seen in the Code of Ethics (BASW, 2021). Banks (1995) refers to ethical decision making in social work as ‘a choice between two equally unwelcomed alternatives relating to human welfare’, or where two or more moral principles conflict with each other and an individual must analyse the problem and make a decision based on two alternatives (Carey & Green, 2013). Ethical dilemmas may relate to the distribution of resources, informed consent, professional boundaries and confidentiality (Reamer, 2024). Social workers have a duty to facilitate voice and control but also to make decisions that are in the best interests of the individuals (SSWBA, 2014).

The case that I will be discussing involves a family of four, consisting of Child 1, Child 2 and Mother who will be referred to as 3 and Father 4 (GDPR and Data Protection Act, 2018). Child 1 and Child 2 are both female, aged 13 years old and non-identical twins. Child 1 has a diagnosis of Autistic Spectrum Condition (ASC), Attention Deficit Hyperactivity Disorder (ADHD), Conduct Disorder, anxiety and emotional dysregulation, while Child 2 has no known disabilities or health needs. The Local Authority issued care proceedings in respect of Child 1, as the Local Authority had significant concerns for her safety due the risk of harm caused and likely to cause to herself, and in her parents’ ability to both meet her care needs and keep her safe at home. The Local Authority considered the risk to Child 1 to be significant and that it met the threshold criteria set out in the Childrens Act (1989) and in Part 7 of the Social Services and Wellbeing Act (2014), which provides the framework for the Wales Safeguarding Procedures. An Interim Care Order alongside a Deprivation of Liberty Order was granted by the Court to ensure that the relevant safeguarding measures were in place to keep Child 1 safe [CoPP, 4.2 & 4.3]. The role and responsibilities for professionals in relation to the safeguarding of children and adults can be found in the national Wales Safeguarding Procedures. These procedures are a guide to help practitioners to apply the legislation and statutory guidance to practice (Welsh Government, 2022). Working Together to Safeguard People is the statutory guidance that accompanies the Social Services and Wellbeing Act 2014 and relates to the safeguarding of both children and adults. The aim of this coordinated response is to ensure that there is a consistent approach, as the safeguarding and protection of people is everybody’s responsibility and this is outlined in the Code of Safeguarding Practice for Wales (Welsh Government, 2022). 

The Local Authority are seeking a Full Care Order in respect of Child 1 and the assessment being reflected on for the purpose of this assignment was the parenting assessment that I completed and that was submitted to Court on behalf of the Local Authority. 

Social workers use theories to help guide and inform their practice by helping them to assess situations, understand complex patterns of behaviour and direct them towards appropriate tools and methods when carrying out direct work with individuals and their families (Teater, 2014). To help me understand Child 1’s complex needs and interpret the situation, I used the principles and concepts devised from the systems theory. The systems theory in social work is a framework that looks to understand complex human behaviour by analysing the different aspects of a person’s life to help understand the interplay of various influences, otherwise known as the ‘systems’ (O’Connor et al., 2008). The systems theory helped me when gathering information through the course of Father 4’s assessment as it encouraged me to remain holistic in my approach. I was able to analyse Child 1’s relationship with her father and those different systems around her (personal, family, friends, school, community and wider society) by helping me to recognise the role that these play in her life. 

It was essential that I worked in collaboration with other professionals and drew on their expertise to help me to understand Child 1’s relationship and interactions with those systems, for example, Child 1’s teacher from school, the educational and independent psychologist, community paediatrician and discussions with other family members. By using a systems perspective I was able to better analyse Child 1’s behaviour and when using this approach in conjunction with the empowerment theory, I was able to use various methods to encourage Child 1’a active participation and ensure that she was involved in the decision making process (Teater, 2014). Kelly (2006) states that behaviour is a form of communication and to help understand behaviour patterns, it is essential that practitioners look to understand all parts of a person’s system and how each part works in conjunction with others to achieve better outcomes for children and families. 

Child 1 is residing in a bespoke placement in an urban area of Wales with specific measures and restrictions in place to maintain her safety. A Deprivation of Liberty or DOL Order makes it lawful for a child to be deprived of their liberty and the restrictions for Child 1 are clearly set out in her order. Article 5 of the Human Rights Act (1998) states that ‘everyone has the right to liberty and security of person and no one shall be deprived of his or her liberty unless in accordance with a procedure prescribed by law’. A DOL order was considered to be the least restrictive way of providing Child 1 with the care and support that she requires and this was authorised under the inherent jurisdiction of the High Court under section 100 (4) of the Children’s Act (1989). A Deprivation or Liberty Order could not be sought under s.199 of the Social Services and Wellbeing Act (2014) as the placement was not a registered secure children’s home in Wales. 

Roe (2013) states that there has been a significant rise in the number of children who are being being deprived of their liberty under the inherent jurisdiction of the Court. Roe (2013) expresses that the number of applications across the UK have ‘more than doubled’ in the last 12 months. The researcher suggests that the shortage of placements in secure children’s homes is a contributing factor, alongside the complexity of children being cared for and the subsequent rise in the number of children being looked after across the UK (Roe, 2013 & Roe et al, 2023). 

When looking for a suitable placement for Child 1, two potential placements were identified. One of these placements was in an urban area of Wales and a two-hour journey from her family and the other placement is in closer proximity. Child 1 expressed that she would like to live closer to family and the community that she is familiar with and Child 1’s father expressed that he wanted for her to be placed nearer to home. However, Child 1’s mental health specialists and education professionals were of the view that this provision was not specialist with regards to dual diagnosis and being able to manage the needs of a young person with both underlying disabilities and mental health needs. Making a decision between two alternatives presented me with a difficult decision or also referred to as an ethical dilemma, where I was required to make a decision around where Child 1 would be best placed. I reflected on both alternatives and I found the decision difficult due to the conflicting personal and professional values, such as, my duty to promote choice, control and in knowing that Child 1’s identity in living in rural Wales is important to her. However, on balance and when considering all potential outcomes and associated risks for both alternatives, the importance of maintaining Child 1’s safety took priority. Drawing on the expertise of other professions and family members helped me to look at all possible outcomes and I benefited from reflecting on those alternatives in consultation with colleagues and during supervision with my manager. 

The social services department received 17 referrals in relation to Child 1 between the dates 6th April–10th July 2023. The Police, ambulance service and hospital staff shared their concerns in respect of Child 1’s suicidal ideation and her attempts to cause harm to herself using a range of methods. This included cutting, ingesting substances, such as, liquid detergent, alcohol, medication and swallowing objects such as glass, road grit and batteries. Key agencies have a duty under the Children’s Act 2004 to safeguard and promote the welfare of children in Wales. The legislative framework for the sharing of information that relates to the safeguarding of children is also outlined in Section 130 of the SSWBA (2014) which sets out the responsibilities of local agencies, including Police and health services to report and share information relevant to the safeguarding of children and adults.

Father 4 put himself forward to be assessed to care for Child 1 and my role was to undertake this assessment and determine whether Father 4 was able to meet her needs at home. Father 4 asked me various questions relating to The Public Law Outline (PLO) and its process, and it soon became apparent that he was struggling to understand this process and felt overwhelmed. Therefore, before starting the sessions I scheduled in an ‘introductory session’, where I had the opportunity to answer any questions that he may have and to help him to feel informed of the process [CoPP, 3.1 & 3.4]. Social work values and ethics are at the centre of my practice and it was important to make sure that Father 4 felt comfortable and respected, and in doing so, I was able to uphold integrity and professional conduct (Social Care Wales, 2023). I put together a parenting assessment timetable and used The Southwalk Parenting Assessment Framework (2016) as a tool to help me to structure the sessions and assessment, in a way that was consistent with the Signs of Safety approach to safeguarding (Signs of Safety, 2018). Local Authority X have incorporated the Signs of Safety Model into their assessment framework and this approach is outlined within Local Authority X’s safeguarding policy and procedures. The period for this assessment was 12 weeks and I used this framework flexibly to tailor it to the needs of Child 1 and her father. I used a strengths based approach to highlight what was working well and to help build on the skills of Father 4 to ensure that he felt empowered throughout the process (McAuliffe, et al, 2023). 

Parenting capacity is a term used in the Department of Health Assessment Framework (2000) to describe ‘the ability of parents or caregivers to ensure that the child’s developmental needs are being appropriately and adequately responded to adapt to his or her changing needs over time’ (Turney et al, 2011). These include basic care, ensuring safety, emotional warmth, stimulation, guidance and boundaries, stability and the impact of environmental factors and family on the child’s development. 

Prior to meeting with Father 4, I made the ‘active offer’ of the Welsh language. Father 4 declined this offer and informed me that he was born and raised in America. During the initial stages of the assessment, I identified where I would be best placed to gather information and evidence from to help inform the assessment and in doing so, it helped me to establish Child 1’s systems and how these systems interact with each other (O’Connor et al., 2008). I gathered information through a range of different means and this included, 1:1 sessions with Father 4, direct observations, a Police National Security Check, access to Father 4’s medical records, interviews with significant others and by gathering information from a range of professionals. The NSPCC (2023) state that multi-agency working is central to effective safeguarding practice, as children and families will access a range of support and services throughout the child’s life and this information is key to establishing significant events and understanding family circumstances. 

I was able to form a holistic understanding of both Father 4 and Child 1’s lived experiences by demonstrating good listening skills, being open and honest and empathic in my approach when gathering information for the purpose of the assessment. Mantell (2013) states that reports need to be concise, jargon free and have a clearly evidenced summary that outlines the findings of the assessment. The assessment framework enabled me to remain focused and in doing so, this helped me to analyse the information that I was able to gather. I used supervision with my mentor to reflect on the direction of the assessment and I utilised this support to help enhance my critical thinking skills and ensure that the assessment was clear and concise [CoPP, 6.1 & 6.1]. 

Child 1 was in the process of being assessed by an independent physiologist, as directed by the Court alongside this parenting assessment. The aim of this assessment was to establish Child 1’s health and psychological needs and to make recommendations about her future care planning and establish whether the current level of supervision and measures in place were proportionate. Child 1’s psychological assessment, alongside information from other agencies helped to inform the assessment and I was able to draw on their expertise to establish both the risk and protective factors. I used the Signs of Safety (2018) approach and the ‘three columns’ tool to support me to identify what was working well, what was not and what needs to happen next. In valuing, what works well and adopting a strengths based approach, I was able to reflect on the protective factors and through analysis able to identify that Father 4 was able to provide Child 1 with stability, emotional warmth and stimulation. Father 4 is in secure employment and recognised the importance of helping to promote Child 1’s identity within her family and wider community. 

While Father 4 was able to demonstrate a positive commitment to care for Child 1, the assessment was negative in respect of his ability to meet Child 1’s specific care and support needs, which are complex in nature. Through analysis, I was able to evidence that Father 4 was not able to meet Child 1’s needs at home due to a number of factors. The information gathered from other professionals or ‘systems’ around Child 1 highlighted concerns with respect of Father 4’s understanding of Child 1’s disability and care needs. In discussion with Child 1’s mental health specialist and seen in reports obtained from other health professionals, Father 4 was reported to say on a number of occasions that Child 1 was “doing it for attention” in reference to her self-harming behaviours. Professionals from both health and education raised concerns within their reports that Father 4 challenged Child 1’s diagnosis and stated that he was not open to learning about how her diagnoses affect her ability to process information and manage her emotions. In addition, I observed Child 1’s father to be making decisions during family contact that placed her at risk by not adhering to the measures in place as outlined in her DOL order. Concerns were raised from professionals in respect of Father 4’s approach with Child 1, which in discussion with her mental health practitioner and the independent psychologist appeared to centre on Father 4’s lack of understanding and acceptance of her diagnosis. Father 4 became agitated when discussing these concerns as part of the assessment and stated, “how are these relevant”. I discussed with Father 4 its relevance in relation to his understanding of Child 1’s needs and willingness to take guidance from professionals regarding how to support and keep Child 1 safe at home. Father 4 was not able to demonstrate that he was able to work in collaboration with other professionals and take the necessary guidance to assist him in regulating and maintaining her safety at home.  

Child 1 is at the centre of her plan and therefore her views and wishes are an essential part of the decision making process. To support Child 1 to voice her views, I tailored my approach to her preferred means of communication and this helped to facilitate and promote her active participation. Part 6 of the SSWBA (2014) outlines the Code of Practice for Looked After and Accommodated Children in Wales. Part 6 refers to professionals exercising functions under the Act and the code sets out the requirements for the local authority in relation to advocacy services. The duties outlined state that ‘as far as reasonably practical, ascertain and have regard to people’s views, wishes and feelings’ (Welsh Government, 2019). A referral to an independent advocacy was made on behalf of Child 1 to help empower her further to have her voice heard. In addition, I was able to gather information from Child 1’s educational psychologist with regards to her level of cognitive understanding and strategies that have previously worked well to help Child 1 to engage in learning. This information helped me to tailor my approach and I was able to carry out an intervention that involved drawing on Child 1’s strengths and supporting her to express her wishes and feelings by engaging in a direct activity. The report highlight Child 1’s struggles socially and that she becomes anxious when she is directly being asked questions and when trying to maintain eye contact. Therefore, to help promote her engagement I arrived to the visit with materials to create and draw those feelings. This acted as a distraction for Child 1 and I felt that I was able to achieve the desired outcome. Child 1 stated that contact with her family was important and that in the future she would like to return home to live with her mother. Child one said that she would like to find out more about herself and receive support to understand her impulses. Child 1 went on to say that, she did not feel safe at home and although she would like to continue to have contact with her father, she would not like to live with him in the long-term. I was empathetic and understanding in my approach and I thanked Child 1 for expressing her feelings so openly to me [CoPP, 1.1, 1.3, 2.3]. 

On reflection, I feel that the parenting assessment was a positive learning experience, but it did take me longer than anticipated to write. I feel that this was due to my lack of experience in writing assessments and reports as part of the Public Law Outline procedures and the Court process. However, I feel that my strengths are in the relationships that I am able to establish with families and this helps to create an open dialogue whereby trust can be built and people feel listened too. Father 4 was understandably disappointed with the outcome of the parenting assessment, however when I discussed this outcome with him I ensured that I first reflected on the strengths and protective factors, before moving on to discuss risk factors. I feel that this process helped father 4 to feel informed and as a result, he has a better understanding of the process. 

This case has highlighted the importance of multi-agency working in complex situations, as the perspective of other professionals helped to inform the overall assessment and keep Child 1 safe from harm, due her parents not being able to effectively meet her care and support needs at home. Working alongside health professionals has helped me to understand Child 1’s diagnosis and education colleagues have played a key role in providing me with strategies to help engage Child 1 by helping to aid communication. In doing so, Child 1’s behaviours and level of anxiety have reduced.

To empower families to achieve change, social work values must remain at the heart of ethical decision-making and this is best achieved by working in collaboration with the ‘systems’ around the individual, including professionals from various disciplines to ensure that support is tailored to individual need (Banks, 2012).

Assessment is an ongoing process and as Child 1’s needs change over time and as family circumstances evolve, support and future planning will change accordingly. This in mind, I will continue to seek advice, support and attend relevant training to build on my knowledge base. Children with disabilities are among the most vulnerable in society and it is important that I am confident in recognising the different signs of abuse and able to remove the barriers to participation for children with complex needs to achieve positive outcome and safeguard children from harm. 

 [4381 Words]. 
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