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Protecting and Supporting Families in Health and Care
1.0 Introduction

This report considers the issue of protection and support of families in the context of health
and social care practice, paying particular attention to safeguarding vulnerable people,
especially children. It should be understood that the term 'safeguarding' refers to all actions
made to protect people from abuse, harm, and neglect. However, the pressures on the UK-
based safeguarding regimes increase dramatically, influenced by growing demand and
complex requirements of modern families together with difficulties within the workforce.
According to current scientific evidence, adequate protection presupposes an integrated multi-
disciplinary approach focused on early intervention, family support, and trauma-informed
practices. Still, the problems associated with workforce, the problem of child invisibility, and
inequality of services delivery persist. The report provides a critical analysis of issues
surrounding protection and support of families in terms of workforce-related issues, child-
centered practice, family safeguarding regimes, trauma-informed practice, early intervention
in mental health issues, and vulnerable groups' protection. This report considers scientific
literature from peer-reviewed sources.

2.0Workforce Challenges in Child Protection
Workforce instability stands out as one of the major issues in ensuring effective safeguarding

in the UK. High levels of staff turnover, burnout, and stress affect the capacity of services
related to child protection. According to Murphy et al. (2024), there are systemic issues such
as excessive workloads, lack of organizational support, and emotional burden that lead to
workforce instability in England's child protection system. There are serious implications
associated with workforce issues on both professionals and service users. Social workers
experience prolonged stress and lack of support leading to burnout and dissatisfaction. On the
other hand, children and families face the issue of frequent turnover in social workers who
serve as key people in their lives. Trust forms an important element of safeguarding. However,
it is difficult for families to trust and form effective professional relationships in conditions of
constant change and instability.

According to MacLochlainn et al. (2026), staff turnover affects child protection negatively as
it leads to delays in decision making and care plans inconsistency which may result in increased

risk of harm in certain situations. The issue is especially relevant as most government-led



reforms concentrate on process improvement while ignoring the need to ensure proper
workforce management. Therefore, more effective measures should be introduced such as
increased supervision, reduction in workload, and provision of better emotional support for
professionals.

3.0 Invisibility of Children in Safeguarding Systems
The issue of the invisibility of children in safeguarding work is one of the most important

questions addressed by professionals in this sphere. As Ferguson (2021) explains, the invisible
role played by children in safeguarding processes can be caused by insufficient interaction
between professionals and minors and the lack of emphasis on the voice of the latter. In
addition, Ferguson suggests that such phenomena as routine and numerous tasks might hinder
the process of engagement. Therefore, in the absence of communication, professionals are
likely to rely on the opinions of parents or other professionals. However, Kaminska (2020)
emphasizes that in order to have an in-depth understanding of the situations experienced by a
child, it is essential to establish communication. Furthermore, according to the author, the
question becomes even more pertinent in relation to the issues of neglect or emotional abuse
when signs might not be easy to identify. If safeguarding workers do not address this issue in
time, children might experience negative consequences. In order to solve this problem, it is
important for practitioners to involve children in conversations about their welfare using
appropriate techniques.

4.0 Family-Centred Safeguarding Approaches
Within the recent past, safeguarding practice has moved away from risk-focused models

towards family-focused models. Family-focused models attempt to assist the whole family by
taking into account the underlying factors such as mental health issues, drug abuse, and
domestic disputes. According to Datta et al. (2024), a family safeguarding model was used in
Oxfordshire, and results indicated that interagency working improved the situation for families.
The provision of a range of services such as social work, mental health support, and drug abuse
support enabled professionals to offer better help to the families involved. This model
appreciates that safeguarding goes beyond protecting children from harm and involves
promoting healthy family relations and building resilience. It is essential to intervene early
enough to prevent issues from escalating into full-scale safeguarding problems. Despite these
benefits, there are some limitations in implementing family-focused approaches to
safeguarding. It can be quite difficult to reconcile support and protection strategies. In addition,

lack of resources can limit the availability of integrated services. Despite these obstacles, it



seems clear that family-focused approaches to safeguarding produce better results compared to
reactive strategies.

5.0Trauma-Informed Practice
It is now understood that trauma-informed care is an integral part of safeguarding within health

and social care. This is because many people involved in safeguarding processes have
encountered adversities such as abuse, neglect, domestic violence, or loss, which might have
caused enduring psychological, emotional, and behavioral effects. Practitioners must recognize
trauma and become able to modify their practice to provide trauma-informed care that is
compassionate and respectful. Some of the key elements of trauma-informed practice are
safety, trustworthiness, partnership, and choice. This creates a respectful environment and
reduces secondary victimization, which is extremely important in safeguarding, where
investigations or removal of a child from the family can cause additional trauma if not
conducted properly.

According to Timariu et al., (2026), the application of trauma-informed practice makes the
process of working with people more empathic and allows for better interpretation of behavior,
which often does not correspond to non-compliance or neglect, but rather is a reaction to
previous adverse events. Trauma-informed practice helps practitioners to make better decisions
because it gives a more holistic understanding of the situation. Sometimes a parent's inability
to cooperate can result from previous negative experiences in dealing with authorities. If
practitioners do not apply a trauma-informed perspective in this case, then they can misinterpret
behavior, which will lead to punishment instead of understanding.

Another significant benefit of trauma-informed practice is creating a trusting relationship.
Timariu et al. argue that it increases the level of acceptance of offered help and cooperation
with practitioners and describes it as "being supercharged" when connecting with families.
However, there are challenges to implementing trauma-informed practice in safeguarding, for
example, inconsistencies in education and organizational culture can make it impossible for
practitioners to apply trauma-informed principles thoroughly. The high workload can also be a
barrier to becoming reflective and empathic when communicating with people. Trauma-
informed practice is a valuable addition to safeguarding, but it must be used in conjunction
with its core principles. The element of compassion should not prevent people from acting
professionally and keeping children safe from danger.

6.0 Early Mental Health Intervention
Early intervention is a critical approach in safeguarding, especially with regard to the mental

well-being of children. Early intervention helps to prevent future mental health problems in



individuals. As Bakopoulou and Sheppard note in their study, provision of universal support in
terms of mental well-being of children is vital when considering early years setting. It appears
from the results that early year’s practitioners are important contributors to the identification
and treatment of mental issues in children. Early intervention offers positive effects not only
for children but also for families where it eliminates many of the risks of having safeguarding
issues. For example, early intervention with respect to problematic behavior on the part of a
child may contribute to healthier family relationships. However, despite its crucial nature, early
intervention often experiences funding challenges, resulting in poor delivery outcomes and
inequality of access. To address this issue and ensure better results in the future, policy makers
should ensure sufficient funding and equal access to such services.

7.0 Safeguarding Vulnerable Groups
Certain sub-groups of children, however, need additional protection measures and

individualized strategies. For example, disabled children demonstrate increased vulnerability
to abuse and might face difficulties reporting such abuse due to possible communication
limitations. According to Flynn (2025), safeguarding of disabled children requires taking into
consideration a lifespan view that involves providing specialized services and ensuring
availability of services to all concerned parties.

Furthermore, Bilson (2025) draws attention to the existing disparities in services provided to
disabled children in England, thus implying that systemic disparities continuously affect the
results of safeguarding efforts. Additionally, young people facing risks from outside the family
(e.g., risks of being exploited by others or engaging with gangs) require an expanded approach
to safeguarding. As suggested by Huegler et al. (2025), it is crucial to go beyond the confines
of family-centered approaches to take into account new risks related to the community
environment. Overall, all these findings indicate the necessity to have a flexible safeguarding
approach.

8.0 Youth Perspectives and Help-Seeking Behaviour
It is critical to consider the perspectives of youths in order to provide adequate protection for

them. Children are often aware of the maltreatment they experience; however, some obstacles
may prevent them from reaching out for help. According to Cohen et al. (2024), trust,
awareness, and accessibility play an important role in children's decision-making regarding
seeking help. Some of the obstacles include fear of reprisal, fear of stigma, and lack of
awareness about existing services. The results of this study highlight the need to create positive
conditions under which children can speak out without fear. This responsibility is shared by

many agencies that work to promote awareness among children and provide accessible



services. Incorporating children into the process of safeguarding will be an effective way to
ensure their needs and rights are respected.

9.0 Critical Evaluation of Safeguarding Practice
While some significant gains have been made in safeguarding work, there remain a few

obstacles. Unstable staffing remains a challenge that compromises service provision, while
scarce resources hinder the provision of early intervention and family support services.
Furthermore, there are variations in the delivery of these services, highlighting the need for
more consistent approaches. The shift towards trauma-informed and family-centered practices
represents an important advancement; however, these practices require ongoing commitment
from organizations. Another crucial factor is the need for a focus on prevention instead of
reaction. Through addressing the root causes of safeguarding problems like poverty and mental
health, service providers can reduce crisis intervention cases.

10.0 Conclusion
Supporting and protecting the interests of families in the context of health and social care

provision is a very challenging endeavor that requires a holistic approach that would bring
together various stakeholders. The report has outlined a number of issues, such as the lack of
stability among the work force, issues related to the invisibility of children, as well as inequality
in the delivery of services, which remain relevant in the field of safeguarding. However, there
are positive trends observed in recent literature, specifically with respect to the benefits of
adopting family-focused practice, trauma-informed care, and early intervention when dealing
with safeguarding issues. Moreover, it is important to provide appropriate support for
vulnerable populations and take the views of young people into consideration to achieve better
results. Ultimately, any effective safeguarding strategy should involve finding a perfect balance
between protection and support. In other words, families should be supported in their
endeavors, while at the same time the safety of children should not be forgotten. The continued
development of the work force, early intervention strategies, and integration across the work

being done should be considered when improving safeguarding practices.
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