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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 this case study I will be discussing a 17-year-old girl (Young person one) who had been open to the Adoption Team for Post Adoption Support. Young Person One (YP One) was at risk of homelessness after absconding from the family home following challenging behaviours. Parents felt unable to take her back into the family home, so a MARF was submitted requesting a foster placement. Under the Social Services and Well-being (Wales) Act 2014, it states “If a relevant partner of a local authority has reasonable cause to suspect that a child is a child at risk and appears to be within the authority's area, it must inform the local authority of that fact”. A child at risk is defined as a child who is experiencing or is at risk of abuse, neglect or other kinds of harm (Social Services and Well-being (Wales) Act 2014). As YP One was at risk of being homeless and had made allegations of physical abuse, it was reported to the childcare assessment team. 
The risk of homelessness brought to light other safeguarding concerns that had been ongoing for this young person. This included an allegation of physical abuse and sexual abuse against family members and risk of exploitation from people online. It is important to note that YP one had made allegations in the past which had been explored by the police and deemed no further action was needed. It is still important that these past allegations did not impact the authenticity of the new ones and research from Child Practice Reviews now highlight that no further action doesn’t mean it didn’t happen, it may suggest lack of evidence for prosecution (McManus, Ball and Almond, 2023). 

My role during this time was to support YP One and their family as an Adoption Social Worker. I needed to work in partnership with the YP and their family. I took a step back to allow the Childcare Assessment Team (CCAT) to execute their process effectively in order to find a safe place for YP One to go. The CCAT worker used their skills and expertise to do this. Their role was to complete an integrated assessment, a referral to the fostering team and create a child emergency care plan. A matching form was then completed to find YP One a suitable placement and a strategy discussion was held under Section 47 of the Children Act 1989. The Wales Safeguarding procedures (Social Care Wales, 2019) guides how strategy meetings should be conducted in Wales and outline how multi-agency professionals should meet to share information and assess the risk. This was my first experience working with the CCAT on a case but recognise this won’t be the last time as the adoption and childcare team’s cross paths often. The benefit of working with other professionals is the range of knowledge and expertise involved that go into the decision making for the individual. However, with my knowledge of adoption in this circumstance, I was able to respectfully challenge choices I didn’t agree with, such as trying to send YP One home to their family. I knew this wasn’t an option having spoken to both parents and the knowledge of family dynamics I had leading up to the event. In the event of YP one being sent home, it would have likely led to another placement breakdown, therefore putting further stress on the family relationships. Family support was something that YP One valued a lot.

The Local Authority has a Corporate Safeguarding Policy which employees must follow that details the roles and responsibilities we hold as professionals. However, it does not specify what social work teams carry which responsibilities when working on a case together. This was personally something I struggled with at the time as it was a crisis and needed to be handled efficiently. After discussing this in supervision with my manager, we went over my roles and responsibilities as an Adoption Social Worker and how I have a responsibility to safeguard children under the Social Services and Well-being (Wales) Act 2014. To ensure a successful outcome for children, we must work in strong partnership with parents, carers and practitioners in a child-centred approach which can meet the needs of the whole family (Working Together to Safeguard Children, 2023). Reflecting on my roles and responsibilities following this experience has given me more confidence in engaging with multi-agency interventions. 

Using a Child-centred and outcome focused approach, a Section 47 assessment was carried out under the Children’s Act 1989 to promote and support YP one’s wellbeing. We went to meet YP One to give them the chance to clarify and express her feelings and needs. The safeguarding concerns for YP One were that she was homeless, vulnerable and had made allegations of physical and sexual abuse. Following the Local Authority’s procedures, these allegations were reported to the police and to manage the risk of YP One being in a crisis situation, an Emergency Care Plan was completed, and a temporary placement was sort. The Children Act 1989 allows Local Authorities to apply for Emergency Protection Orders when a child is at immediate risk of significant harm. YP One met the Thresholds for an assessment as the concerns were substantiated, and the risk to YP One was to continue if the Local Authority did not step in (Children Act 1989). Under the Social Services and Well-being (Wales) Act 2014, it was important to consider YP one’s views, wishes and feelings to ensure we were promoting independence, participation and advocacy of their needs as much as possible in a situation where she may have felt out of control and confused. Upon reflection of this moment, it was clear to see YP one felt like this as they were asking a lot of questions such as ‘where am I going’, ‘how will I get to school tomorrow’ and ‘can I talk to my parents’. YP One was not expecting to be moved into a placement so would have likely felt taken by surprise by our conversation. Reflecting upon my own feelings during this time, I found it hard to answer these questions for as I had been caught off guard by this intervention. It was my first time being apart of the Section 47 process, so I was not confident in my ability to answer clearly and honestly. I was honest with YP One about this and looked to my colleagues in the Childcare Team to answer any questions I was unsure about. 

To keep a child-centred approach, I spoke to the mother and father of YP one to capture their views as they still had parental responsibility and knew her best. Before approaching her parents, I got permission from YP One to do so. However, if YP One would have not given permission, if we had felt it was in her best interest, we would have approached her parents for more information anyway. As professionals, we had a duty to protect YP One, even if the child did not consent under the Social Services and Wellbeing (Wales) Act 2014). In the event of this happening, The Local Authority has a Data Protection Policy which we must follow when sharing information. It states in this that if a child is consenting to information being shared, the competence of the child must be considered and the imbalance of power in our relationship with the child. The principles of Gillick Competency established in Gillick v West Norfolk and Wisbech Area Health Authority (1985) would be considered during this point.  When discussing this with my supervisor, I found that having the views of parents was helpful in informing our decisions. They spoke about the rural area of the county and where YP One may struggle to access public transport, this may have impacted her relationship with her family, peers and accessing college. Article 12 of The United Nations Convention on the Rights of the Child (1989) also states children have the right to express their views freely in all matters affecting them. The age and maturity of YP One would also be taken into consideration. 

During this intervention, I had to act as a mediator as YP One’s parents felt it was best they didn’t have direct contact with her. This was particularly challenging to tell YP One as they previously had a good relationship and it was difficult for her to understand why they felt this way. Working alongside the Code of Professional Practice for Social Care, it was important that I was honest and trustworthy with YP one, as I had built a professional relationship with the individual before this incident and they looked to me for support (Social Care Wales, 2017). This was especially important as YP One’s parents had cut any direct contact with her and they were her usual support network. During the meeting we ensured that YP one understood the information being given to them and it was presented in a straightforward way. Upon reflection, I can identify we did this by slowing down the way we communicated and made sure the information was clearly understandable with no jargon and clear steps for what was going to happen next. YP One needed me to be reliable and dependable during this time to help them through the transition to foster care. Due to her experience of being adopted, YP one’s relationships can be difficult for her to navigate and her relationships with peers are complicated. She can also appear much younger than her chronological age, which may reflect developmental delays associated with exposure to Adverse Childhood Experiences (ACEs). These early adversities have likely influenced her emotional regulations, attachment style and social development. Therefore, having someone she knew during this time who was able to communicate this with the other professionals around her, made sure the decisions we were making about the placement she was going to were child focused. I was able to work in partnership with my colleagues and the other professionals involved and share this information appropriately with them in a timely manner to help inform the decision-making process (Social Care Wales, 2017). An area of my practice which I identified as successful was I was able to use my knowledge and experience in the adoption team to discuss YP One’s behaviour and how this could be linked to their early life experience and attachments. Since working in the Adoption team, I have developed a good understanding of the Attachment theory by Bowlby (1969), which focuses on the emotional connection formed between an infant and their caregiver. Research shows that a child’s attachment experience remains important throughout their life and influences their behaviour as adults to seek emotional support and close relationships during times of stress (McLeod, 2015). A child with a secure attachment has the capacity to form a secure connection in relationships with others and having a secure sense of self (Bowlby,1988). Looking back at this case study, YP One displayed signs of an avoidant attachment style which can be presented as independent, self-sufficient and compliant (Walker, 2008). To ensure we understood YP One’s behaviour and underlying reasons for this, a trauma and attachment focus attachment was key and a focus on her childhood history (Archer, Drury & Hills, 2015).
 
Government legislation allows us as professionals to share information in a lawful and fair way when a child is at risk of harm (The Data Protection Act 2018). YP One has the right to a private life, however sharing of this information with her consent meant it could inform the decisions made and ensure they were in her best interest (The Humans Rights Act 1998).
YP One struggles to maintain a stable support network, so this was taken into consideration when looking at locations of foster placements. YP One’s preferences was to be close to her family and friends. Article 3 of The United Nations Convention on the Rights of the Child 1989 states that all actions by the Local Authority are taken in the best interests of the child and this should be the primary consideration. Reflecting on this experience now, I can identify that this was the right choice for YP One as evidence shows that children who have experiences early life trauma and the care system can struggle to maintain a supportive social network and manage their emotions (Cooper & Roesch, 2024)

The CCAT’s Team followed the risk assessment policies and procedures from the Local Authority to assess whether the behaviour of YP One presented a risk of harm to themselves or other people. As this individual had a history of self-harm and allegations against others, the CCAT team need to assess the risk of this child’s behaviours causing actual or potential harm to themselves or other people. The Human Rights Act 1998 ensure that individuals with mental health challenges are treated with dignity and respect and have the right to not be discriminated against. Although YP One had previous mental health concerns, under the Human Right’s Act 1998, she was able to make risky decisions, even if we did not agree with the potential outcome. However, if these would have posed a risk to herself or others, professionals would have stepped in under the Children Act 1989.


Although YP One lives in Wales, they do not speak Welsh so did not need the information provided/spoken in Welsh. The Active offer was introduced in Wales in 2015 as part of the Welsh Government’s strategy “More than just words” (Welsh Government, 2015). The strategy ensures that a service is provided in Welsh and Welsh speakers are treated with dignity and respect by asking them what their preferred language. The Welsh Language Use Survey (2013-2014) showed that 53% of Welsh speakers spoke Welsh daily and out of fluent Welsh speakers 43% always spoke Welsh at home.  
In my communication with YP One, I was mindful of her age, cognitive development, cultural background, and level of understanding. These factors significantly shape how YP One may interpret information, and communication must be tailored to the individual’s developmental stage. By adapting my language and methods to suit YP One’s individual needs, I was able to build trust and ensure she felt heard and understood. This is particularly important when working with young people who have experienced trauma, as their ability to process and respond to information may be affected. The National Association of Social Workers (NASW, 2015) highlights that effective communication must be tailored to the individual's developmental stage, cultural context, and cognitive abilities to promote engagement and emotional safety. This has reinforced my understanding of the importance of inclusive and adaptive communication in social work.
In hindsight, it is important to note that I was speaking with a teenager who has also experienced adoption and foster care. This meant that YP One had found it difficult to regulate her emotions in the past and we had to be mindful of this. We did not want to cause any extra anxiety by the way we spoke so using a softer voice and empathy to relate to YP One and help co-regulate their emotions made a big difference (Rosanbalm & Murray, 2017). When reflecting with my mentor, we discussed the impact that social media may also have on communicating with young people. Social media and technology are used every day for this young person and their preferred form of contact was usually through text messages. Text communication can be useful for young people who struggle with relationships as it provides opportunities for short interactions (Cooper & Roesch-Marsh 2024). 


During this case the relationship between legislation and assessment practice was difficult to navigate. This was a fast-moving piece of work which had YP one’s safety and wellbeing at the forefront. As a newly qualified social worker, I have recognised I lack confidence around using and referring to legislation whilst in practice. This particular case study relates to many different legislations such as the Children Act 1989 and 2004, Social Services and Well-being (Wales) Act 2014 and the Rights of Children and Young Persons (Wales) Measure 2011. As I completed my social work degree in England, practicing in Wales means I am working and researching under different legislation relating to Wales. However, there are some other legislations such as the United Nations Conventions on the Rights of the Child 1989 and Children Act 1989 which have remained consistent throughout my learning and practice. As part of my reflection on this case, I would like to continue my learning around relevant legislation and building my confidence through training and further experiences within the team. This will ensure I am aware of my duties, accountability and legal processes to ensure decisions are fair and ethical. 

As YP One was in a crisis, I have found it helpful to reflect on this situation using the Crisis Intervention Theory. Regehr (2011) defined a Crisis as a temporary state of psychological imbalance caused by an event that cannot be resolved using familiar coping strategies. The purpose of this intervention is to stabilise the individual and reduce the emotional distress they are under and is usually a short-term intervention (Kurre & Bose, 2020). James and Gilliland’s six step crisis intervention model (1997) includes defining the problem, ensuring client safety, proving support, exploring alternatives, making plans and obtaining commitment (Lewis, 2023). This is something I plan to take forward with me into future practice to feel more prepared when entering a crisis intervention. Using the 6-step model allows for quick planning when in crisis situations, but ensures the intervention is still thought out and in the best interest of the individual.  


Since reflecting on this experience with my mentor, I have researched into the ‘Power of expertise’ discussed by Hasenfeld (1987) which states that professionals have acquired power through specialised knowledge and continued development and professional training. Social workers should use their authority in their role in a responsible and accountable manner to safeguard and protect people (British Association of Social Workers, 2021). I have further recognised and developed my knowledge around power-imbalances and anti-oppressive practice through research and reflection during supervision after this case. In order to work in an anti-oppressive way, it is important that I develop an awareness of my own identity and how this can affect my professional relationships with others (Dominelli & Soydan, 2004). This is something I plan to continue to do with support through supervision, personal experience and attending any training opportunities offered through the Local Authority and my team.

As this case was a safeguarding concern, it was important that my recorded information was correct and coherent. Good record keeping in this instance helped identify themes and challenges in YP One’s life such as previous allegations of a similar nature and how YP One had responded to these in the past. As a professional I am accountable and responsible for the quality of my work and developing my knowledge and skills (Social Care Wales, 2017). Keeping an accurate record of these events also allowed me to discuss it further in supervision with my manager. This allowed me to critically reflect on my professional accountability, role and any future development. Proper documentation and recording enhances social workers own practice, critical thinking skills and professional development (Social Work Institute, 2024). It plays an essential role in improving the effectiveness of social workers and ensuring that interventions are evidence-based strategies designed to bring positive change. 

As I had a good working relationship with this family, it was important I was able to put my personal emotions to one side to effectively deal with the breakdown of this placement. I had to ensure my non-verbal communication skills conveyed through my body posture and facial expressions remained professional and didn’t provoke any anxious feelings for YP One. Offering reassuring eye contact worked well for this individual. As Patrica Higham (2020) states, good communication is one that is understood by the person receiving it, conveys meaning accurately and is offered with sensitivity and humanity. This was especially important for YP One when receiving the information that she could not return to her family home. Since qualifying, my communication skills have developed and changed with experience. I am conscious of what words I use and reflect on the outcomes of previous conversations, learning from them and accepting any feedback I may receive. 

When I was able to reflect on this case in supervision, I was able to identify my areas of good practice, areas that needed to be developed and also develop my personal resilience. As mentioned above, I had been working with this family for a long period of time, and it was important I managed my own emotions and used resilience to recover quickly from the difficult situation. Supervision also allowed me to discuss this in detail and reflect. Preparing ahead of time is vital to building resilience, however this was not possible in this instance, but supervision can help in developing emotion management skills (Hardy, 2017). I have also found using a ‘debrief’ to be helpful in allowing me to discuss the emotional impact an encounter had in supervision or with colleagues. The social work tool kit recommends using The Schwartz Rounds tool (Cullen, 2018). It can be used in individual or group supervision to talk about an experience that has affected you followed by a reflection on the experience. 


Working as a social worker in a rural part of Wales has many challenges which I have personally experienced. One main difficulty is the widespread area and time it can take to complete home visits within one county. This can impact on my capacity as a social worker and time I am able to commit to the families I work with. There is a large difference in culture from the north of this county to the south, with Welsh being spoken fluently in some areas. I am mindful of my inability to speak Welsh and how this could impact my professional relationships with service users and capacity to communicate. In this particular case, it was not an issue, but I am conscious this won’t always be the case. YP One was an example of the public transport system being important for young people in this county to access their support systems and education/work.  

As part of being allocated this case, I attended POD systems within the adoption support team which are based on a systemic practice model. The focus is on understanding the child within the context of their family and wider systems (Cross et al, 2010). It encourages reflective practice, holistic support but also supported me a lot in my first year of practice. Taking a systemic approach to this case allowed me to consider how relationships and environments influence behaviour and wellbeing for YP One. It aided me to look beyond a behavioural approach and consider the impact of attachment trauma and family dynamics. I found that this model supported me in maintaining curiosity and compassion, especially when faced with complex presentations. 
The POD system, inspired by the Hackney Model (2008), promotes small, supportive units and reflective group supervision (Cross & Hubbard, 2010). This structure was invaluable in helping me process emotional responses to the work, challenge my assumptions, and learn from others’ perspectives. It created a psychologically safe space where I could explore uncertainty and develop confidence in my decision-making. Research has found improved outcomes for children and families, better staff retention, and enhanced practitioner satisfaction (Forrester et al, 2013). Moving forward, I aim to deepen my understanding of systemic theory, Systemic family therapy principles and trauma-informed systemic practice. This experience of the POD System has not only influenced the way I approach cases, but has also contributed significantly to my development as a reflective, relationship-focused, and emotionally resilient practitioner.



Word count – 3958
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