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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).

Within this essay, I will be focusing on and discussing a complex study of safeguarding children, discussing the importance of working collaboratively with families and professionals. In addition I will be critically be reflecting on safeguarding processes, policies and procedures  and legislation that underpins our practice within safeguarding of children. I will be incorporating and reflecting on Kolb’s (1984) Experiential learning cycle to show and evaluate my experiences, how I have thought about and reflected upon my experience and how I will implement my learning into practice.   

In addition to this, I will be reflecting on theories and models that relate to child protection and how we imbed that into our practice. I will refer to the National Occupational Standards (Nos)  of Social Work and the Codes of Professional Practice (SCW 2020)This will include displaying good core values, anti- discriminatory practice and anti- oppressive practice. 

This essay will discuss the safeguarding concerns and welfare concerns of a un- born baby, which lead to the baby being removed from his mother’s care at birth under the Children Act 1989.My role as a social worker is in a Childcare Management team where we support children long term and up to the age of 18. Within our team, we complete all assessments within the Assessment of Framework of Children In Need (National Assembly for Wales) 2001 and The Wales Safeguarding Procedure 2019.  We also work in line with legislation such as the Social Services and Well-being (Wales) Act (SSWBA), 2014 and the Children’s Act 1989. Due to the team, I work in being a long- term team we hold court cases. Within this we follow the Public Law outline under section 31 of the Children Act (1989) as well and the Adoption and Children Act 2002. 

Within Wales, the safeguarding and wellbeing are the key points of the SSWBA 2014. The SSWBA 2014 was in bedded in practice in Wales following the differing outlook Wales has to England. (Law Commission report 2011) When the SSWBA (2014) in Wales was implemented it was suggested that England and Wales would be pushed further apart in term of their social care system. (Mitchell 2013) However, what can be said for the differing of legislation is social services across the board promote the well-being of children and adults. 

The case I will be discussing is an un-born baby, which I will be referring to as child 1 and  a half sibling who I will refer to as child 2,  a mother and father, This is to ensure the children and parents are anonymous in line with confidentiality (Data Protection Act 1998). Child 2 older sibling was removed from his parents care with non-accidental injuries. Mother was found to be in the pool of perpetrators for the injuries sustained and was found in court that she failed to protect child 2 from the abuse and harm. Mother fell pregnant in the middle of court proceedings with child 2.  

Both parents are both Welsh British having grown up in a Welsh rural town. Mother and father’s first language is English. The Active Offer (More than Just words 2016) was used and both parents chose to have all communication in English. Both parents suffer from mental health such as depression and anxiety and mother was diagnosed with Autism as an adult.  I felt quite apprehensive about working with an adult with autism as this was new to me given my background is working with children. I ensured I worked with mum’s support worker to ensure I was able to meet mum’s communication needs and to ensure she understood what was being said to her. I followed up each visit with mum with a text message or an email about what had been discussed. This was to ensure mum had the time and space to take the information in. I always reflected back to mum what she had said to me so I understood what she was saying so there was no missed communication. This ensured mum was empowered to have a voice and control in her life. (Maclean 2015)  

A referral from a midwife was received to say mother was pregnant. Due to the ongoing concerns with child 2 and still being in court proceedings, a simple assessment was completed which has to be within 7 working day Under part 3 of the SSWBA (2014). This assessment was completed in the Child Care Assessment Team under (The Wales Safeguarding Procedure 2019). Following this, a comprehensive assessment was completed, which initiated a strategy meeting which was held by social services and the police. It was then identified that an initial children protection conference needed to be held to determine if child 1 name is placed on the children protection register at birth. Determination 3 has been met as per the guidelines provided in Working Together to Safeguard People. Volume 5 - Handling individual cases to protect children at risk. (Welsh Government, 2016: SCW, 2020)   

 At conference it was a unanimous decision that child 1 will be placed on the child protection at birth under the category of physical harm. Within the SSWBA (2014) the definition of a child at risk of harm is where the child has suffered, from mistreatment as a result of the abuse inflicted on the child.  After child 1 name was placed on the child protection register, he was allocated to me within the childcare management team for ongoing support.  .Once child 1 was allocated to me a legal planning meeting was held with my manager, solicitor and service manager to discuss a way forward, this is in line with the (SSWBA 2014) and Public Law working group. This was due to the significant harm that child 2 sustained whilst in his mother’s care.

 I prepared an in-depth chronology of significant events; support that had already been offered to the family and what support still needs to be put in place to support with change. All of which was to ensure an informed decision could be made about child 1.  It was agreed during the legal planning meeting that a Pre proceedings will be initiated and the plan would be for child 1 to be removed at birth for his safety. Furthermore,  the local authority would be seeking an interim care order under section 38 Children Act (1989)  I felt anxious about this decision as you are taking away someone humans right and rights to family life.  (Humans Rights Act 1998), however I reflected on the reasons why this decision had been made and how safeguarding overrides peoples humans rights if a child is at risk of significant harm. Furthermore, the Children Act 1989 states Safety of child paramount and every child has the right to be protected from harm. As practitioners, it is vital that the safety of the child is paramount and that this doesn’t get lost when difficult decisions are being made. During the meeting, I reflected on the trauma that child 1 would go through if separated from his mother at birth and reflected that the mother could still makes changes within the PLO process. Research suggests that removing a child a birth can have a long lasting effect on a child’s emotionally wellbeing ,possibly effecting their adulthood. (Psychological science) I reflected on how disempowering and oppressive this would be and how I would need to continue to work with the mother and father after sharing this difficult information to them. 

Although I found this a difficult decision, I knew it was the right decision and allow the court to make a decision in the best interest of child 1. I reflected that I needed to continue to work with mother and father in a non- judgemental way and try to ethically balance the views of mother and father around removing child 1 at birth. I continued to work with both parents within the child protection process whilst mum was pregnant.  This included ensuring the views and wishes were at the front of decisions being made which empowered mother and father to work with the plan and achieve better outcomes for children’s safety and wellbeing. (SSWBA 2014). The local authority have imbedding the Signs of Safety model (SOS) (Signs of Safety) in our practice to support parents to understand any concerns the local authority have. This supports parents to take ownership of their own plan with the hope that the plan would be more successful given the parents were apart of creating it.  I especially like the SOS as it is person centred and looks at drawing upon people’s strengths. It is also a way to review and manage the risks. I completed the danger statement with the parents and felt it made our concerns a lot clearer for them to understand.  It made me reflect on how I was wording the danger statement so mother and father could understand which made to stir clear of any jargon that the parents may not have been able to understand. 

Both parents were engaging with the child protection plan under Children Act (1989) and felt positive they could make the necessary changes they needed to make. I advised the parents that a pre - birth assessment needed to be completed, in order for me to carry out a robust and fair assessment on mother and father it was vital that I built a good working relationship with the parents and for this to be completed in an anti- oppressive and anti- discriminatory way. I needed to ensure both mother and father were about to engage fully In the assessment and I was able to take the assessment at the pace of the parents. Assessment are looked upon as a basis   of effective practice. (Milner and O’Byrne,2009)  I reflected on the difficult conversation that I needed to have with the parents and how I was going to manage this in a non-judgemental and sensitive way. I felt anxious about completing this assessment as father has a history of violent and aggressive behaviour. I ensured that I completed a risk assessment before I started the assessment and home visits to enable me to have a contingency plan if father became aggressive during my visits. I ensured I balanced the risks with autonomy and the rights to be assessed. 

As part of the assessment process, I worked collaborative with all relevant professionals such as health, police and child 2 social worker to gather all the relevant information they had on his injuries. I reflected on the importance of multi- agency working which was highlighted in The Laming report (2003) about the importance of information sharing between professionals. It also highlighted within the report targets for sufficient resources to front line workers. Although I feel working in collaboration with other  professionals has improved and sharing of information is more ready available to professionals, resources within social care still need to be developed to support frontline workers to offer a service which is robust and effective. 

Whilst completing the assessment and working in line with child protection, I reflected on the importance of completing announced and unannounced visits this is in line with the Children Act 1989. However it is important to reflect the UNCRC as Article 16 gives the child a right to privacy, regular visits and unannounced goes against this right, however it is important to state that if there are safeguarding concerns the child’s rights can be over ruled (UNICEF 1989). In addition, the child and the families’ rights need to be balanced with our duty to a child at risk and our responsibilities as a social worker to protect the children we are working with.  Furthermore unannounced visited ensured that I was about to see a real picture about what was going on at home. This did not give the parents the opportunity to prepare for my visit. This was evident when completing unannounced visits as whenever these were undertaken there were great concerns around the home conditions. Immediate support was provided to the family to support with home conditions. Although the visits completed cannot be classed as statutory children protection visits as the baby was not born yet, it is important for these visits   to be completing. This is to gather as much information as possible to inform a fair and robust assessment, giving the local authority the opportunity to offer advice and support to the parents to make changes in their lives so we would be less worried. 

Whilst completing the assessment process, it quickly became apparent the complexities of the assessment. Neither mother nor father recognised their part in the failure to protect child 2 from the abuse and harm he was subject to. I found this difficult to work with, as I was unable to evidence any change since child 2 was injured, so how could they stop this from happening again if they were to care for child 1. I reflected on the cycle of change  (Welsh Government 2016) and how change is down to the individual to except and makes the changes they need to. I wondered if any changes could be made until they recognised their part in the failure to protect their son. 

I discussed my concerns in supervision around the assessment and how I could move forward in a positive way. I reflected on my feelings and how I felt frustrated that the parents could not recognise their wrongdoing and how I could support them. Supervision helped me to reflect and understand the cycle of change and acceptance can only happen when the person is ready to make the changes and except their failures. Supervision enabled me to reflect on the safeguarding concerns and the evidence that we had to base our decision on. It is important to look at your own values and  acceptance and how they may impact your social work beliefs. (SCW 2020) I was then able to consider and understand the reasons for such drastic safeguarding measures once child 1 was born and the importance of safeguarding child 1 at birth. I was also able to consider my own values and dilemmas and evaluate how I could manage these dilemmas to inform my future practice. (SCW 2020)

 Within supervision, I used Kolb’s (1984) learning cycle and what I had learnt and experienced since starting working with child 1 and his parents. My supervisor talked me through the different steps within the cycle and what I had learned from the steps. I have learnt the importance of breaking information down and critically reflecting on this, which has aided my practice in a positive way.  I reflected that I had achieved the concrete experience whereby I had been open minded  and depend on my feelings about child 1 and his parents. I then reflected that I had been able to move onto stage 2, the reflective observation and how I understood more about the situation and took on the parent’s points of views. We looked at step 3 around abstract conceptualization and I critically  reflected on my practice and felt that I was still  reflecting on interpersonal issues and my own feelings rather than logic approaches. Kolb argues that  learning phase  experiential on future learning   (Kolb’s 1989). 

Within the assessment process, I considered what theories would be best to use to ensure a fair and robust assessment. It was important to consider what theories to use within the preparation stages, as it is likely to impact on who they want to see within the assessment process and what type of information and questions need to be gathered. In addition when completing your analysis within assessments it is important as a social to establish what theory is being used as if  a theory is not used its more difficult for social workers to  complete an analysis as the information gathered may not link together,  which could result in important information being missed. Assessments are now  seen more of a service in their own right.  (Social Care Institute of Excellence 2003) 

Whilst completing the assessment on child 1 parents, I decided to use system theory (Bertalanffys (1968). This was due to needing to gather information from various people to inform my assessment. In addition, I critically reflected on how I could use this theory to holistically look at environmental factors, which would give me a better understanding of what issues are being considered. I worked closely with health to gather the relevant information about child 2 injuries, in addition, I gathered all previous assessments completed on child 2, which included an in-depth judgment about child 2 injuries and mum and dad’s part in the injuries. I gathered information from mum and dad as well as family members. All off which I reflected on as equal importance to inform my decision-making. I reflected on what happened to child 2 and how mum and dad’s system broke down when child 2 was injured. This could have been due to a number of factors, such as a family breakdown, which left mum and dad with no support network.  Whilst working with mum and dad I drew upon the difficulties that brought us to this point and how they could use system theory to move forward. I also looked at positive aspects in their life, such as family. I found that mum and dad had more difficulties than positives, therefore I worked with the family to reflect on more positives bringing a more balanced system. This exercise I found difficult as mum and dad found it hard to look at positive given the local authority plan was to remove child 1 birth, they didn’t see much point in trying. I tried to empower them to continue with the assessment and to make changes as the court process needed to conclude within 26 weeks in line with The Children and Families Act (2014). 

Whilst reflecting on system theory I found the main key point of system theory is to balance the systems with the family, and found that there is an assumption that prevention and intervention stops the negative impact of a balance within the families system (Smeeton 2006).  I critically reflected on the importance of professional input, and how this could support the family moving forward. Therefore, I completed a referral for a family group conference (FGC)  so we could look at mum and dads family support network around them and how they could support them. I completed an eco-map to look at mum and dad’s connections and environments; it also showed family strengths and weaknesses, which can be worked on and addressed.  

FGC are used to look at the wider family which can sometimes be missed in social lwork. Marsh et al,  (1998). I felt it was vital to complete a FGC to ensure that we built on the families strengths giving the family the opportunity to come together to work on any difficulties  they have. I felt completing the FGC with the family would give power to the family to come up with their own plan rather than being told what plan they needed to complete. This supported in with the positive change in my communication and relationship with the mum and dad giving them the ownership of their own plan.  I reflected on that the FGC plan would not override the child protection plan, but would run side by side to support the family and action planning within the assessment. However, research suggests that FGC can keep children safe; neither does it make the situation less safe for families. (Pakura 2004). Although mum and dad said, the FGC was a positive experience for them knowing there was family around to support them, alternative carers were discussed within the conference just in case mum and dad were deemed not safe to care for child 1 when he was born. Neither mum or dad family members felt they were in the position to put them self forward to care for child 1 until he was 18 years of age if that’s what the court agreed. 

I was open and honest with both parents about long term planning for child 1 and with no alternative carers then child 1 would be placed for adoption if the court felt this was the right plan for child 1 (Children Act 1989). This information given to the parents influenced our working relationship but thanked me for working in an open and honest way with them.(SCW, 2020) I was able to show empathy to the parents about their situation and came away from having a really difficult conversation with them feeling a lot of mixed emotions. Although I knew that decisions being made were the right decisions to safeguard child 1, it did not make it any easier. I felt that I would be taking a child away from his mum and dad, who would have built an attachment with them in the womb. Evidence suggests separating the baby from their mother at birth can have a long-standing effect on mother and babies’ attachment as well as mother mental health. (The Royal Hospital 2015) This evidence had to be weighed up with being the last resort to remove a child, as the local authority would be interfering in family life (UNICEF 1989).

The pre-birth assessment concluded negative that mum and dad were unable to protect child 1 from abuse. I completed my initial statement (Children Act 1989) for court and a risk assessment that mum and dad would need 24-hour supervision until a point where the court could decide the best way forward. I reflected on how intrusive this would be, however we needed to ensure the safeguarding of child 1 once born, however upon reflection this goes against a person right to privacy. UNICEF 1989) However, 24 hour supervision really evidence that child 1 would be at risk of significant harm (Children Act 1989) as these intrusive necessary steps needed to be taken. I presented all the risk assessments and necessary information to the hospital in readiness for the birth of child 1. I had a real positive experience working with hospital staff. They supported the 24-hour supervision plan, which took some strains off social services to undertake all of the supervision. This is something I was surprised at after previous experiences of working with health. This multi-agency working showed a collaborative approach to safeguarding in line with the (SSWBA 2014)

In the future, I will be more confidant in my decision-making and how I assess and manage risk. Although I worked within systems theory, I think It is important to be open minded about theories we use and reflect on the importance that more than one theory can be used when assessing families. I feel more confidence with working creatively with families and accepted that one approach is not suitable for every family we work it. It is vital that we tailor our support and communication skills to meet the needs of each individual that we work with. 

To conclude, I felt this was a complex and difficult case to work. I felt many different emotions, enabling me to reflect on my personal and professional values. Due to the complexity of the safeguarding work being completed, I often questioned if I was strong enough for the job, however what I have learnt is every child protection case will bring its own complexities and difficulties. This will ensure that I always reflecting on my own practice and developing as a social worker.  It has helped me understand the importance of seeking advice and support from management and how no decisions are down to one person making the decision. I feel I am better of being aware of my own values and resilience.  The complexities of child protection has highlighted the importance of ensuring regular supervision to give time to reflect on the work being completed, what theories are best used to each individual case and the importance of keeping up to date with regular training. 
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