

For the purpose of this reflective task, I will use Rolfe’s Et Al 2001 reflective model. 

Introduction 
I work for a service that provided intensive support for families. Our way of working is underpinned by the Social Services and Wellbeing Act 2014, the principles of the Act are voice and control, prevention and early intervention, well-being and co-production. This service is a Welsh Government initiative that covers Wales. It is intended for those families in crisis due to parental complexities including drug or alcohol misuse, domestic violence or Mental Health. As practitioners we use [footnoteRef:1]Motivational Interviewing and Solution Focused Brief Therapy to work with families experiencing these difficulties. Our aim is to enable families to create a safe & supportive environment for their children.  Our intervention is primarily goal orientated and focuses on building coping strategies and skills that enable families to resolve the crisis. This way of working interlinks with [footnoteRef:2]Task centered theory, which is….”The basic process of the approach includes identifying the problem(s) as perceived by the client, exploring the problem(s) in detail, selecting the problem that is causing the client the most distress as the target for intervention, defining a goal which removes or diminishes the problem, establishing tasks for both the client and social worker that moves the client towards the goal, and evaluating the end work. “ [1: Prochaska & DiClemente, 1983 cycle of change and  William R. Miller and Stephen Rollnick 1980 Motivation interviewing. ]  [2:  Fortune, A. E. & Reid, W. J. (2011). Task-centered social work. In F. Turner (Ed.), Social work treatment: Interlocking theoretical approaches (5th ed.), (pp. 513-532). Oxford, England: Oxford University Press.] 

For a family to access support, parents need to show some willingness to change or recognize that there is a need for change. 

A service Practitioner will work with a family 4-6 weeks initially intensively which will mean the family will engage with 3-5 sessions a week and then they will continue to be supported for the next 12 months. The rationale regarding initial short term intensive support and then longer term support is that firstly the family require support to make those Initial changes around their behaviors/habits that have resulted in concerns being raised by Children Services. 
[footnoteRef:3]A study conducted by University College London (2009), looked at how long it took people to reach a limit of self-reported automaticity for performing an initially new behavior (that is, performing an action automatically), and the average time (among those for whom their model was a good fit) was 66 days. [3:  How long does it take to form a habit? | UCL News - UCL – University College London
] 

Following 4-6 weeks support, the family will then receive 12 months support to support them in maintaining the changes they have made and thus prevent escalation with Children Services.
Additionally a big part of my service’s assessments and intervention is underpinned by the cycle of change theory.

[image: Prochascka and DiClementi - Cycle of Change]

The model above discussed numerous stages that one can expect to go through making efforts to change/ alter a behaviour/habit. Prochaska & DiClemente’s model (1983) indicates that a person at any given time during this process is in a certain stage. The word “Relapse” applies to all types of desired change. This theory will be incorporated into the following case study as a reference point for identifying the changes the family made to address the safeguarding concerns Children Services had. Furthermore, this theory is used to form my analysis at the end of my work with the family. 
Case Study – The case study I will use is a family I initially assessed to determine whether we were the right service to support this family, I then undertook an intensive 6 week intervention with and then reassessed and gathered evidence to form my final analysis which I then fed back to the Child Protection Conference in support de-registration of the children however I advocated for a Care and Support Plan. 
(Due to confidentially reasons the children are being referred to as daughter 1, (aged 16)  2(14), 3 (11) and Son 1 (8) as well as Mother 41 and Father 39) The family lived in a rural area which is very well known for being a deprived area. This impacted significantly on family life as the family had one working parent on a 0-hour contract and it cost money to travel to do activities. Additionally, the area is an area in which both parents grew up in and were cautious to let their children out without supervision due to their own experience of bullying and criminality within the area.
A referral was received from school into children Services in following allegations made by the children of emotional and physical harm perpetrated by parents. School have a duty to report any concern of abuse. “Section 130 of the Social Services and Well-being (Wales) Act 2014 requires “relevant partners” of a local authority to inform the local authority if they have reasonable cause to suspect a child is at risk of experiencing abuse, neglect or other types of harm.”  Daughter 1 and Daughter 2 allege that their parents are unable to manage the behaviors of the younger children (Son 1 and Daughter 3) and this results in them using physical restraint and physical chastisement. At the time, Mother had denied this. [footnoteRef:4]However, the Local Authority have a duty to investigate this as physical punishment and restraint is now illegal in Wales. This new legislation came into force in March 2021, Under the Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020. Furthermore, the girls had alleged emotional and psychological abuse. Further concerns detailed that Mother is fixated on illnesses/ labels and a want for a diagnosis for her children when in fact their mother was struggling with her mental health. Furthermore, the girls have shared that their Father had struggled with his own mental health. The referral progressed to a [footnoteRef:5]Section 47 investigation, S47 is a legislative requirement (under the children’s Act 1989) for the Local Authority to undertake an assessment in order to decide whether a child/children are at risk of significant harm. [footnoteRef:6]“In Wales, statutory guidance for all agencies on responding to concerns that a child may at risk of harm is the ‘Working Together to Safeguard People  and Individual children at risk‘ guidance published in June 2018” Cardiff University, n.d.  [4:  Ending physical punishment of children | GOV.WALES]  [5:  All Wales Child (cysur.wales) Page 7 ]  [6:  Cardiff University. (n.d.). Child protection. [online] Available at: https://sites.cardiff.ac.uk/childrens-social-care-law/for-social-workers/child-protection/#:~:text=Under%20section%2047%20Children%20Act [Accessed 18 Oct. 2023].] 

This is a national statutory duty for all Local Authorities to adhere to and it is a confidential list of all children in the local area who have been identified as being at risk of abuse, neglect or harm under one or more of the following categories:
· physical abuse
· emotional or psychological abuse
· sexual abuse
· financial abuse
· neglect.
When determining registration for a child or children, there will be a case conference in which family members and involved professionals for example school/health will meet and vote as well as formulate a plan to address the safeguarding concerns and ensure the child is safeguarding and their welfare in promoted. This is the child protection plan. 
So what happened?
An initial child protection conference took place and it was decided on the information shared that the children were at risk of harm under the category and emotional and physical harm, which resulted in the Children being registered on the  Child protection Register due to concerns that the children were at risk of significant harm and the supporting Social Worker referred the family to the service as she assessed that Mother and Father may benefit from an intensive intervention with my service. 
Mother and Father had been vocal about wanting support and to take the necessary steps to address the concerns that Children Services have so that they can work towards the children being de-registered from the Child Protection Register which is suggestive that parents were in the contemplation stage of change and were ready to take action. The family were allocated to me to assess on whether they would be eligible for the support. Initially following reading the referrals into Children Services I felt that the complexities of this family would make this a difficult family to support to make changes.
When initially speaking to the parents they did admit that they did physically chastise the children in the past but since the referral into Children Services they have been taking steps to change their parenting approach. It has been evident through discussions during the assessing period that the registration of the children onto the Child Protection Register had emotionally impacted them. However, both Mother and Father have shared that they are seeing the registration as a positive to improve family life and build better relationships with their children.  Mother and Father from the offset have showed willingness to engage and insight into how their own mental wellbeing has impacted on home life. It was agreed that the family would progress to the intensive stage of the Intervention. 
It was difficult to conclude on anything when writing the initial assessment as I felt at this stage it was difficult to ascertain what the truth was, in relation to each family member’s needs.
It was evident that there were differing complexities within the family home, and it was very evident that Daughter 3 was having a significant impact on all the family possibly due to her own unmet needs. I observed her not listening to her parents when they said No, family members stories of daughter 3 harming family members and causing conflict and disruption correlated with one another. 
 I was hoping that progressing this family to the intensive stage of support that I would be able to unpick some of those unknowns, as well work alongside the parents to make changes to address/mitigate the safeguarding concerns children services had.
[footnoteRef:7]Some of the initial questions I asked the parents were solution focused questions. This is because these questions put the responsibility back on the parents. This is also one of the core values of Task centered practice - (Doel, 1991).” Clients are the best authority on their problems Clients should describe the problem from their perspective and establish personally meaningful goals. At times external sources may define the problem.” [7: What is Solution-Focused Therapy · Solution-Focused Therapy Institute (solutionfocused.net)] 

By assisting the parents to come up with their own solutions, it empowers parents, gives them a sense of autonomy and independence but ultimately, they are the expert on their lives and therefore it will lessen the dependence on support services. Which is also a core value of task centered practice as well as the Social services and Wellbeing Act 2014. 
Some of the questions asked are? What do you think children services need to see and hear from the children for them to be satisfied that things are better at home? When things are going well at home what does that look like? What changes do they think they need to make for children services to be less worried? What makes this a time of change? What would I see when I visited to know that change had happened? Additionally, all 4 children were spoken to and asked similar questions, what would make things better at home? How would that make them feel if things changed? How would they know that things are better with Mum and Dad, what they be seeing and hearing?. It is a child’s right under the United Nations Convention on the rights of a Child, they have the right to give their opinions freely on issues that affect them, and Adults should listen and take children seriously. So to ensure they are taken seriously, I will always feed the children’s viewpoint back to the professionals working with the family as well as the parents as long as it is safe to do so and with the consent of the children and to assess that change has happened I will get feedback from the children throughout the intervention. 
An outcome identified by Mother was for her to work on her confidence with her parenting ability. Mother felt that by working on this, it would naturally improve her mental health. During the 6 weeks, Mother had taken action to improve her wellbeing. Mother had changed her routine to ensure she is having time to herself, and she is attending a parenting course that focuses on how to be a happier parent. Mother had exampled the pieces of homework she has participated in which has included meditation and 5 steps to wellbeing work. 
Two of the initial activities my service offers are also about facilitating a space of reflection for parents.
The first activity is looking at an individual’s strengths, by looking at their strengths, a Practioner is then able to identify what strengths can be used for the individual to make a change.  The second activity is looking at a parent’s priorities. In the time I have worked for my service, a parent has never stated that their drug use is a priority and quite often having a strong family or being a caring parent is one of the most picked priorities, this can quite often be a powerful reflection session when a parent notices that their habit/behaviors do no mirror their values. 
Mother had spent time looking at her own strengths. Some of the strengths Mother had identified also coincided with what Mother had identified as important priorities to her. Mother’s priorities were primary focused on her family and how she can contribute to her family. Mother had communicated with me regarding meetings she has been attending in school for the children when she has been advocating for more support for them. Mother had engaged with parent engagement days for the children. Both parents’ plans for the weekends appeared to be very much child focused and getting the children to their extracurricular activities. Mother described herself as “taking action to change and improve things at home.” Furthermore, Mother had vocalized that she is starting to feel much happier since looking at alternative ways to parent the children. Mother did admit that she can google too much in regards the childrens needs and thus resulting in her focusing on diagnoses for the children. This was also observed in the early stages however, over time Mother appeared to have shifted her energy into understanding how she can improve things with the children and build better relationships with them. 
Spending time getting to know Mother revealed so much more as to why they were protective over the children, when exploring Mother’s own experience of childhood, Mother did not go out until 16 and the first time she went out she was attacked. Mother did feel that the children have been impacted by her anxiety around their safety in the area and both parents admitted that they kept the children inside out of fear and anxiety for them, which was significant contributing factor as to why the children were to stay with a family friend for a while during the S47 investigation. 
Mother admits that she had used physical chastisement in the past as a way of dealing with the children managing high risk situations. However, since Children Services involvement she had made efforts to learn other parenting techniques. Mother has been attending a parenting anxiety and stress course. Mother feels that these courses are equipping her with the knowledge to feel much calmer. Mother had also voiced that she valued the support she has been given from the family support worker, and she was trying and testing new ways to manage the struggles with the children. Mother appeared very much in the action stage of change. She was able to example week to week parenting strategies she was trying to improve things at home. 
When discussing Father’s mental health, Father describes that when finding out Daughter 1 was self-harming early this year, this was a trigger for him he had experienced this with his own father. Father described this time as being a period where he wanted to break down most days. Father had since sought support with his GP, he reported that he is feeling much better. He is making efforts to spend time with Daughter 1. When looking at what is important to Father, he felt that his relationship with Mother is the most important and he values the support she provides him. Father had fed back that having Friday’s off, they have both been able to spend time together and he has noticed that they are communicating better with one another now. Father very much appeared to be taking action and tipping into the maintenance stage of change, he had been feeling better mentally for some time now. 
Throughout the 6 weeks a continue struggle for all the family was Daughter 3’s behavior – Parents admitted that they do give into Daughter 3 a bit more compared to the others because she knows how she might respond in public. Additionally, they have detailed that if they do not prevent her from getting to the point where she is hurting her siblings or breaking their stuff, this is putting them at risk of harm. Mother was sleeping in Daughter 3’s bedroom at night as she could be awake disturbing the family up until midnight, it was evident this was having a detrimental emotional impact on all the family members. All children had voiced this to me as well.  Daughter 3 had also voiced to me that she was hearing voices. Child and Adolescent Mental Health Service (CAMHS) had closed Daughter 3 as she was open to Children Services, and they concluded that she may feel overwhelmed with service involvement. Additionally, the Neurodevelopment Team has a waiting list of 4+ years. 
 As there was an unmet need I completed one to one sessions around managing emotions, we completed a sensory coping box. I asked Daughter 3 to describe herself when she feels she is becoming angry she describes this moment as being "emotional". We numbered this and Daughter 3 said at a 6 she is able to talk herself down, but at a 7 or 10, although in her head she is telling herself to calm down, she isn't able to.
Daughter 3 was receptive to wanting to make changes too, she felt it was very important for her to look at ways of being calmer as she states that she is hurting people by biting and hitting and if she continues it will get worse. We looked at exceptions. Exceptions to the problem is another solution focused belief, the belief is that there are exceptions or moments in a person's life when the problem or issue is not present (De Shazer et al., 1986). Thus, raising the question of what is different during these times, Daughter 3 stated that at a “6” in school she will go into the playroom where they have playdough and other things to play with. Daughter 3 stated that she feels sad after hurting her family and she will say sorry. Daughter 3 then disclosed that at times when she is at a 10 and she is hurting people and she is smashing things up, Father will hold her down and this will hurt her. I asked Daughter 3 what would be helpful to her in that moment, Daughter 3 would like to be left alone in another room to calm down. 
Another observation which I felt was suggestive that Parents were being honest during sessions. I had a session with parents in between sharing information with case holding Social Worker therefore  I did not discuss with the parents initially the information Daughter 3 shared regarding her farther restraining her as it was important for Daughter 3 to feel that our sessions were a safe space to reflect and discuss as well as to prevent her being at risk of any further harm. However, during that session, parents were open and honest about the restraining and their stories correlated with Daughter 3’s recollection. 
As Daughter 3 disclosed physical restraint which is now illegal (Abolition of Defense of reasonable punishment Act 2020)  and it is also a child’s right under the UN convention rights of a child to be protected from violence. It was a safeguarding issue and I also have a duty of care to ensure the safety of Daughter 3 under the Childrens Act 1989 so therefore, I rang my Manager and sought advice, I also ensured that I shared this information and I liaised with the Case holding Social Worker who also agreed with my recommendation of a reflective letter written by Daughter 3. 
Daughter 3 with my assistance, wrote a letter to Father and shared that it can hurt her when he holds her down and if she is getting “emotional” then could they go for a walk. 
With Daughter 3’s permission I read this out to Father. What was positive to see was that Father 3 didn’t agree to “appear as compliant” but acknowledged that this was an issue but he couldn’t always go for a walk especially if it was late at night but he would make efforts to do this in the future.
I felt this was a none-confrontational way of addressing the concern. It also allowed a space for both parents to find their own solutions. The following week Father had purchased a Koala themed cushioned hand warmer for Daughter 3 to use as a way of calming her down. Thus, very much suggesting that parents were in the action stage of change as they were trying other ways of managing Daughter 3’s aggressive outbursts. 
It did remain an ongoing concern that Daughter 3 was continuing to “see red mist” which is how her parents and siblings described it and she was causing harm to her parents and siblings.
So what? 
In terms of my professional judgement in relation to advocating for the children to be de-registered from the Child Protection Register. By having the opportunity to spend so much time with the family within their home I feel that I was able to unpick some of those initial safeguarding concerns. I was seeing the changes weekly, they were also exampling the changes, both parents’ mental health was improving because of efforts they were making at home around boundaries, routine, and improving family relationships with one another. Both parents were applying strategies for remaining calm when feeling challenged by the children. The advocate fed back the similar feedback from the children which ultimately supported the evidence for de-registration. Quality of life had improved for the family and the risk of signification harm had diminished. 
However, I did advocate for a Care and Support plan which is defined under the Social Services and Wellbeing Act 2014.” A child is assessed as in need of care and support if: the need arises from circumstances such as their age or health, and: it relates to their personal wellbeing outcomes. it cannot be met by their parents, wider family, or community services.” 
The changes made were very much in their infancy and as previously stated maintenance of behavioral change can take much longer that 4 weeks. Additionally, it was evident that the family were struggling to meet the needs of Daughter 3 despite their best efforts. This was having a detrimental effect on the other children. Son and Daughter 1 were presenting as extremely tired on visits, and this was due to the Daughter 3 keeping them up at night. Everybody in attendance at the meeting were also in agreement to this.

Now what?
It is well known in my Local Authority that waiting times for mental health/ neurodevelopment assessments and support for children is a lengthy one. According to research, waiting lists increased during the Covid Pandemic and these can be up to 4+ years.
Was there an element of learnt behavior? Did Daughter 3 learnt that parents would give in? Or was there a child that needed tailored support to a need that had not yet been diagnosed? Unfortunately, other services do not work to the same time frame of children services processes and the time frame of the child’s need for support. CAMHS had closed and Daughter 3 potentially had another 3+ years before a Neurodevelopment assessment for a Autism spectrum Disorder or Attention Hyperactive Deficit Disorder (ASD/ADHD)
Additionally, Task centred, and solution focused practice assumes the person has the resources to deal with the issues, it requires them to have awareness of the issue and the ability to resolve it. 
This family are living in a well-known deprived area, children were sharing one room and it was overcrowded, this evidently caused children to become agitated with one another. The family did not have financial resources to get a private diagnosis or pay for private support. So, some of the outstanding issues couldn’t always be managed in a “solution focused way”.  Therefore, it felt necessary to advocate for further children services support and so as a multiagency team, there could hopefully be suggestions and discussions on ways to support Daughter 3 and the family as a whole. 
Moving froward, I feel it is important to remain open minded about initial assessments and remain curious in my practice. Feedback I received from Mother was that I listened. I didn’t fix one of the primary problems and I have learnt that recently- that it isn’t on me to be the “fixer” but my observations and professional opinion matters and will contribute to the wider picture for further support. 

In regards to Welsh Context, this is very well supported within the context of this case study and the wider researched context which is evidenced through my references included which has considered the geographical area and how this impacts on the family I am working with. I was aware from the beginning that this family did not speak Welsh due to asking them what their language preference would be for the assessment. 
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