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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).



This case study aims to reflect upon the assessment of a family of three children for who I was the allocated Social Worker under a statutory Care and Support Protection Plan (CASPP), within the Child Protection (CP) process. The Welsh Government state that Local Authorities (LA) have a duty to assess children’s needs under Part 3 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA), where it appears that a child may have needs for care and support. Critical reflection is cited as a critical element of good Social Work practice. This enhances assessments, decision-making abilities and ultimately protects children from experiencing harm (Walker & Gant, 2021). Conway (1994) describes how critical reflection is a process; of looking back on what you did, pondering about it and learning lessons from what did or did not work. This ensures that practitioners are continually learning, growing their abilities and developing (Jarvis, 1992). 

Again, I will use Driscoll’s (2007) model of reflection; ‘What, So What? Now What?’ to reflect on my chosen case study. 

1. ‘What’ – is the descriptive stage. This will focus on providing context to the practice. I will outline the aims of my practice, along with the factors and theories that have influenced it. 
2. ‘So What’ – is the analytical stage. I will reflect on this case study, exploring my thoughts and feelings and considering how this impacted upon my practice. I will examine the theories that shaped my intervention. 
3. ‘Now What’ – Is the learning stage. I will explore what I learnt from this case study and what actions I can take from it to enhance and develop my future practice. 

I will use my understanding of safeguarding legislation, policies, strategies, and procedures to put my practice into the context of Social Work in Wales. I will also consider Social Work practice in the wider context of the United Kingdom and internationally. 

‘What?’

The family consists of three children and their parents:

· Child 4 – 16-year-old male
· Child 5 – 15-year-old female
· Child 6 – 10-year-old male
· Person 7 – Mother
· Person 8 – Father

The family resided in a social rented home in a community with an estimated population of 2,000 people (ONS, 2020). The area does not fit amongst the 10% most deprived areas in Wales, however, 34.6% of the children living in the area are from out-of-work families, which is higher than the Welsh average of 25%. There is a high level of relative income poverty in the area, where households have less than 60% of contemporary median income, which can be an indicator of poverty (Joseph Rowntree Foundation, 2023). In the month of June 2023 alone, there were 18 crimes reported which consisted of predominantly violent and sexual offences and anti-social behaviour (North Wales Police, 2023). In the 2011 census, 22.5% of the population can speak Welsh in this community, which is lower than the county average.

My work with the family was on a statutory child protection footing. The three children were on the Child Protection Register (CPR) and therefore subject to multi-agency Care and Support Protection Plans (CASPP). The concerns being that the children were at risk of experiencing physical abuse, emotional abuse, and neglect, as a result of parental alcohol and substance misuse. The Local Authority (LA) had previously attempted to support the family on a voluntary Care and Support Plan (CASP) basis, whereby the family did engage with the department, however there were elements of disguised compliance, whereby the family maintained the appearance of complying with the support plan but did not follow through with meaningful actions to make positive changes to their behaviours (NSPCC, 2019). 

Shortly after the Initial Case Conference, whereby the children’s names were placed on the CPR, the children experienced physical violence in the family home, perpetrated by Person 7.  Both parents were reported to be heavily intoxicated. Due to the high level of risk, the children went to reside with extended family members and an urgent Case Discussion with Legal Advice (CDWLA) meeting was arranged. In these meetings, a Solicitor from the Local Authority (LA) is in attendance to listen to an overview of the case and the presenting safeguarding concerns to give legal advice. The outcome of the meeting was that the case would be escalated to the Public Law Outline (PLO) as the CASPP was ineffective and the children remained at risk of experiencing significant harm. The threshold for initiating this process is set out under Section 31 of the Children Act 1989; ‘That the child concerned is suffering, or is likely to suffer significant harm, which is attributable to the care given to the child, or likely care given to the child if the order were not made’. The PLO process is a legal framework that is often referred to as ‘Pre-Proceedings’, which the LA must follow if they are thinking about issuing care proceedings. This consists of drawing up a detailed plan to safeguard the children in an attempt to avoid initiating care proceedings and protect the children’s welfare, which is reviewed regularly. If this plan does not influence the changes required within the timescales detailed, then the LA will initiate care proceedings in order to safeguard the children (Department for Education, 2014). 

I was asked to complete the PLO plan for the family along with a Care and Support Needs Assessment (CASNA) to assess the children’s needs. This entailed direct work with the children and the family. The Social Services and Wellbeing (Wales) Act 2014 (SSWBA) places a duty on LA’s to assess the needs of a child ‘where is appears to a local authority may needs care and support’. As per the Wales Safeguarding Procedures 2019 (WSP), as the allocated Social Worker for the three children, I took the lead role in co-ordinating the completion of the assessment in partnership with multi-agency professionals. The Common Assessment Framework (2006) triangle is a standardised approach for the assessment of children and their families. The framework helps professionals to develop a shared understanding of a child’s needs and to streamline the process, promoting communication between agencies and effective co-production (Welsh Government, 2015)

From the outset of my involvement with the family it was important that I had a clear understanding of the impact that parental substance misuse can have on children to be able to exercise professional decision making during the assessment. It is estimated that there are between 250,000 – 350,000 children living with parents that have problematic substance misuse issues in the UK. This can, and does, cause serious harm to children (Advisory Council on the Misuse of Drugs, 2011). Problematic substance misuse, as experienced by Person 7 and 8, can be defined as ‘a complex condition in which patterns of use may interfere with a person’s life and lead to physical and/or psychological dependence and withdrawal symptoms’ (Shegaw et al, 2022). This makes it more difficult for parents to provide safe and loving care, which can lead to abuse and neglect (NSPCC, 2022). Harmful and excessive drinking can contribute to child physical abuse as parents who misuse substances may have difficulty controlling their own emotions. It can also lead to emotional abuse as parents who misuse substances can behave in an irrational, unpredictable or withdrawn way which can frighten children (Cleaver et al, 2011). Children can often experience neglect as parents who misuse substances may have difficulties paying for food and essential items, being organised and consistent in responding appropriately to their children’s needs (Altobelli & Payne, 2014). This issue is high on the Welsh Government’s agenda, with them setting out their aim to ‘reduce the harm of substance misuse on children and families’ in their Substance Misuse delivery plan 2019-2022. The impact on individual children will be wide-ranging and will vary depending on their age and stage of development (Cleaver et al, 2011). Therefore, during my assessment with the family I aimed to gather the children’s thoughts, wishes and feelings, to greater understand their individual lived experiences. 

During the time that this assessment was being undertaken, the extended family members caring for the children felt unable to carry-on doing so. As a result, a Legal Planning Meeting (LPM) was convened, with advice gained from the LA’s Solicitor. The decision was made to apply to the Court for Interim Care Orders in respect of the children and to bypass the ‘Pre-Proceedings’ process, which was previously agreed, due to the emergency context and the level of presenting risk should the children return to their parents care at this time. 

‘So What’

Within this stage of reflection, I will explore my thoughts and feelings of this experience, along with the theories and legislation that informed my intervention. 

During my initial contact with the family, it was important that I built up a good working relationship with them, as this leads to more positive outcomes. In order to show respect and dignity, I made the ‘Active Offer’ based on the Welsh Governments ‘More than just words framework (2016)’ and asked the family if they would like to receive a service through the Welsh language. While most people in Wales can speak English, at times of stress, ill-health, or difficult circumstances, this ability may be compromised or even lost (Davies, 2014). Effective communication in a language someone prefers, is therefore at the heart of effective assessment and safe care (Welsh Language Commissioner, 2014). The family chose to receive a service in English; however, they did state that they appreciated having been offered.

A fundamental principle within the SSWBA is that practitioners must put the individual and their needs, at the centre of their care, and give them a voice in, and control over reaching their own personal outcomes. Within child protection social work, this is often referred to as ‘child-centred practice’. Furthermore, under The United Nations Convention On The Rights Of The Child (UNCRC 1989), Article 12 states that ‘every child has the right to express their views, feelings and wishes in matters affecting them, and to have their views considered and taken seriously’. The UNCRC is a legally binding international agreement that applies to every child. It is the most widely ratified international human rights treaty in history, with every country including Wales having ratified it, with the exception of the United States (Save the Children, 2023). I have given some consideration to the face that my practice may differed should this have occurred in England. There are different legislative frameworks for safeguarding children in England including; the Children and Social Work Act 2017 and the Children Act 1989 (NSPCC, 2023). Countries often use different legislation in order to cater for the country’s history, culture, and politics. Welsh specific legislation was used throughout my intervention with the family. 

The Wales Safeguarding Procedures (2019) states that child-centred practice is the cornerstone of effective intervention and support. As child 4, 5 and 6’s names were on the CPR and a Review Case Conference (RCC) meeting was coming up, I wanted to ensure that their thoughts, wishes, and feelings were heard. The Wales Safeguarding Procedures (2019) states that a child’s attendance alone at the conference is not giving the child a voice and other methods are also available to promote their participation. In advance of the conference, I explained the role of an Advocate to child 4, 5 and 6 in a way in which they understood. A child advocate supports children to get their voices and views heard and empowers children to make informed decisions on matters that influence their lives (The Children’s Society, 2023). The ‘Active Offer’ of Advocacy from a statutory Independent Professional Advocate (IPA) must be offered to all children who have been subject to child protection enquiries which lead to an initial child protection case conference. Child 4 and 5 declined the offer of advocacy services, expressing their desire to attend the conference independently. Child 6 accepted the offer of advocacy and met with the advocate, but later decided to attend the conference independently with his siblings. 

Prior to the RCC, I spent time with Child 4, 5, and 6, explaining the purpose and process of the conference and who would be attending, in order to prepare them and ease any anxieties they had. Due to the positive and trusting relationship I had built up with the children and the time spent preparing them for the RCC, all three children participated in the conference and felt able to share their lived experience, views, wishes and feelings directly with all attendees, including their parents. This was an empowering experience for the children as they had expressed a desire for their parents to listen to their lived experience, while being in a safe environment, free from any negative repercussions or responses from their parents. This was a very emotive and moving experience for all attendees, with some professionals becoming visibly upset. I have reflected upon my own values during this practice and how this may have influenced my practice with the family. It is essential that Social Workers are self-aware of their values and how these may impact practice (BASW, 2021). There have been times during my own lived experience whereby I have been unable to express my views, wishes and feelings and be heard by others. This led to me developing great empathy and compassion for Child 4, 5, 6 and created a burning desire to ensure that they were afforded with the opportunity for their voices to be heard. 

There were times during the RCC whereby Person 7 and 8 were unable to accept the children’s views, wishes and feelings and they ‘scapegoated’ Child 5, blaming and shaming her for all of the issues that the family were experiencing, as opposed to taking any responsibility for their own actions and behaviours. Social Work is an emotive profession and this experience created strong feelings of frustration and sadness for me. Emotions are a vital and unavoidable element of child protection work and yet this can create tensions for professionals due to western ideas of professionalism. Professionals can be challenged as being ‘too involved’, teetering on professional boundaries or it can lead to bias (Gilbey, 2017). It was important that I was able to recognise and manage my emotions appropriately during the RCC in order to be able to analyse the information that was being presented and to form a professional judgement as to whether the children’s names should remain on the CPR. Immediately following this RCC, the professionals who were involved in the meeting had a de-brief with the Section Manager in order to process our experience and gain emotional support.  
The NSPCC published a summary of risk factors and learning for improved practice around parents with substance misuse issues following a review of serious case reviews. The review finds that professionals can often focus on the issues faced by the parents who misuse substances, without considering the impact on their children. The review recommends that practitioners must carry out child centred assessments in a timely manner and that professionals must treat with caution the number of substances the parent is self-reporting. The assessment must also consider parenting capacity and analysis of the parent’s substance misuse and behaviour (NSPCC, 2013). During my assessment, I used Prochaska and DiClemente’s (1984) Transtheoretical Model of Change as an aid to understanding Person 7 and 8’s motivation and ability to change their behaviours. The model describes that change happens across a continuum of six stages beginning with no desire to change and culminating in changes that are hardwired. These stages include precontemplation, contemplation, preparation, action, maintenance, and termination (Nidecker et al 2008). I assessed Person 7 to be in the ‘preparation’ stage of the cycle as she had begun working with specialist substance misuse services and had formed an alcohol reduction plan to follow, however, there was evidence to suggest that her alcohol consumption levels continued to be excessive and therefore the ‘action’ stage of change was not happening. I assessed Person 8 to be in the ‘pre-contemplation’ stage of the model as Person 8 did not consider his substance usage to be a problem, despite clear evidence which would suggest otherwise. 
I then proceeded to use Ludwig von Bertalanffy’s (1968) General Systems Theory in a bid to look holistically at Person 7 and Person 8’s circumstances and environment, to gain a better understanding of why they may be facing issues with substance misuse. Research states that people who experience addiction to substances may have more ‘risk factors’ in comparison to those who do not become addicted. Risk factors can include; having parents who use drugs or misuse alcohol, experiencing mental health issues and biological factors such as epigenetics (NIDA, 2020). I spent time with Person 7 during the assessment process and managed to build up a trusting relationship, whereby she felt comfortable to share details about her life with me. Person 7 shared that both of her parents experienced significant issues with substance abuse and did so during her childhood. Person 7 also shared that she has experienced a huge loss in her life, which she has not been able to process, leading to her experiencing mental health difficulties. Knowing this allowed me to place Person 7’s difficulties into context and be able to recommend the best intervention for Person 7 to be able to make positive changes to her behaviours, which were placing her children at risk of harm. I referred Person 7 for therapeutic support though a specialist program for those who have experienced grief and loss. 
There were elements of disguised compliance, whereby Person 7 and 8 attempted to maintain the appearance of complying with the child protection plan by engaging with services and self-reporting reduced alcohol consumption, however, from accounts provided by the children and observed by professionals the parents were not following this through with meaningful action. The danger of disguised compliance is well documented, with it frequently being a factor in child practice reviews whereby children have died or have been significantly abused or neglected. I was therefore mindful in my practice with the family, as practitioners can become over optimistic about parents’ ability to care for the child safely and accept information from parents as fact without using professional curiosity and investigating further (NSPCC, 2019). Practitioners tend to alter their approach and shift into a position from which they display a more controlling stance towards parents when presented with issues of disguised compliance. Whilst this is a natural response to parents not working with the plan and with the increased risk, Reder & Duncan (2003) states that this can lead to a breakdown in communication and cause permanent changes in the relationship. Parents may view this as threatening or aggressive, creating feelings of being misunderstood, ashamed or angry. In an attempt to avoid my relationship breaking down with Person 7 and 8, I spent time trying to understand what was going on for them and what support they needed for their own needs. While being clear that the children were continuing to be at risk of experiencing significant harm due to their behaviours and additional steps to safeguard the children were required at this time (Code of Professional Practice, Social Care Wales, 2017). 
A core principle within the SSWBA is effective multi-agency working and information sharing. This allows for a holistic overview of a child’s situation to be gained and for a co-ordinated response to support to be delivered (Sidebotham et al, 2016). The Social Worker takes the lead role in co-ordinating the CASPP, which entails being responsible for the completion of the assessment. I held regular Core Group Meetings in line with the statutory timescales, with are attended by the parents and all multi-agency professionals with involvement with the family. During these meetings, information was gathered from several agencies including Education, Health, Substance Misuse Services and Housing. The information gained from partner agencies contributed to my assessment of the families’ needs. 
Child protection Social Work is acknowledged to be a very stressful occupation which can lead to burnout (Anderson, 2000). Burnout is a state of emotional, physical, and mental exhaustion caused by excessive and prolonged stress. In order to manage my role as a professional social worker and maintain the capacity to complete analytical assessment and exercise professional judgment, I made good use of both formal supervision with my line manager and informal peer supervision with colleagues. We discussed the family’s complexities and the increasing risk. In order to manage my role appropriately due to being only 1.5 years post qualified and to prevent me from feeling overwhelmed, the decision was made to secondary allocate the families case to an experienced Social Worker to work alongside me. It is acknowledged that a competent practitioner is essential for the effective service delivery of statutory services to vulnerable children and families (Mcfadden et al, 2015). Some hold concerns about the level of inexperience in the child protection workforce due to high levels of staff turnover due to burnout (Healy et al, 2009). The support of the experienced practitioner working alongside me with this family, prevented me from becoming overwhelmed and promoted my confidence in my own abilities and judgements. 
Now What?
I will explore any proposed actions and learning objectives that will inform my future practice based upon this experience. 
1. Using research evidence within assessments and interventions. Whilst working with the family, the use of research was important in enabling me to understand the impact that parental substance misuse can have on children. I could have fallen victim to the parents’ disguised compliance and taken their self-reported levels of alcohol consumption at ‘face value’. However, the research highlights the importance of professional curiosity in analytical assessments and multi-agency working to gain a holistic picture of the presenting risk of harm to the children. 
2. To capture the children’s voice and lived experience within assessments and interventions. This was an identified learning objective from Part 1(a) of my developmental review. I adopted a child focused approach in my work with the family and ensured that their voice was heard consistently throughout the child protection process, the assessment, and later through care proceedings. The children expressed that they had felt empowered and listened to, following the RCC. Although their parents were unable to make the required changes to their behaviours, resulting in the LA issuing care proceedings and accommodating the children; all three children understood the reasonings for this decision being made and continued to have a positive relationship with the Social Worker. 
3. The use of theories to understand the presenting circumstances and inform intervention and assessment. The use of Systems Theory and the Transtheoretical Cycle of Change allowed me to explore the family’s parenting capacity in an analytical way. Further to this, it also aided to me assess the parents’ motivation to change their behaviours, which is an integral part to the assessment. 
4. Increased confidence in my professional judgment. My assessment of the family was an essential tool in the child protection process, particularly during CDWLA and LPM meetings whereby decisions were made about whether to escalate the LA’s intervention into the Court arena. It is also important that I was able to recognise that due to my level of experience and the level of risk involved within this case, that it would be beneficial to have an experienced secondary allocated Social Worker to work alongside me. It was important that I managed my role as a professional Social Worker and knew my limits in order to ensure that the children were safeguarded effectively and to prevent me from experiencing burnout. 
I learnt two main lessons from this experience that will inform my future practice:
1. I learnt that being reflective is key, when considering the impact that my own personal values and feelings can have upon my practice. The example used within this case study led to a more positive outcome for the children, however, our own personal feelings can also negatively cloud professional judgement and decision making which can lead to bias or oppressive practice. It is important that I use formal and informal supervision to reflect upon my own personal values and feelings to ensure that this is avoided. 
2. Parental substance misuse and addiction is a multi-faceted issue which can change a user’s brain, creating urges to use. Over time, these urges can make it almost impossible for someone to resist the urge to use substances (NIDA, 2022). A parent’s ability to be able to change their behaviour is therefore going to be very difficult, particularly within the statutory timescales of the child protection process. This can lead to disguised compliance as an effort to avoid Social Work involvement, which can have devastating implications for children.  
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