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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).

I have been employed within a Child and Family team in a Local Authority in South Wales since June 2021. I have remained in the same team since qualifying and have held Child In Need of Care and Support cases, Child Protection Cases and court and adoption cases. For this case reflection, I am reflecting on a family where Public Law Outline (PLO) proceedings have been initiated and the assessment process I undertook to identify the risk and safety around their child (SCW, 2011, SCDSW16). At the time PLO was initiated, the parents’ child was in alternative care due to the risks parents posed regarding their safety. For this critical reflection, I am using the What? Reflective model, developed by Driscoll (2007) cited in Bassott (2016). I have broken this reflective discussion into Driscoll’s subheadings, What? So What? Now What?, as I find this targets and helps me to focus on my reflection.

What?

As mentioned, I am reflecting on a Public Law Outline (PLO) assessment that I completed with parents of a child currently not in their care, for their own safety. This assessment falls under legislations Public Law Outline (PLO) 2014 and Children and Families Act 2014. The child I am working with is on the Child Protection register as the Local Authority and other professionals were worried they were at risk of significant harm. In 2014, Wales introduced the Social Services and Wellbeing Act (Wales) 2014 (SSWBWA), creating new legislation for safeguarding specifically for Wales. In 2016, SSWBWA 2014 was enforced and replaced some legislative requirements enforced by the Children’s Act (CA) 1989, which is a UK wide legislation. The SSWBWA replaced the Children in Need and Looked after child components of the CA 1989, making these components specific to Welsh legislation. However, Parts 1-2 and 4-5 of the CA 1989, which include the welfare principle, private law, court intervention and child protection all remain in force in Wales (Social Care Wales, 2018).

The Family Justice Review (2011) led to changes in the PLO 2014 and the Childrens and Families Act 2014, and the SSWBWA 2014. For social workers and Local Authorities, the reforms places a 26-week time limit on care planning for the child, ensuring that proceeding remain child centred, any permanency plans are not delayed; court focuses less on care plans and more on whether it is safe for the children to live with birth parents; and legislation to allow Interim Care Orders to be extended to a maximum of six months. These reforms are included in the Children’s and Families Act 2014. The review also emphasised the importance that social workers are experts, and their assessments and analysis are fundamental to the courts. To strengthen these skills, the review set out requirements in the PLO Practice Direction 12A, and specifically for Wales, the Continued Professional Education and Learning (CPEL) framework that “emphasises the critical importance of developing skills on the application of analysis in assessment and the application of professional judgment in complex situations” (pg. 17, Social Care Wales, 2018). These Welsh and UK Acts and legislation, are what this PLO assessment is governed by. 

The PLO assessment incorporates the Assessment Framework Triangle (National Assembly for Wales Home Office, 2001), which provides a holistic approach to assessing the child and family lifestyle. For this PLO assessment, weekly assessment sessions were set out with each parent to further explore the parenting capacity element for the Assessment Framework, in addition to further worries the Local Authority had around parents ability to keep their child safe. In this case, the worries were around previous Child Protection and PLO processes, previous child not in parents care, drug and alcohol use, criminality, domestic violence and breach in safety plans.  I work within a Local Authority that use the Signs of Safety approach, where safety plans are developed holistically with the parents, wider family and professionals involved. This is to give accountability to the parents and family and for them to co-produce a safety plan that works for their circumstances to keep their child safe. This way of working promotes the co-production principle of the SSWBWA 2014 and the Code of Professional Practice (COPP) (2017), part 3. It is within the PLO assessment, that I needed to look further into parents understanding of the risk, what changes they had made or how these could be made, and who in their family and wider support systems could contribute to a safety plan. The use of family within any assessment is fundamental to both the SSWBWA 2014, where Part 3 of the Act requires the assessing professional to explore the person’s own resources such as family, and the PLO 2014 and Childrens and Families Act 2014, where family conferencing is fundamental within pre-proceedings. 

For this assessment, I completed six assessment sessions with each parent as set out in the PLO 2014 pre-proceedings meeting. Parents were provided with an assessment plan to ensure they knew what the assessment entailed and what areas were going to be discussed. The PLO assessment is not only focused on parenting capacity and ability to safeguard their child, but around the child’s needs and environmental factors, which form part of the assessment framework triangle, offering a holistic approach to assessing the child’s life. The assessment also includes other professionals and their views. This instils the Wales Safeguarding Procedures 2019, which say that it is everyone’s responsibility to safeguard both children and adults.  

The focus on this critical reflection will be considering the PLO assessment, working with both parents, professionals and family members to ensure a holistic approach to safeguarding of a child in their parents’ care and my analytical skills in forming a professional judgement (SCW, 2011, SCDSW6). 


So What?

The parents of this case have been known to the Local Authority for some time, with their child being registered on the Child Protection Register since pre-birth. During my involvement, the child is now on the Child Protection Register for the third time and the family involved in PLO proceedings for the second time. All these incidences occurring under a three-year time frame. Reflecting on this case, I was mindful that this family and child have had social services involved in their lives since the child was pre-birth. I was the fourth social worker to be involved with the family and the mother did not want to repeat the same information she had to other social workers to me again. In addition, the mother had a mistrust of social workers so from the offset, there was no working relationship between us and mother at times presented as hostile and aggressive towards me. This had also been a history with other social workers where mother has had an instant dislike to them and made threats, however, in time she was able to build positive relationships and it was my hope this could be the same for us, albeit in difficult circumstances as her child had been removed from her care for their safety whilst PLO proceedings commenced. 

To promote a collaborative working relationship with the mother, that reflects one of the main principles of the SSWBWA 2014 and the COPP (Social Care Wales, 2017), I discussed with mother how to include her past experiences into the assessment without her having to re-tell her story to me, we agreed I could use information from the previous PLO assessment, more specifically around her childhood experiences. 

Throughout mother’s childhood, mother had experienced multiple Adverse Childhood Experiences (ACE’s). The concept of ACE’s originated from Fellitti et al (1998) research exploring the health impact on adults in America, who had experienced trauma within their households growing up. These experiences included domestic violence within the family home, household substance misuse, mental illness, parental separation or divorce and criminal incarceration. Cronholm et al (2015), widened the Ace’s theory further by including “community level adversity”. These “Expanded ACE’s” included witnessing community violence, discrimination, foster care, unsafe neighbourhoods, and bullying. The theory of ACE’s revolves around adverse childhood experiences leading to neurological changes in an individual. The theory suggests that there is an actual biological change in a person’s genes which impact on the outcomes in adult life (McClean, 2020). What research has shown is that ACE’s can have an impact on a person’s adult health and are linked to such things as cancer, heart disease and diabetes as well as mental health issues and health risk behaviours (Boulier and Blair, 2018). For the mother I was working with, she had experienced mental health issues in adult life, such as self-harm, compulsive lying through her own admission, and she had developed Type 1 diabetes around the age of seven and epilepsy. As far as she can remember and indeed what she has been told by older siblings, mother and her sibling group witnessed severe domestic violence between her parents, including her father physically hurting her mother, which directly relates to Feletti et al’s research in 1998. Mother’s parents separated and divorced but would regularly use mother as a pawn between them, moving her between households. Mother’s father abused alcohol and mother reported that she felt her mother was emotional abusive towards her growing up. Mother additionally moved away from her family with an abusive mother which she felt impacted negatively on her growing up. It is important to balance the theory of ACE’s as there is still much debate around it’s deterministic approach (Maclean, 2020). 

Mother felt it distressing to recount her experiences as a child and did not want to discuss it again with me, so as mentioned, I used the information collected from the previous PLO assessment. For me, I felt I was using a Trauma-Informed approach to my practice, recognising mother’s feelings of discomfort and unease in retelling her story. Levonson (2017) suggests that social workers promoting a trauma-informed approach are able to provide people incorporate core principles of safety, trust, collaboration, choice and empowerment. This approach reflects the core principle of collaboration and participation in the SSWBWA 2014 and the COPP within Wales. It also reflects the British Association of Social Workers (BASW) Code of Ethics in promoting service user participation (BASW, 2021, 3).

However, what I did find, was during the assessment’s sessions with mother, she did open up to me and discussed her childhood in more detail compared to the previous PLO assessment. When reflecting on this, I think mother felt comfortable to do this due to my professionalism. What I mean by this is that before each assessment session, I wrote down what question’s I wanted to explore with mother to give me direction and objectives from the assessment session. What I found was because I did this and used open-ended questions, mother initially answered my questions and offered me more information. Using an Exchange Model of assessment (Maclean, 2020), I felt I was able to explore with mother their own interpretation of their experiences as they are the expert in their lives thus reflecting mother’s agenda on what changes she wanted to make to have her child back in her care. The exchange model links to a strength-based approach, looking at mother’s own resources, again reflecting the SSWBWA 2014. 

Considering that mother and I did not have a positive relationship at the time of assessment, I felt it really empowering for mother when she discussed her childhood experiences. Mother was able to talk about her ACE’s growing up, how this has impacted on her behaviour as an adult and then able to reflect on her child’s experiences from her and father’s relationship and how this may impact them growing up. We were able to discuss what mother would want to do differently moving forward to safeguard her child if they were able to return to her care and how to reinforce these changes. 

It was very positive that mother was able to reflect on her own experiences and what she had learnt from interventions such as a domestic violence victim programme to make positive changes in her life for her and her child. Using a Signs of Safety approach, developed by Turnell and Edwards (1999), I explored mother’s own support network to explore what safety they could provide for the child. This involved facilitating a family network meeting. The Signs of Safety approach incorporates the Systems Theory discussed within Pincus and Minaghan (1973), cited in Payne (2002). Pinus and Minaghan suggest that individuals operate in three different systems; Informal; formal and Public systems. The informal systems include family, friends, neighbours and for the purpose of safety planning can provide advice and emotional support to families to encourage and promote safety for the child. From using these theories, I was able to work with mother to identify a small support network that included one important family member, and her neighbours who she had previously not been involved before. This was good progress and showed mother’s ability to work with me, despite her initial feelings of mistrust. 

When, assessing risk to a child, both parents’ strengths and worries need to be taken into account. For this, I completed assessment sessions with father separately to mother as they were no longer in a relationship but had a pattern of reconciliation. Father had also experienced several ACE’s as a child, from death of a parent, incarceration, substance misuse, parental alcoholism, foster care and more, and I wanted to take the same trauma-informed approach as I did with mother. I was mindful completing these assessment sessions with father around previous social service involvement, where he had presented as aggressive towards the social worker. These sessions were therefore risk assessed before completing them and took place in Local Authority premises with security staff available. With father, before beginning the sessions, I discussed bottom lines with him where if he felt frustrated, he was to leave for 5 minutes calm down and come back, if he were to shout, I would ask him to leave and come back in 5 minutes, and it he continued to shout or become aggressive I would call security. For me it was important to set out these bottom lines not only for my safety, but I felt it instilled some respect both ways as it showed father that I understood he may become frustrated and would still work with him as long as he followed the bottom lines I had set out. I felt that this approach to my work was respectful and professional incorporating Copp 2.2 (SCW, 2017). 

During these assessment sessions, I felt that father did work well in respect that he turned up and talked to me, which in the previous PLO and social services involvement, he had not engaged. However, when reflecting on these sessions, I felt that father could not interact meaningfully. Whereas mother was able to reflect on the experiences her and father had inflicted on the child, including domestic violence, father was unable to reflect on his own behaviours and how these inflicted harm on his child. I was able to challenge father on the worries the local authority had around the domestic violence the child had witnessed and how father’s decisions had led to this. However, when I did challenge father, he would shout, however the bottom lines were followed, and I felt this maintained a professional relationship between us both. It also showed that I understood father’s reactions as it can not be easy being challenged on your parenting capability and wanted to advocate for anti-oppressive practice. This demonstrates the power dynamics social workers have over the families we work with, especially when in legal proceedings and pre-proceedings. Further to this, in previous social work involvement, father did not engage in interventions and from my assessment with him, my analysis of him being unable to except any accountability for his behaviours demonstrated to me that he was not able to make positive changes to ensure his child is protected from significant harm. I  used the Cycle of Change developed by Prochaska and DiClemente in 1983, cited on Social Work Tech (2012), when analysing father’s responses and also his previous and current engagement with services. For me, father was in the pre-contemplation stage, and I struggled to balance any safety around his involvement with his child. This posed an ethical dilemma as all father wanted was to be there for his child and build a relationship as he had not been present in their life for some time. Father’s and the child’s rights to have contact with his child is reflected in both the SSWBWA 2014 and the United Nations Convention on the Rights of the Child (UNCRC) 1989 that is international legislation that the United Kingdom endorses. In Wales, the assembly introduced the Rights of Children and Young Persons (Wales) Measure 2011, the only Welsh legislation incorporating the UNCRC. Article 19 of the UNCRC 1989, states that children have the right to be protected from violence, abuse or neglect by parents or any care givers, and the SSWBWA 2014 states that Local Authorities should ensure that children are brought up with their parents only if it is safe to do so. For this father, the risk of him breaching any safety plans, further domestic violence and drug use were too high and the decision was made for him not to have contact with his child until he could demonstrate prolonged engagement with services. 

For my assessment to be holistic in nature, I also worked with other professionals working with the family. This incorporates Wales Safeguarding procedures 2019, which states that it is everyone’s responsibility to safeguard people. From working with other professionals, I was able to gather further information around their current and past engagement. A resonating worry with professionals were parents’ ability to breach safety plans, the child experiencing domestic violence and parents disguised compliance. I used this information to further inform my analysis. In addition to this, I used information from another Local Authority regarding mother’s oldest child, which showed the same worries were prevalent then to what they are now. It was my role in this assessment to use my analysis skills to present to a Legal Gateway Meeting whether to promote a rehabilitation plan home for the child or initiate childcare proceedings.

Throughout the assessment process, which lasted over 12 weeks, I had regular formal supervisions with my Practice Lead but also informal discussions around information gathered and shared. I felt this kept me grounded and helped inform my decision-making skills within my analysis. I found this case particularly hard to come to a definitive conclusion. As stated, I felt I was using a trauma informed approach to take into consideration that both parents had experienced significant trauma in their own lives, through no fault of their own and how to consider these experiences whilst also balancing the safety of a child in their care. Furthermore, as much as mother and I did not have the best working relationship, mother was very likeable, and I felt was able to be a good mum. Initially, I felt that there was opportunity for a rehabilitation plan home to mum with a significant safety person within the family promoting and instilling the safety plan and neighbours were also involved who mother had refused to involve previously. As part of the safety plan, mother would also install security camera’s that the significant safety person would have access too. The safety plan for father would remain that he needed to engage further with support services to demonstrate the contemplation and preparation stages of the cycle of change. At this point, I had not received the information from a different local authority around mother’s eldest child’s involvement with child protection procedures. I then received this information, and it only showed that the same worries that were present now were also evident when social services were involved with mother’s eldest child. These included disguised compliance, domestic violence, not being open and honest to professionals, and mental and physical health issues along with child neglect. 

For me, I had developed a mediocre relationship with mother, and she was very likeable, engaging with all relevant support agencies and demonstrating an understanding of the Local Authorities worries and what changes she could make to safeguard her child. Furthermore, she was attending all supervised contact sessions, health appointments, and I could clearly observe that she had a loving relationship with her child and able to meet his basic needs with family support if they were to return to her care. To inform my analysis, I used the decision theory mentioned in Munro (2020) and a decision tree, I looked at the possible outcomes for the child and the risk attached to those outcomes. On reflection, the option of the child being returned to mother’s care was not feasible as much as I willed it to be, as she was a good mum to some degree, but the risks to the child far outweighed this. Using the information from her eldest child’s involvement in child protection, previous engagement, and breaches of safety plans within my local authorities by both parents, and the significant worries around disguised compliance, I used both my analysis skills and my professional judgement to conclude that the child was not safe to return to mother’s care. I concluded in my assessment that although mother was able to reflect and the child’s experiences and promote change with family support, parents’ past behaviour around dishonestly and safety plans being breached on numerous occasions hypothesized the probability of this occurring again was high and the Local Authority would be unable to safely balance the risk of harm in mother’s care. 


Now What?

From this assessment, I learned that sometimes cases can be clear cut and it is evident that a child is not safe in their parent’s care and decision making is quite clear. In this case, I found it difficult to balance the progress mother had made and her and father’s past decision making that ultimately placed their child at significant risk of harm on several occasions. I found the decision-making theory and decision tree outlined in Munro (2020) to be particularly useful. From it I was able to formulate all the different outcomes for the child and what the probability of risk was for each of those outcomes. As much as I wanted to promote a rehabilitation plan home, as this coincided with the SSWBWA 2014 and the UNCRC 1989 for children to remain with their parents, in this case, my use of the decision tree helped inform my analysis that due to past behaviours and safety plan breaches, this was not a viable decision for the child as these plans had been put in place before and not been sustained by either parent, placing the child at risk of significant harm outlined in the CA 1989. 

I find using a trauma informed approach was useful in this case and involved both my professional ethics and personal ethics around compassion of these parents’ own upbringing and the impact it has had on their child. However, I am mindful that not every theory fits every situation, and a trauma informed approach may not be beneficial is another assessment. I will therefore, ensure that I continue my professional development learning about other theories that may fit other cases. It is like a jigsaw puzzle in assessment, and my job is using theory and models to fit all the jigsaw pieces together to see the whole picture on what a child’s life looks like for them and the safety and risk they may be experiencing. 

For future practice, I will also make sure I have as much information as possible from other Local Authorities and professionals. I felt for this case, the information I received around this was significant in balancing my decision making and professional judgement and this is a deep learning curve for future assessments. It is important to the children and families we work with, that for all my assessments, where possible, to work in partnership with professionals to gather a full holistic view of a family in order to balance the risk of significant harm to a child regarding safeguarding legislation, enforced by the CA 1989 and CA 2004, and Welsh legislation Wales Safeguarding Procedures 2019.
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