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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.

Background of the case study

In my role in a disabled children’s team, I was assigned child 1 who is fourteen years old and has a diagnosis of Autism Spectrum Condition (ASC). Whilst child 1 was open to the team ‘under review’, he was assigned to me following a Public Protection Notice (PPN) from the police detailing a domestic abuse incident by his stepfather towards his mother. Child 1’s mother had reported to the police that she had been physically assaulted and felt controlled and fearful of her partner. Child 1 was in the home during the reported incident and rang the police himself. Worryingly, the mother retracted her statement to the police, blaming her PTSD from a previous abusive relationship. Professionals were concerned about the safety and wellbeing of child 1 and his baby brother, child 2, in the home due to their exposure to potential physical and psychological abuse and their mother’s prioritisation of her relationship over their safety. 

As per the Wales Safeguarding Procedures (2024), following the PPN, a strategy discussion was held by the safeguarding team manager and relevant police detective, where it was decided that a joint section 47 investigation was required (Children Act 1989). According to section 47(b) of the Children Act 1989, if a local authority has reason to suspect a child is it at risk of ‘significant harm’ they must make enquiries “to decide whether they should take any action to safeguard or promote the child’s welfare”. The section 47 report was completed by a safeguarding social worker with the outcome that there was risk of significant harm, and an Initial Child Protection Conference (ICPC) needed to be convened for child 1 and child 2. It was then my role to complete the social work conference report for child 1 to help professionals attending the child protection conference to determine whether the children should be placed on the child protection register. I worked alongside a social work colleague from another team who completed the report for child 2.  To reflect on this assessment, I will use Maclean’s ‘Big 6’ model of reflection. This model identifies six of the recurring themes that are used in critical reflection models and in social work practice, helping to reflect on the practitioner’s viewpoint as well as the individuals that we support (Maclean, 2020). The six themes are: power, values, feelings and emotion, knowledge, self-awareness and uncertainty. 

Power

Milner et al (2020) argue that service users in many social work settings are oppressed groups, such as children and disadvantaged families so it is important for social workers to understand the sense of powerlessness that they will often feel, particularly when safeguarding measures are taken which can be highly intrusive and without their consent. However, Milner et al argue that despite being disadvantaged, families are not entirely powerless (2020).  It was important for me during my assessment to work in an empowering and anti-oppressive way - as outlined in the BASW code of ethics for social work (2023). To do this I ensured that I utilised my ‘legitimate exercise of power’ (Karim, 2023) to identify the support needs of the family and provide what the local authority can help them with. This included referrals to mental health support, a domestic abuse charity and direct payments for child 1 to provide respite for the struggling mother and stepfather. I was also able to address the power imbalance of the assessment process by including child 1’s voice and his wishes and feelings, as well as those of his mother and stepfather. 

Throughout my interactions with the family, I was conscious of interpersonal dynamics and the power relations, particularly between the mother and stepfather and myself (Thompson, 2024). Whilst I felt able to communicate effectively with the parents, I was aware that there were often times that, due to the power imbalance between us and the difficulty of topics we discussed, I fell into a ‘Parent state’ and the parents were in a ‘Child state’ (as outlined in Berne’s Transactional Analysis, 1958). For example, I was often telling the parents what they should and should not be doing and during discussions about domestic abuse the stepfather was becoming frustrated and verbally aggressive, which Berne argued is very child-like behaviour and fuelled heavily by emotions (1958). 

There was a difficult power dynamic between child 1’s mother and stepfather due to the allegations of abuse – a situation where there is a clear misuse of power in a relationship (Maclean, 2020). Part of my assessment was to capture and document the tension and dynamics in the household and it was evident that the stepfather tried to have control of this power, often leading to him feeling threatened by my presence and intrusion. However, it was my duty to enable him and his partner to identify and express their strengths and desired outcomes. Working to a strengths-based approach, the Department of Health and Social Care (2019) tells us, is an empowering and co-productive approach that allows us to keep individuals we support at the centre of all decisions. This was particularly important to safeguard child 1 and 2 and to enable the family to find the best solutions for themselves (DHSC, 2019). As part of this I supported the family to make their own safety plan which identified actions they can take to mitigate risks and improve wellbeing in the home. This helped my practice to be in line with section 1.3 of the professional code of practice to maximise the family’s decision making and control, as well as sections 3.1 and 3.3 to work with the family to keep themselves safe.  

Values 

Banks (2021) tells us that ‘values’ are problematic to define, but that professional values are mostly described in the relevant literature as ethical principles relating to how people should be treated. Part of this is respecting “the inherent worth and dignity of all people as expressed in the United Nations Universal Declaration of Human Rights (1948)” (BASW, 2021). It is important to be reflective of the fact that, due to its origins in Western Europe and North America, social work values are rooted in traditionally Judeo-Christian values and Western culture (Banks, 2021). This can make it challenging for Western practitioners to understand the concepts of ‘good’ and ‘bad’ in different cultures and highlights the need for multicultural education and training in social work to promote anti-racist practice (Reid, 2020). Importantly for this case, the family were practicing Jehovah’s Witnesses meaning that the children’s mother was discouraged from ever reporting the domestic abuse she experienced to police or social services by the ‘Elders’ in her community. I was acutely aware of the differences in my own values and beliefs to those of the family’s beliefs, but as part of my assessment I tried to include details that highlight the differences in values, weighing these with issues of safeguarding concerns. To gain deeper understanding and to support the family effectively I researched best practice when working with Jehovah’s Witnesses and drew on resources such as the National ISVA Co-ordinator Initiative’s ‘Working with victims and survivors from the Jehovah’s Witnesses Community’ (2022). This helped me to understand the reasons behind some of the mother’s decisions and her beliefs which I was able to include in my assessment.  

BASW’s ‘code of ethics’ highlights the need for social workers to challenge oppression and promote human dignity and wellbeing (2021). This sometimes felt paradoxical when working with the alleged abuser as I had a responsibility to ensure his and his partner’s right to self-determination but felt the way that he had reportedly treated her and exposed the children to this was immoral and out of line with my own values. Wickers (2019) tells us that social workers need to remove shame and blame when working with children and parents around domestic abuse, and I felt I was effectively able to work with the alleged perpetrator to find that he was conscious of the reasons he behaved this way and so took responsibility. I was also conscious not to try and impose my own values around domestic abuse on the family, but obviously had to assess the risk of harm towards the children, whether this was intentional or not. Whether or not my values aligned with the family’s, my role was to complete an assessment of the safety of child 1 and whether he was at continued risk of significant harm from domestic abuse within the household.  

As part of safeguarding the children from harm, it was my role to impose expectations for the parents to follow and a safety plan that if they did not adhere to, I would be more concerned. Horne (2019) tells us that imposing limits on and violating individuals’ self-determination affects the principle of respect for individuals and their rights. However, it is important to understand the legal framework when safeguarding issues are a concern and the overarching need of Local Authorities to safeguard children under part 7 of the Social Services and Wellbeing (Wales) Act (SSWWA) 2014 and the Children Act 1989. It could be argued to be a breach of Article 8 of the European Convention of Human Rights 1950 when interfering with family life and possibly removing children from families when there are significant concerns for their safety. But it is important to note that Article 8 is not an ‘absolute’ right and section 2 of the article states that this right can be interfered with for the prevention of crime or the protection of the rights of others - in this case, the children’s safety and wellbeing (Yorke, 2023). The SSWWA 2014 part 2, section 7(2) also tells us that when we are practicing, we must have due regard to Part 1 of the United Nations Convention on the Rights of the Child 1989. Under article 3 of the convention, the primary consideration for all actions taken for a child should be their best interests, whatever our own values. 

Feelings and emotion 

Maclean identifies that there is “always an emotional impact in safeguarding work; there’s often great distress” (2020, 06:26). Throughout my work with child 1, I was conscious of the impact that the events are likely to have had for him, along with concerns for domestic abuse in mother’s previous relationships. It was sometimes difficult to manage my own emotions around the situation that child 1 was in, not only due to the harm he had experienced, but his additional needs stemming from ASC and his kind, friendly demeanour. Butler (2019) tells us that social workers must understand and navigate emotions and feelings as we frequently operate in difficult situations that arouse high levels of emotions in individuals we support and practitioners themselves. Working in high-pressure and emotionally charged situations can be draining, particularly when working several cases involving child protection issues. This is an issue I have struggled with previously and I was aware of the emotional impact this case and others were likely to have on me and my decision-making. Regehr (2018) describes the negative effects that stress and secondary trauma that social workers often experience can have on decision-making and judgement. In this assessment it was important for me to remain emotionally resilient and focused on child 1, not allowing my feelings and emotions to cloud judgement. Emotional resilience is something that Rose & Palattiyil (2020) argue should be promoted and supported by organisations to ensure practitioners can thrive and be consistent in their approaches. In this assessment and through my current practice I have learnt to positively adapt to the challenges of social work, managing stress and emotionally-driven situations by building my emotional resilience and drawing on experienced practitioners’ support (Rose & Palattiyil, 2020). 

Throughout the child protection process, I was conscious of the feelings and emotions that the family are likely to have been going through. It is clearly a stressful and upsetting time for parents and can lead to feelings of fear, shame and stigma (Bekeart et al, 2021). Lynch, Newlands & Forrester (2018) tell us that empathy with families is essential to practice in child protection social work, including being curious about, and making efforts to understand, parents' often difficult experiences. Child 1’s mother had previously been in an abusive relationship and herself been sexually abused as a child. The stepfather had been physically abused as a child and been in a several relationships with domestic abuse from both partners. This information certainly does not excuse their failure to protect the children and does not reduce the risk of harm, but it allowed me to understand their experience and work empathetically with them to complete safety plans and actions to mitigate risk. This led to collaborative working due to having a more effective relationship with the family (Lynch, Newlands & Forrester, 2018). The Wales Safeguarding Procedures (2024) tell us “An effective, child-centred, working partnership with parents and family members underpins practitioners’ ability to address the child’s…needs” and reminds us that as practitioners we must be open and honest. I felt I was able to be open with the family and expressed my concerns and the things that are working well. Along with my colleague, we were able to explain the outcomes of conference and the risks if they did not comply with the child protection plan. This allowed for a better working relationship and effective communication, which Baginsky (2022) tells us is a driving factor in parent satisfaction and engagement. Having good engagement from parents and feeling their needs are met helps to obtain positive outcomes in child protection interventions (Schoch & Aeby, 2022). 

Knowledge 

Before starting my assessment, it was important for me to be aware of the legislation around domestic abuse, namely the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 (VAWDASV) and the Domestic Abuse Act 2021. VAWDASV is specific to Wales and was the first Act in the UK to explicitly refer to ‘violence against women’ in the title (The Open University, 2024). Across the European Union it was estimated that 83 million to 102 million women have experienced sexual harassment since the age of 15 (European Union Agency for Fundamental Rights, 2014), so it is an incredibly prevalent and concerning issue. The Domestic Abuse Act 2021 is UK-wide legislation and part 1, section 3(2) of the act defines children as victims of domestic abuse if they see, hear, or experience the effects of abuse towards a family member. Section 4, part 57 outlines the local authority’s duties to support victims of domestic abuse including consulting with the domestic abuse local partnership board around its domestic abuse strategy. In Wales, and in the local authority that I work for, there is a regional VAWDASV strategy, written by the local safeguarding board, which has been developed in context of the Welsh government’s VAWDASV strategy (2022). It is also written in the Well-being of Future Generations (Wales) Act 2015 that public service bodies should collaborate and provide analysis of people in need of care and support from issues such as domestic abuse. 

Part of the VAWDASV strategy is to deliver a co-productive and multi-agency approach to support victims of domestic abuse, something I felt I was able to do well in my assessment of child 1 and his family (Welsh Government, 2022). I drew on information from the police, local domestic abuse support services, school and colleagues in the safeguarding team. Drawing on the knowledge I gained from all these agencies, I set about analysing the risk of harm to child 1 to provide a thorough assessment of the current strengths, risks and needs. The recorded information allowed me to see a bigger picture of the family and what support had been provided previously, whether this was successful or not. Milner, Myer & O’Byrne (2020) tell us that analysis is about making sense of events and information to find an overall understanding of what is happening and how this has come about. Through my interactions with the family and reading case notes of previous involvement, I was able to reach a judgement of whether child 1 is at risk of ‘significant harm’ (the threshold for statutory intervention introduced in the Children Act 1989). My judgement and decision-making were guided by what I deemed ‘good enough’ and what was safe, or in this case, unsafe (Milner et al, 2020). 

I went into my assessment knowing the prevalence and significance of domestic abuse in the UK, but until researching further I was unaware that around 64% of repeat child protection plans are a result of domestic abuse (Wickers, 2019). I was also unaware of findings of Brennan (2016) that tells us that 76% of women killed by their partners were killed within the first year of their separation from the violent partner. Mothers are often pressured by support services to leave abusive relationships, but Women’s Aid (2022) tells us it can be very difficult for a woman to leave an abusive partner – even if she wants to and there is the clear risk that if they were to leave, they may be in danger of further harm. I was therefore conscious not to impose demands on child 1’s mother to leave the relationship (this was further fuelled by her religious beliefs). Despite having some previous knowledge around domestic abuse, I did not know the story of this family and therefore drew on a narrative approach in my assessment and gave the parents and child 1 the opportunity to describe their own lives and experiences in their words (Baldwin, 2013). I tried to ensure that I did not direct their narratives and shorten their answers due to time constraints, nor simply ask questions that ‘fit a form’ (Maclean, 2017). I also drew on the SafeLives ‘Risk Identification Checklist’ to help capture child 1’s voice and inform my professional judgement and understanding of risks for child 1 (SafeLives, 2014). 

In the local authority I work for, all child protection assessments and meetings are held in a ‘Signs of Safety’ format, meaning that I was able to promote a narrative approach and person-centred practice in my assessment. The Signs of Safety model first emerged in Western Australia in child protection practice to encourage working in partnership with families, focusing on strengths and safety within the family (Turnell & Edwards, 1999). This model also helps us to practice in accordance with section three of the code of professional practice to promote control of individuals whilst supporting their safety (SCW, 2017). Using the framework of Signs of Safety, I drew on the three questions; what is working well, what are we worried about and what needs to happen? This structured my assessment to identify the risks and strengths in the family (Turnell & Edwards, 1999). SCIE (2024) tells us that using a strengths-based approach allows practitioners to work with individuals to promote their wellbeing in an outcome-led way and draws on support within their community and networks. This is an integral part of Signs of Safety which advocates families to promote their own safety and wellbeing with the support of multidisciplinary teams (Turnell & Edwards, 1999). Clearly, the ICPC was an opportunity to gain knowledge from other practitioners and build support to promote the children’s wellbeing and the family’s desired outcomes after my assessment. 

Self-awareness

What we see as practitioners and how we practice is impacted by our personal experiences and our own values, which is something we need to be aware of when assessing safeguarding issues (Maclean, 2020). What one practitioner may perceive as a serious safeguarding issue, another may not. For example, home conditions can be a very divisive subject and whilst there are tools available to assess home conditions, practitioners’ life experiences and own living conditions can affect our judgement of this (Davie et al, 1984; Department of Health, Cox & Bentovim, 2000). As practitioners have different experiences, values and feelings about situations in which we support individuals, it is obvious that I am likely to do things differently to other practitioners. As I had recently completed motivational interviewing (MI) training, I was conscious to use MI skills, such as empathy and using affirmations, reflections, and open questions to work collaboratively with the family (Miller & Rollnick, 2002). Whilst MI was mainly established to support individuals to reduce alcohol or substance consumption, it has efficacy in social care and child protection settings to motivate parents to change behaviours that are concerning (Frost et al, 2018). 

Throughout my involvement with child 1 and his family I feel I was able to make a positive impact. Whilst the children were placed on the child protection register, at the review child protection conference three months later, both children were removed from the register. In my assessment for the conference report, I feel that my recommendations and the way that I collaborated with the family led to positive changes. I believe I worked in a child-centred way, building a positive relationship with child 1 and drawing on his voice in my assessment and decision-making (Bastian, Dunk-West & Wendt, 2022). After completing the conference report, I sat with the parents and went through the report. I was aware that the concerns and the history I had highlighted is likely to have been very upsetting for them and I ensured I was empathetic to their feelings and made efforts to listen to and understand their experiences (Lynch et al, 2019). 

Uncertainty 

In any social work situation, particularly one in the child protection arena, there is a degree of uncertainty about the outcomes and continued safety of a child. Throughout my assessment and the initial child protection period, I considered the need for legal planning if the family did not adhere to the safety plan and child protection plan that was set out. This might have triggered the Public Law Outline which the Public Law Working Group (PLWG) describe as an “opportunity to work closely with families by offering help and support to address their recognised needs” (2021, p.9). This support would hopefully negate the need for court proceedings, but again, there is always a possibility and uncertainty around this. 

Despite the recommendations of my conference report and my judgement of the situation, there was uncertainty about whether child 1 and 2 would be placed on the child protection register. One thing I was certain about was the analysis of my assessment and the judgement I had reached from the information I had gathered, and I was able to convey this in the child protection conference, justifying my judgements and reaching conclusions from the evidence presented from different professionals in the meeting (Parker, 2020). This allowed me to meet section 4.4 of the code of professional practice, ensuring relevant agencies are informed about the outcomes and implications of risk assessments, and sections 6.6 and 6.8, working openly with professionals in multi-agency settings and respecting their opinions and expertise (SCW, 2017). 




Conclusion

Overall, I feel that my assessment in a child protection setting allowed me to develop my practice and knowledge, particularly working with different values and cultures as well a chance to utilise communication and coproduction skills I have been developing during my practice. This has helped me to improve my skills ensuring I am fit to practice (SCW, 2017). I believe that I worked well with the family to develop positive relationships, making it more effective when challenging them and developing a safety plan with them (Baginsky, 2023). Despite child 1 initially being reluctant to talk to me, I feel I quickly built positive rapport with him and was able to include his voice in my assessment, something Bastian et al tell us makes for much more effective decision-making in child protection (2022). This was helped by child 1 having an advocate who captured his wishes and feelings in an independent setting, and I would have liked to have had the advocate’s report before completing my conference report so I could include further analysis of child 1’s feelings, but this was well covered in the ICPC. 

For future practice I would like to be able to draw on and include more theory-based knowledge, such as attachment theory and information around secure base to guide my analysis (Bowlby, 1988). Due to the concerns of domestic abuse, Bandura’s social learning theory would have been useful to understand and reflect on the impact of the stepfather’s behaviour on child 1 and the possible socially learnt behaviours from previous trauma (1969). I hope to also continue to develop my multi-agency working and drawing on professionals’ evidence to support my analysis and promote the wellbeing of those we support, as expected in section 3.2 of the code of professional practice (SCW, 2017). 
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