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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).


[bookmark: _Hlk222502287]For this piece of work I will reflect on an assessment I have undertaken as part of my social work role within a children’s services short term team. For the purposes of confidentiality, I will refer to the child as “1”, Mum as “2”, Dad as “3” and Paternal Grandmother as “4”. I was allocated to undertake an assessment following a Police Protection Notification (PPN) where the police were called out to a domestic incident. The police had risk assessed the incident as a medium risk verbal domestic incident. Previous history of the family showed that an assessment had been carried out following similar concerns around domestic abuse, and at that time 2 left the home with 1 to access a domestic abuse refuge; due to 2 accessing refuge the risks were reduced, and the assessment was concluded with ongoing support to be provided by domestic abuse services. 

When referrals are received, they are screened within one working day in line with Section 3 Part 1 of Wales Safeguarding Procedures (2019), in the team I work in this is done by a manager who is an experienced, qualified social worker. Enquiries are undertaken with the parents and other agencies currently involved with the family, for example, the health visitor, education and the police to gain more information and context around the risks and the needs of the family. Information sharing is paramount to the safeguarding of children and is a particularly important component when carrying out enquiries on initial referrals as it helps build a bigger picture of the current circumstances of the family, as well as historic. The importance of information sharing is evident in the Social Services and Wellbeing (Wales) Act (2014) in which section 164 outlines a “duty to co-operate and provide information in the exercise of social services functions”. Over the years single unified safeguarding reviews (SUSRs), previously known as serious case reviews, until they were updated in 2024, have consistently identified the need for improvement in information sharing for the safeguarding of children (The Child Safeguarding Practice Review Panel, 2024; Munro, 2011). I have found it important to build good relationships with partner agencies in order to promote information sharing and collaborative working, for example, a health visitor may already have a well-established relationship with a family and can reinforce elements of safety planning and offer support when needed as well as provide a more comprehensive overview of the families circumstances and support networks.

This case was opened to undertake a proportionate assessment under Part 3 of the Social Services and Wellbeing (Wales) Act (2014), the “duty to assess the needs of a child for care and support”; 2 and 3 both agreed to engage with the assessment. If there was reasonable cause to suspect that 1 was likely to be at risk of significant harm during the initial enquiries, a multi-agency initial strategy discussion would have taken place to determine if section 47 enquiries should be initiated under the Children Act (1989). For an adult deemed to be at risk, enquiries would be undertaken under part 7 of the Social Services and Wellbeing (Wales) Act (2014). It is important to work in collaboration with 2 and 3, to identify the risks and support needs and to work together to develop a plan moving forward that addresses and manages the risks whilst being a plan 2 and 3 are invested in engaging with (Social Care Wales, 2018). 

Domestic abuse is specifically mentioned within Wales Safeguarding Procedures, as research has shown the impact on children of witnessing domestic abuse. The Adoption and Children Act (2002) provides clarity to the Children Act (1989)’s definition of harm to encompass the harm caused by witnessing the ill-treatment and intimidation of others. This is later supported by section 3 of the Domestic Abuse Act (2021) which identifies children as the victims of domestic abuse where they have “seen, heard, or experienced the effects” of domestic abuse. Welsh context is significant when discussing issues with domestic abuse, due to the development of responses to violence against women with Wales. The importance of addressing domestic abuse and violence against women has been recognised within Wales with the implementation of the violence against women, domestic abuse and sexual violence (VAWDASV): strategy 2022-2026 (VAWDASV, 2022) to improve prevention, protection and support. Specific training around this is also offered by Local Authorities within Wales.

There are local and national legislative factors to consider when carrying out assessments with families. There is a balance between the duty to safeguard with the rights families have to privacy and a family life and legislation requires the least intrusive intervention to be used (Social Care Wales, 2019). This is also acknowledged in the Code of Professional Practice stating the need to “Promote the well-being, voice and control of individuals and carers while supporting them to stay safe” (Social Care Wales, 2017). The Human Rights Act highlights the right for a private family life without intervention, with the limitation of this when there is a need to protect, and that intervention in this case would need to be done in line with the law (Human Right Act, 1998). The United Nations Convention on the Rights of the Child (UNCRC) agreed on 54 articles which cover aspects of a child’s life and the rights they have to “grow up in a family environment, in an atmosphere of happiness, love and understanding” (UNCRC, 1989). It covers things which are also corroborated by UK legislation, such as referring to decisions being made in the best interests of the child in Article 3 (UNCRC, 1989; SSWB(W)A, 2014). Article 9 discusses the importance of keeping families together, this is aligned with Wales Safeguarding Procedures, which also identifies this as a priority where possible. Article 12 highlights the need to value the voice of the child, which is seen as a priority in day-to-day social work practice, keeping the voice and lived experience of the child at the centre of assessment and intervention (Children Act, 1989; SSWB(W)A, 2014). The consistency between local policy, UK legislation and guidance from the UNCRC treaty highlights a consensus on the importance of protecting the rights and wishes of families and children.

Another important consideration is the Active Offer, which needs to be adhered to in every referral. Language is a central component of a person’s identity, and it should be valued as such. In Wales, assessment in the medium of Welsh language should be offered every time, and it should not be assumed that because a person speaks English that this is the medium of language they wish to communicate in (Welsh Government, 2022). In this case, 2 has made reference to her own concerns with her mental health, so it was particularly important to ensure she felt safe and supported to communicate in a way that she felt most comfortable.

This assessment required consideration of historic information, current factors of risks and strengths and multi-agency professional observations in partnership with those involved (Social Care Wales, 2023). During my conversations with 2 and 3 I identified the need for further exploration into the dynamics and their understanding of the current risks and impact of those on 1. In my opinion, 2 and 3 minimised the historic information of 2 accessing refuge, stating that they felt this was an over-reaction and that they felt in hindsight that it was not necessary. I felt there was a barrier for meaningful engagement due to the minimisation from 2 and 3 and self-blame from 2, for both the historic incidents and the more recent police response, and it was important for me to communicate in a straightforward and transparent way in order to support their understanding of my involvement and concerns. It is important for me communicate in a transparent way, and to offer reassurance of cooperative working due to the possible power imbalance perceived by the family and to support in forging an open and collaborative approach to the assessment. Promoting engagement and participation is important for effective assessment and intervention and is required to meet the National Occupational Standards in social work (Social Care Wales, 2023). 2 initially attributed the conflict in the relationship solely to her mental health issues. Through open conversation and rapport building 2 was able to open up further and articulated concerns she had around 3’s alcohol use and how this contributed to some of the arguments they were having. However, 3 did not agree with this, and did not wish to accept support around his alcohol use. Despite this, they both identified the need for support with their relationship, to work on communicating in a healthy way and to reduce the risk of incidents occurring which would result in police attendance and a negative impact on 1. 

As part of my assessment, I liaised with the health visitor who was able to provide information around the health and developmental needs of the child and if these are being met. I was also able to utilise her knowledge of the family dynamics and history, as well as her well-established relationship with the family. Working collaboratively with the health visitor enabled me to draw not only on her previous experience and knowledge of the family, but also her ability to offer support to the family moving forward. This is particularly important when considering the possible need for intervention in future, as the health visitor would remain involved with the family and has a duty to report in any concerns (SSWB(W)A, 2014). It is of note that 2 and 3 had resumed their relationship weeks prior to the police attendance, and had the police not been called, and provided children’s services with a PPN, we would not have been aware, and the previous assessment was closed down on the premise that the relationship had ended and 2 had sought refuge, taking 1 with her. It is likely that, as there was a child of health visiting age, the health visitor would have offered a visit as part of the Health Child Wales Programme and been made aware of the relationship reconciling and would have informed children’s services at this point (Welsh Government, 2022). However, parents are not legally obligated to engage with this programme, and likely, had the police not been called, we would not have been aware of the couple’s relationship resuming. This shows the importance of multi-agency working and information sharing to child protection under Wales Safeguarding Procedures (Social Care Wales, 2019).

During this assessment I used social work theories to underpin my assessment and strengthen my understanding. Bronfenbrenner’s Ecological Systems Theory provides a useful tool in understanding the influence of the different systems on the child: the microsystem, mesosystem, exosystem, macrosystem and chronosystem (Bronfenbrenner, 1979). This assisted me in viewing the circumstances holistically, on how the different systems impact on the child, and what resources the family have that could be drawn upon to assist with safety planning and support. I will consider the different levels of the original theory and how they relate to 1. The microsystem refers to the child’s immediate environment; 1 is under the age of 5, and as so, relies solely on their immediate care givers to meet all of their needs. For 1, their microsystem was comprised of their parents, 2 and 3, and 4, paternal grandmother, with whom 1 had regular, consistent contact with. The mesosystem explores how different systems interact with each other. For example, in this case, 2 did not have her own external family support system, but had a good relationship with 4, who was able to provide a good level of support to the family. 2 had a good relationship with the health visitor, this had an impact on 1 in the following ways: they were able to access the Healthy Child Programme and have all of their health needs met, 2 was able to speak to the health visitor about her mental health, who provided low-level emotional support and advise on accessing mental health support, and the engagement with the health visitor meant she was able to report in any concerns as well as collaborate on plans of support for the family. The exosystem covers outside structures such as local government and extended family. Applying this to 1, the level and type of support services available within the local area impact on 1, as this provided support in reducing the risk of domestic incidents occurring which would have a direct impact. The chronosystem includes changes in family structure, in this case 2 and 1 had moved to a refuge and had moved back to the family home with 3, which is a big change in environment for all of them. It was useful to consider the external components of 1’s environment, and I was able to identify that the family’s relationship with 4 played a vital role in implementing safety plans. 4 was a good support as 4 had good relationships with both 2 and 3 as well as a good attachment with 1; this meant she was ideal in supporting a safety plan where 1 was a safe person to go to that 2 and 3 were both comfortable with, if they needed support or if they were identifying an argument was likely to escalate and one of them needed to leave in order to create some space for every one to calm down to avoid escalation.

I will reflect on this process of carrying out this assessment using the five-stage assessment process model developed by Milner and O’Bryne (1998). Stage one is preparation, this involved looking on the system to ascertain family dynamics and professionals involved to form a plan of who I would need to contact and involve in the assessment process. Stage two is data collection, I reviewed the history that I had access to as well as reviewing the PPN, I contacted the health visitor for information as well as 2 and 3 for their views. The child was too young to communicate their wishes and feelings. Stage three is weighing up the data, where I gave consideration to the priority risks and strengths, weighing up the risks around the domestic abuse, alcohol use and mental health needs alongside the willingness to engage with support and what intervention was needed to support long term to manage the risks effectively. Stage four is analysing the data, I done this with the support of my mentor, I presented my rationale for my assessment of what was needed moving forward, and a plan to manage the risks with ongoing support. Stage five is utilising the data, I linked in with the support services I felt were most appropriate, for example, ongoing case management support from early intervention services to ensure that they would be able to provide support. I was also able to link in with a programme that supports couples who wish to remain together, but where domestic abuse has been a factor of concern; they are able to work with the couple individually and together and provide an ongoing risk assessment. Mental health services were also offering support throughout my assessment, and this support was ongoing.


Social Learning Theory has real relevance in cases where there is domestic abuse, emphasising observational learning which takes place from a person’s immediate surroundings (Bandura, 1977). Bandura theorised that children would imitate behaviour they observed from other in close proximity; this was illustrated by the “Bobo doll experiment” which showed that children who had observed adults being aggressive towards the bobo doll went on to display significantly more aggression towards the doll (Bandura, 1961). To relate this back to more recent research in this area, the victim’s commissioner found that children who witnessed domestic abuse were more likely to engage in offending behaviour (Wedlock and Molina, 2020).

Professional judgement was required to analyse possible outcomes given the complexities of the case. Given that the least intrusive intervention should be used wherever possible, and that the family were willing to engage with support, we collaboratively explored how the risks could be managed, since 2 and 3 wanted to remain in a relationship. It has been important to develop my knowledge of support services within the area as it enabled me to more easily explore what support could be put in place to ensure safety was a priority. Due to the complexities of the case, it was important for me to utilise supervision to support me in my decision making and risk analysis. Due to the age of the child, they were unable to give their own wishes and feelings, or explore their worries, therefore, the best interests of the child needed to be considered without this, giving consideration to their right to live free of impairment of their health, development and wellbeing needs. We are fortunate with the early intervention services we have available within the Local Authority I work in, especially as the importance of preventative services is strongly emphasised within the SSWB(W)A (2014) and Wales Safeguarding Procedures (Social Care Wales, 2019). The outcome of the case was for a referral to be made for case management on a voluntary level, through early intervention services, alongside targeted domestic abuse support and risk assessment from domestic abuse services. Mental health support would also be ongoing for 2. Safety planning was completed with 2 and 3, drawing on the support from 4 that had been identified, in order to reduce the risk of incidents escalating. I was clear with the family and the health visitor of the importance of continued engagement with the services that were being put in place; a lack of engagement would mean the support systems and safety plans put in place would not be effective and therefore, in my opinion, the risk would not be managed. It is important for me to be transparent with the parents about my concerns in order to maintain their trust and confidence, in line with the Code of Professional Practice (Social Care Wales, 2017). I also ensured to record the safety plans that had been agreed to, and to pass these on to the worker who would be case managing moving forward. It was agreed, following conversations with my manager, and the support services who would be offering ongoing support, that if further incidents occurred, or 2 and 3 ceased to engage in support and the ongoing risk assessment, consideration would need to be given as to whether further intervention would be needed under a Care and Support Plan or section 47 enquiries, depending on the risk level of the incident (SSWB(W)A, 2014; The Children Act, 1989). Multi-agency collaboration and information sharing was paramount in ensuring the safety of the child in this case, I felt it was necessary to identify each individual’s duty in this, and the importance of feeding back any concerns, as the assessment could only take into account the circumstances at the time, not what “could” happen.

At times the increase in complexity of cases has been emotionally challenging and the support from my managers and mentor has been paramount in building my professional resilience, as well as my confidence. Reflective supervision has been an integral part of building my own professional judgement and confidence in my own abilities to analyse and risk assess, which has enabled me in my development and ability to become more accountable for the quality of my own work as required by the Code of Professional Practice (Social Care Wales, 2017).

One of the most significant challenges with this case was balancing respect and legal right for the parent’s autonomy with my duties to safeguard the child, particularly when research highlights the impact of witnessing domestic abuse. The parents were clear in their intentions to remain in a relationship, and it was positive that they were open and honest about this as this allowed us to develop a safety plan as well as a plan moving forward to reduce risk and improve the outcome for the parents as well as the child. As a social worker, I have to respect the views and promote the rights of the individuals I am working with in order to adhere to the Codes of Professional Practice (Social Care Wales, 2017).  Reflecting on the balancing of risk and autonomy, I considered the principle of proportionality, and the emphasises on prevention and early intervention (SSWB(W)A, 2014). I feel that the outcome was proportionate to the situation at the time, and the collaborative process provided a clear plan, should the situation have deteriorated, or new information some to light. Supervision was paramount in supporting me to work in a proportionate way, in line with legislation and guidance, and to reflect on my ability to work with risk. Another take away from this is that, had I responded to this referral with disproportionate intervention, 2 and 3 may not have been as willing to engage openly and honestly with me, which likely would have increased the risks.

In conclusion, I feel reflecting on this case has identified areas in which I have developed as an increasingly competent social worker, under the support and guidance of my mentor and management within my team. There are also highlighted areas of continued development, which correlate with the identified areas of learning and development within task 1 part b of this framework. I feel this case has demonstrated the integration between Welsh legislation and national legislation and guidance and has shown how many of the core values in these overlap, which reinforces their significance and importance when working with people. I feel the decisions made in regard to the outcomes were proportionate to the current situation and align with the proportionality and emphasis of prevention and early intervention embedded within Welsh and UK legislation. It was important for me to balance this proportionality with the ongoing plan for support and re-referral should there be an escalation or need for further support or intervention. This safety net is made possible due to positive multi-agency working and legislative support for collaboration when working to safeguard children and adults. Through critical reflection and supervision, I was able to ensure my assessment was thorough, proportionate and carried out in accordance with all relevant legislation and guidelines.

(Word count: 3703)
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