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	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)





Organisational support, such as supervision and peer reflection, allows me a safe environment with the direction of experienced staff to analyse and evaluate the application of my knowledge. This, in my first year of practice, identified areas of practice where I would benefit from further directed learning to enhance my professional competence for managing increasingly complex cases.

My first learning need arose from the questions raised during reflection. I held limited knowledge of the geographical area I worked, its diverse intercultural population, economic deprivation and inequalities. These external in addition to individual internal factors directly and indirectly affect families. Understanding the geographical socio economic factors on levels inclusive of others would enable me to work inclusively with services users to consider wider contextual support. 

This further encouraged me to broaden my knowledge of the areas statutory and voluntary support services necessary to utilise the professional knowledge of others, sharing information to reduce oppression and empower individuals and families. Adhering, to the principles of the Social Services Wellbeing (Wales) Act 2014 (SSWBWA) supporting the achievement of wellbeing, promoting control of personal outcomes and preventing escalation through partnership working. 

Self-directed learning would develop this information, using online research. Making calls, sending emails and personally visiting the provisions to develop my knowledge and professional links while additionally supporting my ability to work collaboratively with professionals and service users.

Supervision provided opportunity for discussion, identifying a need within my writing to develop my analytical skills. It was agreed this need would be met through Local Authority approved training to include Signs of Safety the Local Authorities model of practice that draws on the strengths of the family. (Turnell and Murphy, 2017) Being confident in my abilities to work safely within legislative constraints, applying theory to develop evidence based analysis from which situational understanding and reasoning could support my development of effective plans and services. 

Understanding the core principles of the legislations and reforms within which we work would help to direct my practice and learning, utilising these in addition to core theories prominent in social work would enhanced my reflective thinking and support my critical analysis. Combined knowledge and continued development would maintain my focus, inform my decisions and direct my interventions. This was an important area of my learning; analysis and critical thinking are commonly highlighted within serious case reviews (Sue Kennedy, 2020).  It was important to establish the skills necessary to prepare and write assessments that incorporate critical thinking and clear analysis, this is imperative to providing effective interventions and achieving positive outcomes for the families with which we work. 

Working with children and family was an area I felt confident, where I felt able to transfer my personal and professional skills and experiences however I felt overwhelmed. The magnitude of the role, the expectation I felt and the knowledge that the judgements I made would affect greatly on the lives of others caused me to question my decisions. “Mistakes are costly to the child and family” Monroe (2008).  Via case discussions, I was encouraged to develop my knowledge of the comprehensive framework of legislation social work is guided by, how I could link this to my practice supporting and informing my professional judgments, which would be imperative to practice with increasing case complexities.
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	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has affected your practice.

800 words (+/- 10%: include your actual word count at the end of each section)




In my third year of practice it is essential to my continuing professional development to reflect on learning achieved, to identify the structures which have aided my professional and personal growth and to establish further learning opportunities and objectives to maintain developmental progression. For this, I will use Schon’s model of reflection (McLean, 2016). 

I can reflecting on how, in addition to my educational learning, my personal experiences provide a basis for my understanding of home and family life and undeniably support my values. I was concerned that my individual values would impact on my response to risk and consideration of threshold. Kwan and Ruepert (2019) consider that Social Workers often bring their personal selves into their work; that personal selves are influenced by more than professional training. Peer support was invaluable at this time in supporting my decision-making and developing my professional competence. This was further supported by training to support evidence-based practice, as agreed during supervision, enabling me to critically evaluate how my thinking and beliefs fitted with others and within theoretical thinking.

I attended Signs of Safety (SOS) training; this improved my critical analysis, reducing the need for reactive responses, and drew on evidence and strengths-based practice to assist me in managing risk. SOS draws on the resilience of the family and collaborative, multi-agency decision making to meet family needs (Turnell and Murphy, 2017). 

Supervision, joint working practices and peer evaluation evidenced my progression; training, self-directed learning and research informed my judgments and decisions resulting in positive outcomes and feedback from families and professionals. I was able to transfer my increased knowledge to the families I worked with, empowering them to make informed decisions and reducing reliance on services.

As confidence in my professional practice increased, my practice was halted. The needs of my family altered; self-reflection and reflection on action enabled me to recognise my inability to manage these personal changes with the strains of my professional role while maintaining safe practice. This caused an unexpected period off, which in this fast-paced environment caused me concern.

While off, my time was inadvertently spent within the Geographical area I work and, as a family, we required the support and assistance of many of the health and social services within. On reflection, I was the client, and more than ever aware of the barriers to accessing the support so many like myself had come to rely on. Reflecting in action, I understood the worries and frustrations of services users and their need for professional competence to analyse and correctly direct support. I became aware of how a change in circumstances can overwhelm families, quickly attributing to an unmanageable situation. I understood my personal need for support and felt my role gave me an advantage over some in the community as I did have a basic knowledge of my entitlement. However, this did not detract from the clear lack of signposting for services, the indistinct and often intersecting organisational criteria, the lengthy processes of application or the high demand on limited services leaving gaps in provisions. I appreciated on a new level the emotional, physical and financial vulnerabilities attributed to by the systems in place to support those in most need. 

This period however difficult, on reflection was valuable in regards to my learning and professional practice. I have developed a comprehensive understanding of the early intervention services within which I have established collaborative working relationships. I understand the criteria and barriers to accessing support and can share personal knowledge of gaps in services. I have been able to utilise this knowledge to inform the families with which I work of their entitlements, incorporating the analysis tools developed in training to inform and direct them to the appropriate support services, preventing redirection, maintaining confidence in myself as a professional and in turn, the department within which I work. In addition and in accordance with the principles on the SSWBWA, this knowledge empowers service users to take action to improve their lives, preventing the need for the involvement of statutory services with proportional support.   This period allowed me insight and focused my thoughts on linking my empathy with ethical care, which had caught my interest, and I had further researched. Empathy as defined in the Social Work dictionary (2020) is “the act of perceiving, understanding, experiencing and responding to the emotional state and ideas of another person”. I feel this is important to the relational element of social work, as recognised in Beresford (2012) social workers build relationships on warmth, understanding, empathy and respect. 

With my developed confidence, I advocate for a variety of increasingly complex cases to strengthen my practice. I continue to broaden my knowledge through regular training and self-directed reading focused by the cases I hold and discussions held within supervision, legal forums and professional case discussions. I maintain an active interest in systemic and legislative developments researching their impact for current and future practice considering how they direct my professional judgments. My development has been increased by the support and nurture of peers. Supervision and management responses direct my continued learning, alongside continuous, focused reflection on action – reflecting on specific cases and decision-making.
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	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)



The case study below used Schon’s model of reflection (McLean, 2016), focusing on a nuclear family comprising of unmarried heterosexual parents and a child, I will refer to the family as mother, father and child to protect their identities. (Date Protection Act 2018) The family reside in an urban area situated within a large geographically diverse area of South Wales, identified as one of the eleven Lower Super Output Areas (LSOA) within the Welsh Index of Multiple Deprivation. This reflects more than the areas poverty and considers the communities unmet needs through lack of access to opportunities or resources. The family are White, Welsh and although English speakers have been offered the service in Welsh as per the “Active Offer”. I took the opportunity to remind the family of the complaints policy and explained how their data would be stored and shared (Welsh Language Act 1993, Social Services Well Being (Wales) Act 2014, Welsh Assembly Government, 2013).

The family became known to the department following a referral from health services. The National Service Framework for Children, Young People and Maternity Services (2004) recommends that Maternity Services and Children's Social Care have in place joint working arrangements to respond to concerns about the welfare of an unborn baby and his/her future, due to the impact of the parents' needs and circumstances. (Gov. UK) The Children Act, (2004) and the Working Together to Safeguard Children, (2018) detail the duty of all professionals to work together to safeguard and promote the welfare of all children. (Gov.UK) Mother was confirmed to be eighteen weeks pregnant, information held by professionals although not shared or corroborated by Mother identified that this was her second pregnancy, her first with her current partner, with her eldest child’s care being provided by paternal family. The Data Protection Act (2018) outlines how, agencies can keep and store personal information to ensure confidentiality.  The right to confidentiality is not absolute; information can be shared when appropriate in accordance with the Caldicott Principles of 1997, updated in 2013. “The law is rarely a barrier to the disclosure of information”. The Wales Safeguarding Procedures, (2019) confirm there is no restriction in the Data Protection Act or any other legislation that prevents concerns regarding individuals being highlighted between agencies for the purpose of protecting children.   Mother’s history and pertinently her inability to safely care for her first child provided the foundation for information sharing within the referral under the Wales Safeguarding Procedures, (2019). The referral progressed to the pre-birth assessment under The Children Act, 1989. (Welsh Government, (2008) however, concerns had, to be assessed on individual and current circumstances.

Although in the UK unborn children are not given legal recognition, child protection procedures can apply if there is reason to believe the child will be at risk of “significant harm” following birth. Significant harm defined in the Children Act, (1989) as the “physical and non-physical ill treatment and impairment of a child’s health or development”.

Following referral, the Local Authority managers considered the team, their individual expertise and the need for variation to enhance learning. This information in addition to the individual capacity of workers to maintain the perceived level of involvement was considered prior to allocating the case to myself. This is to reduce the need for case transference detrimental to established relationships.

I took the time once the case was allocated to acquaint myself with the details, speaking to the referring midwife and considering the information held on the Local Authorities system (SCW, 2017, 3.6). Preparing for social work involvement while working in a multi-disciplinary context in accordance with Key role 2 and 3 of the National Occupational Standards (NOS).  The Information detailed mother’s difficult childhood, her adoption as a young baby and the loss of her adoptive mother at age five years. This information caused me to consider Mothers grief, loss, and her attachments in her infant and young life. Mother was raised by a single father who expressed that he loved her, but detailed a difficult relationship. Father felt uninformed on how best to raise a daughter alone, without wider family or external support. I considered the systems within which mother was raised and how these may have affected her holistically. How a breakdown in this relationship from within her immediate Microsystem may have been detrimental in her development. Deficits of this nature are said to display in adolescence as anti-social behaviours and a lack of self-discipline and self-direction Addison (1992).  Mother described as aggressive, volatile and unmanageable in her teenage years was determined to have Attention Deficit Hyperactivity Disorder (ADHD), which is said to have impacted greatly on her learning and relationships as outlined in the British Medical Journal, volume 90, issue 1.

Research suggests adults are shaped by many factors including their experiences, that childhood trauma can have a profound effect on adult relationships, attachments, emotional instability and high-risk behaviours. (Chamberlain, Gee, Harfield, Campbell, Brennan, Clark, Mensah, Arabena, Herman, Brown, 2019) This information when comprehensively considered with current situational information, strengths and concerns builds a holistic picture of parent’s capacity to care. 

It was important to reflect for action to utilise the knowledge I held to direct my interaction and communication with mother and father. My experiential and academic knowledge led me to consider their apprehensions and fears would be heightened at this time of vulnerability and in consideration of mother’s historic involvement with the Local Authority. I wanted to balance my need to gather information with their needs for clear and transparent information, which I considered, would reduce their anxiety and maintain their ability to make informed choices (SCW, 2017, 1.1, 1.3, 2.1, 2.2, 3.1, 3.4, 4.1). Having a wider personal, professional and contextual awareness would serve to avoid inequality and disadvantage and promote partnership working.

Introductions were made and the family’s co-operation sought on a voluntary basis, proportionate to the identified concerns, promoting co-production sharing concerns and strengths to identify a need for support in accordance with section 3 of the Code of Professional Practice whilst also working consistently within the strengths based model of Signs of Safety. A multi-agency approach was utilised to promote holistic support and advice. Working together across agencies is integral to early and effective identification of risk, improved information sharing, and joint decision-making and co-ordinated action. (BASW.co.uk) Multi-Agency safeguarding hubs and local children’s safeguarding boards are established in Wales to accommodate co-ordinated, effective multi-agency practice in accordance with the guidance published within Working Together to Safeguard Children, (2018) and the Children Act, (2004).

A pre-birth assessment would need to be planned to incorporate information from all involved professionals and include the voice and wishes of mother and father. To analyse the information, balancing the risks and needs to formulate appropriate plans as outlined in Milner and O’Byrn’s (2009) framework and identified within my required learning outcomes. 

Maintaining positive relational practice with mother to develop the pre-birth assessment was not always straightforward, mother displayed an inability to regulate her emotions and fluctuated greatly between calm and accommodating and angry and volatile. Schramm’s theory of communication was used to consider the message I was communicating and how this may be received and understood to determine her response. Mother’s presentation could alter without cause or forewarning and had to be considered contextually during every visit, assuring safety, utilising multi-agency responses and positioning myself to leave if necessary. 

Trevithick, (2003) places relationships at the heart of social work practice a concept further emphasised in policy and legislation including the SSWBWA. In retrospect, reflecting on action (McLean, 2016),, I am able to identify how not only my professional values and want to better the outcome for the family supported me with this but also my personal attributes. My ability to adapt my approach and communication to the circumstance, to maintain calm and not display any outward sign of worry supported my ability to manage mother’s anxiety and presentation continuing a working relationship. My confidence in interpreting the situation and delaying the process when necessary, enabling emotions to be composed and calm to be restored assured a professional response to the situation. The regulatory body, Social Care Wales sets specific standards to regulate practice; however, social work is directed by professional decisions reliant on discernment, which is individualistic and directed consciously and unconsciously by our knowledge and experiences. Urdang, (2010) self-awareness is how personal values and realities shape our choices. 

Due to the parents apparent inability to separate reality from fiction and their altering presentation of anger and compliance in accordance with the Local Authorities lone working and health and safety policies and in the interest of safety for all it was necessary for all visits to be double staffed. (xxxxxxx Council, 2014) (SCW,2017,4.1,4.2,4.3,5.7). 

At this time, working with mother and father without comprehensive understanding of their cognitive or mental health it was important to reinforce clarity through honesty, to evidence my claims wherever possible and to maintain empathy and understanding that parent’s experiences would initially shape their working relationship with me. That their wider ecological systems such as cognitive state, limited support, and past experiences was going to add to the difficulties establishing a trusting relationship (Paquette & Ryan, 2015) 

Within the assessment period concerns increased, mother and father were unable to retain information and their accounts of events appeared more fiction than reality. Behaviour patterns established concern for their mental health and their idealistic or notional ideas of themselves and their lives. Father was unable to provide information in regards to his childhood or family from whom he was estranged. Reflecting on the information held in regards to mother and considering adoption as a life-long process in addition to mother’s grief and loss allowed me to contemplate the impact on her self-identity which may have attributed to her observed behaviours. Father spoke of mother’s first child’s death and the impact this had on her. Mother or Father would not accept information or evidence from professionals to assure she was alive and well. This was very concerning for myself however with emotional regulation known to be impacted by established childhood attachment strategies an insecure attachment would link with mother’s dishonesty and altered sense of self (Hardy, 2006).   Mother spoke of anxiety attributed to the professional involvement and the impact this had on her fragile health, she detailed hospital appointments and tests for tumours and cancers that there was no medical evidence to support. Mother and father attributed father’s poor engagement to his commitments with the British Army however he was no longer an active recruit. Mother and father spoke of their ability to support their unborn child with the financial windfall they were anticipating from an inheritance of millions of pounds from mother’s birth family. Mother falsely believed her birth family linked her to a country she had never visited, beliefs so strong she had the country’s national symbols tattooed on her body.

With these concerns increasing and the need to establish a comprehensive picture with all involved professionals I facilitated a Child in Need of Care and Support meeting under part 4 of the Social Services and Wellbeing (Wales) Act (2014). This meeting is a multi-agency meeting held with family with the purpose of sharing information, identifying need and agreeing an effective inter-agency plan to address the need, reducing the risk. This meeting was central to the process and evidenced the importance of information sharing. It brought together all the facts establishing many contradictions and increasing concern.  “Safeguarding considers the overall health, wellbeing and rights of vulnerable people and is the responsibility of everyone”. SSWBWA (2014)

I utilised the experience afforded to me in supervision to reflect on the case, clearly outlining the support offered and the increased concerns as outlined in the National Occupational Standard to develop my practice. Using critical practice to support my process of decision making to address the uncertainty of risk as outlined by Gleister, (2008) and evidencing my ability to apply analysis n assessment to inform interventions. This informed my decision, supported by management to progress the case in accordance with the perceived increased risk.

A strategy Discussion was held between the Local Authority and the Police Child Protection Unit due to the likelihood that the child when born would suffer or be at risk of suffering significant harm, section 47 (Children Act, 1989) enquiries were initiated.  A multi-agency Child Protection Conference followed with professional concerns determining risk and unanimously supporting the need for the unborn child’s name to be placed on the Child Protection register under the category of neglect, as outlined in section 197 of the SSWBA (2014) (SCW, 2017, 6.1) 

This progression required the statutory engagement of mother and father to work together to provide safety for the child. In accordance with the increased concerns direct visits to the family from myself increased to every ten workings days with regular interagency core groups, to maintain information sharing and promote the outcomes of the child protection plan held in line with the Wales Safeguarding Procedures, (2019) (Welsh Government , 2008) (SCW,2017,2.6.  This reflects my professional ability to work collaboratively with service users, carers and professionals. In all reality, a family with such complex needs required a heavier professional presence, which had to be considered in balance to the caseload I held and the professional commitments these required, reflecting my ability to apply professional judgment to increasingly complex situations. This was a struggle for myself, with the risks of parent child separation so high my judgement was to offer as much as was physically possible to develop greater understanding of their needs and find solutions to address the deficits. However, on reflection being more established in practice has progressed my thinking, I understand the need for autonomy and to encourage independence, I appreciate too high a level of support may have created dependence in addition to causing a shift in my work life balance. Research and literature pertaining to the social work role highlights the significance of a work life balance in maintaining personal wellbeing as detailed by Fouche (2011)

As outlined under the Children Act, (1989), Child Protection Conferences should be attended by all key agencies involved in the safeguarding of the child; this meeting had the added benefit of a comprehensive up to date police report in respect of both mother and father. This established yet another piece of evidence in respect of the concerns around mother and fathers mental health. The police recorded many incidents of domestic arguments between the couple and had visited their premises on many occasions, parents failed to accept these concerns. Attachment theory may further clarify this behaviour and could attribute it to maladapted coping strategies carried forward from childhood increasing the risk of relational abuse Clark Bain, (2016). 

Analysis of all the information compiled within the pre-birth assessment, reflecting on the conversations held with mother, father, and the information provided by professional concluded significant concern in respect of mother and fathers ability to safely care for the child when born. Mother and father were not in agreement with the assessment and lacked insight in to the worries held by respective professionals.

In consideration of the risks, I again sought the support of supervision to reflect on the concerns and consider the report, which was agreed and signed off by management. The case was booked in for a legal gateway meeting to maintain active case management and gain legal advice from the Local Authority Child and Family Legal Team. At the meeting threshold was met, and it was agreed to start Public law outline (PLO).  The PLO process is a further assessment period whereby the Local Authority works with families to promote positive change, to prevent proceeding to court (Anna Gupta, 2009).  

A PLO meeting was held with mother and father to assure they were given every opportunity to understand the worries fully rectifying them if feasible. It was important to consider the tone and language used in this meeting to promote inclusion. “Promoting equality and valuing diversity owe so much to effective communication, poor or inappropriate communication is often a contributor to discrimination and oppression”. (Thompson, 2009)

The case progressed to the Public Law Outline, 2014 (PLO) providing an opportunity for parents to seek independent legal advice, assuring a fair process while supporting them to understand what is expected of them to prevent the need for a legal application. This process provides the department and myself the duties applicable when considering the need for a court order. 

Legal Gateway Meetings were held with Local Authority senior management and Legal Advisors to maintain active case management and effective child protection planning and in consideration of the minimal progression prompting legal action to be taken in consideration of the lack of available safety and the child’s imminent birth. Threshold under Section 38(2) of the Children Act, (1989), had been met. An Interim Care Order was granted and a parent and child placement sought to monitor the safe care and nurture the parent child relationship. The Order promotes efficiency, preventing delays with care planning for the child by providing an eight-week time restriction under Section 12(A) of the Family Procedure Rules 2010 (SCW,2017,2.6,2.8). An Interim Care Order can only be applied for post birth and should be as soon as is feasible. The order grants the Local Authority Shared Parental Responsibility of the child with the parents enabling them to make decisions about what is best for the child superseding the wishes of the parents. 

During the hearing before the Court in consideration of the impending proceeding to consider a Full Care order the Court appointed a children’s guardian. The Guardian is a social worker independent of the Local Authority whose assessment provides a voice for the child. The Guardian will promote the child’s best interests and make recommendations on how their needs can be best met (CAFCASS, 2017)

In consideration of the importance information sharing has in safeguarding children, work commenced on developing a birth and discharge plan. It was important where possible to compile this with mother and father, to promote their wishes and feelings and encourage a safe environment and positive experience. The plan assured everyone involved in the anti-natal, birth and post-natal care of mother and child understood the plan of the Local Authority.

The search for the family identified that there was then and remains to date not one perinatal family residential unit for assessment in Wales evidencing large discrepancies in the care and support afforded new mothers here in comparison to bordering countries. The UK has a limited number of seventeen units, of these further restrictions are placed on paternal residence and on the level of supervision and support required in the case of this family. This lack of provision has an invaluable emotional cost to families and has financially cost the National Health Service in Wales over £950,000 this financial year (BBC News Live, 2020).

It is apparent from research and literature that maintaining the child with both parents during an imperative time for attachment and bonding would be favoured, however, with the apparent risks and lack of available resources not immediately possible (Howard, Martin, Berlin, Brooks-Gunn, 2012). The choices available were for a mother and baby foster placement to be sought, separating mother from her sole source of support and father from both his partner and new child or a child only placement separating both parents from the child soon after birth and adding to mothers already established feelings of loss. This for me caused an ethical dilemma. Professional autonomy would allow me to arrive at a decision based on the information and knowledge I held. Sharing the information would allow the parents the freedom of choice, yet would add immense pressure to mother during a time of emotional and physical vulnerability. After much deliberation, I felt sharing the information sensitively would promote the honest and positive working relationship advocated. Article 12 of the United Nations Convention on the Rights of the Child (SCW, 2017, 2.1, 2.2) promote active participation and honesty. Eileen Munro (2011) attributes positive working relationships between professionals and families to be integral to protecting children from harm and improving outcomes for families. 
 
In contrast to the decision I would have arrived at, mother and father did not want to be apart and felt their ability to support one another and to remain within their established system would be paramount in their time of need. Mother and father were separated from their child, although I made every effort to assure they remained as involved in the child’s care as was feasible. I assured daily visits that were planned around the needs of the child, for parents to experience every aspect of the child’s care such as bathing and feeding, taking the opportunity for mother and father to learn valuable safe care skills from the experienced foster carer while developing and securing their reciprocal attachment.

Even on reflection, this decision does not sit comfortably with me as a professional or a mother. I accept the choice of mother and father and that promotion of their autonomy was the optimal decision. I am aware of the need to balance risk, however, am disturbed that even in the knowledge of attachment theories evidencing that separating an infant from a parent can cause poor attachments critical to development through the lifespan, (Lawrence et al, 2006) eight years Wales has been without a perinatal residential assessment provision and families continue to suffer avoidable loss.  

Every effort had been made to maintain contact and develop a reciprocal attachment between child and both parents although father had disengaged somewhat. A residential facility became available that was able to provide the safety necessary while meeting their need for psychological assessment and continuing to nurture their parenting. This placement was over one hundred miles away in the bordering country of England, away from everything and everyone one of comfort to mother and father and distancing them from the limited support and wider ecological systems they knew. 

From a professional perspective, the move brought about consideration for the differing Child Protection systems, Legislations, frameworks and policies between England where the families care was being supervised and Wales where their case was held. Although the Children Act, (1989) is applicable in both countries part three of the Act which outlines the Local Authorities provision of support for families has in Wales been replaced by part six of the SSWBW Act, (2014), which also amends parts of the Children Act, (2004). The SSWBW Act, (2014) is applicable only in Wales. 

Psychiatric assessments of mother and father failed to identify any psychiatric disorder, mental illness or active symptoms of depression. Mother displayed some unstable traits to personality but not sufficient for diagnoses. Psychological assessment of mother identified a developmental disorder and unstable personality traits attributed to her ADHD. Furthermore, it was the recommendation of the Psychologist that mother would not be able to safely care for a child alone due to her developmental deficit. Father withdrew his support following paternity testing that concluded the child was not biologically his; although parents concurred, the Local Authority fabricated the results.

I completed my core assessment, noted father’s disengagement from proceedings and evidencing mothers inability to herself safely care as detailed in the independent psychological assessment. Consequently, I was supported by higher management to not support the return of the child to mother’s care concluding the child’s welfare could only be met by adoption outside the family. The Local Authority sought a Placement Order in accordance with the Adoption and Children Act, (2002). Effective partnership working was promoted between the Welsh Local Authorities during this process through the Joint Adoption Arrangements Wales Directions, (2015). In accordance with the orders granted, the Local Authority were able to search for an adoptive family for the child to seek permanence. On the completion of the Adoption all legal ties with the birth family were severed, transferring to the adoptive family.

Reflecting on the case, my practice and decisions, I maintain that every effort was afforded, to promote the safe care of the child within the birth family. I uphold the decision that a placement order was necessary and the only safe option for the care and safety of this child. This does not detract from the feeling of deflation I felt on conclusion of proceedings, the questions I had pertaining to the child’s future or the empathy I felt for the family. I do not feel that removing a child from birth family is a decision I should ever take lightly or one I will ever take pride in.  I felt worry and sadness for mother especially. Imminent and future therapy was offered to mother to support her in coming to terms with the loss of her child but this was understandably not positively received. I maintain hope that mother will access future support that may support her in understanding her emotional presentation preventing a decline in her mental health or further unsupported pregnancies. 

Having established the foundational information pertaining to the case prior to direct involvement I feel prepared me promoting confidence in myself as a practitioner. Information crucial to the assessment was shared due to the honest and transparent relationship built. Through reflecting in action my adaptability enabled me to alter and my approach or direction to maintain best practice and achieve set goals.

I talked openly in the safe environment of supervision about my frustration and questions and was supported to explore and evaluate these with peers and reflective group sessions, hearing similar experiences and feelings of others assured me that my feelings were natural. 

Continuing the life story work for the child, developing age appropriate understanding and maintaining contact during the initial stages of the adoption solidified my stance that the decision had been right for the child. To see the child progress and achieve developmentally, emotionally and physically within an enriched, loving and supportive family inspired me to consider the cycle of harm that had been broken by the decision and the long-term benefit it had achieved.

The British Association of Social Workers identifies continued professional development as central to the practice of social work. I endeavour to continue this development in accordance with the altering needs and systems within my locality and broadening this to consider wider international perspectives through self-directed learning, research, supervision and training and identifying these needs through continued reflection. 
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