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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 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. 

I am based within the Family Placement Team (FPT), it is a statutory service working alongside foster carers; both mainstream and kinship carers and offers them support and guidance while they carry out their role as a carer. We seek placements for children in need of an emergency placement, longer-term placement, or respite care. As a supervising social worker, I support the foster carers emotionally, and practically, to provide care and support for children who often have experienced significant trauma (Cosis-Brown et al., 2014). I carry out assessments for individuals who would like to become mainstream foster carers and undertake kinship assessments for children with a long-term plan to reside with a family member/friend. Kinship assessments, also known as Connected Person’s assessments (CPA) are thorough, in-depth assessments, that include many sessions with the family or individual. I monitor the extensive background checks as they are received, other family members are spoken to and references are required (Adams, 2019). These assessments require me to give a recommendation for the applicants upon completing their assessment, identifying any risks that may become apparent through the process enabling me to make a professional judgment. 

For the purpose of this assignment, I will revisit a kinship assessment that I completed in relation to paternal grandparents seeking to care for their two grandchildren. This was a complex assessment involving a number of risk factors that required careful consideration and exploration. I will provide a brief overview of the case and the risks identified while working with the family, making reference to the relevant safeguarding legislation, policies, and procedures that informed my practice. I will also discuss several social work theories that underpinned my assessment and decision-making throughout the process.

I was allocated a kinship assessment; two children (aged 10 and 5) had already been placed with paternal grandparents (referred to as family 1) in an emergency situation with the plan to assess grandparents to care for the children long-term. This was done under section 26 of the Care Planning, Placement and Case Review (Wales) Regulations 2015 meaning that I had 16 weeks to complete a full kinship assessment (Alexandra Conroy Harris et al., 2021). The children had been removed from their parent’s address due to ongoing police investigations for dad having sexually assaulted a child in his care on several occasions. Mum had failed to see any risks for the children with dad remaining in the home and the children were therefore placed with family 1. 

Family 1 engaged well through the assessment process and were keen to complete the sessions to be able to care for their grandchildren long-term. All relevant checks returned with no significant risks, however as part of the assessment we had to discuss their thoughts on the allegations regarding their son. Family 1 were very dismissive of the risk factors around their son who had not yet appeared in court for the offences. The Human Rights Act (1998), article 6 states that everyone is entitled to a fair trial, so while we were unsure of the outcome of the trial, we still had to consider the risks opposed to the children. Family 1 were reluctant to see any risks around their son and the children, and it proved difficult to establish if they could be a safety factor to their grandchildren. Article 10 of the Human Rights Act (1998) states Freedom of Expression, Family 1 are entitled to have their own thoughts and opinions on their sons alleged offences however we did also need to balance this with the risks identified. 

Family 1 at times became argumentative and agitated in professional meetings such as the children’s Care and Support Plan review, which are essential under Section 6 (looked after and accommodated children) of the Social Services and Well-being (Wales) Act (2014) (SSWBA). Grandparents failed to see any of the professional’s concerns which did raise some conflicts with co-production for the children. Family 1 were doing exceptional with the children and providing them with a loving home and new experiences, stated within the SSWBA (2014) they were providing their grandchildren with accommodation that met their needs and were promoting their well-being. When completing the assessment this caused an ethical dilemma, the children were remaining with family 1 and were thriving in their care, however they could not relate to any of the identified risks regarding their son. When trying to reach a recommendation for Family 1’s assessment and using my professional judgment, this at times became difficult to balance. Ethical dilemmas are an inevitable part of the social work role, it can raise conflict in decision making and it was important to justify and rationalise my decision of a positive or negative recommendation throughout the assessment (Banks, 2012). 

AFAK Cymru sets out the competency framework: skills and qualities for kinship foster carers in Wales, some of these competencies being able to keep the children safe from abuse, understand family risks in compliance with the children’s care plan, being able to work as part of a team with professionals and being able to manage pressure from family members (AFKA Cymru, 2025). Family 1 were able to meet many of the fostering competencies however struggled with pressure from their son to withhold information from professionals and were unable to understand the risks set out within the children’s care plan, which compromised their ability to keep the children safe. 

We revisited this on several occasions with the hope that family 1 could understand the local authorities concerns in order to safeguard the children, we discussed that family 1 could have their own views and beliefs however we needed them to acknowledge that the risks and allegations raised were very serious. Family 1 found these conversations difficult and struggled to engage as they were a private family and were very upset about the situation, they wanted the children to return to their family home, understandably. This was difficult as being the assessing social worker I needed to address these matters however under Article 8 of the Human Rights Act (1998) it states that individuals have right to respect for private and family life. Family 1 were worried that they lived in a rural town and that their confidentiality would be compromised through me visiting their home and neighbours becoming aware. Family 1 were reassured that this would not happen from the assessment process itself however this is something I had to consider as a professional living within the same rural area as the applicants (Marc, Dimeny and Bacter, 2019). 

I sought permission from the police, in line with the Data Protection Act (2018), to share their findings and the chronology they held regarding the children's father. This was undertaken with the aim of enabling Family 1 to make an informed decision about the identified risks after considering the police evidence, which could be seen to be extensive. This approach demonstrated effective multi-agency and co-productive working, with the shared goal of improving outcomes for the children and informing the assessment recommendation, in accordance with the Wales Safeguarding Procedures (2019) and the Social Services and Well-being (Wales) Act 2014.

Family 1 were again dismissive of the findings and did not believe their son could be of any risk to his own children. Family 1 were informed of the legislation stated within Wales Safeguarding Procedures (2019) that it is everybody responsibility to safeguard and protect the children. 

This case was complex, Family 1 were caring for the children exceptionally well, and did iterate that they would follow any restrictions regarding contact to ensure that the children were not removed from their care. The children had a stable home environment with family 1 and had built-up secure attachments from a young age. It was vital to consider the risks for the children staying with family 1 but also how a placement move could impact the children and further increase their trauma. A move to another foster placement could mean a change of location, change of school and difficulties maintaining contact with their family and friends (Rogowski, 2013). 

The United Nations Convention on the Rights of the Child (1989) is an international human rights organisation that sets out the rights of children. The United Nations Convention on the Rights of the Child (1989) works to promote and protect these rights globally (UNICEF UK, 2025). Article 3 states that a priority to all decisions and actions made for a child must be in their best interest and Article 13 represents their freedom of expression. As part of the assessment with family 1, the children’s views and feelings had to be obtained, respected and included within my final recommendation. The children voiced that if they could not return home to their parents then they wanted to stay with their grandparents, they were both happy living with grandparents and had a strong, loving relationship with them. 

Throughout the assessment process I used a local authority, well known strengths-based approach ‘’Signs of Safety’’. I felt this was a good tool to use as Family 1 demonstrated many strengths in being able to care for their grandchildren and it was important to recognise these. By using this we could determine their long list of strengths and could discuss situations that they may be struggling with. This worked particularly well in analysing ‘what is working well’, ‘what is not working as well’ and ‘what can be done differently’. 

In order to carry out Family 1's assessment effectively and accurately, I drew upon a range of social work theories to inform my practice. However, two theories in particular were especially valuable in supporting my professional role, guiding the assessment process, and enhancing my understanding of the family's experiences and responses throughout the assessment.

Theory and theorising social work have a significant impact on the practice that social workers deliver to individuals and community groups, it helps to refute old knowledge and engage professionals into building and incorporating new practices through new theories (Gray and Webb, 2009). 

The first theory that particularly enhanced my practice was Task-Centred Theory. When completing an assessment, there are a number of key tasks that must be undertaken, including background checks, family sessions, and obtaining the views and wishes of the children. These tasks are essential to ensure that a comprehensive and accurate assessment is completed and that an informed recommendation can be made. The structured approach provided by Task-Centred Theory helped to ensure that all relevant information was gathered systematically and that important details were not overlooked during the assessment process.

Task centred theory was also used by setting family 1 task sessions such as to complete their DBS, to arrange their medical and to answer ‘homework’ questions, it helped to evidence that the applicants were taking the process seriously and were committed to the long process of becoming kinship carers for their grandchildren. It was a short-term approach to address specific aspects of the assessment, I felt it was vital that family 1 felt included with the assessment and had allocated tasks to complete themselves as a way of working together to achieve the desired outcome, a completed kinship assessment that could be heard at panel (Teater, 2014). On several occasions family 1 were set with questions about themselves that they were asked to complete by the next session in as much detail as possible, I was then able to revisit these questions which helped to gain more clarification on their answers and it also saved time during the 16 weeks to focus on other key areas of the assessment. Family 1 completed all tasks that were presented to them which in turn helped me to get a better understanding of their dedication to the children and aid in my recommendation. These were short set tasks however contributed much further than simply answering the questions and returning them. Task centred practice is goal orientated approach, and it works well when individuals are able to take control of their own situation and have good independence skills and commitment (Maclean and Harrison, 2015).

Within the SSWBA (2014) and the Wales safeguarding procedures (2019) it makes reference to giving the children a voice and obtaining their views, wishes and feelings. Collectively we arranged a day and time that was convenient and a dedicated task was completed with the children for their wishes to be heard and included within the assessment. This task was something that the children were expecting and by knowing the visit happening they felt prepared as much as possible, and in turn I feel engaged much better with fewer barriers. It was a productive way of working to produce a good assessment and it was child centred and valuable (Tait and Wosu, 2013). This task was thought out, and preparation was made on how I could help the children to feel at ease. I gave them the task of drawing me pictures of things that they liked about living with family 1 and anything that was worrying them, this was made into a fun session, but it was very important to gather their wishes and feelings.
 
The second theory that underpinned my practice throughout the assessment period was Grief and Loss Theory. Family 1 experienced significant emotional distress because of the losses they had encountered. Family 1 and the children experienced grief and loss in different ways; however, these experiences had a substantial impact on the family. The family's sense of loss extended beyond their relationships, affecting their emotional wellbeing and family dynamics throughout the assessment process.

Recognising grief and loss issues are a key skill within social work practice, in death the grief and loss can be apparent within a person however other losses and changes can display more subtly through individuals’ behaviours (Goldsworthy, 2005). Families and children can experience non-death loss such as being separated from their loved ones, losing their sense of identity and normalcy which can create feelings of fear, isolation and uncertainty (Mitchell, 2018).

Family 1 were unable to identify the risks associated with their son and felt they had effectively lost their family unit. They expressed that they would have to lose their son in order to care for the children, which left them feeling conflicted and emotionally distressed. Family 1 also felt they had lost contact with their other adult children and grandchildren, as they had asked them to stay away from the family home during the assessment process in order to protect them. As a result, Family 1 missed the first few months of their granddaughter's life, which caused them a great deal of grief. They were trying to keep their grandchildren safe while simultaneously experiencing a profound sense of loss in relation to their granddaughter and wider family relationships.

Through gaining the children’s wishes and feelings, it was evident that they missed their mum and dad and wanted to return home. They voiced that if they couldn’t return home, they wanted to stay with their grandparents, although it was clear that their world, their ‘norm’ had been disrupted, and they were able to identify what they had lost. The children were visibly upset as they tried to process why they had to be their grandparents at the moment and didn’t understand fully why they had lost their home, contact with parents as they had had previously and disruptions to their clubs and school due to their location. It was vital that I recognised and acknowledged the emotional impact that the losses had had on the children, they had suffered a loss of not only one parent, but two and their wider family while the assessment was being carried out (Simpson, 2013). 

While undertaking this piece of work I experienced having to make a professional judgement, working collaboratively and analysing information for my assessment. I had to be able to take accountability for my work and decisions while weighing up promoting versus protecting the families’ rights. I had to work in partnership with the family while adhering to legal boundaries to ensure that the decisions made were in the children’s best interests. 

Safeguarding legislation, policies, strategies and procedures can differ widely between social service provisions in Wales with the United Kingdom, the European Union (EU) and outside the EU. Safeguarding in other countries can be heavily influenced by cultural, social and political factors. In Wales the main legislation used to safeguard adults and children is the Social Services and Well-being (Wales) Act (2014). SSWBA places a duty on local authorities to promote wellbeing, prevent harm, implement early interventions and collaboratively working between agencies. Some of the main principles of the act are voice, choice, prevention, participation and co-production.

In England the Care Act (2014) is one of the main legal frameworks for the country which is used instead of the SSWBA. Welsh parliament have powers to make different decisions and this why Wales are able to follow the SSWBA instead of the Care Act (Anna Craft Trust, 2026). The Children’s Act (1989) applies to both Wales and England and therefore is not specific Welsh legislation. 

Wales Safeguarding Procedures (2019) and the Welsh Government's Working Together to Safeguard People statutory guidance supports safeguarding practice in Wales which sets out the responsibilities of social services, education and the police. This ensures that a consistent approach to safeguarding is followed by all practitioners across the country in regard to reporting concerns, sharing information, assessments and safeguarding reviews (Safeguarding Wales, 2026). 

I was able to follow these procedures and guidelines when completing my assessment and it is referenced through this assignment. While some legislation that I adhered to was specific to Wales; other legislations such as the Human Rights Act (1998) and Data Protection Act (2018) are applicable beyond Wales.
Even though legislation and policies can vary between Wales, the UK and outside of the EU many safeguarding processes continue to reflect principles of dignity, equality and non-discriminative practice.

Beyond the EU, safeguarding in Wales is influenced by international human rights standards, including the United Nations Convention on the Rights of the Child (1989). This framework promotes the protection of children, their participation in making decisions, and the right to live free from abuse, neglect and harm (UNICEF, 2026).  Many countries are involved and recognise the importance of the child’s voice, their best interests and to empower them and United Nations Convention on the Rights of the Child (1989) is widely known across the world.

Whilst residing in Wales it was important for me to consider the Welsh language when working with family 1 and upon meeting them for the first time. There are several legislations in place to protect the language and to ensure that individuals have the opportunity to access care and support through the medium of Welsh. The Welsh language is one of the oldest languages in Europe and is the oldest spoken language in the UK (Gwilym and Williams, 2021), and it is vital that it is not treated any less favourably to the English language even with its history of decline. 

The Welsh Language Measure (2011) sets out the key framework that strengthens the rights of Welsh speakers and embeds the Welsh language into public services whilst giving it an official legal status (Livingston, Redcliffe, Aziz, 2023). Family 1 would have been asked during their initial consultation/visit what their preferred language is and if they would like to complete their assessment through the medium of Welsh. Family 1 did decline and advised that their first language is English. This does also include any written correspondence or their final report to be received in Welsh. 
 
More Than Just Words (2022-2027) is a five-year initiative that reinforces why the Welsh language is so important in Wales and how people accessing services are usually at their most vulnerable (Welsh Government, 2022). This was one of the worst periods of family 1’s life and was essential that we helped them to feel comfortable and not at a disadvantage if they wished to complete their assessment in Welsh. It represents person centred care and ensures that anti-discriminative and anti-oppressive practice is always carried out. Communication played a key role when family 1 were accessing services and undergoing their assessment, and would have allowed them to feel safe and fully engage if their first language was Welsh. The Active Offer ensures that family 1 would have been offered their assessment in Welsh without having to ask for it (Livingston, Redcliffe, Aziz, 2023).

To conclude, this kinship assessment was a learning curve and tested my ability to analyse information in complex situations and work collaboratively with others. It also made me reflect on legislation and procedures that underpinned my practice and demonstrated some of the complexities of balancing safeguarding responsibilities, children’s rights, family relationships, and professional judgement within social work practice. While Family 1 provided a loving and stable environment in which the children were thriving, significant concerns remained regarding their ability to recognise the risks associated with their son. This created an ethical dilemma that required careful analysis of both protective factors and potential risks to ensure that the children’s welfare was prioritised. 

Throughout the assessment, legislation and policy provided a clear framework for my practice, including the Social Services and Well-being (Wales) Act (2014), the Wales Safeguarding Procedures (2019), the Human Rights Act (1998), and the United Nations Convention on the Rights of the Child (1989). These frameworks supported me to adopt a person-centred approach ensuring that the family’s rights were respected while perusing my concerns around the family’s ability to safeguard their grandchildren. Several other pieces of legislation, procedures and policies also underpinned my practice however I feel these were some of the most predominant. The use of Signs of Safety, Task-Centred Theory and Grief and Loss Theory enhanced my practice and the ability to engage with Family 1, understand the emotional impact of the situation, and gather the information required to make an evidence-based, informed recommendation for them as kinship carers.

This piece of work allowed me to experience situations that will enhance my future practice and allowed me explore interventions that helped to complete sessions with the family. It allowed me to navigate a complex situation where I needed to gain information from the police and the process and procedures that I needed to follow to gain the information. It has also given me greater understanding on how multi-agency working can benefit those involved and produce better outcomes for individuals. This did not necessarily happen with family 1 as they were still in a position where they couldn’t accept the information however it was important to note how this could have benefited a family and made a difference to their assessment. 

Reflecting on this assessment has strengthened my understanding of the importance of safeguarding. The experience has also developed my confidence in making professional judgements within complex family situations while ensuring that the voice, wellbeing, and safety of the child/ren remains at the centre of practice.
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