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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).


At the time of the intervention, I was working in a duty and assessment team within Children’s Social Care for a Welsh Local Authority. I was on a rostered duty day when I was allocated the children who for the purpose of confidentiality will be known as 6 and 7. The Children were allocated under a section 47 enquiry. A Section 47 enquiry typically refers to a child protection investigation conducted under Section 47 of the Children Act 1989. This section empowers local authorities to conduct investigations when they have reasonable cause to suspect that a child in their area is at risk of suffering, or is likely to suffer, significant harm (Section 47, Children’s Act 1989). 
Section 130 (4) of the Social Services and Well-being (Wales) Act 2014 defines a child at risk as a child who: is experiencing or is at risk of abuse, neglect or other form as of harm; has needs for care and support (whether or not the authority is meeting any of those needs). Harm is defined as: ill treatment this includes sexual abuse, neglect, emotional abuse and psychological abuse, the impairment of physical or mental heath (including that suffered from seeing or hearing another person suffer ill treatment) and the impairment of physical intellectual, emotional, social or behavioural development. 
A referral was made to Children’s Services by police due to reports of alleged domestic abuse incidents between parents. It was alleged that mother who will be known as 8 was bitten by father who will be known as 9 after and verbal dispute which the children were witness to. 
The referral was screened by the front door team and it was deemed there was reasonable concern the children were at risk of suffering significant harm which instigated a strategy meeting to be held between the manager and police. Following the Wales Safeguarding Procedures (2020) which state; If the initial checks, following a report, conclude that social services have reasonable cause to suspect that a child is at risk of significant harm, they should convene a strategy discussion/meeting to determine whether s47 enquiries should be initiated, and how these enquiries should be undertaken. Within the strategy meeting it was agreed that threshold was met for a s. 47 enquiry and this would be single agency which would be completed by children’s services.  
Prior to completing a home visit, I researched the family history on the local authority database and read the strategy meeting minutes to see what additional information had been shared from police. There was an extensive history recorded on the system and the family had only recent closed to our service due to 8 & 9 reporting that they had ended the relationship and were living separately. Between the family closing to the service and the current referral it was reported that parents had resumed the relationship and had moved back in together. From the chronology it was documented that 6 and 7 had previously had their names placed on the Child Protection Register when they were infants under the category of emotional harm due to concerns the children were being exposed to domestic abuse. Through the chronology it was evident that the children who are now 8 and 9 years of age have been exposed to domestic abuse and parental conflict throughout their whole lives. 
I contacted 8 on the phone to introduce myself, explain my role and arrange to visit to the family that day. It was agreed with 8 that a visit would be completed on the same day. When I arrived at the property, I was introduced to 6 and 7 by 8 and it was agreed that I would speak with 8 alone due to the nature of the conversation and the age of the children and their development. 
Whilst it was reported within the referral that the families preferred first language was English the ‘Active Offer’ was made again. The family may have felt disempowered by police presence and not felt able to express their preferred choice of language and it was unclear if an active offer had been made prior. Police presence can evoke feelings of fear or intimidation among parents, particularly if they perceive it as a sign of potential criminality or wrongdoing within their family. This perception can make them feel powerless or vulnerable (Smith, 2018).
I have a duty to offer the ‘Active Offer’ under the Welsh Language Act (1993) to offer a service in Welsh. The family declined a service in Welsh and stated that their preferred language was English. 
I spoke with 8 alone and explained that due to the concerns shared, that it was felt threshold for a Section 47 enquiry had been reached and what this entailed. It was important that I was open and honest with 8 with regards to the concerns raised and how this may impact on the children. It is also important that I explained to 8 my role and the processes that were to be followed. As a social worker I am duty bound to follow the Code of Professional Practice (2017) and ensure that I promote the rights of individuals and maintain their trust and confidence.  
I asked 8 to share her perspective of the family’s current situation and had the ‘What Matters’ conversation. The 'What Matters' conversation holds significant importance within social services practice, particularly in light of the Well-being Act. This approach prioritises meaningful engagement with individuals, focusing on identifying their values, preferences, and aspirations (Jones, 2016). By centring discussions around what truly matters to the individual, social workers can tailor support plans that are holistic, person-centred, and empowering (Smith & Brown, 2018). Such personalised interventions not only enhance the individual's well-being but also promote self-determination and autonomy, aligning with the principles of the Well-being Act (Robinson et al., 2020). 
It was agreed that I would speak to 6 and 7 individually alone. Whilst parental consent is not required to complete a section 47 enquiry, it is good practice to seek parents’ permission. This will aid me with building relationships and trust with the family as well as empowering the parents.  
Before speaking with 6 and 7 I asked if either child had any additional needs that I needed to be aware of. 8 reported that they did not have any developmental needs. In social work practice, understanding the child's development is paramount for effective intervention (Smith, 2015). By considering developmental milestones and the impact of adverse experiences on a child's growth, social workers can tailor their support to promote healthy development and address specific needs (Jones & Brown, 2018).
I spoke with 6 and 7 individually and gained their consent to do this. We spoke in their bedroom and I while I wanted to be open and honest with them about why I was there I was mindful of their age and developmental need. Considering the child's perspective and understanding their experiences firsthand are vital elements in ensuring assessments prioritise the child's needs and effectively identify potential child protection issues (Welsh Government, 2018). Additionally, it's fundamental to recognise children's right to participate in decisions that affect them, a fundamental principle outlined in the United Nations Convention on the Rights of the Child (UNCRC). To uphold this, the Welsh Government has integrated the UNCRC into its legislation, notably through the 'Children and Families' (Wales) Measure 2010, which mandates Local Authorities in Wales to establish mechanisms for actively seeking and valuing children's views.
When speaking with the children I explained the role of a social worker which prompted 7 to talk about the incident that took place between his parents resulting in the police attending his home. 7 was very keen to share with me his version of events and that his dad had not actually bitten his mother. I found this interesting as I had not shared with either 6 or 7 what had been reported by 6 or the police. 
Through verbal conversation with 6 and 7 they both spoke about how there was often arguments between their parents which resulted in their dad having to leave the family home regularly and they would not know when they would see him next. Both children reported that they found this upsetting and made them worry. The children were able to clearly articulate their feelings with regards the family’s situation and I wanted to be able to explore this further with them both through direct work. I asked them if it would be ok for me to visit them in school to speak with them further. Completing direct work outside the family home, but in a familiar place would give them a safe space to share there views. 
I spoke further with 8 who shared her concerns with regards to 7’s behaviour and how she found this a challenge to manage. We spoke about additional support and 8 reported that they had this support through extended family members. I discussed safety planning with 8, there was no immediate risk as there was bail conditions in place in respect of 9, however I still felt a safety plan was required to help migrate the risks and give clear support plan. Safety planning is a crucial aspect of social work practice, particularly in cases involving individuals or families at risk of harm. It involves collaboratively developing strategies to mitigate risks and promote safety (Jones & Smith, 2017). 
I also spoke with 8 regarding information gathering for the section 47 enquiry and the need to speak with Dad and other professionals. Through discussion with 8 it was identified that Dad did not have parental responsibility for the children as his name was not on the children’s birth certificates and there isn’t a parental responsibility agreement in place (Gov.UK, 2024). 8 reported that 9 is actually the father of the children and gave consent for me to speak with him. 
On my return to the office, I provided my manager with an update and we discussed the next steps. It was agreed that further visits were to be undertaken with 8 and 9 and the children were to be spoken to further in school. Multi agency checks were also to be completed. To ensure information was accurate and within process I ensured the visit was recorded on the system on the same day, writing it to 6 and 7. This approach allows me to stay child focused reflecting on the impact of the child and avoid oppressive language being used. 
The family was also heard in Multi agency risk Assessment conference due to the significant history between parents and counter allegations being made by both parties. This meeting was attended by the departments representative which fed back feedback from agencies. Within the feedback it was found 8 was providing none consistent information regarding the incident and future plans. This is not uncommon for victims not to report or proceed with police investigations (Woman’s Aid, 2024) however, what was concerning was the rationale. 
A further visit was completed with 8 whereby I shared my concerns with regards to the continued parental conflict that the children had been exposed to for a number of years. I shared with mum that I was aware that she had been referred for domestic abuse support 11 times over the last 10 years and had previously completed domestic abuse awareness programmes. 
Mum reported that she did not want to resume the relationship with 9 on this occasion and did not want him to return to the family home. I expressed my concerns that these statements, as the evidence from the family’s chronology show that parents have reported this numerous of times however, have resumed the relationship which has resulted in further conflict. 8 reported that she is coerced into resuming the relationship by 9 and that she is a victim of domestic abuse. I asked 8 further questions with regards to this and the information shared was limited with regards to details. I was mindful through my conversation with 8 due to her being a victim of domestic abuse and how this would have impacted on her. Domestic abuse is a profoundly traumatic experience that can affect victims across various dimensions. Its repercussions extend beyond immediate physical harm, encompassing severe implications for victims' safety, physical and mental health, as well as their financial stability (Community Care Inform, 2021). 
Whilst I was compassionate of 8’s situation my first duty is to the well-being of the children. Research by Community Care Inform (2021) reports that domestic abuse can inflict devastating and enduring effects on infants, children, and adolescents. Although commonly referred to as 'witnesses,' which implies a passive role, children living in environments marked by violence are actively involved in interpreting, predicting, and assessing their involvement in the violence, as well as worrying about potential consequences. They engage in problem-solving and take measures to safeguard themselves, both physically and emotionally. As they mature, their interpretations and coping strategies evolve, potentially leading them to adopt active roles in attempting to prevent or intervene in incidents. According to the Domestic Abuse Act (2021), any child who witnesses, hears, or experiences the consequences of domestic abuse, and is either related to the victim or the perpetrator, is recognised as a victim of domestic abuse in their own right.
Through further conversation with 8 she again spoke about the negative behaviours that she is experiencing with 7 and how this was further impacting on her emotional wellbeing. I shared with 8 that I have read previous assessment that had been completed and she had shared the same concerns then and a referral was made for parenting support but it was reported that she had disengaged. I explored the reasons for this however, 8 was unable to provide a rationale for this. I also explored 8 previous disengagements with domestic abuse services and she reported that this was due to her resuming the relationship with 9. I explored with 8 her barriers with regards to engaging with services of support. Throughout the conversation with 8 I felt that answers were turned into questions directed at myself or the subject was continually being changed. I continued to use my professional curiosity to explore the barriers within the family. By maintaining a curious and questioning stance, social workers can navigate situations of disguised compliance more effectively, promoting genuine engagement and meaningful outcomes for service users (Robinson et al., 2020). 
I also utilised my motivational interview skills to guide my conversation to remain supportive and non-judgemental while empowering 8 to express their thoughts, feelings and concerns. Motivational interviewing (MI) is an evidence-based approach widely used in social work practice to promote behaviour change, enhance motivation, and empower clients. It is particularly effective in working with individuals who may be ambivalent or resistant to change (Forrester et al, 2021). Further support was offered to 8 through domestic abuse services and parenting support which 8 accepted. 8 had shared that she was keen for the children to have contact with their dad however, was unable to contact 9 to arrange this due to the bail conditions. A family group meeting was offered to support the family to put a plan in place with regards to arranging contact. A family group meeting is a family led meeting in which the family and friends network come together to make a plan for a child. This is embedded in localities policies.  
Multiple attempts were made to have a face-to-face conversation with 9 throughout this process however, due to his work commitments this was difficult and all communication was done over the phone. Through direct interaction, social workers can better understand individuals' non-verbal cues, emotions, and contextual factors, facilitating a more holistic assessment of their needs (Brown, 2019). Additionally, face-to-face communication enables the exploration of sensitive topics in a safe and supportive environment. I spoke with 9 in regards to his family’s current situation and to the allegations made that he was a perpetrator of domestic abuse. 9 strongly denied the allegations made against him and reported that he was a victim of domestic abuse and shared counter allegations of verbal and emotional abuse. I shared those previous reports stated that he had previously admitted to this however, he responded that he had only admitted to this to keep the peace. Through further conversations with 9 he shared that he recognised that the relationship was 8 was toxic and how this impacted on the children. 9 reported that he wanted contact with the children however, due to the bail conditions was unsure how to arrange this. A family group meeting was also offered to 9 which was accepted. The information both 8 and 9 shared, although not consistent there was a common theme in both allegations, that 6 and 7 was present throughout incidents and witnessed this regularly.   
Further conversations were had with 9 with regards to the concerns with the likelihood of 8 and 9 resuming the relationship. 9 stated that he had no intentions of resuming the relationship this time due to the impact it was having on his wellbeing. 9 also stated that he felt 8 was trying to contact him which would result in him breaking his bail conditions. When asked how 8 was attempting to do this, he reported through messaging him on 7’s phone. Further support was offered to 9 through mental health services and domestic abuse services designed for men. 9 declined the offer of further support. 9 also shared that 8 had previously informed him that he was not the biological father of the children and when Child Maintenance Services have contacted him, he informed them of this and they advised he take a DNA test. Gov.UK (2024) report that parents still have a responsibility to financially support their children even without having parental responsibility. 
School visits were completed with 6 and 7 and they were spoken to alone on all occasions. Over time a rapport was built with both children and it was felt they communicated openly and honestly. Forrester et al, (2021) report that listening to children and forming relationships is at the heart of good child and family’s social work. Thinking creatively, I used a variety of different methods to communicate with both Children, including drawing and playing games. This was also uploaded as direct work on the children’s electronic files to evidence decision making but also voice of the children. Throughout the visits the children remained consistent with the information they were sharing and how the conflict between their parents was impacting on them. It was apparent that 7 was very impacted by the lack of time he was spending with his dad. In one visit 7 also reported that he had been informed by his mother that his dad had denied that he was his real dad and became visibly upset when speaking about this. 7 spoke openly about texting his dad and his dad’s refusal to see him. When asked if anyone helped him text his dad, 7 shared that his mum would tell him what to type and often take his phone. 7 also shared that his mum would often block his dad’s number from his phone stopping him from contacting him as a way of punishment. There was concern regarding the emotional harm that this had on 7 and children were being used to communicate between parents which can have highly negative impact on them and expose them to adult matters. It was also considered the recent escalation heightened behaviour 7 was demonstrating could be linked to this emotional harm (Community Care Inform, 2023). 
As a requirement of the s.47 enquiry, appropriate information was gathered from other professionals working with the family. Education provided a positive report with regards to the children’s school attendance and their physical presentation. Under the UNCRC right to education, parents are meeting these needs. It was also shared from health professionals that parents were meeting the children’s health needs. To ensure accurate information is recorded I requested a welfare check form to be completed by agencies. 
A family group meeting took place to help provide the family with support to make a plan of contact between the children and their dad. Both maternal and paternal family members attended the meeting and initially this was believed to be positive that the family had support from extended family member. However, throughout the course of the meeting it became evident that the conflict extended to the wider family. Family members remained focused on laying blame on each parent and failed to recognise the impact the situation was having on the children. Although timely the family managed to come to an agreement to support the children to have contact with their dad.
The days which followed the meeting, numerous phone calls were received from 8 and 9 as well as extended family members reporting that the plan was not being followed with regards to the conflict and other accusations were being made about other family members including parents. When these allegations were explored further it was reported that these were historic. Family members were challenged on why these were not previously shared and no rational was given.  Emotionally this was highly draining for me and was consistently reminding family was my role was and remained child focused. I received a heightened phone call from paternal grandmother wishing to have information regarding the investigation, when I explained I was unable to share any further that was not already shared within family group meeting she was unhappy with this.  
Section 47 was completed within time frames. Within the analysis I was I utilised the ecological theory approach to which builds on the systems theory of understanding how the children are influenced by their environment and the social systems within this such as the microsystems and mesosystems (Bronfenbrenner, 1979). Understanding the families’ dynamics and structure of the families’ relationships and how these directly impact on the children. Within the analysis I considered the model of change devised by Prochaska and Di Clemente (1983) and determined that the parents are stuck in the preparation stage and are unable to move past this. This has been evidenced throughout the chronology and parents have been unable to sustain the change. Different factors contribute to families' inability to sustain positive change, leading to recurring involvement with social care. One significant challenge is the presence of entrenched issues within the family, such as poverty, domestic abuse, substance misuse, and mental health issues. Also, the stigma and social isolation associated with these issues may further complicate efforts to engage the family in meaningful support and intervention. 
Using my professional judgment and critical analysis on balancing the families’ strengths, barriers and risks and the likelihood of change and if this change was achievable and sustainable I came to the conclusion that the children were at risk of continued significant harm, although neither parent was charged within criminal proceeding the emotional harm was evident. 
I made the recommendation that the children should be heard at an initial Child Protection Conference. Decisions are not made in isolation and a second strategy meeting was arranged with professionals to involve collaboration and consideration of various perspectives, ensuring comprehensive and informed decisions were made. I shared my concerns that parents were appearing to co-operate but felt this was in order to delay concerns and stop professional engagement. I reported that I felt I was working with resistance and that I was concerned for the children’s emotional wellbeing. All professionals were in agreement for a request for Initial Child Protection conference was made. 
The outcome of the strategy meeting was shared with parents and they were accepting of this information. I made a recommendation to parents that the children are offered an Advocacy service to support them to voice their wishes and feelings at the conference. 
Part 10 Code of Practice (Advocacy) is issued under section 145 of the Social Services and Well-being (Wales) Act 2014 (the Act). The Code denotes that the local authority in partnership with the individual, must consider and reach a conclusion on arrangements to appoint an independent professional advocate to support and represent an individual who is the subject of a safeguarding enquiry under section 126 of the Act or section 47 of the Children Act 1989. Parents agreed to the offer of advocacy for the children and both 6 and 7 accepted a referral to the advocacy service. 
The case was heard at an Initial Child Protection Case Conference, during which the children were included in the Child Protection Register, categorised under Emotional Harm. In accordance with Part 4 of the Social Services and Well-being (Wales) Act 2014, a care and support protection plan was developed during the conference. This plan outlined safety measures for the children, emphasising the need for protection and risk management to ensure child-centred outcomes. 
During this case supervision was imperative to my emotional well-being. Whilst I have previously worked on cases of a similar nature, this case was very emotive due to repeated visits to a child in a distressed state who openly shared how their current situation was impacting on them. Supervision was used as a safe place to recognise my own emotions and reflection. 
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