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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).



Adult 2 is a young adult who resides in a rural village within Wales, which is known as a deprived area which limits the support agencies available for the family. A referral was received to the Single Point of Access (SPoA) team following concerns raised for Adult 2 being under the influence of alcohol and domestic abuse. Adult 2 had a young child (Child 1) and was also 13 weeks pregnant (Unborn 1) at the time of the referral. This piece of work allowed for me to conduct a ‘What Matters Discussion’ under the Social Services and Wellbeing (2014) Act (SSWBA, 2014). As part of the assessment, it allowed for me to assess whether there continue to be safeguarding concerns and whether there are concerns that these risks could increase and what the impact may be on Child 1 and Unborn 1. 

Initially, within SPoA, my county’s Threshold Policy (2023) placed the family on a green rating, explaining that children and families at this level require early intervention support which allowed for me to make initial contact with the family. Within Children’s social care, the Wales Safeguarding Procedures (WSP, 2020) places a duty on the relevant social services team to make decisions and record subsequent actions within a working day. Initial checks, including checking existing records held by children’s services on the family, the child, any past involvement, as well as enquiries made with other agencies as appropriate must be carried out under Section 3 Part 1 of the WSP (2020). The safety and welfare of the child/children takes priority over the need to maintain professional confidentially therefore, Section 164 of the SSWBA (2014) places a duty on practitioners from other agencies to co-operate and provide information to the relevant social services teams. Within the SPoA team, we have the primary aim of supporting children who require care and support along with their families and protecting children from harm through effective safeguarding under the county’s Referral and Assessment Policy (2017a). Part 3 of the SSWBA (2014) also places a duty on local authorities to assess the needs of individuals for care and support. 

My first step of this case was to review any history for Unborn 1 and Child 1 along with any history for Adult 2 on our system (WSP, 2020). Once completed, I contacted health colleagues working with the family to share information regarding the referral and gain a welfare check in regards to any concerns they may have under Section 164 of the SSWBA (2014). The Data Protection Act (2018) states that everyone is responsible for using personal information and everyone must make sure that information is used lawfully and transparently. I requested that education checks were completed in regards to Child 1 in school. Completing these checks and sharing the information with appropriate services also allow for those services to continue to monitor and to re-refer to SPoA should any additional concerns be raised. A statutory duty is placed on relevant partners to report children at risk under Section 130 of the SSWBA (2014). Following gathering all appropriate information, the SPoA assessment was then completed in Co-Production with Adult 2 (SSWBA, 2014). 

The Welsh Government (2015) recognise that the key to meeting the needs of Welsh speaking people is effective communication as they place language at the centre of effective assessments. More than Just Words (2012) sets good practice standards in Wales by changing the responsibility from the individual having to ask for a Welsh service to them being provided with the ‘active offer’. The ‘Active Offer’ is highlighted as reflecting the core values embedded within the Social Services and Wellbeing Act (SSWBA) (2014). This shift happened following some people not being confident or able to ask for the service to be provided in Welsh and they may not have had the language skills to communicate their needs effective through English (Welsh Government, 2015). Social Care Wales (2019) also highlight that practitioners must support their employers to implement the active offer principles and this needing to be offered to individuals and families seeking support from services from the first point of contact. In this case, Adult 2 declined the active offer and wished for the assessment to be completed in their language of choice, which was English.

The SPoA Assessment was completed with Adult 2 using the exchange model allowing me to view Adult 2 as the expert within their own life and their own problems (Smale and Tuson et al, 1993). The use of the Exchange Model allowed for me to follow what Adult 2 was saying rather than interpret what I thought they meant. I find that this model fits in well with this narrative type assessment as questions are asked about what matters to them, what they would like to achieve in the future and concentrates on their strengths and capabilities (SSWBA, 2014). Smale and Tuson (1993) argue that the Exchange Model is useful as it mobilises people’s inner resources leading to longer term and more sustainable solutions. This model allows for practitioners to consider how best to help people who use services to organise their own resources in order to achieve the goals defined by them. The SSWBA (2014) emphasises that individuals are experts in their own lives much like the Exchange Model. Throughout the assessment, if support is identified and consented to then these referrals are made. Assessing the risk can be difficult as workers frequently have to work with people who they have limited knowledge about during intervention (Watson and West, 2006). 

Knott and Scragg (2009) explain that asking good questions enable deep reflection for the practitioner. They state that when a good question is asked, it appears to demand a thoughtful answer. Knott and Scragg (2009) also highlight that having a rather unstructured conversation with individuals who use services, promotes free thinking. Freud (1988) agrees that these types of questions allow for professionals to gain real answers, however, it is explained that these answers can be upsetting, disturbing and painful. These are questions which are often thought of during the discussions and Adult 2 was asked numerous open and good questions about the incident allowing them to open up about what had happened which inevitably allowed for me to gather the most up to date and appropriate information. 

A plan was agreed with Adult 2 in regards to them safeguarding Child 1, Unborn 1 and themselves. It was agreed that in respect of any further domestic violence incidents, that they contact the police if they felt unsafe at any point. The domestic abuse safety unit was discussed as a support service for Adult 2. Adult 2 did not appear to want to reconcile the relationship between them and their partner, however, from reviewing the history, I could see that this relationship appeared to be on and off for quite some time with numerous concerns around domestic violence and alcohol use historically. I used the information that I had received along with the discussion held with Adult 2 to make a professional judgement and analyse the final outcome for the family and to ensure that the children were safeguarded appropriately. Given the family history, further incident of domestic violence and alcohol use whilst 13 weeks pregnant, I made the decision that further assessment would be required. This decision is only made after taking into account all of the known information in regards to the referral, the family as well as the information received from other professionals throughout the assessment (WSP, 2020). I was open and honest with Adult 2 around the reasons for my decision (Welsh Government, 2017). The reason I made the decision to allocate the children for further assessment is due to ongoing safeguarding concerns for the children. Part 7 of the SSWBA (2014) discusses identifying risk and causes of abuse which supports making decisions within assessments. The United Nations Convention on the Rights of the Child (UNCRC) guarantees that all children have the right to grow up happy, healthy and safe. This includes being protected from harm and being supported appropriately to recover from abuse (WSP, 2020). In Wales, we use Part 7 of the SSWBA (2014) as our main point of call whereas England uses the Children Act (1989). The SSBWA (2014) has reformed and simplified the law and has removed a ‘Child in Need’ with ‘Care and Support’. 

England and Wales both use Section 47 of the Children Act (1989) which outlines the duty of the local authority to safeguarding and promote children’s welfare along with when to initiate care proceedings. The CA (2004) strengthens this by encouraging partnership between agencies which creates accountability. The CA (2004) also highlights the need for children being safe, happy and their wellbeing. Nonetheless, UNICEF (2007) published a report which placed British children amongst the least happy, most neglected and the poorest children. Equally, the report does suggest some improvement to certain aspect of children’s health, their educational attainment and teenage pregnancies. 

Since the 1980’s, changes to policies concerning child protection practice have been greatly influenced by highly publicized cases of children who has passed away at the hands of their parents and/or carers (Green and Clarke, 2016). Victoria Climbie’s death in February 2000 is the most high-profile of these cases (Lamming, 2003). Following Climbie’s death, Lord Lamming was ordered to commence an inquiry into the circumstances leading to her death and he made recommendation on how these procedures should change. As a response to Laming’s report the CA 2004 was passed along with the Children and Young People: Rights to Action (2003) policy in Wales. A position of Director of Children’s services was created, who is responsible for the safety of the children within their local authority (Community Care, 2005). It was also explained that a framework was created within agencies such as education, health and police for improved support for families who do not reach threshold for child protection proceedings (Community Care, 2005). Community Care (2005) also stated that following Lamming’s report, further local children’s safeguarding boards were set up which took on the responsibility for multi-agency child protection training, and investigating causes of incidents and deaths of serious harm which may have been preventable in their area. 

In Wales, the SSWBA (2014) was implemented accompanied by the Well-being of Future Generations (Wales) Act 2015. These Act’s have replaced, revoked or amended sections within the CA 1989. Part 3 and 6 of the SSWBA (2014) has replaced elements of Part 3 of the CA which refers to the support provided by local authorities for children and families. The SSWBA (2014) provides a framework for Wales which delivers greater voice and control for individuals using services around their care and support needs. The SSWBA (2014) introduces a National Outcomes Framework which sets out what individuals requiring care and support can expect from social services along with encouraging a renewed focus on early intervention and prevention. The SSWBA (2014) have strengthened the powers for safeguarding children and vulnerable adults. Within this case specifically, threshold was not met for Section 47 enquiries (CA, 1989). Section 47 enquiries take place following a strategy discussion/meeting where a decision is made using the evidence provided to determine if these enquiries are necessary (WSP, 2020). I have the WSP (2020) app on my phone so that I am able to keep myself up to date with the necessary legislation. Should threshold have been met for Section 47 enquiries, then the enquiries would establish whether a child is suffering or likely to suffer significant harm and require intervention to promote their wellbeing and safeguard (WSP, 2020). The voices of the children are critical and central to understanding the abuse, harm or neglect that the children are or have experienced (WSP, 2020). These assessment should adopt a child-centred approach (SSWBA, 2014). If parents were to refuse to co-operate or engage with practitioners then emergency action should be considered and the local authority should seek legal advice. Legal actions under the CA (1989) that can be taken are emergency protection orders (EPO); child assessment orders (CAO) and police powers of protection (PPO) (WSP, 2020). As stated above, in this instance, this was not the case as Adult 2 consented to further support from children’s services and threshold for Section 47 investigations was not met. Under GDPR, every interaction that I have with families must be recorded on our system as part of my County’s Policy (2018). As part of my assessments, I also write to the child which provides a child focussed approach. I do at times find this difficult at times as it can be time consuming however it allows for me to adapt my way of thinking to the child’s and supports me when making decisions about the next steps. 

In Wales, everyone has a right to an assessment for support with substance use problems (Welsh Government, 2018). If it is established that an individual requires rehabilitation, the All-Wales Substance Misuse Residential Rehabilitation (2015) framework is used to meet these needs. A professional within the substance misuse team would use this framework to complete their assessment. Therefore, a referral was completed to Adult’s social care with consent from Adult 2, to ensure that support could be provided. The Welsh Government (2021) implemented a Substance Misuse Delivery Plan stating that substance misuse services in Wales adopt a strength’s based approach and are person-centred. The delivery plan emphasises prevention, treatment of individuals and harm reduction. There does however appear to be tension between the safeguarding and protection of children and the need for support and prevention for people who experience issues around addiction. 

We need to bare in mind that people have a right to privacy and non-intrusion in their lives under the Human Rights Act (1998). Wales Government is one nation that has ratified the United Nations Charter of the rights of the child. There is a need to balance the right of the child that needs protection with the right of the parent to have a right to a private and family life. 

The National Society for the Prevention of Cruelty to Children (NSPCC) (2021) state that children living in a home where substances are used does not always result in children experiencing abuse or neglect throughout their lives. Nevertheless, the NSPCC (2021) highlight that it does make things increasingly difficult for a safe and loving home environment to be provided for children which could lead to neglect or abuse. Cleaver et al (2011) agrees that most parents and/or carers who use substances or alcohol do not present a risk to children. Cleaver et al (2011) does however highlight that is substances or alcohol are used excessively, this can lead to an unpredictable and chaotic lifestyle which could lead to them struggling to recognise and/or meet the basic needs of their children. The study explained that parents/carers could lose consciousness as a result of their alcohol or substance intake which could lead to the parents not being able to ensure the safety of the children. Brophy (2006) added that there is a possibility that parents and/or carers who misuse alcohol or substances may turn to crime to source their addiction, this lifestyle could also turn to parenting involving their children in the criminal activity which increases the risk to the children. Some children that have parents who use alcohol and/or substances take on the role additional caring roles such as house work, preparing food and looking after their younger siblings (NSPCC, 2018). This clearly highlights the need for social work practitioners to be well informed of the possible adversities for children and what they may experience. It’s also important for professionals to understand how to best support and respond to these situations as it allows for the practitioner to achieve the best outcomes for the children.

In respect of the case that I dealt with regarding Adult 2, Child 1 and Unborn 1, it’s also important to consider Unborn 1 and their need for protection from harm (Lindon and Webb, 2016). Adult 2’s continues alcohol use could lead to Foetal-Alcohol Syndrome Disorder (FASD) which is passed onto the child through her alcohol use during pregnancy (NHS, 2020). If a child has FASD, their symptoms may include withdrawal which could last numerous weeks and the baby would be required to be monitored and potentially medicated to support them through the process (Galvani, 2012). Due to the concerns raised around Adult 2’s alcohol misuse, Unborn 1 may suffer cognitive and learning difficulties as a result of a damaged central nervous system. Galvani (2012) also highlights that Unborn 1 could have physical anomalies as well as pre and post-natal growth defects. There are also concerns that Unborn 1 could be at risk of sudden infant death syndrome (SIDS). To help reduce the risks involved with FASD, the NHS (2020) state that stopping drinking alcohol will support in reducing the risk of any problems developing in babies. Galvani (2012) states that not only does it impact on the baby once born but it can also have a lasting impact as the child develops as it can affect the children’s social skills, their concentration and their memory. Abreha and Cusi (2012) agree alcohol intake during pregnancy may increase the impact on the child’s mental development and even miscarriage. The midwife, health visitor, general practitioner, support groups and parenting classes can provide support as a form of early intervention. At this stage for myself as a social worker, I referred Adult 2 to appropriate agencies for additional support around alcohol use. It is also important to note here that the Wales Safeguarding Procedures (2020) come in to play given that there are safeguarding concerns for Unborn 1. In respect of pregnancy for Adult 2, Abreha and Cusi (2012) state that this could be a window of opportunity for Ault 2 as she may request treatment for her addiction out of concern for Unborn 1. Studies have highlighted that pregnancy is an important time for women to be treated for their addictions as this will reduce the risk of harm to unborn 1.  The social worker must also consider the increased risk for addiction including; environmental factors which include living with an individual who uses alcohol or substances, or neglectful and/or abuse parents; psychosocial factors for example unresolved grief or anger along with peer pressure; and biological factors including history of addiction within the family and genetics (Maguire, 2014). 

Since the year 2000, Brandon et al (2012) states that parental mental health, domestic abuse and parental alcohol or substance misuse have adverse impacts on children and they often coexist and are named ‘the toxic trio’. The Welsh Government (2019) agree that ‘the toxic trio’ can be linked to ACEs (Adverse Childhood Experiences). ACEs is defined as potentially traumatic events that can have negative lasting effects on an individual’s health and well-being (Boullier and Blair, 2018). This can include the abuse and maltreatment of children along with living within an environment that can be harmful towards the development of children. It’s important to note that it does not mean that individuals have not experienced traumatic events throughout their lives if no ACE’s have been identified by professionals. This is one reason within SPoA, we follow the policies set out by the Welsh Government in regards to completing initial checks as it allows for us to gather information and determine whether we are aware of any ACE’s which inevitably can help to complete our analysis within our assessments. Forrester and Harwin (2011) also highlight that individuals who experience ACE’s can lead productive and health lives. However, the Welsh Government (2019) does highlight that some individuals that victims and witness poor mental health, alcohol misuse and domestic abuse can suffer long term impacts of this trauma which could continue to be present through adulthood. It’s important for social workers to recognise that ACE’s can range from suffering mental, verbal, physical and/or sexual abuse, to being raised within a home where alcohol or drug abuse, parental separation and even domestic violence is present (WSP, 2020). Experiencing poor-quality childhoods and a stressful upbringing is more likely to lead to poor wellbeing outcomes for children, however it’s important to recognise that this is not always the case. 

The Outcomes Focussed Approach (OFA) is also an appropriate theory and it’s closely linked to strength’s based approach (Maclean, 2017). The OFA is based on a social model of empowerment which allowed for me to complete the ‘What Matter’s’ discussion in co-production focussing on her desired outcomes (SSWBA, 2014). I had to also consider the risks involved within the care and support plan along with focussing on Adult 2’s views and wishes. The OFA is focussed around Adult 2, Child 1 and Unborn 1, allowing them to identify achievable and realistic ways to reach their desired outcomes. This aligns with the Well-bring of Future Generations Act (2015) as they both stress that the individuals are the experts of their care and support needs and how they wish for these needs to be met. Trevithick (2012) also identifies person centred practice as a popular approach, which links in with OFA and Strength’s based approaches. This is due to their accessibility, flexibility and hopefulness (Trevithick, 2012). Co-production is the centre of all of these approaches which aligns with the SSWBA (2014). Those who utilize a strengths view throughout their work and assessments are determined to support individuals in achieving their hopes and dreams (Saleebey, 2000). Thompson (2015) agrees that OFA identifies clear outcomes for individuals. With Adult 2, she wanted support from social services and any other agencies as her desired outcome is to ensure that the children are provided a happy and healthy life. Therefore, I recommended that Unborn 1 and Child 1 were allocated to the assessment and intervention team under Care and Support in order to help the family achieve their desired outcomes (SSWBA, 2014). I also had to consider the threshold policy due to the safeguarding risks identified around domestic abuse and alcohol misuse whilst pregnant (County’s threshold policy, 2023). In this case, regardless of consent, the safeguarding procedures (2020) would apply as with Adult 2’s alcohol misuse, this would place Unborn 1 at significant risk of harm therefore a pre-birth assessment is required to ensure that Unborn 1 and Child 1 are safeguarded appropriately. 
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