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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. 


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


This essay presents a critical reflection on a piece of work I undertook while being a newly qualified social worker, working within a child and family locality team. The essay will examine the safeguarding processes, planning, and assessments conducted during Section 47 enquiries, in accordance with the Children Act (CA) 1989. The discussion will consider how theoretical frameworks, national and international legislation, and relevant policies and procedures informed my practice and decision-making, in line with the professional standards outlined in The Code of Professional Practice (CoPP) (Social Care Wales (SCW), 2017, s. 3 and 4). Attention will also be given to the Welsh context, exploring how local guidance, policy frameworks, and cultural demographics influence assessment and intervention strategies in safeguarding children. To support critical reflection, I will apply Borton’s (1970) reflective model to evaluate my practice, identify areas of learning, and consider how this experience will shape my future professional development.

The overarching legislation governing social care in Wales is the Social Services and Well-being Act (SS&WBA) 2014, part 7 of the Act specifically addresses safeguarding responsibilities for both adults and children, including the procedures for reporting individuals who may be at risk of harm. While the SS&WBA 2014 replaced several provisions of the CA 1989, particularly those relating to support for children in need, section 47 of the CA remains in force. Under this section, both England and Wales retain a statutory duty to investigate situations where a child is suspected to be suffering, or likely to suffer, significant harm. Notably, the SS&WBA 2014 is the first piece of Welsh legislation to formally embed the principles of the United Nations Convention on the Rights of the Child (UNCRC, 1989). In practice, this means the Act places a duty on Welsh Ministers to have due regard to the rights enshrined in the UNCRC, ensuring that children’s rights are central to safeguarding, assessment, and support processes. For example, Article 19 of the UNCRC affirms that every child has the right to be protected from all forms of physical or mental violence, injury, abuse, neglect, or exploitation. This international framework reinforces the importance of safeguarding as a global concern and ensures that Welsh policy aligns with broader European and global standards for child protection.

Whilst safeguarding vulnerable children is ‘everybody’s business’, the Wales Safeguarding Procedures (WSP), (2019) aim to support and guide practitioners on their roles and responsibilities in safeguarding adults and children at risk (SCW, 2019a; SCW, 2025). This principle is embedded throughout the procedures to ensure consistent safeguarding practice across Wales. Additionally, the procedures acknowledge the importance of Welsh Language Standards, particularly the ‘Active Offer’, which is derived from the Mwy na Geiriau / More Than Just Words framework. This approach ensures that individuals are proactively offered services in Welsh without needing to request them, promoting dignity, respect, and culturally sensitive practice in line with person-centred care (Welsh Government (WG), 2022).

The WSPs (2019) clearly state that “safeguarding is everyone’s business”, reinforcing the shared responsibility across all sectors and professionals to protect children and adults at risk (SCW, 2019a). Collaborative working amongst professionals is vital for developing a comprehensive understanding of the family context and the concerns surrounding the child. This principle has been repeatedly highlighted in numerous case reviews following the deaths of children. Notably, Lord Laming’s (2009) report identified significant failings in multi-agency working, with a recurring theme being the lack of timely and effective information sharing. These failures underscore the importance of integrated practice and robust communication across services to ensure that children are adequately protected (Driscoll, 2009; Brandon et al., 2011). However, effective safeguarding also relies on the safe and lawful sharing of information between agencies, in accordance with the Data Protection Act 2018.

That said, the case under analysis involves a three-year-old child (hereafter referred to as ‘1’) who presents with global developmental delay, affecting both physical and cognitive functioning. 1 currently is unable to walk or speak. His mother (2) has a documented history of mental health difficulties and has recently experienced bereavement following the loss of both her parents. There are ongoing concerns regarding her potential use of illegal substances and indicators of neglect within the home environment. Previously, 1 attended a nursery setting where staff were aware of his developmental needs and observed marked improvements in his walking and speech during his time there. These improvements occurred prior to 2 entering a new relationship with 3, who is known to misuse illegal substances and has recorded concerns related to mental health and criminal behaviour, including theft. 

Although, the case was already allocated to our Child and Family Locality Team, I was on Section 47 duty on the day in question. This meant that any safeguarding concerns referred to the Local Authority (LA), concerning one of our cases within our team, it was my responsibility to investigate under child protection procedures, having due regard to CA 1989 s.47, the SS&WBA 2014 part 7, and the WSPs (SCW, 2019a). In practice, safeguarding concerns from professionals or members of the public are referred into a centralised team, which acts as the initial point of contact for the LA. This team triages referrals and determines the appropriate pathway, including escalation to Section 47 enquiries where there is reasonable cause to suspect significant harm. Despite the case being open and allocated, safeguarding concerns must still follow this formal referral route to ensure consistency, accountability, and adherence to statutory procedures. This aligns with the principle that safeguarding is ‘everybody’s business’ and reinforces the importance of multi-agency collaboration in protecting children from harm (SCW, 2025).

On the day in question, a referral was received from the police indicating that 3 has allegedly stolen a delivery van in close proximity to the home of 2, as per s.130 of the SS&WBA 2014, whereby a relevant partner of the LA must report if they have reasonable cause to suspect a child at risk. The police also had reason to believe that 3 has already previously been present at the address, despite prior assessment by the allocated social worker which had concluded that 3 should not attend the property due to significant safeguarding concerns. Following the referral from the police, an initial strategy discussion was held between my senior practitioner, and the police. It was agreed that initiating Section 47 enquiries under the CA 1989 was proportionate and necessary, given the concerns about individual 3’s presence at the home of child 2. The strategy discussion enabled a multi-agency assessment of risk and ensured that safeguarding procedures were followed in line with statutory guidance within the CA 1989. 

As the referral was received late on a Friday afternoon, immediate action was required to understand the nature of the incident, assess the current risks, and consider the safety of child 2 over the weekend. I had due regard to the principles of the SS&WBA 2014 in terms of proportionate assessment, preventative practice, and the importance of timely decision-making and collaborative working. Both the SS&WBA 2014 and the WSP’s (2019) reinforce the statutory duty to safeguard children and promote a preventative, rights-based approach (SCW, 2019a). This is grounded in the belief that children have the paramount right to live and grow free from harm and abuse, and that ‘their best interests must be the primary consideration in all actions concerning them’ (UNCRC, 1989, Article 3). Academic literature also highlights the importance of embedding children’s rights and systemic safeguarding principles into everyday practice, ensuring that interventions are not only protective but also empowering and inclusive (Lewis, Pipe and Bostock, 2022; SCW, n.d).

Also, it was agreed that the section 47 will be a single agency approach, given that 2 has previously responded appropriately and without risk towards professionals. However, recognising my status as a newly qualified social worker, it was agreed that my senior practitioner would accompany me to the address, alongside a support worker who was already involved in the case and familiar with the family. This decision was made to ensure professional support and to reduce potential distress for the family, particularly for 2 and child 1, by including a familiar face in the visit (SCW, 2019a; SS&WBA 2014). Upon reflection, while the intention was to provide reassurance and support, the presence of three professionals from social services may have inadvertently increased anxiety for the family and created a perceived power imbalance. This highlights the importance of trauma-informed and person-centred practice, where the impact of professional presence and dynamics must be carefully considered (Lewis, Pipe and Bostock, 2022; Chisnell and Kelly, 2019; Borton, 1970). In future, I will carefully consider who in terms of professionals attend section 47, having due regard to their thoughts and feelings. 

That said, while en route to the property, I engaged in a telephone discussion with my senior practitioner, during which she provided a briefing on the family's background, current concerns regarding the child, and details from the most recent police report. I was also made aware that 2, was English speaking and has already been received the ‘Active Offer’ by the allocated social worker, as per the guidelines within the ‘More than Just Words’ framework (WG, 2022). This preparatory conversation enabled me to enter the home with a clearer understanding of the context, allowing for a more informed and sensitive approach to engaging with the family (SCW, 2019a). Being equipped with relevant information beforehand supported my ability to build rapport and respond appropriately to the family's needs. Furthermore, reflective preparation is recognised as a key component of effective social work practice, enabling practitioners to critically engage with complex situations (Ferguson, 2018; Pawar and Anscombe, 2015). This approach is also consistent with the National Occupational Standards (NOS) for Social Work, which highlight the importance of preparing for effective engagement with individuals and families (SCW, 2011, NOS 3)

Upon arrival at the property, I noted that both the senior practitioner and the support worker were already present. It was immediately apparent that 2 appeared anxious, distressed, and visibly overwhelmed and 1 was appropriately dressed in pyjamas, and clean looking. I observed the support worker engaging with 1 on the floor through play. I reflected that this approach likely served to divert 1 from the adult-focused discussions taking place, while also helping him feel safe in his own environment. This practice aligns with the principles outlined in the CoPP, which emphasises promoting the well-being and rights of individuals through respectful and person-centred approaches (SCW, 2017, c.3). I introduced myself to 2 and explained my role, clarifying that although my senior practitioner was present, I would be leading the enquiry. I also outlined the reasons for the presence of other professionals. I explained that the visit formed part of a Section 47 enquiry under the CA 1989, to ensure that 2 understood the seriousness of the concerns and the expectations of the visit. Additionally, the explanation aligns with the WSP (2019), which advocates for child-centred practice and ensuring that families are informed and involved appropriately in safeguarding processes (SCW, 2019a). I knelt down to 1’s level and gently introduced myself by saying “hello,” before offering a toy to initiate engagement. This approach was intended to build rapport in a child-friendly manner and reduce any potential anxiety, as I was a stranger to 1 (SCW, 2011, NOS 3).

A little while after, I asked 2 if I could sit down, and invited her to share, in her own words, her understanding of the recent police report. I encouraged honesty, particularly regarding whether 3 had spent time in the home, which she confirmed, despite this being contrary to the recommendations of the allocated social worker. Although the current whereabouts of 3 were unknown, I explained to 2 the importance of safety planning on the assumption that 3 was in the community and not detained. I felt that adopting an empowerment-focused approach was most appropriate in this situation. By inviting 2 to share her understanding of the police report and encouraging her to be honest about 3’s presence in the home, I aimed to support her in gaining a sense of control and agency over the discussion. I also, observed her gain a little confidence and voice by explaining her understanding of the police report. Empowerment theory emphasises the importance of individuals voice and control as per the SS&WBA 2014 principle. This approach fosters confidence and reassurance, reinforcing the message that the individual’s voice is valued and central to the safeguarding process (Adams, 1996; SCW,  LO 1).

Also, given that there were three professionals present in 2’s home, a space that should feel safe and personal, I was mindful of the potential for her to feel overwhelmed or powerless. Empowerment-based practice helps to mitigate this by promoting collaboration and mutual respect, particularly during sensitive processes such as safety planning (Joseph, 2020; SCW, 2011, NOS 3). Reflecting on the situation using Borton’s (1970) “What? So What? Now What?” model, I believe the approach I took was appropriate given that 1 and 2 had only just met me. I would not change how I broached the situation, as it successfully established a working relationship that enabled effective safety planning and demonstrated the value of empowerment-focused practice in building trust and collaboration.

I explained to 2 that we needed to develop a safety plan to ensure 1’s safety and wellbeing over the weekend, with the understanding that the allocated social worker would review and adapt the plan on Monday morning. This approach ensured immediate safeguarding while maintaining flexibility for ongoing assessment and intervention, in line with the principles of collaborative working and responsive planning outlined in the WSP (SCW, 2019a). As part of the safety planning process, I explored with 2 who she considered to be part of her and 1’s support network, specifically individuals she viewed as safe, reliable, and realistically able to offer support over the weekend. I was mindful that such questions can often be perceived as intrusive or judgmental, potentially leading individuals to feel defensive, as they may interpret them as implying, they are unable to safeguard their child. To mitigate this, I approached the conversation with sensitivity and transparency, reinforcing that the purpose was to strengthen protective factors, not to undermine her parenting.

This was a point in the visit where I applied my local authority’s safeguarding framework, which is based on the ‘Signs of Safety model’. The aim of this model is to promote a more collaborative, strengths-based approach when working with children and families (Turnell and Edwards, 1999). In exploring 2’s support network, I was not only identifying practical resources for safety planning but also enabling her to demonstrate the strengths and protective factors she had around her. This process allowed 2 to take ownership of the plan by identifying individuals she trusted and considered safe, reinforcing her capacity to make protective decisions for 1. This approach aligns with the strengths-based model of practice, which focuses on individuals’ existing capabilities, resources, and resilience rather than deficits (Saleeby, 2006). Research tells us that when individuals take ownership and accountability around their safety planning, the likelihood of a more successful outcome in terms of safeguarding children, is increased both in the short and long term (What Works Centre for Children’s Social Care (WWCfCSC), 2018). The systematic review by WWCfCSC, (2018) found that when families co-produce safety plans, such plans contribute to better outcomes for children, especially when those plans are based on realistic support provided by a family’s support network.

A key component of the strengths-based approach is identifying the resources and support systems available to individuals and their children, particularly during times of crisis (Saleeby, 2006). As part of the safety planning process, I asked 2 to consider who she would turn to for support over the weekend. She identified her adult son (4), whom she described as responsible and appropriate, this discussion aligns with the SCW LO (2). Although he has a bedroom in her home, he predominantly resides with the maternal grandmother. However, during the safety planning discussion, 2 expressed concern that 4, who she initially identified as a key support, works shifts and would likely be unavailable over the weekend. This caused visible anxiety for 2, prompting her to suggest an alternative (5), a friend who lives in the flat below. I asked 2 if she could slow her thinking down. I then, gently asked if she felt comfortable contacting her son to explain the situation and the need for his support over the weekend, offering to assist her if needed. However, 2 appeared hesitant to do this, which I found challenging to navigate. 

Upon reflection, I felt that this moment highlighted the delicate balance between safeguarding a vulnerable three-year-old child, who cannot articulate his own worries or experiences and respecting the rights and autonomy of the parent. While our primary responsibility was to safeguard 1, it was equally important to engage 2 in a respectful and empowering way, this approach kept in line with the British Association of Social Workers (BASW) code of ethics (2021), whereby it states that practitioners must uphold the rights and autonomy of an individual. I gently explained to 2 that while I understood her discomfort in asking her own child for support during a time of crisis, and appreciated the emotional complexity of the situation, it was essential that she could demonstrate confidence in the safety plan. Specifically, if 3 were to arrive at the property, it was vital that both she and 1 had someone present who would prioritise 1 safeguarding need, such as contacting the police immediately and keeping the front door locked. I acknowledged that in the past, 3 had influenced 2’s decision-making, which had led to him being in the property most recently.

Fortunately, 2 agreed to contact her adult son, 4, but requested that one of us speak with him directly. My senior practitioner offered to take the lead in this conversation, explaining our concerns and expectations for the weekend. Although, I was not listening to phone call, my senior later informed me that she would be visiting the maternal grandmother’s home to speak with 4 in person. It was agreed that while she did this, I would begin drafting the safety plan with 2 and explore further the involvement of her friend, 5, as a potential support (SCW, 2011, NOS 5). 2 describes her relationship with 5 as very close, particularly since the loss of her father, which appears to have intensified their bond and need for each other. She identifies 5 as giving practical, emotional and financial support. I then gently asked 2, to explain what this looked like. 2 responds by saying that 5 in the past has transported her and 1 to shops, when 2 has felt down or vice versa they visit each other’s flat for a tea and a chat, and due to 2 relying on benefits there have been times where she has no phone credit left, and 5 has provided her with small amounts of money. This account highlights the importance of informal support received by peoples support network, and how they can play a vital role in a crisis and within the continuity of care (Schucan Bird et al., 2024).

While, discussing with safety plan with 2, I observed that 1 did not engage with his mother at any point. While I was aware that 1 has a global developmental delay, I found it notable that he appeared content and emotionally secure while playing with the support worker, without seeking reassurance or interaction from 2.  While I understood that the support worker was a familiar face, she was not someone that 1 knew particularly well. This lack of observable attachment behaviour may suggest a disrupted or underdeveloped attachment relationship, which is particularly significant in the context of safeguarding and emotional development (Bowlby,1969). At the time I reflected ‘in action’ on the information previously shared by my senior whilst en route to the flat, which suggested that 1’s developmental delays may be linked to potential second-hand exposure to illegal substances (Schon, 1983). I thought that if 2 was smoking crack cocaine and therefore rendered her inept to parent or provide the basic care needs for 1, then his response, should not be surprising, given the potential lived experiences being one of neglect.

Professional curiosity is considered vital within social work practice, given that it allows the practitioners to explore, questions and make connections beyond surface level information and not taking everything on ‘face value’ (Research in Practice, 2020). Professional curiosity is considered a key principle in safeguarding, due to disguised compliance and surface level information, being curious is about understanding a family’s life on a deeper level. Professional curiosity also aligns with the Practice Guidance for Social Workers in Wales, which encourages critical thinking and the use of professional judgment in increasingly complex situations (SCW, 2019b; SCW LO 3; SCW, 2017, c.6). I used this insight to develop a robust weekend safety plan to ensure 1’s wellbeing as per SCW LO 1. Moving forward, I will continue to apply professional curiosity and critical thinking in my safeguarding risk assessments, remain vigilant to signs of disguised compliance. I will also reflect on how attachment theory and developmental frameworks inform my practice and seek supervision to explore the complexities of this case further (Borton, 1970).

Moreover, during the visit, 2 received a call from my senior colleague, which she had passed to me. It was explained that 4 would stay the weekend over his mother’s home over the weekend to support both 2 and 1. It was explained that 4 had already phoned his workplace and explained that he was unavailable due to caring responsibilities. While on the phone my senior explained that 4 agreed to remain overnight at the property for the entire weekend, agreed to supervise 1 at all times, that if he felt that 2 was under the influence he would take 1 to his maternal grandmothers home and call out of hours social services for support and agreed to phoning the police if he had worries about 3 attending the address, or in the event of an emergency. I was informed that relevant safeguarding checks had already been completed via the allocated social worker in regard to 4 and 5. It was significant that 4 agreed to these arrangements, as this reflects the principles of the SoS framework, which emphasises the importance of co-producing safety plans with families. This approach encourages individuals to take ownership and accountability for their roles in safeguarding, rather than relying solely on professional intervention (Turnell and Edwards, 1999).

More importantly for 1, he had the presence of his brother 4 over the weekend to support, despite 4 predominantly residing with their maternal grandmother, I was aware of the strong bond between the siblings, which provided a reassuring and protective influence for 1 over the weekend. Following the call with my senior, we contacted 5, who confirmed her willingness to support the weekend safety plan. 5 agreed to check in at midday Saturday and Sunday and provide additional support to 4 if required Furthermore, 5 stated that she would remain with 1 and 2 until 4 arrived at the property, ensuring continuity of care and emotional reassurance. Importantly, 5 also agreed to contact the appropriate authorities if she had any concerns regarding 2’s substance use, 3 attending the address, or any other safeguarding issues. Once the safety plan was completed, a photo was uploaded to our secure database to ensure accessibility for professionals involved over the weekend.

This account illustrates how theory, legislation, and policy informed my practice during Section 47 enquiries. Ensuring 1’s safety remained the primary concern, while also recognising the importance of involving the family and support network in co-producing a realistic and accountable safety plan. The intervention reflects the core principles of the SS&WBA 2014, including co-production, well-being, voice and control, multi-agency working, and prevention and early intervention, and aligns with the WSP (SCW, 2019a). 

Word count- 3,979
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