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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).



Within this essay I will critically reflect upon a safeguarding assessment I undertook within my role as a social worker in a statutory Child and Family Local Authority service in Wales. The case involved five children who were registered on the Child Protection Register under the categories of neglect and physical harm. To maintain confidentiality, I have anonymised the children and family and will refer to the children as Persons 1, 2, 3, 4 and 5, their mother as Person 6 and their father as Person 7. Maintaining confidentiality is an important professional responsibility and reflects the Social Care Wales Code of Professional Practice (Social Care Wales, 2026), Section2.3 regarding respecting confidential information and only accessing and using it to carry out my professional role.
Critical reflection requires me to move beyond describing what happened and consider why I made particular decisions. Reflecting on this case, I recognise that an important area of my professional development has been moving from gathering and describing information towards analysing information, considering competing hypotheses and making defensible professional judgements. This case demonstrates the integration of the three learning areas of analysis in assessment, collaborative working and professional judgement in increasingly complex situations.
My practice was underpinned by the legislative and policy context of Wales, including the Social Services and Well-being (Wales) Act 2014 (SSWBA), Wales Safeguarding Procedures (2019), Working Together to Safeguard People, the Children Act 1989, Human Rights Act 1998 and the United Nations Convention on the Rights of the Child (UNCRC, 1989). I will consider how the Welsh principles of well-being, voice and control, prevention, early intervention and co-production influenced my practice whilst balancing these with my statutory safeguarding responsibilities. I will further draw upon Signs of Safety (Turnell and Edwards, 1999), relational social work theory (Ruch, Turney and Ward, 2010), strengths-based (Saleebey, 2013) and systemic approaches (Walker and Beckett, 2011),
Bronfenbrenner’s ecological systems theory (Bronfenbrenner, 1979), Winnicott’s concept of ‘good enough’ parenting (Winnicott, 1953), anti-oppressive practice (Dominelli, 2002) and research concerning child-centred safeguarding (Munro, 2011). I will also critically reflect upon how supervision supported my decision-making and professional development.
Persons 1–5 lived with Persons 6 and 7 within a rural area of Wales. Persons 1, 2 and 3 received Welsh-medium education and Person 7 was a first-language Welsh speaker, whereas Person 6 was a first-language English speaker. This was important when considering the Welsh context of my practice. In accordance with ‘More than just words’ (2022–2027), I considered the Active Offer and ensured Welsh-language provision was proactively offered rather than requiring the family to request this. The family decided that they wanted services delivered in English as this was the language understood by both parents. Reflecting on this, I recognise that language should not simply be considered an ‘administrative preference’ as the More than just words plan emphasises that receiving care through Welsh can make a significant difference to people’s experience, well-being and ability to access appropriate services, and that Welsh-language services should be offered without people having to ask for them (Welsh Government, 2022). This reflects the Social Care Wales Code of Professional Practice (Social Care Wales, 2026) 1.1, which requires person-centred practice that respects culture, and 1.4, supporting individuals and carers to communicate their views and choices.
When the case was allocated to me, an Assessment for Care and Support (SSWB Act, 2014) and Section 47 enquiries under the Children Act (1989) had already been completed. A strategy discussion and Initial Child Protection Conference resulted in Persons 1–5 being registered due to concerns regarding neglect and physical harm. I undertook a case handover with the assessing social worker and familiarised myself with the assessment, chronology, previous case records, Child Protection Conference report and Care and Support Protection Plan. I consider this as gathering background information. However, I now recognise the chronology as an analytical safeguarding tool. Individual incidents can appear less significant when viewed separately, particularly with neglect, whereas considering patterns over time enabled me to assess cumulative harm and whether concerns are escalating or reducing.
The Social Services and Well-being (Wales) Act 2014 provides the central legislative framework for social services in Wales and places well-being, voice and control, prevention, early intervention and co-production at the centre of practice (Social Services and Well-being (Wales) Act 2014; Welsh Government, 2015). Section 47 of the Children Act
1989 places a duty upon the Local Authority to make enquiries where there is reasonable cause to suspect that a child is suffering or likely to suffer significant harm. In Wales where the Local Authority is made aware that a child is at risk of, or is experiencing, harm from either neglect, physical, emotional/psychological, sexual, or financial abuse the Local Authority has a duty to investigate the worry of risk of harm to a child under Section 47 of the Children Act (1989) (Wales Safeguarding Procedures, 2019; Section 130, SSWB Act, 2014). A strategy discussion had taken place and an Initial Child Protection Conference had been undertaken, prior to being allocated to me, where 1, 2, 3, 4 and 5 were registered on the child protection register as being at risk of or suffering the harms of neglect and physical abuse. 
In supervision I have been able to reflect on the tension between co-production and not placing responsibility for safeguarding with the parents and the role of statutory authority of my safeguarding role not meaning that I should make decisions without parents involvement. My role requires me to hold both positions: I have a statutory responsibility to safeguard the children while Persons 6 and 7 remained central to understanding what was happening within their family and creating sustainable change. The Human Rights Act 1998 is relevant as Article 8 protects the right to respect for private and family life. Statutory intervention, including unannounced visits and enquiries into parenting, represented significant intrusion into the family’s private life. I therefore had to ensure intervention was lawful, necessary and proportionate. At the same time, Article 19 of the UNCRC (1989) establishes children’s rights to protection from abuse and neglect. This helped me understand that parental rights and children’s rights should not automatically be viewed as competing. Supporting children to remain safely within their family can respect both, providing that concerns are not minimised. I feel through my practice I have developed an understanding of legislation, legislation providing the legal and ethical framework within which I have to exercise professional judgement.
An important element of this case was developing collaborative relationships with Persons 6 and 7. They initially expressed anxiety and hostility towards Social Services. They described feeling stigma regarding their children’s Child Protection registration and feared that Social Services would remove their children. I could have interpreted their reluctance to engage as resistance. Through reflection, however, I recognised that it could also represent fear of statutory authority. As the allocated social worker, I held significant professional power. I entered their home, assessed their parenting, recorded personal information, coordinated their children’s Child Protection Plans and provided reports influencing multi-agency decisions. Anti-oppressive practice knowledge (Dominelli, 2002) required me to recognise this power imbalance rather than assume that describing our work as a “partnership” removed it. Relational social work supported my understanding that the relationship between myself and the family was central to effective safeguarding. Ruch, Turney and Ward (2010) identify relationships as fundamental to social-work practice because they provide a context in which difficult information can be explored. I found that as trust developed, Persons 6 and 7 became more able to discuss the difficulties they were experiencing.

I used Signs of Safety Framework (Turnell and Edwards, 1999) to support open conversations about ‘what we were worried about’, ‘what was working well’ and ‘what needed to happen’. Rather than presenting the Child Protection Plan as something being done to the family, I aimed to explain the concerns and asked Persons 6 and 7 to contribute to identifying existing strengths and possible solutions. This reflected the Social Care Wales Code of Professional Practice (Social Care Wales, 2026) 2.1 and 2.2 regarding honesty and open, clear and meaningful communication.
A significant point occurred during an unannounced statutory visit. Person 6 was initially reluctant to allow me into the family home. I explained why I needed to see the children and my statutory responsibilities. Because I had already developed a more open relationship with her, she allowed me access. On entering the home, I observed significantly deteriorated conditions. The children appeared unclean and dishevelled. The upstairs bedrooms smelled of urine, and there were soiled nappies, rotting food and clutter within the property. Person 6 also appeared overwhelmed. When I spoke with her, she explained that she was experiencing low mood and physical pain and was struggling to meet the needs of five children during the school holidays. This created a complex professional decision. I was concerned about the children’s immediate living conditions, but I needed to avoid allowing my emotional response to what I observed to replace analysis. I was able to seek advice from my Assistant Team Manager who encouraged me to consider: What was the actual and potential harm to the children? How long had the conditions existed? What was causing the deterioration? What protective factors were present? Did the parents recognise the concerns? Could immediate safety be created within the family network or was further statutory escalation required? In reflective supervision from my Assistant Team Manager I now recognise that seeking management support was not an inability to make a professional decision independently. The Code of Professional Practice (Social Care
Wales, 2026) emphasises professional accountability and the importance of supervision and seeking support where required. Supervision allowed me to test my analysis rather than react only to the immediate situation. A risk-averse response may have led me to escalate immediately without considering whether safety could be created within the family. Alternatively, focusing too strongly on Person 6’s difficulties could have resulted in minimising the children’s experiences. Neither approach would have represented balanced professional judgement.
Using the Signs of Safety Framework (Turnell and Edwards, 1999), I explored the family’s existing safety network. With Person 6’s agreement, Person 7 and supportive family members attended the property and assisted with cleaning and caring for the children. When I returned, the home conditions had significantly improved, and the children’s immediate physical-care needs were being met. This did not mean that my concerns about neglect had disappeared. Instead, it established new assessment information. The parents had demonstrated that, when concerns were clearly communicated and appropriate support was available, they had some capacity to make changes. My analysis therefore moved beyond simply identifying “poor home conditions” towards considering why parenting capacity deteriorated, what helped improve it and whether those improvements could be sustained. Winnicott’s (1953) concept of “good enough” parenting was useful because assessment should not expect parental perfection. However, I also recognised the danger of applying this concept uncritically. “Good enough” could not become a justification for repeated neglect. My question was therefore not whether the home could be cleaned on one occasion, but whether Persons 6 and 7 could consistently provide care that was sufficiently safe, responsive and developmentally appropriate. This situation significantly developed my professional judgement. I began to recognise that effective child protection involves balancing both authority with support.
My ongoing assessment was informed by the Framework for the Assessment of Children in Need and their Families (Department of Health, 2000) and the Assessment Framework in the Social Services and Well-being (Wales) Act 2014, Code of Practice on Part 3 of the Act.
Utilising the Framework’s domains of considering children’s developmental needs, parenting capacity and family and environmental factors. This supported me to avoid assessing concerns in isolation and instead consider how different aspects of the children’s lives interacted. Bronfenbrenner’s (1979) ecological systems theory further supported my analysis because children’s development is influenced by interconnected systems around them. In this family, parenting capacity was affected by parental health, the demands of caring for five children, income, housing, the rural community, extended-family support and access to education, health and Social Services. This was particularly relevant when considering poverty and neglect. Poverty should not itself be interpreted as neglect. Evidence from Wales demonstrates a strong association between area-level deprivation and children entering care proceedings, reinforcing the importance of considering structural disadvantage within assessment rather than treating poverty itself as evidence of parental neglect (Doebler et al., 2021). However, structural disadvantage also could not prevent me from identifying situations where children’s needs were not being met. Anti-oppressive practice required me to recognise the wider social context while keeping the lived experience of each child central (Dominelli, 2002).
I used statutory visits, direct work, school and health information, Core Group meetings, chronology and discussions with the parents to continuously update my assessment. This strengthened my understanding that assessment is an ongoing process rather than an event completed at one point in time (Walker and Beckett, 2011). A significant area of learning was recognising the difference between description and analysis. Recording that I observed urine smells, soiled nappies, rotting food and unclean children was descriptive information.
Analysis required me to consider what these observations meant for each child’s health and development, how frequently they experienced these conditions, why the conditions had developed, whether parental insight was present and what evidence existed of the parents’ capacity to achieve sustainable change.
Munro (2011) warns against child-protection systems becoming overly procedural, where social workers focus on completing processes rather than understanding children’s experiences. This caused me to reflect upon my own practice. Completing a statutory visit within the required timescale could not demonstrate that I had safeguarded the children. The purpose of visiting was to understand their lived experiences and whether their circumstances were improving. To ensure this process I undertook direct work with Persons 1, 2 and 3 using age-appropriate tools including “All About Me”, Three Houses and feelings cards. Training in direct work and child development supported me to consider their developmental communication needs. Persons 4 and 5 were very young, so observation of their presentation, interactions and care environment was particularly important. The older children described positive relationships with their parents, emotional warmth and close relationships within the sibling group. Initially this could appear inconsistent with concerns about neglect. However, reflection in supervision helped me understand that both could exist simultaneously. Parents may love their children and demonstrate emotional warmth while struggling to consistently meet their physical or developmental needs. This challenged binary thinking about families being either “good” or “bad”, or children being simply “safe” or “unsafe”. My professional judgement needed to consider both strengths and worries and how these affected each child (Saleebey, 2013).
Attachment and child-development theories (Bowlby, 1988) helped me consider children’s need for stable, responsive relationships and the potential impact of inconsistent care. However, I became increasingly aware that theory should not be used to make assumptions about a particular family. An important example of child-centred practice occurred when Person 2 identified an adult male as one of her favourite people and somebody who cared for her. Rather than viewing this simply as evidence of a supportive adult relationship, I remained professionally curious about his caring role. I discussed this information with Persons 6 and 7 and in supervision, and appropriate safeguarding checks were undertaken with consent.

Information subsequently emerged regarding an allegation of a sexual offence when the adult was 17. This required careful professional judgement. The information did not automatically establish that he currently posed a risk, and it would have been inappropriate to treat an allegation as proof. However, because he had been providing care to children already considered vulnerable, it would also have been inappropriate to ignore it.
Following supervision, an interim safety plan was developed that the adult would not undertake unsupervised care while further information was established. Persons 6 and 7 agreed with this plan and Person 6 sought further disclosure through the Child Sex Offender Disclosure Scheme. This demonstrated to me how listening to a child’s voice can directly affect safeguarding assessment. A seemingly simple piece of direct work enabled me to gather information that required further enquiry and changed the safety plan. It also taught me about professional judgement in complex situations. Social workers frequently make decisions without complete information. Professional judgement therefore does not necessarily mean achieving certainty. It means being able to explain why a decision was reasonable and proportionate based upon the available evidence, what alternative explanations were considered and how potential harm was balanced against individuals’ rights. This reflected the Code of Professional Practice. Section 4 (2026), in the requirement to support people’s rights and interests whilst taking appropriate action to prevent or reduce harm.
Following the concerns regarding the home conditions, I organised and chaired a Core Group meeting involving Persons 6 and 7, members of their support network and professionals from Social Services, education and health. Core Group Review Meetings are a statutory requirement in the child protection process and stipulated in the Wales Safeguarding Procedures (2019), requiring a multi-agency group of professionals, who support the child, and the family to meet at 6-week intervals to share information on the child’s lived experience. This enables needs and safety planning to be addressed and ensure up to date information on the child’s lived experience is shared to ensure the child’s welfare and wellbeing needs are being met. The Core Group developed a twelve-week trajectory plan. Family Practitioner support was provided around parenting, routines, boundaries and home conditions. Health services addressed bedwetting concerns; education provided emotional-literacy support; one of the younger children accessed nursery through Flying Start; and members of the family network assisted with childcare and school runs. Person 6 was also supported to access healthcare regarding her physical and emotional difficulties. Systems theory ((Bronfenbrenner, 1979) helped me understand why a coordinated response was necessary. The concerns did not have one simple cause. The home conditions were connected to Person 6’s health, parenting stress, the needs of five children, available support and environmental factors. Interventions across different parts of the family system therefore had greater potential to create sustainable change.
Critically reflecting upon collaborative working also made me aware that multi-agency working can result in fragmented responsibility or professionals assuming another agency is monitoring risk. As the allocated social worker and case manager, I therefore had responsibility for maintaining an overview of whether interventions were improving the children’s lived experiences. This reflected my requirements around working collaboratively with colleagues and other professionals and sharing relevant information appropriately (CoPP Section 3, 4, 6; Social Care Wales, 2026). This helped change the questions I asked at Core Groups. Rather than simply asking whether a referral had been completed or whether a family had attended an appointment, I increasingly asked: What difference has this intervention made to the child? Ryan and Deci’s (2000) self-determination theory was useful when reflecting upon parental motivation. If Persons 6 and 7 changed the home conditions only because they feared statutory intervention, changes might not continue once Social Services involvement reduced. Involving them in identifying their own safety goals and support network, through the Signs of Safety Framework, provided greater opportunity for internal motivation and ownership (Turnell and Edwards, 1999). Nevertheless, I recognise the limitation of describing child-protection planning as entirely “co-produced”. Persons 6 and 7 had not voluntarily chosen statutory intervention. There remained a clear power imbalance and consequences if sufficient change was not achieved. My responsibility was therefore to maximise participation, voice and transparency within the statutory process rather than imply that professional power did not exist.
As the Review Child Protection Conference approached, I drew together evidence from statutory visits, direct work, Core Groups, professional information, parental engagement and observations of the home to write the social worker's assessment in the Review Child Protection Conference Report. Review Child Protection Conferences are a statutory requirement (Wales Safeguarding Procedures, 2019) and after an Initial Child Protection Conference where a child is registered on the child protection register a review conference is held within 3 months of the initial conference and if there is continued registration on a 6 monthly basis for the entirety that the child remains on the child protection register (Wales Safeguarding Procedures, 2019). I utilised the Assessment Framework in the Social Services and Well-being (Wales) Act 2014, Code of Practice on Part 3 of the Act for the report and assessed each child’s developmental needs, parenting capacity and family/environmental factors rather than viewing all five children as one group. My assessment analysis concluded that concerns regarding physical harm had reduced sufficiently that continued registration under physical harm was no longer supported by the available evidence. However, concerns regarding neglect remained because improvements in home conditions were relatively recent and required ongoing support. The multi-agency group of professionals within the Review Child Protection Conference agreed that Persons 1–5 should therefore remain registered under neglect and continue to receive a Care and Support Protection Plan. This required balanced professional judgement. Evidence of improvement needed to be recognised, otherwise assessment could become unfairly fixed upon historical concerns. However, I felt that removing safeguarding measures too quickly could confuse short-term improvement with sustained change. I therefore needed to distinguish between historical harm, current harm and future risk as advised by Walker and Beckett (2011). This represents an area where I feel my analytical skills developed significantly. Rather than thinking in terms of whether the family was safe or unsafe, I felt that I was more able to articulate the nature and level of risk, protective factors, uncertainty and what evidence would demonstrate sustained change.
Reflecting on this case I now understand that an assessment can be lengthy but remain descriptive. Walker and Beckett (2011) provide that analysis requires you to make connections between information, research, theory and context and clearly explain how the evidence leads to your professional conclusion. My understanding of strengths-based practice (Saleebey, 2013) has also developed. Identifying strengths is important, particularly within statutory child protection where families can feel that professionals see only their difficulties, however, strengths-based practice must not become optimism bias (Payne, 2021). The children’s emotional warmth towards their parents, the parents’ willingness to accept support and the presence of a family network were protective factors, but these did not remove the evidence of neglect. Equally, the neglect concerns did not mean the family’s strengths should be disregarded.
The Welsh context has also become more meaningful to my practice through this case. The overarching legislation of the Social Services and Wellbeing Wales Act 2014 provides that my practice is underpinned by the principles of voice and control, co-production, well-being and prevention and these principles influence how I undertake assessments with parents, children and family network to identify solutions to meet their needs, while maintaining statutory safeguarding responsibilities. The Active Offer similarly demonstrated that language and culture are integral to person-centred practice (Welsh Government, 2022).
This case has enabled me to critically reflect upon safeguarding practice within the legislative and professional context of Wales and particularly upon my development in analysis in assessment, collaborative working and professional judgement in increasingly complex situations. The case study has demonstrated that assessment cannot be reduced to collecting information or completing statutory procedures. I needed to analyse changing information concerning the children’s home conditions, parental capacity, children’s lived experiences, relationships, environmental factors and wider support network. Direct work was particularly important because listening to the children both strengthened my understanding of their lived experiences and generated new safeguarding information. This reinforced the importance of child-centred practice and professional curiosity (Munro, 2011).
Collaborative working with Persons 6 and 7 enabled greater understanding of the factors contributing to the neglect concerns and allowed their natural support network to become part of the safety plan. However, critical reflection has also enabled me to recognise the unequal power inherent within statutory child protection. Working collaboratively therefore required honesty about my authority alongside genuine attempts to promote participation, voice and control. Theory provided different lenses through which I could understand the family’s situation. Signs of Safety (Turnell and Edwards, 1999) supported collaborative assessment of risk and strengths; relational practice (Ruch, Turney, and Ward, 2010) emphasised relationships as a mechanism for change; ecological and systems theory (Bronfenbrenner, 1979) helped me consider wider influences upon parenting; and strengths-based approaches (Saleebey, 2013) prevented the assessment from focusing exclusively upon deficits. However, I have also learned that theory should support professional reasoning rather than determine my conclusions.
I feel that my professional judgement developed most when I was required to make decisions without complete certainty. The deterioration in home conditions required me to determine whether immediate safety could be achieved through support or whether further escalation was necessary. The information concerning the adult carer required proportionate interim safeguarding while further information was obtained. The Review Child Protection
Conference report required me to undertake analysis within my assessment and this enables me to recognise genuine improvement while also determining that the risk of neglect had not reduced sufficiently to end statutory safeguarding intervention. Supervision was central to these decisions because it allowed me to test my assumptions and ensure my decisions were evidence-informed and proportionate. Most importantly, this case reinforced that the child’s lived experience must remain central. Meetings, assessments, statutory visits and services only have value if they result in meaningful improvements in children’s safety, welfare and well-being.

Going forward, I want to continue developing my ability to articulate the reasoning behind professional judgements, particularly where information is contradictory and risk is uncertain. I will continue to use supervision, theory, research and multi-agency information to challenge my assumptions. I have learned that becoming a more experienced practitioner has not meant becoming certain about complex safeguarding situation and decision and instead I feel that it has meant becoming able to tolerate uncertainty, remain professionally curious and make proportionate, evidence-informed and supported decisions whilst remaining open to reflection, challenge and new information
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