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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).


Safeguarding work with young people often requires practitioners to navigate complex legal, ethical, and multi‑agency processes, particularly when a child is placed outside their home nation. This critically reflective case study examines an assessment I undertook concerning a 15‑year‑old Welsh young person residing in secure accommodation in England. Drawing on Schon’s concept of reflection-in-action and reflection-on-action (Schon, 1983), I explore how the assessment was conducted, the cross‑border safeguarding responsibilities involved, and the ways in which my own professional assumptions, values, and decision‑making shaped the process. Relevant legislation and guidance from both Wales and England will be used to evaluate the effectiveness of the intervention and the quality of collaborative practice.

As a Social Worker practicing in Wales, my practice is primarily shaped by the Social Services and Well‑being (Wales) Act 2014 (hereafter SSWB Act). When the legislation came into force, it changed social care practice in Wales to have a rights-based and strengths-based approach (Social Care Wales, 2025a). It also prioritised the voice, choice and control of services users and placed a duty on services to promote well-being across all age groups (Welsh Government, 2025). The Act provides a single and unified framework for children and adults in Wales, which reflects the Welsh Government’s devolved responsibility for health and social care (Welsh Government, 2015a). 

While the SSWB Act replaces aspects of the Children Act 1989, the latter remains central to statutory child protection functions, particularly in relation to safeguarding and court proceedings. The Welsh guidance ‘Working Together to Safeguard People’ integrates both Acts (Welsh Government, 2016). Devolution enables legislation and policy to be tailored to Welsh social, cultural, and linguistic contexts, ensuring that practice aligns with the needs and identities of Welsh communities (WCVA, 2025). This includes the Active Offer, underpinned by the Welsh Language (Wales) Measure 2011 and the ‘More than Just Words’ strategic framework, which places a proactive duty on services to offer and provide care in Welsh (Social Care Wales, 2025c). These legislative and policy commitments reinforce a model of practice that values well‑being, participation, and cultural identity as integral to high‑quality social care in Wales.

The SSWB Act also embeds key principles of the United Nations Convention on the Rights of the Child (UNCRC) (United Nations, 1989) into Welsh legislation, ensuring that children’s rights are central to assessment, care, and safeguarding practice. Reflecting Article 19 of the UNCRC, the Act places a clear duty on local authorities and practitioners to protect children from abuse, neglect, and harm through robust safeguarding arrangements. It also aligns with Article 12 by requiring that children are supported to express their views, wishes, and feelings, and that these are meaningfully considered when decisions are made about their care and support. In accordance with Articles 20 and 25, the Act further ensures that children living away from home are entitled to appropriate care, support, and regular review to promote their well‑being, stability, and sense of belonging. These rights‑based duties sit alongside the Human Rights Act 1998, which incorporates the European Convention on Human Rights (Council of Europe, 2021) into UK law and reinforces children’s fundamental rights to dignity, safety, family life, and participation in decisions affecting them. Together, these frameworks ensure that Welsh social care practice places children’s protection, participation, and welfare at the heart of all professional decision‑making.

This reflective case study concerns a 15‑year‑old young person (hereafter referred to as ‘2’) who was subject to a Care Order (s.31, Children Act 1989) and a Secure Accommodation Order (SAO) (s.25, Children Act 1989) and was residing in secure accommodation in England when I began working with him. The statutory threshold for a SAO is met where either the child has a history of absconding or placing themselves at risk, or the child is likely to injure themselves or others if placed in any other form of accommodation (Cafcass, 2026). In this case, ‘2’ met the threshold as he had multiple episodes of absconding from residential placements and, when absent, was exposed to significant and escalating harm, including criminal exploitation, substance misuse, association with unsafe adults and peers, and prolonged periods of going missing. Given that targeted community and residential interventions had not prevented further absconding and that these episodes increased the likelihood of significant harm, it was concluded that his needs could not be met safely in any less restrictive placement. On that basis, the local authority had reasonable grounds to apply for a SAO to protect ‘2’ from further significant harm.

Secure accommodation is one of the most restrictive measures available to local authorities, so it should be used only as a last resort when a child or young person’s needs cannot be met in a less restrictive setting. This reflects human rights obligations and the core principle that decisions must prioritise the child’s best interests. The “no lesser option” test is not a one‑time assessment at admission. It must be continually justified throughout the young person’s stay, recognising that their risks and needs can change quickly. 

Regular Secure Accommodation Reviews (SARs), carried out by a multi‑agency panel, ensure ongoing scrutiny so that any deprivation of liberty remains lawful, proportionate, and necessary. At each review, the panel reassesses whether the criteria for secure accommodation are still met, including risks of absconding, significant harm, or serious danger to the young person or others. They also consider whether alternative placements or support could now meet the young person’s needs, ensuring secure care is used only when necessary. The requirement for regular SARs reinforces the exceptional nature of secure care. It ensures that the deprivation of a young person’s liberty is never taken lightly and is subject to rigorous oversight. By continually testing whether a less restrictive option could meet the young person’s needs, the process upholds both legal safeguards and ethical principles, ensuring that secure accommodation remains a measure of last resort.

As ‘2’ is a Welsh young person placed in secure accommodation in England, it was important to apply the correct regulatory framework. Welsh guidance, set out in The Children (Secure Accommodation) (Wales) Regulations 2015 and the accompanying Part 6 Code of Practice under the SSWB Act, states that best practice is for reviews to be held monthly. In contrast, English guidance, outlined in the Secure Accommodation Reviews: A Good Practice Guide (Coram Voice, 2021), recommends that reviews are held every three months. As ‘2’ often became anxious in large meetings, the chair decided it was in his best interests to follow the English three‑monthly schedule until the SAO was nearing its end. At that point, reviews increased to monthly to ensure the local authority was actively pursuing less restrictive alternatives. This approach balanced his wellbeing with the need to meet legal requirements and continually consider safer, more appropriate placements.

Alongside these statutory requirements, the Wales Safeguarding Procedures (2019) continued to underpin the local authority’s responsibilities, given that ‘2’ remained a Welsh child looked after by a Welsh authority. These procedures emphasise a rights‑based, child‑centred approach and require that all interventions are proportionate, preventative, and informed by multi‑agency collaboration. Their focus on analysing risk, understanding the child’s lived experience, and ensuring that the least restrictive option is always considered aligns closely with the purpose of SARs. The chair’s decision‑making therefore reflected not only the legal framework for secure accommodation but also the wider safeguarding duties owed to ‘2’, including promoting his emotional wellbeing, ensuring his voice was heard, and continually evaluating whether secure accommodation remained necessary and proportionate.

Although ‘2’ was placed within the UK, the case highlighted the broader international safeguarding expectations that influence practice when children cross administrative or national boundaries. Pre‑Brexit EU frameworks such as the Brussels IIa Regulation (European Union, 2003) established principles for cross‑border safeguarding, including timely information‑sharing and cooperation between authorities. While these no longer apply directly, the UK continues to operate under the Hague Convention 1996 (Hague Conference on Private International Law, 1996), which maintains similar responsibilities when a child’s care arrangement extends across jurisdictions. Reflecting on this helped me recognise that safeguarding is not confined to local or national policy, it is shaped by international expectations around children’s welfare, human rights, and the continuity of protective measures. These principles remained relevant when coordinating care between Welsh and English services, reinforcing the importance of effective communication, shared safeguarding standards, and clarity around legal responsibilities across borders.

All professionals involved in the SARs contributed their views on ‘2’’s presentation, progress, and risk, helping determine whether he still met the threshold for secure accommodation or whether an extension was justified. His own views were also sought, reflecting the SSWB Act’s emphasis on voice, choice, and control. Each SAR acted as a collaborative analytical assessment, drawing together information from ‘2’, his family, and professionals across education, health, placement staff, and social care. This multi‑agency approach enabled a holistic understanding of his behaviour, risks, and emotional wellbeing, rather than relying on isolated incidents or single‑agency opinions. By examining static and dynamic risk factors, protective elements, and his response to the secure environment over time, the SARs provided a structured basis for deciding whether he continued to meet the threshold. This required professionals not only to report events but to interpret their significance, evaluate implications for safety and welfare, and judge whether the level of restriction remained proportionate. Integrating analysis in this way strengthened decision making and ensured that any recommendation, whether to maintain, vary, or extend the order, was grounded in evidence, professional judgement, and a clear rationale linked to ‘2’’s best interests.

As part of my statutory responsibilities, I completed a Care and Support Assessment under Part 3 of the SSWB Act to analyse ‘2’’s needs, risks and strengths. This assessment formed the foundation of my understanding of his vulnerabilities, including risks relating to exploitation, substance misuse and absconding. I also undertook a step-down risk assessment to consider whether his needs could be met safely in a less restrictive setting, and completed a Child Profile for the police to support multi-agency risk management. These assessments required me to synthesise information from a range of professionals, apply critical professional judgement, and balance safeguarding concerns with ‘2’’s rights, wishes and developmental needs. Together, they provided a structured analytical basis for evaluating his level of risk and informed decision-making within the SARs.

The care and support assessment took place within an increasingly complex context shaped by cross‑border legislation, deprivation of liberty considerations, multi‑agency risk management, and the ethical tensions between safeguarding and autonomy. Navigating these overlapping frameworks required me to analyse competing information, manage uncertainty, and make decisions where no option was entirely clear or risk‑free. This complexity was heightened by ‘2’’s emotional dysregulation, his history of exploitation, and differing professional perspectives within the multidisciplinary team. Engaging with these challenges strengthened my understanding of how analysis and professional judgement must be integrated when working in high‑risk safeguarding situations.

This was my first experience of SARs, and I was unsure what to expect. I prepared as I would for any multidisciplinary meeting, providing a chronology and updates on each area of ‘2’’s needs. However, I had not realised that the local authority must begin actively searching for a less restrictive placement from the start of the SAO. When questioned, I acknowledged this gap in my understanding, and explained that discussions with the placement suggested he was not yet ready to move. I felt disappointed for not having read more about the local authority’s responsibilities, though searching for a placement before fully understanding ‘2’’s needs initially felt counterintuitive. For the rest of the review, I felt vulnerable and inadequate, worried about being asked questions I couldn’t answer. I used supervision to reflect on this experience, and sought guidance on strengthening my understanding of my role and the local authority’s duties when a young person is subject to a SAO. By the next review I felt far more prepared, and as a result, I was much more confident when offering my professional judgement on whether ‘2’ should remain in secure accommodation.

Critically reflecting on this, I recognise that developing professional judgement in complex situations is not simply about gaining knowledge, but about learning to tolerate uncertainty and make decisions where there is no perfect answer. In this review, I had to weigh competing factors: ‘2’’s expressed wishes, the risks associated with his history of exploitation and substance misuse, and the differing perspectives of the professionals involved. I noticed that my initial instinct was to defer to more experienced colleagues, but by grounding myself in the guidance and the evidence I had gathered, I was able to form a reasoned view and contribute meaningfully to the discussion. This experience highlighted for me that professional judgement is an active process, one that requires critical thinking, confidence to articulate a position, and openness to challenge. It also reinforced the importance of preparation, as having a clear understanding of the legal and practice framework enabled me to navigate the complexity of the situation more effectively.

It wasn’t only the SARs that were new to me in this case, my visits and direct communication with ‘2’ were also very different from anything I had previously experienced. The environment in which our visits took place was unlike my usual practice settings, and adapting my approach to meet ‘2’’s needs was challenging. ‘2’ has a diagnosis of attention deficit hyperactivity disorder, which meant he struggled to concentrate for extended periods and found it difficult to remain seated in one room. Due to the nature of his placement and the high risk he posed of assaulting staff and professionals, our visits had to occur in a locked room with a staff member present. Although ‘2’ preferred to move around after roughly ten minutes of sitting, the restrictive environment did not allow for this. As a result, his concentration would drift, and his agitation and frustration would increase, making it difficult to build rapport.

Viewing this through the empowerment model, I became increasingly aware of how the environment and the power dynamics present in secure accommodation shaped ‘2’’s perception of me and the local authority. Adams (2008) emphasises that empowerment involves recognising and addressing power imbalances while supporting individuals to retain as much control and agency as possible. This helped me reflect on how ‘2’ might experience our interactions, particularly given his belief that the local authority had removed his liberties. By keeping empowerment principles in mind, I focused on sharing power where possible by being transparent about my role, validating his feelings, and offering choices within the limits of the setting. Although the constraints of the placement made this challenging, grounding my practice in empowerment theory enabled me to remain attuned to ‘2’’s sense of agency, even in a highly restrictive context. This approach also aligns closely with the principles of the SSWB Act, particularly the emphasis on promoting voice, choice and control in all aspects of practice.

When ‘2’ was first placed in secure accommodation, he maintained telephone contact with his mother. However, after several weeks he chose to end this contact, and declined to provide a clear explanation. Understandably, ‘2’’s mother was distressed by his decision, but she respected his wishes and remained committed to safeguarding him in any way she could. She maintained regular communication with me and attended every meeting and SAR. The SARs required careful planning to ensure that ‘2’ could participate without becoming distressed by his mother’s presence. To manage this sensitively, the meetings were held in two parts: one with ‘2’, and a separate part with his mother. It was essential that I accurately recorded the discussions from the part of the review that ‘2’’s mother could not attend, so that I could provide her with a clear and respectful account of what had been covered. This approach ensured that ‘2’’s wishes were upheld while also supporting his mother to remain informed and involved in his care.

Working with ‘2’’s mother required me to think carefully about how I communicate with carers, particularly when their involvement is limited by the young person’s wishes. Although ‘2’ had chosen not to have contact with his mother, she remained deeply invested in his wellbeing and consistently demonstrated her commitment to safeguarding him. This placed me in a position where I needed to balance ‘2’’s expressed wishes with the ethical and statutory importance of maintaining constructive relationships with parents. I became increasingly aware that communication with carers in these circumstances must be handled with sensitivity, clarity and respect. For ‘2’’s mother, being excluded from part of the review process was emotionally difficult, and I recognised that the way I communicated with her had a direct impact on her sense of involvement and trust in the professionals around her son. This required me to be transparent, to provide clear explanations, and to ensure that the information I shared was accurate and conveyed in a way that acknowledged her feelings while still upholding ‘2’’s boundaries.

Reflecting on this, I realised the importance of creating space for carers to express their concerns and emotions, even when they cannot be directly involved in all aspects of the young person’s care. Maintaining regular communication, validating her commitment, and ensuring she received timely updates helped to preserve her role as a protective factor in ‘2’’s life. This experience reinforced for me that effective communication with carers is not only about information‑sharing, but also about relationship‑building, empathy, and recognising the emotional labour that parents carry when their child is in secure or restrictive settings.

As the SAO approached its expiry date, the SARs focused on whether the threshold for continued restriction of liberty remained met. The original threshold had been based on ‘2’ repeatedly absconding from previous placements and the significant risks he faced while missing. Although absconding was no longer occurring, this was understood to be a direct consequence of the secure environment rather than evidence of reduced risk. Professionals therefore relied on his presentation within the placement as a proxy indicator of ongoing vulnerability and risk.

During his nine months in secure accommodation, ‘2’ demonstrated considerable emotional and behavioural dysregulation. He was involved in multiple assaults on staff and other residents, struggled to engage in education, and became particularly unsettled when there were changes in the placement. A consistent pattern emerged in which his behaviour deteriorated in response to unfamiliar peers entering the environment. This was interpreted as a defensive strategy, reflecting his need to assert control and protect himself in situations where he felt vulnerable. His aggression was not typically directed at the new resident but appeared to function as a way of signalling strength and reducing perceived threat.

Alongside this, ‘2’ displayed boundary‑crossing behaviours with adults he had begun to trust, often becoming overly tactile and disregarding personal space. A psychological formulation suggested that this behaviour was a way of testing adults’ responses to closeness and physical contact. This aligns with established attachment theory, which highlights how early relational disruptions can lead to insecure or disorganised attachment patterns that shape emotional regulation, interpersonal boundaries, and responses to perceived threat (Bowlby, 1969; Ainsworth et al., 1978). Howe (2011) further notes that young people with trauma‑related attachment difficulties may present with hypervigilance, controlling behaviours, and challenges in trusting adults, all of which were evident in ‘2’’s presentation.

Although these behaviours were concerning, the secure accommodation staff were clear in their view that much of his dysregulation was a product of the restrictive environment itself. They explained that young people with similar attachment‑related needs often struggle in secure settings, where limited autonomy, constant supervision, and unpredictable peer dynamics can heighten anxiety and defensive behaviour. Staff shared examples from their wider experience in which young people who had presented in similar ways had gone on to settle once placed in less restrictive, more relationally focused environments. They believed that ‘2’ was likely to continue exhibiting these behaviours for as long as he remained in secure care.

The decision‑making process raised significant ethical dilemmas. Professionals had to balance the need to keep ‘2’ safe with the reality that this meant depriving him of his liberty. Although secure accommodation protected him from the immediate risks of absconding, it also appeared to heighten his emotional distress and defensive behaviours. Each review therefore had to consider whether continued restriction was proportionate, necessary, and in his best interests, or whether the secure setting itself was contributing to the behaviours used to justify its continuation. This tension between safeguarding and autonomy required careful reflection. Ultimately, the SARs concluded that although the risks remained significant, continued secure accommodation was unlikely to support further progress. It was agreed that the local authority should identify a placement under a Deprivation of Liberty (DoL) Order, allowing for reduced restriction while still ensuring his safety and the safety of others.

Fifteen days before the SAO was due to expire, ‘2’ turned 16-years-old. At this point, consideration needed to be given to the Mental Capacity Act 2005 (MCA). Under section 1(2) of the MCA, a person must be presumed to have capacity unless there is a clear reason to doubt it. In ‘2’’s case, there were no concerns regarding his mental capacity. Because ‘2’ was assumed as having capacity, any application for a DoL authorisation had to be made under the inherent jurisdiction of the High Court. This is supported by case law Re D (A Child) [2019] UKSC 42. Had ‘2’ been assessed as lacking capacity, the correct route would have been an application to the Court of Protection, which holds jurisdiction for individuals aged 16 and over who lack capacity under the MCA (s.2(5)).

The DoL order was granted and a residential placement was identified that could accommodate ‘2’ while he remained subject to the order. The reduced level of restriction in this setting enabled me to continue developing a stronger rapport with him. Drawing on a strengths‑based approach, I focused on recognising ‘2’’s existing abilities, motivations and resources, and worked alongside him to identify what he wanted to achieve and how he could build on his strengths to move towards those goals. Although the DoL order set out a number of authorised restrictions, it was important to remember that it is a permissive order; the restrictions should only be applied when necessary to manage the assessed level of risk, as highlighted in the Family Justice Council’s guidance on deprivation of liberty (Family Justice Council, 2018). I therefore worked collaboratively with ‘2’ and the placement to review his current risks and to develop a plan that supported him to use his strengths and gradually reduce restrictions in a safe and proportionate way.

Critically reflecting on my own collaborative practice, I became aware that effective partnership working required me to balance multiple perspectives and professional responsibilities. While I aimed to empower ‘2’ and promote his autonomy, I also had to ensure that the placement staff felt confident that risk was being managed appropriately. At times, I noticed a tension between my desire to promote ‘2’’s independence and the placement’s understandable caution, particularly given his history of exploitation and substance misuse. This required me to communicate clearly, justify my reasoning, and remain open to challenge. I found that when I actively created space for the placement staff to voice their concerns, our joint planning became more robust and better aligned with ‘2’’s needs. This experience highlighted for me that collaboration is not simply about agreement, but about navigating differences constructively, maintaining transparency, and ensuring that the young person’s voice remains central even when professional opinions diverge.

In working with ‘2’, I also drew on Prochaska and DiClemente’s (1983) Transtheoretical Model of Change (TTM), which outlines the stages individuals typically move through when making behavioural change. During his time in secure accommodation, I observed ‘2’ operating within the first two stages of the model: pre‑contemplation and contemplation. This was evident in his sessions with both his substance misuse worker and his key worker, where he began to acknowledge the impact of his substance use and criminal exploitation, but had not yet committed to change.

As ‘2’ transitioned into the community placement, my work with him focused on supporting movement into the ‘preparation’ stage of the TTM. This involved helping him to set his own goals that did not involve drug use, association with criminal gangs, or other forms of offending. Encouraging ‘2’ to identify these goals himself aligned with a strengths‑based approach, emphasising his capacity for insight, motivation, and self‑direction. The preparation stage required ‘2’ to set realistic targets for making positive changes in his life. I supported this by exploring with him any barriers he felt might prevent progress and engaging in joint problem‑solving to address these challenges. We focused on small, achievable steps and worked through different scenarios together, enabling ‘2’ to build confidence and develop strategies that supported his readiness for change. It is hoped that with continued support, ‘2’ can continue to progress through the remaining stages of the TTM, which are action, maintenance and relapse. 

Critically reflecting on this case, I recognise the significant role that supervision played in supporting my professional development and decision‑making. Following the first SAR, where I felt unprepared and uncertain about the expectations placed on me, I used supervision to explore these feelings and to identify gaps in my knowledge. Supervision provided a structured space to analyse the complexity of the legal frameworks, clarify my responsibilities under secure accommodation regulations, and consider how my assumptions and anxieties were shaping my practice. Engaging in reflective discussion with my manager enabled me to reframe the situation, strengthen my understanding of the statutory requirements, and develop a clearer rationale for my professional judgement. This process highlights how effective supervision enhances critical reflection, supports emotional containment, and promotes accountable, evidence‑informed practice, particularly when working in high‑risk, legally complex safeguarding contexts.

Supervision also helped me recognise how my emotional responses to the secure environment, the power dynamics involved, and the high‑risk nature of the case were influencing my interactions with ‘2’ and other professionals. Discussing these dynamics in supervision enabled me to become more attuned to how feelings of uncertainty can shape practice decisions, and reminded me of the importance of grounding my judgements in evidence rather than in my own discomfort. This reflective support strengthened my confidence before subsequent reviews and enhanced the quality of my contributions within the multi‑agency group.
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