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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.

My practice in the Looked After Children team is guided by key legislation including the Social Services and Well-being (Wales) Act 2014 (SSWBA), particularly Part 6, which outlines duties for looked-after children (Welsh Government, 2014. Part 7 of the Act underpins safeguarding responsibilities, placing the child’s safety and well-being at the heart of all decision-making. This is supported by the Children Act 1989 and Children Act 2004, which remain central to safeguarding and care planning (UK Government, 1989; UK Government, 2004). Locally, the Wales Safeguarding Procedures and the Rights of Children and Young Persons (Wales) Measure 2011 reinforce a child-centred, rights-based approach (Social Care Wales, 2019) Globally, the United Nations Convention on the Rights of the Child (UNCRC) underpins our commitment to promoting children's rights to safety, family life, and participation in decisions affecting them (United Nations, 1989).

As a newly qualified social worker in the LAC team, I encountered a complex safeguarding case involving twin siblings placed in kinship care following concerns of parental substance misuse, domestic violence, and chronic neglect. This reflective essay explores the safeguarding risks, ethical dilemmas, and professional responses involved, framed within the context of local legislation such as the SSWBA and the Children Act 1989, and the Children Act 2004. As well as global policy frameworks including the United Nations Convention on the Rights of the Child (UNCRC). It also considers the role of trauma-informed practice and attachment theory, which highlights the importance of stable, secure relationships in a child’s emotional development. The essay explores the challenges of balancing child protection with family preservation within a regulated foster care arrangement, where legal compliance may conflict with the child’s need for continuity and emotional security.

Twin brothers, aged nine, were placed with their paternal aunt following a Section 47 investigation under the Children Act 1989 at the age of 18 months, due to significant harm concerns. Their parents had a history of alcohol and substance misuse, and the home environment was characterised by domestic violence and lack of supervision. The children were placed on the child protection register for neglect. Proceedings led to a full care order being issued and a plan for long-term foster care. They presented with emotional dysregulation, hypervigilance, and developmental delays, all indicators of complex trauma.

The twin brothers were placed with their paternal aunt under a kinship care arrangement in line with the SSWBA, which promotes family focused care and co-production. Kinship care is often a preferred arrangement when safe to do so, as it supports attachment, emotional stability, and cultural continuity. For the twins, remaining within their family network maintained their connection to familiar people, language, and community. This approach aligns with Welsh initiatives such as the Active Offer and More Than Just Words, which supports care that respects people’s language and culture (Welsh Government, 2022) During time, the aunt and her support network appeared committed to keeping the boys safe, making kinship care a suitable option. This is consistent with Welsh Government guidance, which highlights the importance of assessing the strengths and capacity of family and community networks when considering kinship placements (Social Care Wales, 2025a).

The aunt had been the full-time foster carer and sole caregiver for the twin boys since they were 18 months old. They lived in a three-bedroom housing association property located in a suburban area recognised as highly deprived by the Welsh Index of Multiple Deprivation (Welsh Government, 2025). This context is important, as area-level deprivation can impact access to services, community safety, and overall wellbeing. Families living in deprived areas may face higher levels of stress, limited social support, and reduced access to health, education, and recreational resources, all of which can influence parenting capacity and children's outcomes (Feldman, 2019).

Although kinship care is supported under Welsh policy, it presents unique challenges (Children in Wales, 2014).  A safeguarding concern emerged following a serious allegation: the aunt, a family and friends foster carer registered with the local authority, was reported to have used cocaine during an after-party at their home while the children were present. The allegations raised serious concerns about the suitability of the friends and family placement.

The case was managed under the Children Act 1989, with a Section 47 investigation initiated due to the risk of significant harm. A strategy discussion was held in line with the All-Wales Child Protection Procedures (Safeguarding Wales, 2023). Alongside this, a Care Standards assessment was initiated to review the aunt’s capacity to continue as a formal foster carer, in line with the Fostering Services (Wales) Regulations 2019, which govern the approval, review, and deregistration of foster carers (Welsh Government, 2019b).

In parallel, a needs assessment was triggered to identify the specific needs of the boys. As the allocated social worker, it was my responsibility to undertake this assessment, ensuring that their emotional, developmental, and safeguarding needs were fully considered. This process was essential in informing the overall care planning and ensuring that any recommendations were child-centred and evidence-based.

The twins had already experienced multiple Adverse Childhood Experiences (ACEs), including exposure to violence, neglect, and substance misuse. Their trauma responses included aggression, withdrawal, and over-compliance. Applying trauma-informed practice meant prioritising emotional safety, building trust, and avoiding punitive responses. I used relational techniques and the Signs of Safety framework to engage the children and carer in collaborative safety planning.

The Signs of Safety model, adopted by the local authority, promotes a strengths-based, collaborative approach to safeguarding (Turnell and Edwards, 1999). I used tools such as the “Three Houses” to explore the twins’ worries, wishes, and strengths. This helped them articulate their experiences and participate meaningfully in planning (Duncan, 2019) to inform intervention, manage risk to develop an assessment analysis.

Mapping the safety network revealed significant gaps in support for the carer. In response, I facilitated a multi-agency meeting involving education, health, and specialist services to ensure a coordinated approach. This collaborative effort aligned with the principles of the SSWBA, which emphasises co-production and partnership working. Through this process, I demonstrated my commitment to working collaboratively to strive for better outcomes and consistency for the children (SSWBA,2014, s.6).

Initially, the aunt and her extended family support network were actively engaging with professionals and appeared committed to working collaboratively to keep the boys safe and maintain their placement within the home. However, as interventions progressed, including direct work with the children, police involvement, and unannounced visits, it became evident that the aunt, along with her family and friends who were part of the safety network, were not adhering to the agreed safety plan.

Furthermore, they were not being transparent with professionals, which undermined the safeguarding arrangements and raised serious concerns about the reliability of the support network and the overall safety of the placement. This dilemma involved truth and transparency. The carer was found to have breached safety plans and encouraged the children to lie. This undermined trust and raised concerns about emotional manipulation. Yet, I also recognised that her actions may have stemmed from fear of losing the children, not malicious intent. This required me to hold compassion and accountability in tension.

This situation however raised a challenging ethical question: Was it appropriate to allow the children to remain in a foster care placement that failed to meet the expected standards of “good enough” care. Foster Carers are expected to provide high-quality, consistent, and child-centred support that enables children to achieve their personal outcomes, going beyond the minimum threshold of “good enough” care (Welsh Government, 2019a). Although no direct harm had occurred at that point, the quality of care and parenting was inconsistent, emotionally unsafe, and increasingly concerning (Chodura et al., 2021). The Aunt repeated failure to follow the agreed safety plans, her reluctance to engage transparently with professionals, and emerging concerns around alcohol and substance misuse contributed to a growing sense of unease (Chodura et al., 2021).

The twins had lived with their aunt for seven years and, in their eyes, she was their mother. Removing them from her care following allegations of substance misuse felt like yet another disruption to their primary attachment. Research shows that kinship care often provides greater emotional stability and continuity for children than non-relative foster care, reducing trauma associated with removal and promoting better mental health outcomes (Rubin et al., 2008; Winokur et al., 2014).

My assessment demonstrated that, while there was a risk of harm due to the aunt’s substance misuse and lifestyle (e.g. parties), aunt was able to meet the boys’ basic care needs and provided them with love and a strong emotional bond. This supports existing evidence that, even in challenging circumstances, kinship carers can offer children a sense of safety, attachment, and emotional security factors that are essential for achieving positive outcomes for children (Welsh Government, 2025b; Welsh Government, 2024). 

During the enquiry and assessment process, I advocated for maintaining the placement with the children’s aunt, recognising the importance of continuity, attachment, and the emotional stability that long-term care can offer. While safeguarding concerns were present, the strength of the boys’ emotional bond with their aunt was a significant protective factor. In light of this, I requested additional time for the aunt to engage with support services and demonstrate positive change (Welsh Government, 2024).

These measures were implemented in line with the principles of the SSWBA Act 2014, which promotes a strengths-based, person-centred approach to safeguarding. They were also supported by the Welsh Government’s Substance Misuse Delivery Plan (Welsh Government, 2019). This approach aimed to keep the children within their family network while managing safeguarding concerns through closer professional involvement and multi-agency collaboration. It aligned with the Social Services and Well-being (Wales) Act 2014, particularly its emphasis on co-production, well-being, and safeguarding (Welsh Government, 2014). The Wales Safeguarding Procedures (Social Care Wales, 2019) supported the practical application of safeguarding duties, while the National Multi-Agency Practice Framework for Children’s Services (Welsh Government, 2025b) provided guidance for coordinated intervention and planning.

Additionally, the Rights of Children and Young Persons (Wales) Measure 2011 and the United Nations Convention on the Rights of the Child (UNCRC) (United Nations, 1989) reinforced a child-centred, rights-based approach throughout the safeguarding process. These frameworks support strengths-based practice that prioritises family preservation where it is safe and appropriate, while also recognising the child’s right to safety, stability, and family life.

To ensure the children’s voices were meaningfully heard, I requested independent advocacy under the Social Services and Well-being (Wales) Act 2014 (SSWWA). The Act places a duty on local authorities to support individuals in expressing their views, wishes, and feelings, particularly when decisions are being made about their care and support needs (Welsh Government, 2019). This ensured that the children were active participants in the process, in line with the principles of co-production and rights-based safeguarding.

Despite being presented with a complex case and somewhat conflicting assessment, I exercised professional judgement to navigate the situation. In line with the SSWBA, I considered the children’s well-being as paramount and applied a rights-based, person-centred approach to decision-making. The Act places a duty on practitioners to safeguard and promote the well-being of children, while also recognising the importance of family and community support networks (Social Care Wales, 2025).

I worked collaboratively with the fostering team and with key agencies, including health and education professionals, in line with the National Multi-Agency Practice Framework for Children’s Services (Welsh Government, 2025b), which emphasises the importance of shared decision-making and coordinated safeguarding responses. Through multi-agency meetings and information sharing, we were able to build a fuller picture of the family’s strengths and risks. 

I also reflected on the power dynamics present within the multi-agency context. As a newly qualified social worker, I was aware of the influence held by more senior professionals and specialist teams, particularly during the Care Standards assessment. These dynamics had the potential to shape outcomes in ways that did not fully reflect the lived experiences or strengths of the family. By facilitating collaborative discussions and advocating for the boys’ voices and rights, I aimed to challenge hierarchical decision-making and promote inclusive, child-centred practice.

To guide my interventions and analysis, I applied the Signs of Safety framework, a strengths-based, solution-focused model that supports collaborative engagement with families to assess risk and build safety plans (Turnell and Edwards, 1999). This approach helped me to identify protective factors within the family network and to involve the aunt in developing a realistic safety plan that addressed concerns while recognising her commitment to the children (Turnell and Edwards, 1999).

It was also important to consider their Attachments and re traumatisation, we had already removed the boys from their birth parents due to similar safeguarding concerns, including substance misuse. This led to further reflection: by allowing them to remain in this placement, were we exposing them to continued risk and an intergenerational cycle? Or, conversely, by removing them, were we disrupting a secure attachment and potentially causing emotional harm? (Sciarrino, Hernandez and Davidtz, 2018). These tensions underscored the complexity of safeguarding decisions and the need to balance relational stability with professional accountability (McDermott et al., 2024).

Although the information gathered was at times conflicting, grounding my recommendations in legislation and a strengths-based approach ensured that the boys’ well-being remained central to the decision-making process. Drawing on evidence and multi-agency input, I delivered a robust analytical assessment and made clear recommendations for the boys to remain in their aunt’s care, supported by a strengthened safety network.

While my recommendations were firmly entrenched in safeguarding principles and aligned with the SSWBA, particularly its emphasis on co-production and collaboration (SSWWA 2014, s.6), However, they were ultimately overridden by the outcome of the Care Standards assessment. This highlighted the complexities of multi-agency decision-making, where differing professional perspectives and regulatory frameworks can lead to divergent outcomes.

The assessments identified persistent breaches, risks and dishonesty. The aunt was subsequently deregistered, leaving the LAC team in a position where the carer was no longer approved and did not hold parental responsibility. Once a carer is deregistered, they are no longer legally permitted to care for children under fostering arrangements, even if they are relatives (Welsh Government, 2019b). This legal constraint directly influenced the decision to remove the children, despite the strength of their emotional bond with the carer. Ultimately, the twins were removed from their paternal aunt’s care.

This raised a fundamental ethical concern: Are kinship carers held to a higher standard than birth parents, and is that fair to the children, who have a right to family life? Article 8 of the Human Rights Act 1998 protects the right to respect for private and family life, including maintaining relationships with close family members such as siblings, grandparents, and aunts (Human Rights Act 1998). The Children Act 1989 also emphasises that children are best cared for within their family networks unless intervention is necessary to safeguard their welfare (Children Act 1989).

This situation led me to question whether the threshold for significant harm would have been met had she been their birth parent. Under Section 31 of the Children Act 1989, a care order can only be made if the child is suffering or likely to suffer significant harm due to the care they are receiving or because they are beyond parental control (Children Act 1989).

I also considered the wider pressures on the foster care system in Wales, such as placement shortages and increasing demand, which can influence decision-making. Despite these systemic challenges, I remained focused on the individual needs and safety of the children, grounding my assessment in the principles of the Act and the Code of Professional Practice for Social Care (Social Care Wales, 2017; Welsh Government, 2025a).

To support my assessment and analysis, I utilised supervision to reflect on the complexities of the case and applied the Signs of Safety model to structure my thinking. This strengths-based, collaborative approach helped me assess both risk and protective factors. Supervision also provided a safe space to explore the ethical dilemmas I encountered. I often found myself asking: Could we have done anything differently?  Did we do the right thing? Could I have advocated differently? These reflective questions are central to ethical social work practice, where decisions are rarely straightforward and often leave a lingering sense of unease after making a difficult choice.

By using theory, legislation, and reflective thinking, I was able to balance different risks and protect the children’s rights. This experience strengthened my belief in the value of building strong relationships with children and families and showed me how important supervision is when facing difficult decisions. Supervision helps social workers reflect on their practice and manage the emotional demands of the role, recognised by Social Care Wales and the Regulation and Inspection of Social Care (Wales) Act 2016.  Carrying out thorough assessments and working closely with other professionals are also key to making safe and informed safe decisions that prioritise the child’s best interests. (Welsh Government, 2025b).

Trauma-informed theory recognises that early adversity can disrupt attachment, emotional regulation, and cognitive development (SAMHSA, 2014). The Trauma-Informed Wales Framework (Social Care Wales, 2023) outlines four principles: realisation, recognition, response, and resistance to re-traumatisation. These principles guided my approach to working with the twins and their carer. This theory also shaped my professional reflection. I recognised the importance of supervision and peer support in managing the emotional demands and safeguarding dilemmas, helping to prevent burnout and maintain professional resilience.


As of 31 March 2024, there were 7,198 children looked after by local authorities in Wales (Welsh Government. (2025), reflecting a continued year-on-year increase in the number of children entering care. This continued rise puts substantial pressure on the foster care system, which is already experiencing significant strain due to a shortage of foster carers and limited resources (Social Care Wales, 2024). A key factor at the forefront of this dilemma was the limited availability of suitable placements, which raised the possibility of relocating the twins out of area. This posed significant ethical challenges, including potential disruption to their education, separation from familiar surroundings, and the risk of splitting the siblings. These concerns had to be carefully weighed against safeguarding risks and the long-term stability of their current placement.

This case presented multiple ethical dilemmas that challenged my professional judgement and emotional resilience. The most significant tension lay in balancing the rights and emotional needs of the children with the legal and professional standards imposed on the carer, who was also a registered foster carer. This dilemma was shaped by the requirements of the Regulated Fostering Services (Service Providers and Responsible Individuals) (Wales) Regulations 2019 (Welsh Government, 2019b), which set out the standards for foster carer approval and deregistration.

Professionals are expected to uphold a higher standard of care in foster placements than we might in birth family settings, particularly when the local authority has corporate parenting responsibilities. This created a tension between legal thresholds and professional expectations, and required careful consideration of the children’s rights, emotional wellbeing, and long-term stability. This dilemma reinforced the importance of professional curiosity, reflective supervision, and ethical reasoning in safeguarding practice. It also highlighted the limitations of relying solely on statutory thresholds when assessing risk in complex family arrangements.

At the same time, the SSWBA (Welsh Government, 2014) and the United Nations Convention on the Rights of the Child (UNCRC) (United Nations, 1989) emphasis on the importance of promoting children's wellbeing, emotional stability, and their right to family life. These frameworks highlight the ethical complexity of safeguarding decisions, where legal compliance must be balanced with relational and rights-based practice.

Drawing on the Code of Professional Practice for Social Care (Social Care Wales, 2017), I analysed the available information, considered the implications of different options, and made an evidence-informed decision that balanced risk with the potential for positive outcomes. This required me to justify my professional judgement, particularly where there were differing views among professionals involved in the case (Welsh Government, 2021).

I also applied the SSWBA, which promotes a strengths-based, person-centred approach, and emphasises well-being, co-production, and integrated care planning. Additionally, the Rights of Children and Young Persons (Wales) Measure 2011 reinforced the importance of having due regard to the UNCRC, ensuring that the boys’ rights were central to all decision-making processes (Welsh Government, 2011).

By integrating legislation, professional standards, and evidence-based frameworks, I was able to make a balanced and defensible decision that prioritised the children’s safety and well-being, while also recognising and supporting the family’s capacity to care.

Anti-oppressive practice involves recognising and challenging structural inequalities that affect service users. In this case, I was mindful of the potential for kinship carers to be marginalised within the fostering system, particularly when compared to formal foster carers. I used a strengths-based approach to highlight the aunt’s protective capacity and the boys’ attachment to her, resisting deficit-based narratives.

Balancing this ethical dilemma with the potential for harm, alongside the implications of entering the foster care system, was deeply challenging. Evidence suggests that children placed in kinship care experience fewer behavioural problems and more stable placements than those in traditional foster care (Jedwab et al., 2020). Yet kinship carers often receive less support and face stricter scrutiny, which may inadvertently disadvantage the children they care for (Hallett et al., 2021).

The lack of a clear care plan for the boys, due to the carer’s lack of parental responsibility added another layer of complexity. The law did not offer a straightforward solution, and I had to navigate grey areas where professional judgement, child welfare, and legal frameworks intersected. The carer’s deregistration under foster care regulations meant she could no longer legally care for the children, despite their strong emotional bond. This legal constraint forced a decision that felt emotionally and ethically uncomfortable. I found myself torn between procedural compliance and relational ethics, between what the law required and what felt right for the children (Gray et al., 2016).

Despite this, I was able to uphold ethical practice and remain child-focused, even when the final decision did not reflect my professional judgement. This experience reinforced the importance of professional resilience, and the need to advocate for children’s rights and well-being in line with the Social Care Wales Code of Professional Practice (Social Care Wales, 2017).

This tension is not uncommon in child protection practice. Social workers frequently navigate complex ethical dilemmas where legalities conflict with relational and value-based approaches. The emphasis on procedural compliance can sometimes overshadow the importance of maintaining attachments and emotional stability for children (Murphy & Murphy, 2024). The deregistration process, while necessary in some cases, can result in abrupt placement changes that disrupt secure relationships and compromise children's wellbeing, particularly in kinship care arrangements (Gibbs et al., 2022).

I analysed the available information, considered the implications of different options, and made an evidence-informed decision that balanced risk with the potential for positive outcomes. This required me to justify my professional judgement, particularly when there were differing views among professionals involved in the case. I was mindful not to others views, or let personal views or past experiences influence my practice, ensuring my decisions aligned with the SSWBA), which promotes a person-centred, rights-based approach and requires practitioners to act with integrity, impartiality, and in the best interests of individuals (Social Care Wales, 2017; Social Care Wales, 2025).

Brammer (2020) highlights the importance of recognising and reflecting on personal values, as they can influence social work practice. He notes that decisions are often shaped by a combination of personal and professional values, which can sometimes conflict with those of others. In my experience, there was a noticeable difference in perspective between myself and the supervising social worker, which, on reflection, may have stemmed from our individual value systems. Conflicts like this are common in practice. However, it is essential to ensure that personal values and experiences do not ultimately drive decision-making or professional conduct. Social Work England (2020) also emphasises that while respecting others’ values is important, this should not extend to views that may cause harm.

Additionally, I used trauma-informed principles, as outlined in the Trauma-Informed Wales Framework (Welsh Government, 2025), to understand the impact of adverse childhood experiences (ACEs) on the children and their caregiver. This involved being sensitive to the effects of trauma, avoiding re-traumatisation, and promoting resilience through respectful, empathetic, and relationship-based practice.

I drew on attachment theory, developed by John Bowlby and Mary Ainsworth, which highlights the importance of secure emotional bonds between children and their caregivers as a foundation for healthy development. The theory suggests that the quality of these early relationships can significantly influence long-term emotional and social outcomes (Bretherton, 1992; BASW, 2023).

I also applied systems theory, which views individuals as part of interconnected systems, such as families, communities, and professional networks, where changes in one part of the system can affect the whole (Maclean & Harrison, 2015). This perspective helped me assess how the dynamics between the family and professionals influenced the boys’ outcomes and informed my recommendations (Maclean & Harrison, 2015; Uzonwanne, 2016).

This case has profoundly shaped my understanding of safeguarding in complex family arrangements. I learned the importance of professional curiosity, even when harm is unclear, we must act. That legal framework doesn’t always offer ethical clarity, especially when carers fall between parental and professional roles. The value of multi-agency collaboration and reflective supervision in navigating uncertainty. That 'good enough' care sometimes replaces ideal outcomes when perfection isn’t possible. I continue to reflect on whether removal was the right decision. The children lost a maternal figure, but they gained safety and stability. This tension is at the heart of social work.

Safeguarding in foster care needs a careful, trauma-informed, and legally sound approach. This case study shows how emotionally and ethically complex it can be to work with Looked After Children in Wales. The SSWBA out the legal duty for local authorities to protect and support the well-being of children in their care, including those living with relatives or foster carers (SSWWA, Part 6). Trauma-informed practice, as promoted by Social Care Wales, highlights the need to understand how adverse childhood experiences affect children and to use this understanding in all aspects of care and decision-making (Social Care Wales, 2023).
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