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Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies, and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


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

This case study will be focussing on the Local Authority’s intervention into the lives of two young children, Child 1 being a toddler and Child 2 being a newborn infant and their parents Ms 3 an Mr 4. Also, maternal Grandparents Mr 5 and Ms 6. With the exception of Mr 4, the family reside in a rural area of Wales known for its limitations in social housing and deprivation. The local Authority had begun plans in 2018 to create Local Development Plans to provide affordable housing to the citizens of the area, also incorporating a Health Impact Assessment of the local area and how these two plans could work to benefit each other, but these had been delayed due to the Covid 19 pandemic, and was only continued in 2025. The plans draw on the Well-Being of Future Generations (Wales) Act 2015, hoping to provide better housing opportunities and accessible health facilities for low-income families (Green and Williams, 2025).
 Due to the nature of the intervention, the identities of all individuals will remain confidential throughout and the individuals will be referred to as numerical identifiers, in compliance with the General Data Protection Regulation (GDPR) and the data Protection Act 2018, ensuring that the family’s right to privacy is respected and they remain protected from unauthorised disclosure. On initial contact with the family their language preference was ascertained in accordance with the ‘Active Offer.’ Welsh legislation that requires services to be offered in the Welsh language without the service user having to request this. (Welsh Government, 2015)

This case was chosen due to the complexities of the safeguarding concerns identified during the initial Section 47 Investigation undertaken under the Childrens Act 1989.The case involved significant multi-agency collaboration, complex assessment processes and the use of professional judgement to determine the risk to the long-term welfare of the children. Furthermore, the case required professionals balancing the safeguarding concerns whilst supporting the family to achieve positive long-term outcomes (Social services and well Being Act, Wales,2014). 

The family came to the attention of the local Authority following a referral received from the local hospital in regard to a concealed pregnancy, Child 2 and Ms 3 had not been seen by a medical professional for the entirety of the pregnancy raising safeguarding concerns as to the reasons why Ms 3 avoided engagement with professionals and the concerns of no antenatal care during the pregnancy and what were the health implications for Child 2 because of this. 

 Following the referral, I undertook a home visit identifying extremely poor home conditions in which Ms 3 and Child 1 had been residing and in which Ms 3 had planned to return with Child 2. This raised concerns to the ability of Ms 3 to meet the basic needs of Child 1 and 2 as she was allowing them to live in extreme neglect posing a hazard to the health and emotional well-being whilst also raising the question as to the level of support provided by Mr 5 and Ms 6 who were facilitating the living conditions (Armstrong, 2005). 

Besides the immediate concern of the poor home conditions, I questioned as to whether Ms 3 had the capacity to care for the children and whether they would be at further risk of neglect if they were to remain in her care. Also, what was the reasoning behind the complexities of the circumstances? I understood that Professional curiosity would be a necessity to understand the thought process behind the concealed pregnancy and the chronic neglect, as well the role of the wider family in the facilitating of these adverse conditions. Analysis of all these factors within the Section 47 investigation suggested the cumulative harm of chronic neglect, physical harm and possible long term adverse effects on the children’s development and emotional well-being. Therefore, I felt a multi-agency approach was a necessity to form a comprehensive assessment of the family’s circumstances and the needs of the children. 

Due to the initial concerns, I ascertained that the threshold for a Section 47 investigation was met due to evidence that the children were at ‘risk of suffering or were likely to suffer from significant harm’ (Section 47(1) of the Children Act 1989). 
The safeguarding concerns identified within this family extend beyond the immediate presentation of poor home conditions and so required consideration of the cumulative impact of neglect, non-engagement with services and the wider family dynamics on the welfare of the children. 

Firstly, the concealed pregnancy indicated complete absence of antenatal care which may have resulted in significant health issues for both Child 2 and Ms 3 as well as indicating Ms 3’s unwillingness to engage with professional support services. Raising question as to why she would avoid professional help and why she would want to keep the pregnancy hidden from her family. Research shows that there are many reasons why a pregnancy is concealed, but what has been prevalent in the research is that mothers have felt desperation regarding their pregnancy, fearing the repercussions if the pregnancy is discovered by family members, in particular parental figures and partners, (Meyer & Oberman, 2001). 

The absence of antenatal care, as well as putting the health of Child 2 at significant risk, may also be interpreted as infringing on Child 2’s pre-birth rights. Considering the adverse effects prenatal neglect may have on a foetus, World Health Organisation, UNICEF and the World Bank Group launched the Nurturing Care Framework in 2018, focussing on the preventing harm to unborn children (World Health Organisation, United Nations Children’s Fund, World Bank Group,2018). It may be perceived that Ms 3 failed to protect her unborn child from health concerns, both of mother and child, therefore putting her child at risk of premature birth, low birth weight, and long-term health issues. (Barker, 2007). The absence of antenatal care removed the possibility of preventative care should this have been necessary. In contradiction to the European rights, all Australian states do not consider the unborn child as a legal person, limiting the protection to after the child is born (Wise & Corales, 2021), although, as in Wales, the expectant mother can be reported to the Local Authority if neglect is suspected.
A study involving European and non-European countries showed two distinct pre-birth protection orders, those where no protection orders are in place for unborn babies and only support from non-child protection agencies are offered and those where mandatory pre-birth protection orders are not available but voluntary pre-birth proceedings are available from child protection agencies as is the system in Wales. 
 Canada and Australia (as aforementioned) fall into the category of no protection orders available from Child Protection agencies and only begin child protection investigations following the birth of the child. Whereas in Wales they use the Risk 2 Pre-birth Assessment. Historically, Canada had used birth alerts if mother had a history of intervention from Local Authorities, and up until 2023 this was done without the consent and knowledge of the mother, often leading to immediate orders being placed. These were often based on assumptions and stereotypes and were heavily criticised due to the lack of consent of the parents. Currently both Canadian law and Australian law do not recognise the unborn child as legal individuals, (Zijlstra, et al., 2025)
 
Furthermore, what is also concerning is that this was not an isolated incident, as the pregnancy of Child 1 went undetected until extremely late into the pregnancy also putting Child 1 at similar risk. Considering the repetition, it would be remiss if this were not investigated further and professionals need to show significant professional curiosity to understand. Whilst the research shows that there are many issues, such as shame, humiliation and fear of repercussion may be the reasons, it can also be indicative of deeper concerns, such as learned behaviours, Ms 3’s own childhood trauma or parental functioning (Munro, 2011).

Secondly, I identified extremely poor home conditions, oddly pertaining only to the bedroom of Ms 3, where she resided with Child 1 and intended to take Child 2. The rest of the home, on initial inspection, was reasonably well kept. The outcome of my professional judgement was that it made me concerned regarding Ms 3’s mental capacity and perhaps personal trauma stemming from her own childhood. Further investigation into the Local Authorities’ archives indicated that Ms 3 had been diagnosed with learning disabilities from an early age, and that similar circumstances had occurred within her own childhood. I decided that further investigation will be required to understand the foundations of the neglect and to consider what role individual and familial structures play. (Featherstone, et al., 2018).
The revelation of Ms 3 having a learning disability introduced further complexity into the case, requiring that an evidenced based, specialist parenting assessment would need to be completed to assess the difficulties Ms 3 may have in understanding and processing information and whether she had the cognitive ability to appropriately care for the children and to be able to meet their evolving needs as the grow and develop. Ms 3’s limited engagement with professionals in the past may have stemmed from her learning disability being undetected and so support that had been offered did not reflect her neuro diverse needs. Research has shown that individuals with learning disabilities are able to maintain families and successfully parent to a good enough standard if the right adjustments are made and appropriate support in place to promote engagement (Williams & Evans, 2013). This issue is particularly relevant within the context of the Social Services and Well-being (Wales) Act 2014, which promotes person-centred and strengths-based practice. Rather than focusing solely upon deficits, professionals were required to consider both the challenges faced by Ms 3 and the support that could be provided to enhance her parenting capacity. 


The family consists of Mr 4 and Ms 3 and their two biological children, Child 1 and Child 2.
 Mr 4 and Ms 3 were not in a close relationship and only maintained contact via social media. Mr 4 was not allowed at the home of Ms 3 and contact with his two children was sporadic and inconsistent. On further investigation, it became clear that the relationship between Mr 4 and Mr 5 was acrimonious, leading to dispute between all three parties and hindering contact. The property was a private rental, in the name of Ms 3 and Ms 6 with Mr 5 referring to himself as ‘the lodger’ as he and Ms 6 were no longer in a relationship and had separate rooms. 

The role of Mr 4 initially was not clear; he was unaware of the existence of Child 2 until he was informed of the birth. I needed to assess whether he was a protective factor or posed a risk to the children due to the possibility that Child 1 would reside in his care whilst the assessment of the home conditions was conducted and Ms 3 and Child 2 remained in the hospital. The role of the father is frequently overlooked in child protection despite research showing the positive influences they can have on a child’s life. As Mr 4’s contact with Child 1 was sporadic. I needed to assess the barriers that may have prevented his involvement (Henwood & Procter , 2003). It was unclear if the acrimonious relationship with Mr 5 or his unwillingness to engage were factors that limited his involvement in Child 1’s life. Although concerns featured primarily on Ms 3’s care of the children it would be necessary to assess Mr 4’s potential role in the safeguarding of both children. 

This complex family dynamic raised concerns regarding the care afforded to the children and whether their stability, care and well-being was at risk. Although Ms 3 is recognised as the primary care-giver, it raises question to the role of the other adults and whether they had failed to protect Child 1 from significant harm, Whilst neglect is often conceptualised as parental failure, research suggests that neglect must also be understood within the wider family and social context, particularly where multiple adults reside within the household and are aware of a child’s living conditions (Daniel et al., 2011). Both Adults 5 and 6 reside within the same property and are aware of the living conditions that 1 and 3 resided in yet made no attempt to improve the conditions or raise their concerns to professionals. This suggests that they either fail to recognise neglect or whether their actions contributed to the accumulation of waste.
Daniel et al. (2011) identify neglect as a chronic and cumulative form of maltreatment that frequently becomes normalised within family systems. As poor conditions persist over time, family members may become desensitised to their impact and fail to recognise the extent of the harm experienced by children. My analysis concluded that this is particularly relevant within the present case, as the poor conditions appeared to have been accepted by the adults within the household despite the significant risks they posed to the health, safety, and development of Child 1. Consequently, the concern was not solely the physical environment itself but the possibility that the family had normalised neglectful conditions, reducing their ability to identify and respond appropriately to safeguarding concerns. 
The discovery that Ms 3 had also experienced severe neglect in her childhood indicates a cycle of behaviours perpetuated throughout the generations. research indicates that adverse childhood experiences can influence the individuals own parenting, although it would be unidimensional to assume that previous traumatic experiences result in neglectful parenting. Rather this chronology of events should be viewed as part of a wider assessment to understand the connection between historical experiences, current functioning and available support as reflected in the ecological perspective of Bronfenbrenner which indicates that parenting behaviour is influenced by the interaction of environmental factors, the individual, and familial factors, not just a single cause (Bronfenbrenner,1979). Whilst this theory was helpful in enable a holistic view of the family by considering how the familial and environmental factors interacted to influence the parental behaviour and the children’s lived experiences, it provided limited guidance for weighing immediate safeguarding risks, meaning professional judgement remained essential.

The issues within this case study could also be assessed via the Social Model of Child Protection, according to Featherstone, Morris and White (2018), child protection historically focussed on parental shortcomings and failings however their social model promotes a more in-depth understanding of the circumstances and encourages the practitioner to exercise professional curiosity whilst assessing the situation, looking further than the poor home conditions and the concealed pregnancy to provide a more holistic assessment.  
The principle of this social model aligns well with the principles of the Social Services and Well-Being (Wales) Act 2014 in that it promotes a strength-based assessment that considers both the risks and strengths within the family. A strengths-based assessment enabled practitioners to identify and build upon the family's existing capacities, such as any willingness to engage with services, informal support networks, and protective factors within the children's lives, rather than focusing solely on barriers and risk. This approach supported a more balanced and empowering assessment process, recognising the family's potential for change while ensuring that safeguarding concerns remained central to decision-making.
 (Featherstone et al., 2018). 




The historic involvement of the Local Authority and Health professionals also require critical analysis. Child 1 had also been a concealed pregnancy, subsequently a referral was made to the Local Authority resulting in support being offered from the Family Centre. The engagement of Ms 3 was limited and contact with health professionals reduced significantly after four months. Resulting in opportunities to observe Child 1’s lived experiences diminishing significantly. 
This raises questions to whether sufficient professional curiosity was applied. It is argued that effective safeguarding is achieved when professionals actively explore inconsistencies (Munro,2011). In hindsight, the hidden pregnancy, the disengagement, and the limited contact with Child 1 should have warranted a more in-depth investigation. If positive outcomes are to be achieved there needs to be a ‘whole system response’ by knowledgeable and competent practitioners who will thoroughly investigate and put the needs of the child forefront. In the case of this family, it is possible that each concern was viewed as isolated incidents by each agency, however, when viewed collectively they provide a comprehensive picture of potential risk. (Muirden & Appleton, 2022).
Furthermore, there is indication that Ms 3 has cognitive issues which may have affected her ability to engage with services. 

Following the referral from the Midwifery department, the Local Authority were required to undertake a Section 47 Enquiry under The Childrens Act 1989 as reasonable cause of harm was identified with the second concealed pregnancy, resulting in the discovery of the poor home conditions and the neglect of child 1’s basic needs. 
Whilst threshold had been met for intervention under the Childrens Act 1989, practice in Wales is guided by the Social Services and Well-being Act (Wales) 2014, (SSWB Act, Wales 2014), meaning that the investigation was to take a strengths-based approach, assessing the strengths of the family as well as the risks. The assessment needed to consider the family’s resources, capabilities, and support network. I was mindful to assess what intervention would improve the outcomes whilst enabling the children to remain safely in the care of their parents if possible. 
Furthermore, the SSWB Act Wales 2014 emphasises the importance of the voice of the child, whilst Child 2 is a new-born and Child 2 being a toddler with limited vocabulary, understanding their lived experiences was crucial to the investigation, requiring that the direct impact of the lived conditions were having on the physical well-being and emotional development of both children, was investigated thoroughly.
The Family Centre had been involved with the family following the birth of Child 1. Whilst support was offered, Ms 3's engagement remained limited. This information was valuable during the assessment process as it provided insight into the family's previous interactions with support services and highlighted a pattern of low engagement. In accordance with the principles of the Social Services and Well-being (Wales) Act 2014, consideration was required as to whether Ms 3's learning disability, previous experiences and individual communication needs had been sufficiently understood and accommodated when support was offered.
Reflection on the intervention following Child 1's birth suggested that, despite concerns being identified, effective multi-agency coordination was not achieved and the severe neglect experienced by Child 1 remained undetected. These raised questions regarding whether information was sufficiently shared, analysed and acted upon by professionals. Brandon et al. (2020) emphasise the importance of understanding children's lived experiences and maintaining professional curiosity, highlighting how opportunities to identify escalating harm can be missed when agencies focus on individual incidents rather than developing a holistic understanding of family circumstances.

 In contrast, the intervention, following the birth of Child 2, indicated a more robust multi-agency approach, to strengthen the collaborative approach, I ensured relevant information was shared with all professionals promptly to support multi-agency decision making and I also worked closely with Ms 3 in order to meet her individual needs as well as those of the children, in keeping with the Wales Safeguarding Procedures (2019). This provides the national framework for safeguarding practice and information sharing. The procedures emphasise that safeguarding is a shared responsibility and requires all agencies to work collectively to ensure the well-being of any individual that may be at risk of harm. Within this case, the sharing of information between health professionals and the Local Authority was imperative to ensure the decisions made were informed by all the respective evidence (Wales Safeguarding Procedures Project Board, 2019).
Professional judgement was central to my assessment and decision-making throughout the investigation. Drawing on information gathered through direct observation, historical agency involvement, and multi-agency information sharing, I critically analysed whether the identified risks could be safely managed within the family network whilst ensuring the children's welfare remained paramount. In reaching my conclusions, I balanced the children's rights to family life in accordance with Articles 18 and 19 of the UNCRC and Article 8 of the European Convention on Human Rights against the duty to safeguard them from harm (Reading et al., 2009). Reflecting on my role, professional judgement enabled me to consider the cumulative impact of concerns rather than isolated incidents, supporting a proportionate decision that the risks could be managed through a robust Child Protection Plan.

On first impression, I viewed the concealed pregnancy and poor home conditions as indicators of parental neglect and failure to provide the basic needs of the children, on further investigation it became evident that the case was far more complex than originally presented. 
It became evident through analysis of historical evidence of the Local Authority and partner agencies, that Ms 3 had experienced neglect and trauma throughout her own childhood, indicating that she had learning disabilities that had remained sufficiently undiagnosed due to non-attendance to multiple neuro developmental appointments.
 This information challenged my initial assumptions and highlighted the harm that could be caused by forming conclusions based upon the apparent evidence. Whilst the gathered information did not excuse the neglect experienced by the two children, it did provide important context that would support a strength-based approach in accordance with the SSWB Act 2014. It is a common view that parents with learning disabilities are at greater risk of losing their children due to assumptions that they are not able to provide the necessary care and are unable to meet their children’s needs (Mayes & Llewellyn, 2009) but this thought process would not be in keeping with the rights of the children and Ms 3 and the SSWB Act 2014, both which endeavour to keep the family together. 

Reflecting on the case during supervision and case discussion with peers, I understood the importance of professional curiosity. The repeated concealed pregnancies indicated the need to investigate the underlying reasons for the behaviour and to investigate into the lived experiences of Ms 3. These behaviours could indicate shame, fear of negative reception from her family environment and the possibility that Ms 3 was keeping her room in such a condition to safeguard herself and Child 1 from harm. As a result, I learnt the importance of balancing safeguarding both the children and Ms 3, with empathy and with positive risk taking as well as avoiding assumptions based on surface evidence. 
The case also highlighted the importance of multi-agency collaboration. The initial intervention following concerns for Child 1 demonstrated the risks associated with agencies working in isolation and not effectively sharing information. Throughout my assessment, I contributed to collaborative working by sharing relevant information with partner agencies, participating in multi-agency discussions, and ensuring that professional concerns were communicated clearly to support collective decision-making. This reinforced my understanding that safeguarding is a shared responsibility and that only through effective information sharing and coordinated professional involvement can risks be fully identified, analysed, and managed.
Initially, professional opinions differed regarding the most appropriate outcome for the children, making this one of the most challenging aspects of the assessment. In response, I sought to ensure that decision-making remained evidence-based and non-judgemental, recognising that Ms 3's learning disability and personal circumstances should not be viewed as indicators of parenting capacity in isolation. Working in partnership with the family, I ensured their views were heard and considered alongside professional concerns, helping to reduce power imbalances and promote anti-oppressive practice. Reflecting on this process strengthened my understanding of the complexities of balancing support and protection and reinforced how constructive professional challenge and differing perspectives can contribute to more informed assessments and proportionate safeguarding plans (Choate and Engstrom, 2014).

For my future practice, I have learnt the importance of information gathering and multi-agency collaboration before making any informed decisions as to the direction of the care plan. Ensuring that all aspects of the case are assessed and taken into consideration. This case has increased my awareness of how easily chronic neglect can be misinterpreted and how maintaining professional curiosity throughout the assessment is a necessity to achieve the best outcomes for the children. 

In conclusion, this case has highlighted the complexities that can present whilst investigating Child protection. In particular this assessment demonstrated how concealed pregnancies, chronic neglect, acrimonious family dynamics, and limited engagement can co-exist creating significant concerns for culminative harm. The absence of antenatal care may have caused significant health implications for Child 2 concerns as did the chronic home conditions experienced by Child 1. Resulting in threshold being met for a Section 47 investigation under the Childrens Act 1989 and the need for a comprehensive assessment to be undertaken with the learning disabilities of Ms 3 taken into consideration, to ensure the appropriate course off intervention was taken. 
Professional curiosity played a key role in identifying the lived experiences of the children and the reasoning behind the limited engagement and the concealed pregnancies. The gathered evidence demonstrated how unrelated concerns, when considered collectively, can evidence significant risk, highlighting the need for professionals to recognise cumulative harm when assessing safeguarding concerns.
The case also clearly evidenced the benefits of multi-agency collaboration, without this the initial case had gone undetected, and Child 1 had suffered significant harm as a result. Information sharing between all agencies in regard to the concealed pregnancy allowed for a more holistic and informed assessment to take place in alignment with the Wales Safeguarding Procedures (2019) and the Social Services and Well-Being (Wales) Act 2014. 
Moreover, the use of Bronfenbrenner’s Ecological Systems Theory and the Social Model of Child Protection afforded a deeper understanding of the complexities of learning disabilities and other factors such as childhood experiences and acrimonious familial relationships, influenced the parenting capacity of Ms 3 as well as Mr 4.
On reflection, this case has broadened my capacity to use professional judgement as well as professional curiosity and has strengthened my understanding of strength-based practice and evidenced based assessments. Enabling me to provide non-judgemental, person centred and anti-oppressive support to achieve the best possible outcomes for the families. 

4313 words.
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