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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 has demonstrated the complexity of safeguarding practice when working with an asylum-seeking family caring for a child with Autism Spectrum Disorder and Attention Deficit Hyperactivity Disorder. Through critical reflection, I recognised the importance of balancing safeguarding responsibilities with children's rights, parental rights and anti-oppressive practice. Social work theories, particularly Bronfenbrenner's Ecological Systems Theory, Strengths-Based Practice and Anti-Oppressive Practice, provided valuable frameworks that enabled me to understand the family's circumstances within their broader social and environmental context. (Bronfenbrenner, 1979; Thompson, 2016; Welsh Government, 2014).
Throughout the assessment, I became increasingly aware of the risks associated with conflating poverty with neglect. This reinforced the importance of professional curiosity, holistic assessment and evidence-based decision-making when evaluating risk and need. (Milner and O'Byrne, 2022). Collaborative working strengthened the assessment by bringing together a range of professional perspectives and contributing to a more comprehensive understanding of the family's circumstances. However, the experience also highlighted challenges associated with differing professional opinions, information-sharing considerations and limited resources.
Effective safeguarding extends beyond the identification and management of risk. Safeguarding practice requires relationship-based working, advocacy, cultural humility and a commitment to challenging structural inequalities that can negatively affect children's wellbeing and family functioning. The assessment further demonstrated the importance of recognising how poverty, disability and asylum-seeking status can interact to create additional barriers for families accessing support and services. (Featherstone et al., 2018; Thompson, 2016).
Overall, this experience enhanced my confidence in applying professional judgement within complex situations and deepened my understanding of rights-based and anti-oppressive social work practice in Wales. Moving forward, I intend to build upon the learning gained through this assessment by continuing to develop my critical reflection, professional curiosity and ability to balance competing rights, responsibilities and risks. These experiences will continue to inform my practice and support my development as a reflective, rights-based and anti-oppressive social worker operating within the distinctive legislative and policy framework of Wales (Welsh Government, 2014; BASW, 2021).

This assignment critically explores how safeguarding legislation, policy and social work theory informed my assessment, professional judgement and decision-making throughout this case. I consider the Social Services and Well-being (Wales) Act 2014 (SSWBA), United Nations Convention on the Rights of the Child (UNCRC), Human Rights Act 1998 and Equality Act 2010 and reflect on how these frameworks influenced my practice (Welsh Government, 2014; United Nations, 1989; Human Rights Act 1998; Equality Act 2010). I also examine anti-oppressive practice, power, collaborative working and the distinctive context of social work in Wales. The case demonstrates the complexity of balancing children's rights, parental rights and safeguarding responsibilities in the context of poverty, disability and asylum-seeking status. Through critical reflection, I analyse my professional assumptions and decision-making and consider how future interventions may achieve better outcomes for children and families.
Upon receiving the referral from school, I reviewed the information and discussed it with my manager to determine whether the concerns met the threshold for safeguarding intervention. This was informed by the Wales Safeguarding Procedures and Part 7 of the SSWBA (2014). Concerns related to school attendance, emotional well-being and potentially unmet needs. However, I did not identify sufficient evidence at that stage to indicate that the child was experiencing, or at immediate risk of, significant harm. I therefore considered a Child and Family Assessment under the SSWBA to be a proportionate response.
Throughout the assessment, I gathered information through home visits, direct work, discussions with the parents and liaison with education and health professionals. Multi-agency discussions enabled me to develop a chronology, explore the child's lived experience and identify risk and protective factors. Importantly, professional judgement was not treated as a single decision made at the beginning of the assessment. As new information emerged, I continually reviewed risk and remained prepared to revise my judgement.
Had evidence emerged of escalating neglect, significant harm or an inability or unwillingness to protect the child, I would have considered escalation under the Wales Safeguarding Procedures. These procedures informed my consideration of thresholds, information sharing and multi-agency responsibilities and reinforced the importance of professional curiosity. However, evidence gathered during the assessment indicated that many of the concerns were associated with poverty, language barriers, transport difficulties and the family's asylum circumstances rather than deliberate or avoidable parental neglect.
This distinction represented one of the most significant areas of professional judgement within the case. Some professionals interpreted missed appointments, poor attendance and inconsistent engagement as evidence of poor parental engagement. A holistic assessment offered a more complex explanation. Financial hardship, limited transport, language differences and uncertainty surrounding immigration affected the family's ability to access services and meet professional expectations. This demonstrated the risk of individualising difficulties that may have structural origins.
The SSWBA (2014) promotes well-being, prevention, voice and control, strengths-based practice and safeguarding. I therefore worked collaboratively with the family to identify strengths, explore support networks and understand what mattered to them. Nevertheless, this case demonstrated limitations in applying concepts such as voice and control without considering structural inequalities. Although families may be invited to exercise choice, asylum-seeking families can have limited control over housing, income, employment and immigration decisions. Therefore, meaningful participation cannot be understood independently from the social and political circumstances in which choices are made.
Safeguarding nevertheless remained central. Children with ASD and ADHD may experience additional vulnerabilities associated with communication, social interaction and dependence on adults (Jones et al., 2012; Stalker and McArthur, 2012). I therefore needed to ensure that structural explanations did not minimise genuine safeguarding concerns. If evidence suggested a risk of significant harm, I would follow safeguarding procedures, including sharing concerns, gathering multi-agency information and contributing to a strategy discussion, where a decision may be made to undertake Section 47 enquiries. If enquiries identified an ongoing risk of significant harm, an initial child protection conference could be convened to consider the child's protection and support needs. 
My assessment would distinguish between parental inability and unwillingness to meet need. For example, inadequate food, heating or housing may result from poverty and require practical support rather than automatically indicating neglect. However, persistent unmet needs affecting the child's health, development or safety would require safeguarding consideration. Over-identifying neglect risks stigmatising families and unnecessary statutory intervention, while under-identifying it could leave a child exposed to continuing harm. Critical practice therefore required me to recognise structural disadvantage while remaining professionally curious and focused on the child's lived experience.
Supervision was particularly important in helping me manage the uncertainty and complexity within this case. I initially questioned whether the concerns being raised were indicative of neglect or whether some of the difficulties observed were more appropriately understood within the context of poverty, housing insecurity and the family's asylum-seeking status. I recognised the importance of not allowing assumptions about culture, socioeconomic circumstances or immigration status to influence my assessment of parenting capacity or risk to the child. This reflects the principles of anti-oppressive practice, which require social workers to recognise the impact of personal, cultural and structural barriers and consider how their own position may influence professional relationships and judgements (Nosowska, 2014; Thompson, 2016). 
Through supervision, I critically reviewed information provided by different agencies and considered whether the emerging professional narrative was supported by clear evidence. My supervisor encouraged me to remain professionally curious, explore alternative explanations and distinguish between concerns arising from parental actions or omissions and those resulting from structural disadvantage and circumstances outside the family's control. Importantly, I was challenged to continually return my attention to the child's lived experience and consider the cumulative impact of their circumstances on their safety, development and emotional wellbeing.
This process strengthened my ability to tolerate uncertainty while maintaining appropriate professional challenge. Rather than automatically accepting the dominant multi-agency narrative, I developed a more balanced, analytical and evidence-informed understanding of the family's circumstances. This aligns with the Social Care Wales Code of Professional Practice, which sets the standards expected of social workers and encourages practitioners to reflect critically on their conduct and practice (Social Care Wales, 2026)
Bronfenbrenner's Ecological Systems Theory provided a useful framework for understanding the child's experiences within their wider environment (Bronfenbrenner, 1979). The child's development could not be understood solely through their ASD and ADHD diagnoses. Family relationships, school, professional networks, housing, welfare support, immigration processes, poverty and wider inequalities interacted to influence well-being. This ecological perspective enabled me to move away from an individualised understanding of difficulty and towards consideration of how systems surrounding the child could either increase vulnerability or provide protection.
Poverty was particularly significant. Financial hardship may affect housing, food security, educational opportunities and social participation and can increase parental stress (Morris, White and Featherstone, 2018; Featherstone et al.). For children with additional needs, financial disadvantage may be compounded because families can require greater resources to access suitable activities, transport and specialist services. Poverty therefore cannot simply be understood as a characteristic of individual families. It is a structural factor capable of influencing numerous aspects of a child's ecological environment.
A strengths-based approach was equally important. The family had relocated to a new country, navigated unfamiliar health, education and social care systems, continued caring for a child with significant additional needs and maintained supportive family relationships during substantial change. Recognising these strengths prevented the assessment becoming dominated by deficit and risk.
However, I also identified limitations associated with strengths-based practice. An excessive emphasis on resilience can inadvertently suggest that families should overcome structural inequality through personal determination. A family's resilience does not remove poverty, discrimination, restricted immigration rights or inaccessible services. In this case, strengths-based practice was therefore most effective when combined with structural analysis and advocacy rather than used as an alternative to recognising inequality.
Anti-oppressive practice was central to this analysis. The family experienced intersecting disadvantages associated with poverty, asylum-seeking status, language, social isolation and disability. Thompson's PCS model provided a framework for considering these experiences at personal, cultural and structural levels (Thompson, 2016). Structurally, immigration arrangements and poverty restricted access to resources and opportunities. Culturally, stereotypes surrounding asylum seekers, disability and limited English or Welsh language proficiency could influence professional and societal responses. Personally, everyday interactions between professionals and the family could either reproduce or challenge these inequalities.
Applying the PCS model required me to consider not only whether I personally held prejudicial views but also whether apparently neutral professional practices could disadvantage the family. For example, expectations around attendance at appointments may appear reasonable but become inequitable where a family faces poverty, rural transport difficulties or unfamiliarity with systems. Similarly, interpreting missed appointments as evidence of disengagement without investigating their context could reproduce oppressive assumptions.
Power was consequently an important consideration throughout the assessment. As a statutory social worker, I held professional knowledge and authority, while the family were seeking asylum and were unfamiliar with systems in the UK. Initially, the parents appeared anxious and cautious. I reflected on whether they perceived me as a source of support or as an authority figure capable of influencing decisions concerning their children or circumstances.
To reduce this imbalance, I explained my role, the assessment process, confidentiality, information-sharing arrangements and safeguarding responsibilities. I made clear that confidentiality had limits where information suggested that a child might be at risk and created opportunities for the parents to ask questions. Transparency appeared to reduce anxiety and supported more open participation.
Foucault's analysis of power provides a useful challenge to the assumption that assessment is a neutral activity (Foucault, 1977). Social workers gather, record and interpret information that can significantly influence how families are understood by other professionals. My written assessment therefore represented an exercise of professional power. Critical reflection encouraged me to think carefully about the language I used and whether the family's difficulties were being represented as individual failings or understood within their wider circumstances. Anti-oppressive practice did not require me to deny my statutory authority but to recognise it, exercise it proportionately and remain accountable for its effects.
Children's rights were another central consideration. The UNCRC places particular importance on non-discrimination (Article 2), best interests (Article 3), children's participation (Article 12), the rights of disabled children (Article 23) and an adequate standard of living (Article 27) (United Nations, 1989). The child's ASD affected communication and emotional regulation. Initially, I associated participation primarily with spoken communication, but the child's distress during formal conversations demonstrated the limitations of this assumption.
I consequently adapted my approach by using observation, information from people who knew the child well, communication supports and consideration of behaviour as communication. This challenged my understanding of participation. Lundy's (2007) work was useful in recognising that providing a child with an opportunity to speak does not automatically produce meaningful participation. Practice must create appropriate space, enable the child's voice to be expressed and ensure that their views have influence. For a child who communicates differently, participation therefore requires practitioners to adapt professional processes rather than expecting the child to conform to conventional methods.
The medical and social models of disability further informed my understanding. A medical perspective can assist in identifying health, developmental and support needs, while the social model directs attention towards environmental barriers and discrimination. Reliance solely on a medical model risked locating difficulty within the child's ASD and ADHD. Conversely, a social model encouraged me to consider inaccessible services, transport, professional expectations and wider social attitudes. Effective safeguarding required both recognition of individual needs and consideration of environmental barriers, without unnecessarily restricting the child's rights or participation.
Collaborative working was essential because the family's circumstances required involvement from social services, education, health, housing and refugee support services. Different professional perspectives initially appeared challenging. Education professionals prioritised attendance and attainment, health professionals considered diagnosis and treatment, while social work maintained a broader focus on safeguarding, family functioning and well-being.
Reflection changed my understanding of professional disagreement. Rather than necessarily being an obstacle, appropriate professional challenge can strengthen assessment by testing assumptions and reducing confirmation bias. For example, concerns surrounding parental engagement were reconsidered when information from other services demonstrated the practical barriers experienced by the family. This resulted in a more balanced assessment.
Information sharing also required careful consideration because the family were anxious about whether information could affect their asylum circumstances. Clear explanations of why information was being gathered and shared were therefore essential to maintaining trust. Collaborative working was most effective when it involved not simply communication between professionals but meaningful inclusion of the family within decision-making (Social Care Wales, 2022).
My assessment of risk remained dynamic. If parental engagement had ceased, school attendance had continued to significantly deteriorate, or evidence had indicated that basic care needs were not being met, I would have reconsidered whether safeguarding escalation was required. The presence of protective factors did not remove risk but influenced my analysis of its seriousness and manageability. Protective factors included warm parent-child relationships, parental commitment, willingness to receive support and positive relationships with professionals.
Had the safeguarding threshold been met, further multi-agency safeguarding processes could have been considered in accordance with the applicable Welsh safeguarding procedures. However, in this case, I concluded that the concerns could be appropriately and proportionately managed through the Care and Support Plan that is in place. This plan provides a structured framework for responding to the identified needs and risks, setting out the assessed needs, agreed professional support, actions for the family and arrangements for monitoring and reviewing progress. The plan remains subject to regular review, allowing changes in risk, need, parental engagement and outcomes to be considered. This ensures that, while support is currently being provided through the existing Care and Support Plan, safeguarding escalation can be reconsidered if circumstances deteriorate or new concerns emerge. This decision involved balancing potential benefits and harms. Formal child protection intervention could have increased professional oversight and monitoring, but unnecessary escalation could also have heightened the family's fear of statutory agencies and undermined engagement. Conversely, avoiding escalation simply to preserve a relationship would have been inappropriate if evidence demonstrated increasing risk. Defensible decision-making therefore depended on maintaining professional curiosity, reviewing evidence and remaining prepared to escalate if circumstances changed (Milner and O'Byrne, 2022).
The Welsh context significantly shaped my practice. Social work in Wales operates within a legislative framework that emphasises well-being, prevention, participation and co-production through the SSWBA (2014). The Well-being of Future Generations (Wales) Act 2015 further promotes consideration of long-term and preventative approaches to well-being (Welsh Government, 2015).
However, this case highlighted a gap between formal entitlement and practical accessibility. Families in rural areas of Wales may experience transport difficulties, lengthy journeys and reduced access to specialist provision. The child's need for neurodevelopmental support demonstrated how a service may theoretically be available while waiting times, distance and financial hardship make access difficult. This strengthened my understanding of the distinction between equality and equity. Offering families the same service does not necessarily provide equal opportunity to benefit from it.
The Welsh Language (Wales) Measure 2011 also reflects the importance of culturally responsive services and the rights of individuals to access Welsh-language provision, although Welsh-language needs were not a significant issue for this family (Welsh Government, 2011). More broadly, this reinforced the importance of not assuming that one form of communication or service delivery will be appropriate for every family.
The family's asylum-seeking status demonstrated the complex interaction between Welsh and UK policy. Immigration and asylum are reserved matters determined at UK level, whereas health, education and social care are devolved areas through which Welsh services can significantly influence family well-being. Consequently, aspects of the family's financial circumstances, immigration status and employment opportunities existed largely beyond my professional control.
At the same time, Welsh policy promotes inclusion of migrants, refugees and asylum seekers through its Nation of Sanctuary approach and wider commitments to anti-racist practice (Welsh Government, 2019; Welsh Government, 2022; Welsh Government, 2024). This context encouraged me to understand the family not simply through immigration status but as children and parents entitled to dignity, participation and appropriate support.
International rights frameworks provided a further foundation. Alongside the UNCRC, the Human Rights Act 1998 and United Nations Convention on the Rights of Persons with Disabilities reinforce principles associated with dignity, family life, non-discrimination and participation (Human Rights Act 1998; United Nations, 2006). These principles strengthened my understanding that safeguarding and rights should not be treated as competing concepts. Effective safeguarding should enable children's rights, while intervention must remain proportionate and respectful of family life.
Co-production was particularly relevant. Initially, I understood participation primarily as consulting the family and recording their views. Through reflection, I developed a stronger understanding that co-production requires attention to how professional power is shared and whether people's lived experiences genuinely influence assessment, planning and decision-making (Tew, 2013). This encouraged me to consider the difference between simply giving a family an opportunity to express their views and ensuring that those views have a meaningful impact on decisions.
This is particularly relevant within Welsh social work practice, as co-production is a key principle underpinning the Social Services and Well-being (Wales) Act 2014, involving individuals, families and carers in shaping their care and support. I became more aware that, as a social worker, I hold professional and statutory power through my role in assessment, access to services and recommendations regarding support. If this power is not consciously acknowledged, participation can risk becoming tokenistic, with professionals retaining control while families remain recipients rather than partners in decision-making. Farr (2018) similarly highlights the importance of critical reflection and dialogue in addressing power relationships within co-production. 
Although statutory responsibility ultimately remained with professionals, explaining options, jointly identifying needs and developing plans with the family enabled greater transparency and ownership. Co-production did not mean agreeing with every request, but required me to be open about professional boundaries, available resources and the reasons for decisions. Where my professional judgement differed from the family's preferred approach, I recognised the importance of explaining this respectfully and demonstrating how their views had been considered.
Comparison with Ukraine further highlighted how political and legislative contexts influence children's welfare. Wales operates within an established statutory safeguarding structure with multi-agency duties under Welsh legislation, while Ukraine's ongoing experience of conflict and displacement has created substantial pressures on children, families and protection systems (Law Wales, 2024; UNICEF, 2025). The comparison reinforced the ecological argument that children's welfare cannot be separated from wider political, economic and social conditions. However, it also reminded me to avoid oversimplified international comparisons, as safeguarding systems must be understood within their specific legislative and cultural contexts.
Overall, this case strengthened my understanding that safeguarding extends beyond identifying immediate risk. It requires consideration of children's lived experiences alongside family relationships and the structural conditions in which parenting occurs. One of my most significant areas of learning was recognising the danger of interpreting behaviours such as missed appointments or poor school attendance without first exploring their context. Professional curiosity required me to ask not only what was happening, but why.
I felt that this care increased my awareness of my own professional power and the responsibility attached to this. As a social worker, the way I interpreted, recorded and communicated information could significantly influence how the family were represented within professional systems and what interventions followed. I became increasingly aware that assessments are not entirely neutral processes, as professional judgement can be influenced by personal values, organisational expectations and unconscious assumptions. I therefore needed to remain critically reflective about how I understood the family's circumstances and ensure that concerns were supported by evidence rather than assumptions. Supervision, multi-agency discussion, theory and critical reflection were important in helping me consider alternative perspectives, challenge my initial thinking and reach a proportionate decision while remaining alert to changing levels of risk.
Most importantly, the case study reinforced my understanding that anti-oppressive and safeguarding practice should not be viewed as separate or competing activities. Understanding the family's experiences of poverty, disability, displacement, cultural difference and structural inequality strengthened rather than weakened my safeguarding analysis because it enabled me to consider risk within the child's actual lived environment. This helped me distinguish between difficulties arising from structural disadvantage and circumstances that could indicate unmet need or harm. However, I also recognised the importance of avoiding over-correction. An awareness of disadvantage could not become a justification for minimising concerns or overlooking evidence that a child may be experiencing harm. This required me to maintain professional curiosity while balancing empathy for the family's circumstances with my responsibility to prioritise the child's welfare.
Going forward, I will place greater emphasis on adapting participation methods for children with communication differences so that their experiences, wishes and feelings are meaningfully represented within assessment and decision-making. I will also explicitly explore structural explanations for apparent non-engagement before interpreting behaviour as unwillingness to cooperate. Supervision will remain important in challenging assumptions, recognising unconscious bias and ensuring that my analysis remains evidence-informed and proportionate. Furthermore, I will remain conscious that strengths-based practice must be accompanied by advocacy when families experience barriers that they cannot reasonably overcome individually.
Ultimately, this experience developed my confidence in making defensible professional decisions in situations where absolute certainty is rarely possible. Effective social work requires the continuous balancing of risk and protection, children's and parents' rights, statutory authority and collaborative relationships. Professional curiosity, cultural humility, multi-agency working, supervision and critical reflection will therefore remain central to my development as a rights-based, anti-oppressive and accountable social work practitioner in Wales (Thompson, 2016; Social Care Wales, 2022).
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