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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).


I became involved in a case concerning two young siblings, a six-year-old female and a four-year-old male who were placed in the care of their maternal grandparents following escalating safeguarding concerns. The children were previously known to the local authority and had been subject to child protection plans due to ongoing risks within the family environment, being placed on the child protection register last year, Children Act (1989); section 47 of the Children Act (1989). In Wales, when there are reasonable grounds to believe that a child may be or is at risk of abuse, harm or neglect, the person with the belief has a duty to report this to the local Authority. Under the Social Services and Well-being (Wales) Act 2014 the local authority has a duty to conduct an initial assessment to determine the child’s needs and level of risk. If significant harm is suspected, the key agencies will hold a meeting to decide if a formal investigation under section 47 of the Children Act (1989) is required. Where this investigation determines that the child is at risk, a child protection conference is held where the professionals share their information and decide whether to place the child on a child protection register. A Care and Support Protection Plan is implemented to coordinate multi-agency support and safeguard the child. The register alerts professionals to risk and confirms active intervention. Wales operates under the Social Services and Well-being (Wales) Act 2014, integrating child protection within broader care frameworks. In contrast, England follows the Children Act 1989 and 2004, using Child Protection Plans without a formal register. Scotland and Northern Ireland maintain their own legislation and registers under the Children (Scotland) Act 1995 and Children (Northern Ireland) Order 1995.
The case highlights significant safeguarding concerns, including exposure to domestic violence, substance misuse, and neglect. It also demonstrates the importance of multi-agency collaboration, with education professionals, police, and social care working together to protect the children. The legal framework provided by the Children Act 1989 and the Police and Criminal Evidence Act 1984 has been instrumental in enabling timely intervention and ensuring that the children’s welfare remains paramount.

Concerns were initially raised by professionals within the children’s educational setting, who observed indicators of neglect and potential exposure to harm, particularly being cared for by unsuitable adults. These concerns were compounded by the presence of the birth mother’s partner, who was alleged to be involved in drug-related activity and violence, and who had reportedly caused physical harm to one of the children. In response to these concerns, the Police exercised their powers under Section 17 of the Police and Criminal Evidence Act 1984 to enter the family home without a warrant, following reports of immediate risk to the children. Section 17 of the Police and Criminal Evidence Act (1984) gives Police officers the power to enter and search premises without a warrant under specific circumstances, including to save life or limb or to arrest a person for an indictable offence, if they have reasonable grounds to believe the person is on the premises. In this case, police used Section 17 powers to enter the property following reports of harm to a child by the mother’s partner. 

Subsequently, the local authority made an urgent application to the court for an Interim Care Order (ICO) under Section 38 of the Children Act 1989. An ICO gives the local authority shared parental responsibility and enables them to make decisions about the child’s care and living arrangements. The order is temporary and typically lasts until the next court hearing or until a final decision is made. The court granted the order, whilst allowing the children to remain in their mother’s care under strict conditions, including that the older child sleep at the great-grandmother’s residence each night. However, the birth mother did not support this arrangement and denied that her partner posed any risk to the children. The situation escalated when the birth mother became unwell and required hospitalisation. Due to restrictions imposed by the local authority regarding who could safely care for the children, the mother placed them with their maternal grandparents with whom she had a very difficult relationship. 
This placement was made in the context of the Interim Care Order and was deemed necessary to ensure the children’s immediate safety and stability. Due to a lack of engagement and birth mothers’ health, the Local authority made the decision to initiate the Public Law Outline (PLO) in January 2025. PLO is used in England and Wales (Section 32 of the Children Act 1989) but there is no direct equivalent in Scotland, Care orders and Care proceedings are managed through the children’s hearing system.  

The Court directed that the children remain with the grandparents under a S38.6 Children Act 1989, which allowed them to remain with them until the assessments had been completed. With Section 38.6 temporary approval of a carer under Regulation 26 of the Care planning and placement regulations (Wales) 2015 is not required. Initially the court made the decision for the children to remain in the care of their grandparents whilst the assessment was undertaken, despite an early indication being provided to the court that there were concerns noted in the Viability assessment and the Regulation 26 assessment. The court felt that the children should remain with their grandparents in the short term as no immediate safeguarding concerns warranted their removal, whilst alternative assessments were undertaken.   


When children must be removed from their parents due to abuse, neglect, or other serious concerns, the question of where they should live becomes critical. Research and practice strongly support the idea that, where safe and possible, children are better off remaining within their family, particularly with relatives or other connected carers. One of the most significant benefits of keeping children with family is the emotional security it provides. Attachment theory emphasises that children form deep bonds with their caregivers, and separation from familiar people can be traumatic (Bowlby, 1988). Remaining with connected or Kinship carers reduces this trauma, as it allows children to maintain relationships with those they know and trust. According to Farmer (2009), children placed with relatives often feel more loved and accepted than those placed with non-connected carers. Children in kinship care also benefit from greater placement stability. Rubin et al. (2008) found that children living with relatives experience fewer placement disruptions than those in mainstream foster care. This stability is crucial for a child’s sense of safety and long-term well-being. Moreover, kinship placements help children maintain important family and cultural connections, which are essential for identity development (Selwyn et al., 2013).
Furthermore, kinship care often supports better mental and behavioural health outcomes. Winokur et al. (2014) concluded that children in kinship placements had fewer behavioural problems and performed better in school compared to those in mainstream foster care. Being surrounded by familiar people helps children feel supported, less isolated, and more secure during a difficult time. The UN Convention on the Rights of the Child states that, whenever possible, children should be raised by their families.


Although the individuals did not identify as Welsh and expressed a preference to communicate in English, it was important to proactively offer the assessment in Welsh in line with the Welsh Government “more than words” framework, and to uphold the individuals rights under the social services and well-being (Wales) Act 2014. 
The Care Planning, Placement and Case Review (Wales) Regulations 2015 necessitates that the Local authority must assess the suitability of the connected person to care for a child. Therefore, it was my role, in co-production with the children’s social worker to undertake a viability assessment of the grandparent’s suitability to care for the siblings. The viability assessment concluded with a negative recommendation, due to several significant concerns which I identified, including the home conditions, that the grandparents had previously been foster carers who had been de-registered due to standards of care concerns, and the health of one of the grandparents. I immediately discussed these concerns with my manager, the children’s team and senior managers, it was essential that we worked together, to share our concerns and knowledge to be able to come to a decision together to meet the needs of the children, keeping them at the centre of all decision making.  Difficulty arose because the children had already been placed with the grandparents, by their mother before the local authority had had the chance to seek a full care order. As such, it was decided that it would cause further trauma, confusion and disruption to the children to move them again, Article 3 of the UN Convention on the rights of the child sets out the requirements for the local authority to work in the best interests of the child. In line with Children Act 1989, and Children Act 2004 which covers care orders in addition to setting out the duties of the local authority, the court ruled that the children remain with their grandparents whilst a full connected persons assessment was completed, alongside parenting assessments for each birth parent.  Despite having clear and well-founded concerns about the suitability of the placement, I found myself unable to effectively challenge the decision made by more senior professionals. This experience highlighted the complex interplay between professional judgment, hierarchical dynamics, and the emotional needs of the children involved. One of the primary factors contributing to my hesitation was my inexperience. As a developing practitioner, I was aware of the limitations in my knowledge and confidence, which made it difficult to assert my perspective, but I was also conscious of the potential implications of further disrupting the children’s lives. Given their history of instability, I recognised that another move could exacerbate their trauma and hinder their emotional development. This understanding, while valid, also contributed to a sense of internal conflict, balancing what I believed to be a potentially unsuitable placement with the desire to avoid additional harm. Hallett et al (2021) found that the risk of neglect is higher in kinship care settings than in other forms of ‘out-of-home’ care, but there are lower risk rates for sexual and physical abuse although their review suggested little difference in rates for emotional or psychological abuse. This situation underscored the importance of reflective practice and supervision in navigating ethical and emotional complexities. It also highlighted the need for supportive structures that empower less experienced practitioners to voice concerns without fear of overstepping or being dismissed. 

During the assessment, I worked closely alongside the children’s social worker whilst also maintaining an independent open mind required for the assessment. Working within a regulatory service requires not just thinking about the local authority role and plan, but also a critical view of whether the potential carers can meet the competencies required to be a connected foster carer. It was imperative for me to uphold these standards all the way through the assessment.  When considering the importance of safeguarding within the context of social services, we had to work collaboratively to balance the risk of moving the children from the relatives, against the risk of potential harm in staying with them. Part of the assessment looked at social learning theory, discussing the impact that the carers parenting had on the children’s birth mother and how she was affected by her environment. Part of the assessment was to consider what had changed within the grandparents lives which meant that they would not be repeating any issues within the environment from when they had parented the birth mother. In doing so, I went on a “journey” with the grandparents to explore this. As social workers, we have an ethical responsibility to protect those who are unable to protect themselves. Given that the children were not living with their parents, we needed to consider their wellbeing and ensure they were in a safe and supportive environment until the next steps were taken. The local authority must adhere to laws and regulations related to safeguarding, such as the Social Services and Well-being (Wales) Act 2014. This ensures that they are operating within legal frameworks designed to protect vulnerable individuals. Ultimately the court decided that the children should remain with the relatives, but by identifying the potential risks early on, we were able to intervene with safety plans and assess and manage the risks.

 Social work theories provide a foundation for understanding and addressing complex situations; to understand this complex family, I considered attachment theory to help me understand the complexities of the family, and the family dynamics along with systems theory to consider the impact of the relationships between the carers and their daughter, the birth mother of the children.   Research shows that when a child is placed within their family, this can potentially minimise the trauma of being separated from their parents and allow for the child to continue to develop, as they already have some trust and relationship with the family member Wijedasa (2017). In addition, as part of the assessment process I used a strengths-based approach, looking at the families’ strengths and what resources and support network they had available to them to support them to care for the children. The assessment also required consideration of systems theory as I was considering the family within the context of their social and environmental systems. 

During the assessment, allegations were made by the siblings’ birth mother, that the grandmother caring for the children is racist, and as one of the children is of mixed ethnic background, there had been racist comments and behaviours exhibited previously. I had to explore this with the grandparents as part of the assessment, in a delicate but robust manner. Towards the end of the assessment, an allegation was made by one of the children of physical harm by one of the grandparents. A strategy meeting was held the next day; this must take place within one business day with the focus being the safety and wellbeing of the child. Where there is reasonable cause to suspect that the child is or is likely to suffer significant harm, then a strategy meeting needs to be held to initiate Section 47 enquiries under the Children Act 1989. Threshold was met for this to be a Section 47 inquiry, establishing ‘significant harm’ which was a joint investigation between the children’s team and the Police for which there is ten days for this to be completed. Under Section 47, a local authority must make enquiries it considers necessary to determine whether it must take any action to safeguard or promote the welfare of a child when it has reasonable suspicion that the child "is suffering, or is likely to suffer, significant harm." Section 164 of the Social Services and wellbeing (Wales) Act 2014 gives other agencies the duty to co-operate and provide information. The safety and welfare of the child override the need to maintain confidentiality. The children were spoken to by the children’s social worker and the Police to ascertain any additional information. The child who made the allegation had by this point been told off by the grandparent for “telling lies”, and the child’s sibling had been present during that conversation, neither child reported any additional information, but the sibling commented on the child “telling lies”. Both children had historically been told not to speak to social workers or disclose any information to them, so it was important to be aware of this. 
By this point, the grandparents and I had already had discussions where I had shared with them that my recommendation following the assessment would e that of a negative recommendation which I would be putting towards panel. Despite this, the grandparents still wanted the opportunity to attend panel and have their views heard which was important. I was aware that my recommendation would be pivotal for the care planning of the children and to inform the future care planning for the children long term. 

Following this, an initial professional strategy meeting was held under section 5 Wales safeguarding procedures because the carer was temporarily approved as a carer under regulation 26 of the Care Planning, Placement and Case Review (Wales) Regulations 2015, the local authority has a duty to manage allegations about anyone who works with children or adults at risk. The allegation was heard, the Police updated that due to lack of evidence their case was closed with no further action, it was the view of the social worker that the harm had been caused, however as there was no evidence, it was unanimously agreed that the outcome would be unsubstantiated. If the children had have remained in the home, even with an outcome of unsubstantiated, the children may still have had care and support needs.
Whilst the investigation was ongoing, due to concerns regarding the standards of care being provided, the children were moved to another family member who was nearing the end of their assessment. Initially this was to be for a short period of a few days to allow the children and the carers to have some time following the allegation.  In making this decision, we had to consider the impact it would have on the children. They had already experienced the trauma of being removed from their mother, were now being removed from their grandparents and there was the potential for one child to be moved again, to be reunified with their father. It was then my job to update the grandparents that the meeting had taken place and that an unsubstantiated decision a been made. Part of this conversation was that I had to update the grandparents that the children would not be returning to their care and to discuss the practical arrangements of getting the children’s belongings to their new home.

 This was a delicate conversation to be had; the grandparents were understandably very upset and frustrated and reported feeing let down with this being the local authorities “plan all along”. There was a fine balance to be had within my role, of making sure that the grandparents were very clear of the local authorities’ decision and the next steps in relation to the children, with also supporting the grandparents and answering their questions as best as I could. The conversation was difficult, although I had not been the one to make this decision and had felt I had raised my concerns right form the very start, I was obligated to take the fall out from the decision from the grandparents’ emotions. The grandparents felt that I should have told them from the point of viability that they in their words “had no chance of keeping the kids” and that I could have prevented this from happening. A part of me internally agreed that this could have been prevented, as the placement did not appear viable in the long term, from the very start, however, the placement was court ordered and we had a duty to complete the assessment, as directed by the court and so it was my role to explain this to the grandparents. I was struck by the fact that during this conversation neither grandparent enquired as to the wellbeing of the children, just how it had effected the grandparents personally. 

It was important that I was able to continue to work with the grandparents despite their feelings, in order to ensure that both they and the children remained supported. The children needed to have their belongings transported to them, and I was able to effectively be able to ensure this was communicated and managed between the grandparents and other family member with whom the children were now residing. In doing so, I was acutely aware that his may further impact the dynamics of the family, with the potential for resentment to build between the family members following this change in plan. 

Research has discovered strong links between adverse childhood experiences (ACE’s) and negative outcomes for later life. ACEs such as abuse, neglect and household dysfunction (Felitti et al, 1998) can contribute to poor health, academic difficulties and increased risk of diseases such as heart disease and diabetes. Further findings have confirmed that ACEs can lead to long term impacts on brain functioning and hormonal systems (Shonkoff et al, 2012). Studies have shown that an increase in depression, anxiety and suicidal ideation among those with a history of ACEs is increased (Hughes et al, 2017).  However, protective factors such as strong supportive relationships can encourage resilience and lessen the harmful effects (Luthar et al, 2000).

In summary, recognising and respecting the cultural diversity of Wales and ensuring that safeguarding practices are culturally appropriate and inclusive are essential for effective safeguarding. By integrating cultural competence into safeguarding practices, social services can provide more equitable and effective protection and support to all individuals and communities. Effective safeguarding requires the incorporation of social work theories in conjunction with the integration of analysis in professional judgements, collaborative working, and assessment. Being conscious of the unique aspects of working in Wales improves the capacity to deliver safeguarding interventions that are both legally appropriate and culturally sympathetic. Moving forward, I aim to develop greater confidence in articulating my professional judgments, supported by evidence and guided by the principles of child-centred practice. Ultimately, this experience has deepened my understanding of the nuanced nature of decision-making in social work and the importance of advocating for children’s best interests, even in the face of uncertainty or institutional pressure.

This case study illustrates the multifaceted nature of safeguarding practice within statutory social work, particularly when working with children who are not residing with their birth parents. The intervention was guided by a robust legal framework, including the Social Services and Well-being (Wales) Act 2014 and the Children Act 1989, which collectively underpin the duties of local authorities to protect children from significant harm. The timely initiation of Section 47 enquiries and strategy meetings demonstrated adherence to statutory obligations and ensured that the children’s welfare remained paramount throughout the process.
The integration of theoretical frameworks, namely attachment theory, strengths-based practice, and systems theory (1979) provided a critical lens through which to assess the family’s dynamics and capacity to meet the children’s needs. Attachment theory (1969) was particularly relevant in understanding the emotional implications of placement decisions, while a strengths-based approach facilitated the identification of protective factors within the family network. Systems theory (1979) enabled a broader contextual analysis, recognising the influence of environmental and relational systems on the children’s wellbeing.
The handling of allegations, including those of racism and physical harm, required a sensitive yet rigorous approach. These concerns were explored in accordance with safeguarding procedures, ensuring that the voices of the children were central to the assessment. The subsequent strategy meetings and multi-agency collaboration reflected best practice in managing allegations against carers, particularly under Section 5 of the Wales Safeguarding Procedures and Regulation 26 of the Care Planning, Placement and Case Review (Wales) Regulations 2015.

Despite the outcome of the investigation being unsubstantiated, the decision to relocate the children was informed by ongoing concerns regarding the quality of care and the potential for unmet support needs. This decision was made with careful consideration of the psychological impact of multiple transitions, recognising the importance of stability and continuity in promoting resilience and recovery from trauma. 
In conclusion, this case underscores the critical role of social workers in safeguarding children through legally informed, ethically sound, and theoretically grounded practice. It highlights the importance of reflective decision-making, inter-agency cooperation, and the prioritisation of the child’s voice in all aspects of intervention. The experience reinforces the need for social workers to remain vigilant, compassionate, and professionally accountable when navigating complex family circumstances and safeguarding concerns.
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