Task 3                                                                                                                                     Learner ID: 2221510
There are a range of legislative documents relating to safeguarding however in Wales the Social Services and Wellbeing (Wales) Act (2014) provides a legal framework relating to safeguarding.  Section 130 (4) of the Act defines a child at risk as “experiencing or is at risk of abuse, neglect or other kinds of harm” (Social Care Wales, 2023a).
In order to safeguard, it is crucial for social workers to have sound knowledge and understanding of other relevant legislation including Human Rights Act (1998), Children Act (1989), Equality Act (2010) and other statements such as UN Convention on the Rights of the Child (1989).  
This assignment will focus on a safeguarding case that I was involved with in my role as a social worker.  A referral was received from a partner agency raising concern about the safeguarding of an unborn child and following local authority investigations, managerial oversight, and legal advice I was tasked to complete an assessment of the maternal grandmother and her potential to care for the child as there were concerns regarding the mother’s parental capacity and ability to safeguard the child. For the purposes of confidentiality and in line with Data Protection legislation, the grandmother will be referred to as 1 and the mother as 2 within the assessment.
2 had significant involvement with mental health services and was offered a range of interventions.  This was her first pregnancy therefore she was not known to children’s services.  The Wales Safeguarding Procedures (2019) provide a framework for all professionals involved in the child protection proceedings to ensure consistency in planning and intervention for all children on the at-risk register across Wales (SCW, 2023a).   Under the Children Act (1989) the categories of abuse for children are physical, emotional, sexual abuse and neglect (Legislation, 2023d) but under pre-birth child protection the usual categories for registration are physical, emotional abuse or neglect.
The unborn child was allocated a social worker and section 47 enquires were completed under the Children Act (1989). Although I am not responsible for completing these investigations, I have a good understanding of the procedures.  It became apparent that 2 lacked insight into the concerns regarding her parenting capacity and ability to meet the child’s basic needs as detailed in Maslow’s Hierarchy of Needs (1943).  2 attempted suicide on three separate occasions during her pregnancy and although the NSPCC (2023) advise that parental mental health alone is not necessarily a safeguarding concern, the lack of insight, risk-taking behaviours and inability to put the needs of the child first led to concerns about the baby’s safety and development so child protection proceedings were initiated.  
I attended family group conferences for the maternal and paternal families respectively and my role within these was to explain fostering regulations and the process of assessments.  I used a procedural approach rather than narrative as Drury-Hudson (1999) states this ensures consistency and provision of thorough information.  It is imperative to be transparent about the full process from the beginning to ensure that family members are able to make informed decisions about their future involvement.  These conferences have a strengths-based approach that recognise family’s skills (BASW, 2020) and empowers them to engage in the process with a solutions-focused approach to create their own plan based on skills and coproduction, linking in with the principles of the SSWBWA (2014).  These conferences support relationships between families and social workers (Sampson, 2020) by reducing the power imbalance.  Power is an element of Maclean’s Big Six model (Maclean, 2020) and in social work practice it is important to involve families in decision-making.  I found this model helpful to empower the families to consider their own strengths rather than a generalised plan being dictated to them.  In turn this collaborative working encourages communication and less dependence on services.
At the maternal family group conference, the only attendees were 1 and 2.  When exploring ecological systems theory this raises concern due to the lack of support around the family as the theory holistically looks at the quality of network around the child (Brower, 1988).  The paternal conference had several attendees, and I again used a procedural approach to ensure consistency, but I was not able to continue with any assessment at that time due to disputes regarding the child’s paternity.  Ethically I did not request any prenatal DNA testing as the World Health Organisation (1998) exclaimed would be “unacceptable”.
1 put herself forward to potentially care for the child, so I completed a collaborative assessment with the child’s social worker.  A viability assessment considers the likelihood of a connected person’s ability to meet the needs of a child (Family Rights Group, 2018) and it is holistic in approach as it considers a range of areas, but for the purposes of this assignment I will focus primarily on family composition, health and working with others.  
If a viability assessment is positive this then leads to a full connected persons assessment detailing all areas of the person’s life (Adams, 2019).  Some carers complain that this process is intrusive (Family Rights Group, 2023) but this is completed to ensure that the proposed placement is safe (Advanced CCA, 2021).  An area which carers find challenging to comprehend is that ex-partners are interviewed however this is completed following findings from a serious case review in Brighton and Hove in 1999 (Procedures Online, 2022) and now forms part of the Local Authority Fostering Services Safeguarding (Wales) Regulations (2018) (Legislation, 2023g) to reduce the risk of known safeguarding concerns. 
1 found it difficult to understand why she required an assessment as she has a biological link to the child.  Section 66 of the Children Act (1989) states that children’s services have a duty to assess any carer who does not have parental responsibility (Legislation, 2023d) and Fostering Regulations mean that all carers; connected persons or general, are subject to the same statutory requirements.  In terms of my values this is an area where I have had self-conflict and reflected upon in supervision, as according to the Welsh Assembly Government (2014) most connected persons carers in Wales are grandparents who were not expecting to provide care, but due to trauma within the family have been approached by social services; whereas general foster carers have contemplated fostering, have clear motivation and considered timing before applying (Kinship, 2023b).  I do however understand that all children looked after need a high standard of care and support and this is the rationale for the same requirements.  
1 stated that she had a stigma towards social workers and Colton et al. (2003) describes this is a common theme in safeguarding.  The child’s social worker and I used various communication styles and transparency in the assessment process (Hall et al., 2013) to adhere to the Codes of Professional Practice in terms of striving to build trust and confidence (SCW, 2017).  Despite explaining the assessment process during the family group conference, we used a procedural, systematic approach again to reaffirm the process ensuring that 1 understood the assessment clearly (Milner et al., 2020).  She confirmed she understood and provided consent to proceed.  
I provided her with the Active Offer in line with the Welsh Assembly Government’s ‘More Than Just Words’ strategy and she opted for her assessment to be conducted through English.  As a Welsh speaker I am confident in providing the offer however as 1 and 2 lived together in an urbanised area close to the England border, some professionals may assume language preference.  It is important never to presume and always offer to promote dignity, respect and engagement (We Care Wales, 2023).  
I provided 1 with the forms to complete regarding her health and address history from birth and encouraged her to complete these to promote collaboration and coproduction, ensuring that she did not require any adaptions.  These health and safety checks are integral to the assessment as the address history allows us to check whether she has been known to services in other local authorities (Personnel Checks, 2023) and if they had any safeguarding concerns.  Completing health checks were challenging as 1 resides in Wales, but her general practitioner was registered in England, so as well as cross-county issues there were also cross-country barriers regarding sharing of information (Gov Wales, 2023).  Medical checks are important in foster care assessments as they focus on historic and current physical and mental health because we need to analyse that the carers’ own health and the wellbeing and safety of the child looked after would not be compromised (Fostering People, 2023).  1 reported that she was awaiting a knee replacement, therefore as part of the assessment we discussed how this could impact her ability to provide basic care and stimulation for a baby.  It is important to note that 1 is in her early seventies and although there is no upper age limit for fostering in Wales (Foster Wales, 2023b) and under the Equality Act (2010) we are not able to discriminate on age (Legislation, 2023e).  We had to assess the probability of her being able to care for the child until he was eighteen.  As the average life expectancy for females in Wales is 82.6 years (Clark, 2023) and there is a lack of support network this is a concern.  She was not able to identify a contingency plan in the case of illness and this could cause anxiety and placement instability for the child as he gets older.
1 disclosed historic anxiety, depression and stress which she attributed to compassion fatigue from 2’s suicidal ideation which Sabo (2011) recognises can be a common factor when supporting individuals with mental health concerns.  Through the assessment process I used a narrative approach to discuss the 1’s mental health timeline as a story (Reissman and Quinney, 2005) and Hardy (2018) explains how beneficial chronologies are in social work.  This identified deteriorations in her mental health during times of stress in her life.  We discussed this by offering an empathetic perspective by actively listening and demonstrating an understanding of her emotions (Erikkson and Englander, 2017) but we also needed reassurance that she would be able to manage potential future stresses.  Bergsund et al. (2019) acknowledge that fostering is a stressful task, and we were concerned about her coping mechanisms particularly given the lack of support network.  We discussed generational attitudes to mental health and Baral et al. (2022) identify that younger generations have more knowledge and understanding of mental health symptoms and how to seek support.  Although Kemble (2014) reports that there continues to be taboo regarding mental health, Time to Change Wales (2023) state that one in four people in Wales have mental health difficulties and research from Cardiff University (2021) report that there was an increase in mental health prevalence following the Covid-19 pandemic.  1 assured no current concerns with regards to her mental health and wellbeing however in our professional judgement we were concerned about her ability to seek support if required and the risk of disguised compliance.  Reder et al. (1993) define this as “appearing to cooperate with professionals in order to allay concerns and stop professional engagement” which can be damaging to a child’s safety and wellbeing (Akehurst, 2015).
Exploring the social learning theory involved me considering Bandura’s view (1977) that observing, modelling and imitating can influence the behaviour of others.  As 1 did not seek support regarding her mental health, we were not able to ascertain the full extent of her psychological wellbeing, so it is difficult to assess the extent of adverse childhood experiences felt by 2.  Landstedt and Almquist (2019) argue that individuals whose parents had mental health difficulties were twice as likely to present with poor psychological health themselves.  Engel (1980) argues that there are biological, psychological and social components of mental health in his biopsychosocial model.  Reflecting on this model in supervision, I like the holistic approach but feel that it is more medically focused, and I agree with Benning (2015) who states that the model does not consider subjective experiences.  
We discussed family composition and from attending the family group conference it was evident that there was a lack of ecological support, and 1 and 2 were isolated.  Research by OECD (2023) states that there are links between social isolation and increased health risks, and Brandt et al. (2022) go on to share this view, linking isolation with poor mental health.  As part of exploring coproduction within the SSWBWA (2014), this was challenging due to the lack of support network or links to community resources (SCW, 2022).  1 explained that she is heterosexual and has never been in a relationship and 2 was conceived from a short fling.  She advised that she promoted contact and involved the father in important decisions such as education applications.  Contact was sporadic until 2 was twelve years old then this ceased.  We explained that although this was not a serious relationship, we would need to speak with him as part of the assessment process as the Coram Baaf (2016) guidelines describe an ex-partner as someone the connected person has lived with, been married to or had a child with.  1 advised that he passed away five years prior.  I discussed this within supervision and as there are no other family who can corroborate this, I would need to view the death certificate to verify.  I found this to be a difficult conversation to have as it felt insensitive, however I needed verification and evidence for the assessment to complete an informed analysis and recommendation.  We discussed the quality of his relationship with 1 and 2 and she became visibly upset at this part of the assessment.  I was self-aware of my communication style and offered 1 time to compose however she consented to continue with the assessment.  She disclosed that she noticed traits of anorexia-nervosa in 2 from the age of eight and Mental Help (2023) report that most eating disorders are diagnosed before age twenty, but fewer than 10% occur before age ten so this raised a concern in the assessment.  1 confirmed that she did not communicate with or seek support from school or services and instead monitored 2’s behaviours.  2 later disclosed that she had been sexually abused by her father since age four onwards.  As part of the assessment, we assessed 1’s capacity to safeguard the unborn child, so we discussed how she has historically evidenced safeguarding.  We spoke about this disclosure and 1 informed us that she did not report this to the police or social services.  I altered my communication to a questioning model to gather clear information and build an accurate picture of what had occurred as I found that the use of the narrative model was providing unclear and mixed messages (Milner et al., 2020).
Tice et al. (1989) report that 50% of individuals diagnosed with eating disorders have been victims of sexual abuse, therefore not reporting this disclosure may have impacted her daughter’s physical as well as emotional wellbeing.  Collaboratively with my colleague we asked why she did not report these concerns and she stated that she did not believe 2’s allegations at the time.  Fabrizio (2018) argues that this lack of belief can set the victim for a “lifetime of incredible internal conflict”.  
Statistics state that there were 3729 crimes in Wales involving child sexual abuse in 2021 – 2022 (Welsh Government, 2022) but the NSPCC (2021) acknowledge that it is not possible to have accurate child sexual abuse statistics due to fear and stigma.  This is particularly complicated by the fact that two-thirds of such abuse is perpetrated by a family member, or someone known to the child (McNeish and Scott, 2018).
When assessing ability to safeguard and provide emotional warmth, myself and my colleague found it concerning that although 2 made a disclosure, she was not supported, listened to, or provided with empathy.  Although Drevitch (2022) report that there is no one-way to react to a disclosure, Parents Protect (2018) advise it is crucial to respond promptly and with care.  This raised significant concern when assessing the 1’s ability to safeguard the child as evidence shows that this is not something she has done successfully in the past; and Grinnell and Unrau (2010) reiterate that assessment analysis are evidence-based.  
My colleague and I used scenarios to better understand how 1 would respond in particular situations, and Critchley (2013) agrees that the use of scenarios are beneficial in assessment, particularly due to the child being unborn, meaning it was not possible to focus on any known presentation, behaviours or potential areas of conflict.  We discussed a scenario whereby if there was another concern regarding 2’s mental health, displaying further suicidal ideation and intent, and how the 1 would manage these concerns.  She stated that she may inform professionals but would initially discuss with 2.  In our judgement this raised concern regarding 1’s ability to prioritise the needs of the child and work transparently with services (Fox, 2022).   The Children Act (1989) explains “the welfare of the child is paramount” (Legislation, 2023d) and 1 was unable to provide reassurance that she would prioritise the child.  Whilst it is commendable that she is supporting 2, our analysis of the assessment was to ensure that the needs of the child would be met and he would be safeguarded, but in our professional judgement we were concerned that this would not be prioritised.
My colleague and I used the What Matters conversation in accordance with the SSWBWA (2014).  SCW (2022c) describe these conversations as outcome-focused, ensuring that the carer has a voice and promotes collaborative working.  In our professional judgement we found that within this conversation 1’s main focus was 2, rather than the welfare of her unborn grandson.  Divided loyalties are a common theme in connected persons care (Creating a Family, 2023) and Rose et al. (2022) go on to explain the balancing act and change in family dynamics can be a big challenge for families.  1 was not able to recognise the local authority’s concerns therefore in my professional judgement I was concerned about disguised compliance, minimising risk and not acting appropriately when concerns arose, therefore compromising the safety and welfare of the child.  
Although many expectant mothers do experience some form of mental health in pregnancy, the Royal College of Psychiatrists (2023) confirm that most are not referred to children’s services; however, in this case the concerns were so significant that a referral was warranted.  1 argued that it was not ethical to complete assessments whilst 2 was pregnant and I did empathise with this as pregnancy brings mixed emotions to many women, but Lushey et al. (2014) reports that some parental issues can have negative effects on unborn children, therefore some assessments need to be completed pre-birth.  Taking this information into account I did use an empathetic approach and frequently checked that 1 felt comfortable continuing with the assessment.  Although 1 herself was not pregnant, I was aware that this was her first grandchild and emotions can be heightened.  
Ethically I found it challenging to complete this assessment as I was able to empathise with the 1’s wishes to support 2 and she exclaimed that at that time 2 had rights whereby the unborn did not have legal rights to recognition under the Human Rights Act (1998) (Legislation, 2023f).  However, under section 47 of the Children Act (1989) social services can commence child protection procedures if there are concerns that the baby will be at risk of significant harm when born (Legislation, 2023d).  This was challenging in terms of our assessment as we needed to focus on analysing future ability to care for and safeguard the child and we were unable to include the voice of the child.  I was conscious to try and include the voice as O’Reilly and Dolan (2015) comment that serious case reviews including the tragedies of Victoria Climbie and Peter Connolly have themes of lack of the child’s voice.  Including the voice of the child is important in a child-focused and collaborative approaches according to Wilson (2018).  The inclusion of voice is detailed in legislation including the Children Act 1989 and 2004, article twelve of the UN Convention on the Rights of the Child (1989) and the Codes of Professional Practice, emphasising its importance. 
When exploring family composition, it is imperative to consider the attachment theory.  Freud states that the mother and child attachment is the primary bond (Fitton, 2013) however Bowlby (1988) goes further by hypothesizing that children behave in three particular manners to avoid separation: secure attachment, anxious resistant attachment and avoidance.  Kennedy and Kennedy (2004) later discussed a fourth style of attachment whereby children have no predictable pattern of behaviours.  This is important as there are numerous literacy articles that state attachment bonds develop in the womb (Trombetta et al., 2021) and Zhang et al. (2022) conducted a study which evidenced a link between suicidal ideation in pregnancy and attachment concerns.  1 was resistant to accepting any support regarding attachment including training and support which raised concern regarding her ability to work with others, improving knowledge and understanding and being able to meet the child’s needs, which in turn impact the caring and safeguarding role. 
2 was being supported by mental health services, but 1 was unaware of any contingency plans should there be a deterioration in emotional wellbeing.  We were concerned about the safeguarding of 2 also considering her history of mental health as she had attempted suicide several times.  Most recently she attempted to hang herself in the home that she shares with 1 and neither party informed mental health nor social services about this and in my professional judgement this raised further concern regarding disguised compliance and ability to work collaboratively.  Fostering Network (2023) identify working with others and communication as key elements of the fostering task and Jahans-Baynton and Grealist (2021) report risk of noncollaborative working leading to child safeguarding concerns. 
Despite the child being unborn he has been subjected to at least two adverse childhood experiences: parental separation and mental illness.  The Wellbeing of Future Generations (Wales) Act (2015) (Legislation, 2023h) states that 36% of individuals in Wales have had one to three ACEs.  There is evidence to show that ACEs are linked to increase harm as the child gets older (Bellis et al., 2015).  I discussed training opportunities regarding ACEs, challenging behaviours and effects of trauma which Adkins et al. (2020) state is important knowledge for foster carers.  1 was dismissive of these opportunities stating she had parented 2 without support.  It is important to consider the traumas that a child looked after may have faced and Gautier and Wellard (2014) report that 90% of connected persons carers found caring for a connected child more challenging than raising their own child.  This lack of willingness to improve knowledge, understanding and practice was concerning as foster carers are expected to engage in training to keep up to date with practices, improve confidence and skills and ensure safeguarding and outcomes for the child (Safe Base, 2022).  
Throughout the assessment I was transparent in raising my concerns with 1 about her ability to safeguard and meet the needs of the child.  At the end of the assessment, I used the procedural approach to explain the next steps where myself and my colleague would agree a recommendation and seek managerial oversight then we would inform of the outcome.  
The other social worker and I collaboratively discussed and analysed the assessment at length and recorded the information accurately.  We discussed the strengths and vulnerabilities and in our professional judgement we agreed that 1 would not be able to prioritise the child, safeguard effectively and meet the Fostering Service National Minimum Standards (Department for Education, 2011).  We then met with the service manager to outline our concerns and she was in agreement with our professional judgement and recommendation.  
Delivering the news of a negative outcome is not a pleasant element of the role.  My colleague and I arranged a convenient date and time to visit 1 to discuss the outcome of the assessment and explain the reason for this.  We again used a procedural approach but also showed empathy as it is an upsetting discussion to have.  I provided her with a letter detailing the main reasons for the negative outcome and appeal process.  I offered to go through each section of the assessment with her to discuss the contentious points however she declined, stating she would rather read it in her own time and consider seeking her own legal advice and we respected her wishes.  
I used Driscoll’s model of reflection in supervision to consider the assessment and I feel that we were transparent throughout the process and explained concerns as they were raised.  1 may have felt powerless when we were explaining the outcome and when exploring conflict theory, it acknowledges that negative reactions are inevitable as sometimes as social workers we have to give news that people do not want to hear (Farrington and Chertok, 1993).  Smith et al. (2012) summarise the reason for this by explaining that most social work relationships are involuntary.  
To conclude, my role in this assessment was to analyse the strengths and vulnerabilities of a carer and her ability to care for and safeguard the child.  Sidebotham et al. (2016) explain that the safeguarding process is a multidisciplinary approach with all professionals working together to safeguard the child.  I have identified relevant legislation, policies and procedures required for safeguarding and undertaking viability assessments.  There were concerns raised regarding the 2’s mental health and safeguarding concerns for her welfare.  She has appropriate support from her care coordinator, but it is still important for me to have a broad knowledge of adult safeguarding and procedures to be able to work collaboratively and share information and concerns appropriately.  Similarly, I was not involved in the Children Act (1989) section 47 investigations, but these were being completed alongside the viability assessment therefore it was critical for me to have a sound understanding of these frameworks and adhere to timescales set out by the Children Act (1989) and legal constraints. 
I found it difficult to comprehend why 1 was not communicating with professionals and reporting the deterioration in 2’s mental health.  I utilised supervision to reflect on the assessment, my experiences and value base.  I reflected on my various use of communication, altering my styles to suit the information required for the assessment.  I have found that I do prefer the narrative approach however due to inconsistencies in the information provided I did use more of a questioning model to achieve accurate and concise information, particularly regarding vulnerabilities and risk.  
The viability assessment was holistic and covered a range of areas and although it is brief, it gathers sufficient information to make an informed decision with professional judgement regarding whether a potential placement would be viable and safe.  This assessment was a joint piece of work where I worked collaboratively with the child’s social worker and we both analysed and felt in our professional judgement, that the vulnerabilities, risks and concerns outweighed the strengths.  It is in the best interest to assess connected persons in the first instance, however if this is not deemed a safe space then alternative options need to be considered.  
I do not think that completing viability assessments with negative outcomes will become any easier as I progress in my social work career however as my knowledge and confident increase this will have a positive impact on my professional judgement moving forward.  When assessing and considering safeguarding it is imperative to keep in the forefront of my mind that the welfare of the child is paramount.
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