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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 explore and critically reflect on a recent safeguarding case where concerns were raised regarding a family residing in a rural village in Wales.  For confidentiality reasons and adhering to the Data protection Act (2018) names and geographical locations will be anonymised Where I will refer to the children as ‘Child 1’ (aged 12) and ‘Child 2’ (aged 7). 
Concerns were raised with Children's Services following a duty referral from school under Section 17 of the Children Act 1989 (CA 1989), highlighting worries about the children’s wellbeing at home.  Child 2 had become increasingly anxious, withdrawn from their peers, and had started wetting themselves during the school day. They disclosed to their teacher that there were frequent arguments at home. From this referral, there was enough information to suggest the children could be at risk of significant harm.
Initially I began working with the family to complete a care and wellbeing assessment which is a consent-based assessment in line with Section 21 of the Social Services and Wellbeing (Wales) Act (2014) (SSWBA2014).  This legislation gives the local authority a duty to assess for a child’s care and support needs.  At the time, we were given consent however had they refused, I would not have been able to continue. The case progressed to a Section 47 investigation under the (CA 1989) following a disclosure from Child 1, reporting that his father had physically assaulted him.  
The case highlights the complexities of safeguarding children and the importance of multiagency working and collaborative practice with professionals and engaging the family.  It emphasises the need for professional judgement, curiosity and challenge.  On reflection, I recognised how theory not only guided my decisions but also challenged how I understand family dynamics in safeguarding contexts.

Reflecting on this case through theoretical frameworks helped deepen my understanding of family dynamics.  I used Kolb’s Model of Reflective Practice throughout this case study to be both critical and complementary of my work.  Being familiar with social work theory has allowed me to understand human behaviours which can influence lives.  Theory supported my decision-making and helped implement interventions that promoted the best outcomes for the children.”

To understand the legal context of this case, it was important to consider the relevant safeguarding legislation.  The study explores the ethical and legal duties and professional responsibilities of social work practice in Wales to protect children from harm, drawing on key safeguarding legislation, policies, strategies, and procedures within the Welsh context as well as broader frameworks across the United Kingdom and European Union. 
The study also draws on my personal experience throughout the assessment, investigation and planning process to safeguard the children, ensuring that the child’s voice remained central to my practice.  It highlights how domestic violence impacted the entire family and demonstrates how safeguarding needed to be responsive and adaptable to the family’s needs.   It was essential that the support offered was sensitive to the family’s background and experiences, while respecting and protecting their human rights throughout the safeguarding process in line with the values set out in the Code of Professional Practice for Social Care Workers 2024 (COPP 2024) (Social Care Wales, 2024).  

During the initial conversation, the mother disclosed that if Children’s Services became involved, she was afraid things would get worse. This highlighted to me a possible lack of control, which can be common in domestic violence situations. This experience emphasised the importance of recognising indicators of coercive control and how fear can stop disclosures. I was guided by the principles in (COPP 2025) which emphasise respect, dignity, and promoting the individual’s voice. Reflecting on her nervousness, I began by introducing myself clearly and explaining my role, outlining the purpose of the assessment in a non-threatening, respectful manner to reduce any power imbalance and encourage her to be open and honest with me.  This reflects how Karim (2023) views the need for social workers to be aware of power imbalances in their everyday interactions, so that our practice supports people rather than making them feel more vulnerable.

Domestic abuse within the family presented significant safeguarding concerns.  The mother disclosed that the relationship with the father was very turbulent, describing controlling behaviours emotional abuse, and financial restrictions.  However, she was hesitant to label the relationship as abusive. She expressed fear of leaving the relationship and denied that the children saw or heard anything. I was aware of the emotional impact the visit was having on her and her reluctance to seek help, which was possibly from previous trauma.  
A trauma-informed approach was central to my engagement, which emphasised physical and emotional safety, transparency, and cultural sensitivity in all my interactions (MacFarlane, 2023). I ensured the mother felt heard and validated. This approach helped build trust and reduced the emotional impact of the visit.

Balancing ethical responsibilities with legal duties presented a key dilemma.  I recognised a tension between supporting the mother’s right to make her own choices my legal duty to protect the children.  Despite her disclosures, the threshold for significant harm was not initially met.   However, concerns remained about the impact of domestic conflict on the children. These concerns were further explored through a Care and Wellbeing assessment and direct work with the children listening to their voice to understand their lived experiences and take effective action to support or safeguard them (National Society for the Prevention of Cruelty to Children 2024) (NSPCC 2024). 
The importance of understanding legal frameworks became more apparent to guide me in my work.  Although the UK has left the EU, international conventions such as the United Nations Convention on the Rights of the Child (1989) (UNCRC 1989) and the European Convention on Human Rights (1950) continue to shape safeguarding policy and practice in Wales. These frameworks help keep a rights-based approach and highlights the need to protect children from harm, no matter what political changes occur.

National legislation informed my approach. The Well-being of Future Generations (Wales) Act (2015) encouraged long-term thinking and preventative action to improve outcomes for children and families (Welsh Government 2015). In addition, equality legislation guided my practice to ensure the family was treated fairly and without discrimination, with cultural sensitivity and respect for their identity and language preferences.  

As part of the intervention and support planning, both children were referred to Calan DVS through the Inspiring Families programme, a 10-week support initiative offering support to families affected by domestic abuse.  The programme helps to assess risk, understand the impact of abuse, and promote safer relationships. Calan DVS highlights that “children and young people experiencing domestic abuse can have their safety and well-being severely undermined as a result of living with domestic abuse”, and that “all children witnessing domestic abuse are being emotionally abused”. Research shows that 62% of children living in domestic abuse households are directly harmed by the perpetrator, in addition to the harm caused by witnessing abuse Calan DVS (no date). These statistics reinforced the urgency of intervention and the importance of trauma-informed support for the children.

Direct work with the children was completed in a safe and familiar environment. Sessions took place individually in school, where the children felt secure.  The Wales Safeguarding Procedures (2025) state that children should be seen and heard away from parents and carers in an environment where they feel safe.  For child 1, I used age-appropriate strategies such as drawing, scaling questions and strengths-based questioning to help him express himself. I used Signs of Safety resources to complete safety houses and identify safe people (Turnell and Edwards, 1999).  For Child 2 I used play-based and drawing activities that were developmentally appropriate for him to feel safe and understood. These strategies allowed both children to express themselves in a relaxed and non-verbal way.  
Throughout the session I kept the children’s voices central, ensuring they were treated with dignity and respect in line with (COPP2025).  These approaches supported the child’s voice being heard and helped build a picture of their lived experiences underpinned by the (CA 1989) and Article 13 of the (UNCRC 1989) which recognises drawing and play as a fundamental right and a valid form of expression.
The situation escalated following a serious disclosure from Child 2.  He reported that his father had hit him during an argument with their mother.  He described being held up against the kitchen work units with his father’s hands around his neck and then being pushed out of the room. He stated that this was not the only time that he had been hurt.  
On 21 March 2022, the Children (Abolition of Defence of Reasonable Punishment) (Wales) Act (2020) came into force, where Wales along with 60 other countries worldwide made physical chastisement of children illegal. This legislation recognised that children deserve the same legal protection from assault as adults, this was a significant global commitment for children’s rights particularly those outlined in the (UNCRC, 1989).

Following this disclosure the children were considered at significant risk of harm due to their father’s behaviour under part 7, Section 130 (SSWBA 2014).   I referred to Section 47 of the (CA 1989), which outlines that if there is a cause to suspect that a child is suffering or likely to suffer significant harm then there is a duty to act.  This resulted in an urgent strategy discussion being convened, involving Children’s services, police, education, and health professionals.  The purpose was to share information and decide whether a formal child protection enquiry was needed. This was a crucial step in ensuring that safeguarding measures were put in place immediately if needed.  Article 19 of the (UNCRC 1989) states Governments must do all they can to ensure that children are protected from all forms of violence and abuse, by their parents or anyone else who looks after them.

The analysis and escalation were guided by disclosures, behaviours, and professional judgement.  The analysis of the children’s disclosures, combined with observed behaviours and the mother’s account, helped me identify patterns of harm and risk. This informed the decision to escalate to a Section 47 enquiry and shaped the safety planning process. I questioned whether I’d considered the impact of past trauma enough and if earlier intervention might have reduced the risks.  Using theory and evidence-based tools allowed me to assess not just immediate risk, but also the emotional impact and long-term needs of the children.
The strategy discussion led to a joint section 47 enquiry which assessed whether the children had suffered or were at risk of suffering harm and what needed to happen to manage the children’s safety.  Reflecting on alternative outcomes, I considered whether earlier multiagency involvement could have prevented escalation. Collaborative working was central to this case, and the decision was supported by multi-agency strategy discussions and aligned with safeguarding procedures.

Legal duties shaped the response to updated information.  Although earlier work had been consent-based under Section 21 (SSWBA 2014) due to the updated information I had a statutory duty to intervene under Section 47 (CA 1989). This raised ethical tensions around respecting the family’s privacy while ensuring the children’s safety, as consent is not required under Section 47.   The Local Authority has a legal obligation to investigate when there is reasonable cause to suspect a child is suffering or likely to suffer significant harm.
Human rights considerations were central to decision-making.  The Human Rights Act 1998 (HRA 1998) includes rights from the European Convention on Human Rights, (1950).  Article 8 protects a person’s right to a private and family life, their home, and personal communication.  Public authorities such as social services, can only interfere with this right if it’s legally justified and necessary—for example, to protect someone’s safety.   In this case intervention was justified under the Local Authority’s duty to intervene and protect the children, even if this meant interfering in the family’s private life.  However, actions must be fair, necessary and follow the law.  Any sharing of information must abide by the Data Protection Act (2018) and be proportionate to the child’s needs. 

Effective information sharing is vital in safeguarding practice. Under Section 164 of (SSWBA 2014), and as outlined in the Wales Safeguarding Procedures (2024), agencies have a duty to share information and co-operate ensuring that the welfare of the child comes before professional confidentiality.  In the past serious case reviews such as the Victoria Climbie case have shown that poor information sharing contributed to failures to safeguard children with tragic outcomes.  This highlights the urgent need for improved multiagency working ensuring that decisions are safe, ethical, and in the child’s best interest. The (CA 2004) requires local authorities, alongside other agencies, to identify the needs of the child and collaborate effectively.

Legislation and policy guided my practice in the enquiry.  Key frameworks such as Section 47 of the (CA 1989) and the Wales Safeguarding Procedures (2020) helped to support my actions.  Working with other agencies, gave me a deeper understanding of the children’s circumstances and helped me identify both risks and strengths for the family. This approach is supported by the National Occupational Standards (NOS 6 and 12), which promote multidisciplinary working as a core part of social work practice.  Multiagency working was essential throughout the case bringing professionals, organisations and agencies together to support children and young people. Sidebotham et al (2016) emphasised that successful safeguarding and support to children and young people relies on multiagency working, especially when they are going through difficult periods in their life.  (CA 1989) recognises this, providing a statutory framework for professionals which guides them to identifying relevant agencies and coordinating responsibilities to safeguard and support children effectively.

Communication needed to be inclusive and sensitive.  I was aware that the discussions with the mother and children was difficult and upsetting, so it was important that they felt comfortable and able to fully understand the process.  Communication methods should consider the individual needs of each family member. For example, using interpreters to promote language of choice and culturally sensitive practice as encouraged by Welsh Government guidance (Social Care Wales, 2025). In line with the Active Offer and the Welsh Government’s “More than just words” framework, of promoting the Welsh language allowing individuals to feel more comfortable in their communication.  I offered services in Welsh without them needing to ask.  I checked the family's language preferences, although they declined and preferred to continue in English the offer supported inclusive practice and showed respect for their identity (Welsh Government (2022).  
The introduction of these frameworks followed the Welsh Language (Wales) Measures (2011), which gave the Welsh language equal status to the English in public service delivery (Welsh Government, 2020).  This highlights the importance of preserving the Welsh language, culture and education, ensuring Welsh is spoken, valued, and used across communities and services.  This aligns with the values of the (SSWBA 2014), which focus on putting individuals at the heart of care and support.  

The Mother confirmed the incident and disclosed past abuse.  She admitted that the father had also physically assaulted her in the past, although she had never reported it.  The police placed the father under Police bail, removing him from the home while the investigation continued and a criminal investigation was initiated.  Children’s voices were central to the investigation.  As part of the investigation, it was important for police and me to speak again with the children following the disclosure.   This allowed us to gain their wishes and feelings.  This rights-based approach was supported by (CA 1989), the (SSWBA 2014) and Article 12 of the (UNCRC 1989), which emphasises the child’s right to express their views and have them taken seriously in decisions affecting them.  This principle that guided my direct work and planning throughout the case.  

Strengths-based tools supported child-centred practice.  Although the children were young, they were able to express their views.  The local authority has adopted the Signs of safety model, which supported my communication using a strength-based approach.  The model encourages the child and family to be at the centre of the assessment, decision making and planning (Turnell & Edwards 1999).   It helped me build a constructive partnership with the mother and children, even during difficult times.  Its strengths-based framework enabled me to explore not only risks but also existing safety and protective factors within the family. 
Using the one-page assessment tool, I was able to structure my conversations clearly, assess danger alongside strengths, and promote collaborative planning to improve the family's situation. While Signs of Safety provided a strengths-based framework, comparing this with Crisis Intervention Theory highlighted the need for immediate protective action in high-risk situations.
From the mother’s disclosure of both physical and emotional abuse, it became clear that understanding controlling, or coercive behaviour has been instrumental in shaping how I assess and respond to domestic abuse within families.  Legislation has helped me recognise that harm to children can occur not only through physical violence but also through emotional manipulation, isolation, and control exerted by one parent over another.  (Gov.UK, 2023) provided a framework for identifying and evidencing types of coercive behaviours that impact families, highlighting that everyone should be protected from all forms of abuse.  

The Domestic Abuse Act (2021) recognises that children are victims of domestic abuse if they see, hear or experience the effects of the abuse.  This law strengthens protection for victims and helps strengthen measures to tackle perpetrators.  It enabled me to advocate for the family ensuring the family received appropriate intervention, consistent with the broader aims of the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 which emphasises the access to specialist services.  An Independent Domestic Violence Advisor (IDVA) supported the mother helping her understand her rights and access to support.   Women’s Aid (2022) highlights the need for services to stop blaming women for remaining in an abusive relationship and start supporting and enabling them to leave.  Katz (2015) discusses the positive impact of group work for mothers and children who have experienced domestic violence, explaining how shared experiences can aid recovery. Mullender (2009) agrees, emphasising that women are experts in their own lives, and sharing their experiences with others who have faced similar challenges can offer empathetic support.  

Rural isolation presented significant challenges.  I recognised that effective intervention would benefit the family; however, living in a small rural area presented significant challenges.  Limited resources and long waiting lists restricted access to vital support services.  Working in Wales presents unique dimensions.  Reflecting on what could have been done differently, I recognised that rural isolation limited access to timely support, raising questions about equity in service provision. This experience highlighted the importance of understanding how geographical barriers can impact safeguarding responses and delay access to trauma-informed care.  

Cultural sensitivity was important, particularly in understanding the rural isolation and community dynamics, where professionals had to be persistent in securing resources.  I recognised a tension between the Welsh Government’s priorities—such as early intervention, co-production, and trauma-informed care—and the practical limitations of service delivery in rural areas.  This made it difficult to fully meet the expectations outlined in the (SSWBA 2014), despite best efforts to provide equitable and responsive support.
The complexity of this case was heightened by the family’s rural location, limited access to services, and the emotional impact of domestic abuse. These factors required consistency, a solution-focused approach, and openness to adapting my strategies to overcome barriers and meet the family's needs.

Personal emotions and values can add complexity to our practice, especially when making important professional decisions and judgements (Thompson, 2009).  Exploring how my values influenced my judgement, I was mindful not to let personal bias affect my assessment of the mother’s choices.  Bronfenbrenner’s systems theory has helped me understand the mother’s current situation. Although she had not reported the domestic violence, which from a personal perspective may raise questions about how she could allow her children to be harmed, I understood that barriers such as fear and isolation may have influenced her decisions. 
Maclean & Harrison, (2008) note that when people face challenges, they cannot resolve within their usual support networks, it can lead to conflict and increased difficulties.  Professionally, since the disclosure, I could identify the mother’s strengths, particularly her protectively actions for the children to have a safer home environment. This theory helped me consider the wider systems that influenced her decisions, rather than being judgemental of her initial actions.  This aligns with the British Association of Social Workers (BASW, 2020) Code of Ethics, which emphasises the importance of respecting human dignity and valuing each person’s beliefs, goals, and needs. 
Together, these approaches guide ethical, compassionate, and effective decision-making, which reinforces the importance of a person-centred approach so the family can make the changes they need in their lives.

During further direct work with the mother, she disclosed that she had experienced domestic violence and physical abuse in her own childhood.  This may have contributed to her reluctance to report the abuse, as she may have perceived this as normal behaviour.  Bowlby’s Attachment Theory suggests that early relationships with caregivers can influence how people form attachments in future relationships (Simply Psychology).  This theory helped me understand the mother’s reluctance recognising how early trauma may have shaped her adult relationships. It influenced my approach, allowing me to engage with empathy rather than judgement, and support her in building a protective environment for her children.

Crisis intervention was essential in the case due to the father's potential release which posed an immediate risk to the mother and children.  A family network meeting was a key part of the crisis response, aimed at building a supportive and protective network around the family.  The mother was initially reluctant to involve her family, possibly due to shame and fear.  However, through effective communication, she began to identify safe individuals who could be part of her support network.  Empowerment theory enabled her to take an active role in safety planning, supported by people she trusted.  This also reflects the values of the (BASW 2020) Code of Ethic, which promotes dignity, respect, and the importance of valuing each person’s choices and circumstances.

An Achieving Best Evidence (ABE) recorded interview was conducted jointly by police and myself, with me acting as the appropriate adult for Child 1. Child 2 declined to participate.  Although I am not currently trained in ABE, observing the process was valuable for my learning and development.  Section 53 of the Youth Justice and Criminal Evidence Act 1999 states that in principle 'all persons are regardless of their age, are competent to give evidence.  This section is crucial in safeguarding children, ensuring that their voices can be heard in court without having to attend.  The process is child-centred and trauma-informed, aiming to avoid repeated questioning and minimise emotional harm.
As the father remained on remand, awaiting his court hearing, I had limited direct engagement with him.  This meant the assessment focused on the mother and her wider support network.  Social work practice generally expects a holistic approach when assessing the needs of a family by engaging both parents where possible.  (CA 1989) promotes working in partnership with families to safeguard children.  While I usually include both parents, this was not possible in this case.  Depending on the outcome from court and whether the father is released, my focus will be engaging him in the assessment while prioritising the safety and wellbeing of the children and mother.  This would involve following safeguarding procedures, including a robust risk assessment and safety plan to identify concerns and ensure any involvement with the children is carefully managed—potentially through supervised contact. 
Following the strategy discussion and Section 47 investigation it became clear that a comprehensive care and support plan was needed to prevent the mother and father from resuming their relationship, due to the risk of further harm to the children. Safeguards would include multiagency monitoring, regular reviews, and clear boundaries around contact—potentially supported by legal measures such as non-molestation orders. The plan would also offer emotional and practical support to the mother, empowering her to maintain safety and independence. This approach aligns with trauma-informed practice and prioritises the long-term wellbeing of the children.
Supervision has been a valuable and safe space throughout this case, allowing me to reflect on my decisions, explore ethical dilemmas, and receive constructive feedback.
It helped me navigate tensions, particularly around balancing the mother’s rights with the children’s safety.  Supervision provided a reflective space to explore uncertainty and validate my professional judgement.  It also offered an opportunity to discuss my worries and feelings, and to seek support and guidance, ensuring that my decisions were balanced and well-considered. 

Collaborative decision-making strengthened safeguarding.  The steps taken were agreed upon with the police and shared with my manager, reinforcing the collaborative nature of the decision-making process. Although the police made the decision to arrest, working together during interviews supported each other's roles and strengthened the overall safeguarding response.

To conclude this case study has demonstrated my understanding of safeguarding in complex family situations.  I have demonstrated my ability to prioritise the children’s safety, placing them at the centre of support.  I explained how theory, legislation, and multiagency collaboration were essential in navigating the challenges and ensuring the children’s voices remained central.  I ensured that the family were treated with dignity, and that their legal and equal rights were upheld, recognising the value of advocacy and trauma-informed care in supporting the mother. 
I described the challenges faced, particularly when working in rural areas with limited resources.  Moving forward I will continue to develop my practice by staying informed about ongoing legal developments and applying this knowledge to achieve the best possible outcomes.  This case has reinforced the importance of reflective practice and the need for continuous learning in safeguarding work.
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