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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 appendix 5 and 6 of the 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)

[bookmark: _GoBack]Throughout this case study for confidentiality purposes, the young person involved will be referred to as YP 1 and family members will be referred as their relation to the YP 1, for example, mother, father and sibling. YP 1 is of a British, White heritage, she considers herself Welsh, but her first chosen language is English. YP 1 was born in Wales and this is where she has lived throughout her childhood. The YP 1 is 14 years old and now lives full time in a residential placement as the Local Authority hold a full care ordered under the Children Act (1979). However prior to the Local Authority being granted a full care order, the YP1 lived at home with her mother.  Since, YP 1 becoming known to the Local Authority, the process was followed due to the YP 1’s mother being unable to meet the YP 1’s needs and being unable to keep her safe from the risk of significant harm. Since the YP 1 has been born, her mother has suffered with significant mental health and Psychosis. Due to the mother’s psychotic episodes, the YP 1 has witnessed many distressing situations, for example her mother drinking bleach in an attempt to end her life. During these Psychotic episodes, due to the lack of family support the YP 1 and her sibling would spend periods, in Local Authority foster care. YP 1 has been a young child who has struggled with her emotions and behaviours, displaying physically threatening behaviour towards her mother, sibling and any professional that would challenge her behaviour. We know that Albert Bandura’s Social learning theory explains learned behaviours through observations. We know within the case study that YP 1 has been seen to model and imitate her mother psychotic behaviours, which were also reinforced by her mother, which the YP 1 believed her mother to be a positive role model (Mcclean and Harrison, 2011). 

It was important for me as the YP 1’s social worker that I understood adverse childhood experiences (ACES) and her anxious attachments with the adults in her life, due to her father never being involved her  and her mother being inconsistent throughout her early childhood due to her mother’s own mental health. As research suggests that it is possible that ACE’s is able to change brain development and can affect how individuals bodies respond to stress, this can then be linked to mental illness and substances misuse in adulthood (Larkin et all, 2014). This is supported by Bowlby’s theory of attachment, which tells us for children the earliest bonds that they form with their caregivers can have a tremendous impact on attachments, which will continue throughout their life. (Holmes, 1993). From the day the case was allocated to me, I was fully aware of the importance of me building a trusting, consistent relationship with the YP 1 given previous professionals having inconsistent relationship with her due to the Local Authority dipping in and out of the YP’ 1s life throughout her childhood, depending on her mother’s mental health. 

During this period of the YP 1 being referred into the Local Authority, there was a significant worries for the YP 1’s wellbeing, as six months prior to the Local Authority becoming involved, she took herself to her bedroom and refused to leave and became selective mute. It became evident, that the mother had only sighted YP 1, six times over the 6 months period prior to the Local Authority becoming involved. YP 1 and her mother would only communicate via text message, and the YP 1 would demand that her food is put outside her bedroom door, her mother was not allowed inside the YP 1’s bedroom and she would leave dirty washing outside her bedroom and demand this to be washed and returned back to her. The mother failed to inform any professionals of this, until an unannounced visit was undertaken by education, as part of an intervention plan to engage YP 1 back into education following Covid Lockdown. Education then contacted the Local Authority to voice their concerns that YP 1 was spending all her time in her bedroom and observations were that it was a very poor condition. This initiated section 47 enquiries made under The Children Act (1989) and a strategy discussion, a collaborative decision was then made by the Principle Officer, Team Managers, Social worker, Head of Safeguarding within the police, with a recommendation that the case was referred to an initial child protection conference. The outcome of the Child Protection conference was that the YP’s name was placed on the Child Protection register in accordance to the Children Act (1989), under category neglect and emotional harm 

Following the initial Child protection conference, the YP 1 continued to refuse to engage with professionals, therefore, there were worries about being able to gain an understanding of YP 1’s needs without an assessment being undertaken. A further concern was that CAHMS (child and adolescent mental health services) refused to work with YP 1 until she engaged with other professionals. However, the Local Authority were concerned with this as, it was felt urgent support was required for YP 1 to understand from a specialist health perspective what was going on for YP 1. We were aware that she had a diagnosis of ASD and as a Local Authority, we needed to understand how this was impacting on her further, alongside her mental health. It was clear that the YP 1’s behaviours had been present for many years, but there had been an escalation in the decline of her mental health, which had led to the YP 1 experiencing significant neglect of her physical and emotional needs by keeping herself withdrawn in her bedroom. Further concerns were that the YP 1 had some additional needs and history of self harming. 

It was now my role to try to engage with YP 1; however I was mindful it needed to be at her pace, so I began sitting outside her bedroom door initially and chatting to her. YP 1 would never respond, but I felt it was important she understood who I was, so I drafted words and pictures, with a narrative in a child friendly way, explaining the Local Authorities decision-making and the concerns that professionals and family have for her.  I also put a picture of myself in the words and pictures for her to visualise who was visiting twice a week, the same day and time to keep to the consistency. From the regular visits to the family home, I soon learnt from the mother that YP 1 was interested in the Japanese culture, so I made attempts to engage her this way but using the Japanese app. As Turnell and Edwards (1999) highlight the importance of children being included within their safety planning and decisions that are being made is done around the child and focusses on the importance of the children having a clear explanation with what is going on around them. Butler and Williamson (1998) have evidenced that in depth research suggests children who are part of the child protection system feel they have very little say to what happens to them or have any influence on the decision-making, even though this entirely affects the children and young people’s lives. Again, this is sufficient evidence to support the importance of words and pictures being shared with children and young people, age appropriately and even when a child or young person may not wish to communicate, professionals should find ways to communicate these important messages to the children and young people. I feel I was able to evidence this with the YP 1.

I believe a person centred approach underpinned my work whist sharing the words and pictures, but also visiting the same time and day weekly for consistency for YP 1, with being mindful of her needs. I was also able to value her wishes and feelings by not invading her privacy and siting outside her bedroom door to communicate, whether this be verbally, written form or via a translating Japanese App. (Mcclean and Harrison, 2011). Again, as supported by Trevithick (2005) he states the important concept of communication theory is transferability, which explains how knowledge and skills need to be adaptable depending on the situation when communicating difficult and emotive information with children and young people. Whist considering this theory, we know that the YP 1 was provided with a visual words and pictures explanation, she was given time to listen to the words and pictures, and then read herself and with follow up visit , there was further time  given if she wished to ask any questions. This would have helped YP 1 feel listened too and her views and opinions being valued. This piece of work with YP 1 was not just a day’s piece of work; this was within a significant period of time. 

Following completion of this piece of work, for the first time YP 1 communicated back to me in written form, thanking me for coming on set days so she was able to expect me and how I had explained why social services were involved. However, she did not agree with the worries, but understood why professionals were worried and stated she was willing to prove she is ‘fine’. Moreover, the Community Care (2016) has outlined the signs of safety model. This is known as a strengths based model of practice, that underpins direct work completed with children and their families, which will allow the child to be involved in their own plan which has been adopted by Local Authorities for there to be a consistent framework for professionals to be able to follow. 

To consider how safeguarding legislation and policies interface between the UK and Wales, there should be an important recognition that the Wales Safeguarding Social Services and Wellbeing Act (2014) and the Wales Safeguarding Procedures (2019), only apply within wales and not within the UK. Furthermore, The Children Act (1989) will cover the whole of the UK and underpins Social Work practice. Whilst further considering of legislation that has underpinned my practice within this case is an international legislation, which is linked to the All Wales procedures was the Human Rights Act (1998). The Human Rights Act has set out all of the fundamental rights and freedoms that every person in the UK is entitled too. For this YP 1 she is entitled to rights to respect private family life and rights to education, all formed part of the decision-making. 

It was part of my role was to complete a single assessment. Whilst completing the single assessment, we would further explore what has been going on, which has led us to be where we are today, family dynamics and whether a child protection plan was manageable with the YP 1 living at home with her mother and for YP 1 to safe with her needs met to an acceptable standard. Whilst working with families, many different assessments will be undertaken, depending on the need. For the YP 1 the single assessment was to be completed, which was led independently by social services, however within this assessment we would incorporate other professionals views and when needs be police risk assessments. It is an expectation that as the social worker completing the assessment, it was my role to make sure I had read all relevant information, which includes, previous assessments and documents that are held on the Local Authorities system. By making sure this was a priority, this enabled me to have a clear understanding of all of the previous concerns, which I could include in my analysis and recommendation. Furthermore, for YP 1 and her family this will give them confidence that I am fully aware of their past history and give them an opportunity to explain their views on past concerns, also gaining an understanding with what had changed for things to further deteriorate, and concerns to further escalate. This is in accordance with the codes of professionals practice, section six (SCW, 2022).

Throughout my involvement with the family, I believe I was able to make sure the ‘active offer’ was implemented throughout and family services we always offered in Welsh and English,  with no assumptions that their first chosen language would be English and making sure their Welsh heritage was acknowledged. For YP 1 and her family this would have been important for them to feel they can communicate their views and wishes in their chosen language, giving them opportunity to understand the questions asked, as all questions asked and answers given would form part of my assessment. Again, I believe my practice was underpinned by the Codes of Professional practice, section three (SCW, 2022). Furthermore, as it is outlined in the Social Services and Wellbeing Act (2014), that there is an overarching duty, to the characteristics, culture. It also states that each individual that includes their language and states that Local Authorities whilst working with families that welsh language services are part of the planning and delivering of services, and families should not need to request this, this should be offered. This is further supported by the Welsh Government  as a framework for Welsh language services in Health, social services and social care has been developed in ‘more than just words’ framework. Whilst reflecting on the active offer, if the YP 1 or her family requested my assessment to be completed in their chosen Welsh language, this would have meant I would been unable to offer this services myself due to me being unable to fluently speak Welsh. Furthermore, if this have been the case, there would have needed to be a change of social worker, which I do believe would have affected the family. Whilst reflecting on my own personal development, I am fully aware of this, and would like to further develop my skills in the Welsh language to be able to support families prevent me being unable to work with families, should they request my service in welsh. 

It was clear, this case was very complex and there was a lot of crisis work due to the YP 1 refusing to engage with professionals for her own mental health and health needs. There were ongoing concerns that the mother did not understand or accept the Local Authorities concerns and the Local Authority were aware there was no improvement in regards to the circumstances, no matter what support services were offered to the family.  Whilst working with the family my role was to prevent further deterioration, this is supported by Roberts and Ottens (2005). The crisis intervention model will look at the immediate problem that is presenting, to try to prevent further deterioration with the aim to get to a pre-crisis level of functioning. Due to the complexity of the case, YP 1 not engaging and further concerns of her basic needs not being met. For example her refusing to bath, and had not bathed for 4 weeks, CAMHS (Child and Adolescent mental health services) refusing to offer any support due to YP 1 refusal to engage, their view was they would be unable to complete an assessment on YP 1. As the case manager, I found this difficult, as professions we all have a legal duty, and even if the YP 1 continued to not engage, I still had a legal duty to work with her even without the mental health knowledge. Through reflection it is evident how multi-agency is an important part of meeting the needs of children and young people, and that at all times decision making if in the best interest of those we are supporting, rather than focusing that is manageable. This is further supported by Morris (2008), supports the importance of multi-agency working and how this positively affects the families we work with and the difference it can make. Atkinson et al (2005) states that multi-agency working is important, and by having, increased knowledge and understanding will support the families we work with. Even with this evidence, sadly CAHMS did not feel it was their role to support or assess YP 1 and her family due her lack of engagement and belief it was not mental health related, it was environmental related, however this statement is controversial, due to CAHMS not completing an assessment, I felt this could not be a true advice.  

I continued to raise concerns with my practice lead and manager during supervision regarding the challenges I was facing with multi-agency working. Support and advice was given and I was advised to continue working within the Signs and Safety Framework which, continued to underpin my practice. This framework will focus on making sure the wellbeing of children is paramount along with empowering families to feel listened too and to be involved in decision making (Turnell and Murphy, 2014). Considering the Social Services and Wellbeing (Wales) Act (2014) this further supports that it is a duty on professionals to co-operate with each other, which is collaborative working which includes ‘flexibility, empathy, open-mindedness to other approaches, reflection and preparation.’ I am aware when these things are present within case managing multi-agency working will work. However as evident within this case I have encountered challenges in working collaboratively, which has included power differentials, organisational protocols and putting personal feelings first without undertaking assessments. Unfortunately, through professional differences, child and family focus can be lost due to professionals having differing focus points (BASW, 2015). In this case, there were big disagreements between social services and mental health services and who should take the lead. 

Whilst working with the family and completing the assessment, the level of risk continued to rise due to mother refusing to engage with support services or when she accepted support services would not accept any advice or guidance in dealing with YP 1. Concerns were escalating that YP 1 was remaining in her small bedroom with no daylight coming into the room, no fresh air coming into the room and was evident she had not been outside now for over a year. Due to YP 1 being placed on the Child Protection register, it was my role to legally sight her every ten working days, and observations were that she was very small framed and very pale and on one occasion was observed to be laying in a bed soiled in her menstrual blood. Research tells us that children who experience severe neglect can stunt their physical developments of the child’s brain and can lead to psychological problems, such as low self-esteem, which could later lead to high-risk behaviours, such as substances misuse. (NSPCC, 2022).

Due to the worries escalating, YP 1 was removed from mother’s care and a residential placement was found outside the Local Authority. YP 1 was extremely upset and distressed regarding this decision; however, we had a legal duty that YP 1 should not be at risk of significant harm. However, through reflection, I recognise this could have been conflicting with the Human Rights Act (1998), right to family life. Unfortunately as a Local Authority we tried to support the YP 1 to live at home with her mother, by supporting her mother with support services, however it was evident the YP 1 basic needs were not being met. Due to mother not being in agreement for the YP 1 to be voluntary accommodated, the Local Authority had to apply to the courts for an emergency court hearing for a request for an Interim Care Order (ICO) to be granted. These powers are intended to be used exceptionally and in unforeseen circumstances, and are not intended to be used in situations where appropriate contingency plans could have been made SSWBA (2014).

SSWBA, (2014) defines ‘looked after’ as a child who is in the Local Authority’s care. For the YP 1 as the courts granted the Local Authority with an ICO under section 31 of the Children Act (1989). Due to the YP 1’s needs, we considered how we shared the courts order being granted and how we could transition her as smoothly as possible to her residential placement. Through the request of YP 1 she wanted to have text communications with me as I had explained I had some news to share that she may find upsetting so asked how she would like I share this information. I provided her with visual aids of the residential placement. The YP 1 surprisingly accepted this much better than anticipated, and asked that her mother come with her to ‘settle her in’. On reflection the Local Authority applying to the courts were in the best interest of YP 1. However, I was mindful this transition would have been scary for her, given she has not been outside for over a year, she has remained in a small dark room for majority of this time. This would have affected of YP 1’s emotional wellbeing and would have been extremely unsettling for her. 

Whilst reflecting (Schon,1991), I would have liked to been able to give the YP 1 more notice on what was happening, however given the concerns and the environment she was living in, we could not allow this to happen. I am fully aware how wherever possible and safe to do so, children and young people should be involved in decision making, even if it is not possible to take account of their views on whether they should be placed in care. We have a role to make sure children feel they are able to participate. As research suggests, for children they will want stability, and by there being a move of placement or a change to their routine is likely to affect their emotional wellbeing and feelings of self-worth. However, removal from home or a change of placement maybe in the child’s best interest at that time (Social Care institute for excellence, 2004).

Further reflection, when transporting the YP 1 and her mother to the residential placement, she would not give any eye contact nor would see verbally speak, I observed her to be extremely upset and was silently crying. As a practitioner, you worry is if this decision making is in the child’s best interest and if there was any more you could have done to support her remaining to live at home with her mother. Once I placed the YP 1 at the placement, I reassured her I would come back the next day to check in with her. On arriving back the next day at placement, I was informed that the YP 1 had already began communicating via text message with the staff at the placement. She had eaten meals provided to her and was advised there has been a be a fire drill and she was expected to come out of her room and vacate the building, which she did without any issues and verbally spoke to the placement manager asking where she had to go. Hearing this progress, just on day one, made me realise, as upsetting as the decision was for YP 1, with the right support we would be able to get her to a place where she is back to her happy, sociable self that she was once before. 

I have been able to develop my confidence of my knowledge of legislation and the local authorities’ policies and procedures that continue to underpin social work practice in Wales. I have learnt how to apply this to my day-to-day practice. This case has been a complex case that I believe I have been able to manage and get the best outcomes for the YP 1 and her family, which has supported me to gain further confidence in working within the Social Services Wellbeing (Wales) Act (2014).

It has been a fast pace case, it escalated quickly, following allocation and has not always been possible to utilise reflection in action (Schon,1991) which I have felt is an important part of my day to day practice. However, I was able to reflect to my practice lead during supervision and team members as I was also needing their support whilst case managing. This is supported by Carpenter et all (2012), supports the importance of supervision and how social workers who have quality supervision can reduce the staff turnover which will have a positive impact on families and their relationships built with the allocated social worker.

By using (Schon,1991) reflecting on action, I have been able to develop my assessment skills by developing my confidence in professional judgements. Throughout this case, I have evidenced that I have had to use professionals judgement both independently and within multi-disciplinary decision making in order to safeguard YP 1. With this in mind, I believe I have been able to be empathetic to YP 1 and mother’s emotional wellbeing with avoiding triggering behaviours where possible. 

I believe I have been able to further gain experience in learning new ways to communicate and build relationships where YP 1, she may not have wanted to engage verbally, but I still enabled her to feel listened too and part of the decision making where safe to do so. 

To conclude, this case has allowed me to recognise the importance of completing through assessments, whilst working with a multi-agency approach. It has been evident how quickly cases can become high risk in relation to safeguarding and how dealing with the escalation decreases time spent working with the family and on times main purposes of the assessments you can be drawn away from. I have been attentive to the use if theories, models and frameworks and underpins Social Work practice, which has supported me to approach issues whilst dealing with the crisis case. It has been imperative that I have kept the YP 1 updated on the assessment process ensuring she was clear on our worries and why we had made difficult decisions and why we felt these were in in YP 1 best interest. For the mother of YP 1 as difficult as it was for her having her child accommodated, seeing YP 1 thrive in placement she was able to share eventually that she believed the Local Authorities decision making to be in YP 1’s best interest and thanked us for our support. 
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