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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).


The individuals within this case study will be known as Child 1, Adult 2 and individual 3. 

This case study will discuss concerns relating to safeguarding of a child and ensuring the safety of a vulnerable adult. The case study will demonstrate knowledge of safeguarding of a child through legislation, policies, strategies and procedures. In line with the Codes of Professional Practice (Social Care Wales, 2017) I will ensure confidentiality whilst also acknowledging that in some circumstances there is a need to share information with professionals to ensure vulnerable adults and children are safe (Part 7, Social Services Wellbeing (Wales) Act (SSWBA), 2014). 

The main four categories of abuse and non-extensive list of indicators include- 

· Physical- any method of causing non-accidental harm to a child. 
· Sexual – which includes contact and non-contact abuse. 
· Emotional- involves the continual emotional mistreatment of a child, manipulating, humiliating, threatening, blaming.
· Neglect- Physical neglect; failure to provide a child's basic needs, such as food, clothing or shelter, Children aren't properly supervised or kept safe, not meeting educational, emotional, and medical needs. 
(Wales Safeguarding Procedures, 2020). 

Safeguarding is everyone’s business and Wales has devolved power that allows the Welsh Assembly Government to create legislation and policies relating to safeguarding. One of the main legislations relating to safeguarding both adults and children is the Social Services Wellbeing (Wales) Act (2014). However, when safeguarding children Social Workers in Wales still also need to give consideration the Children Act (1989) which continues to be the main legislation relating to safeguarding children in England. Additionally United Nations Convention of the Rights of the Child (UNCRC, 1990) which sets out 54 articles relating to all aspects of a child’s life (UNICEF, 1990). The Welsh Government adopted the United Nations Convention on the Rights of the Child (UNCRC) as the basis for when they create all policy relating to children and young people in 2004 (NSPCC, 2021). The Rights of Children and Young Persons (Wales) Measure 2011 requires the Welsh government to have due regard to the UNCRC in all its functions, including when creating or amending legislation and guidance. The Welsh Assembly Government attempts to make sure people in Wales know about the rights of children and young people as set out in the UNCRC (Welsh Government, 2019). Furthermore, the Children’s Commissioner in Wales, also advocates for children in Wales, by informing people about the rights of children and more importantly, how decisions made within public services affect children’s rights (Children’s Commissioner for Wales, 2023). When services become involved with individuals, social workers must also follow the Human Rights (1998) which gives all individuals fundamental rights to be adhered too. 


The family within this case study living in a rural village within North Wales, Child 1 is 13 years old. The village has a strong Welsh community with a higher percentage of Welsh speakers compared to the wider town. The older generation within the family are Welsh speaking however Child 1 and Adult 2 are not Welsh speaking and following the Active Offer and More than just words (2022), they requested that all communication in the English language. The family had been open to the Local Authority for several months however, little progress made and the situation becoming more chaotic and unmanageable. The main principles of the SSWBA (2014) direct social work practice to focus on prevention and early intervention while striving to focus on the individuals voice, choice and control, and coproduction (Social Care Wales, 2017). 

Child 1 has several undiagnosed health needs and concerns regarding their unmet health needs. They have verbal and motor ticks, a stammer and stims by hitting their chest and tapping themselves. Adult 2 has not sought support for this and appears to have self-diagnosed Child 1. Although the medical model is not always entirely helpful, with many having a negative view of this model (Maclean, 2017). The medical model placed emphasis on ‘normal’ and the disability, impairment or mental health problem being the problem to be cured. However, in contrast to this the social model indicates that society should be made accessible for all (Bunbury, 2019). However, it was recognised within this case study that having Child 1 assessed and diagnosed, would identify ways to best support Child 1 and furthermore, provide professionals a better understand of Child 1 and their neurodiversity. Honeybourne (2018) explains that implementing a neurodiverse paradigm is important to view things from a different viewpoint. There were signs of neglect within the home conditions and, Child 1 was displaying violent and aggressive behaviours towards Adult 2. Child 1 was also estranged from one of their parents.

According to the United Nations Convention on the Rights of the Child (UNCRC, 1990) article 23, children with disabilities, child with disabilities “have the right to live a full and decent life with dignity and, as far as possible, independence and to play an active part in the community.”  This means children with disabilities have the same right to be protected from harm and neglect, just like everybody else.

Concerns were raised when Child 1 returned to school after a period of Elective Home Education, Child 1 alleged that Adult 2 had physically hurt them and had a mark due to this. School contacted the department, I took a verbal account, whilst waiting for the full Child Protection Referral to be completed, these methods of Child Protection work are adopted from the Wales Safeguarding Procedures (2019). This allowed me to speak with management and formulate a plan. Section 130 of the SSWBA, 2014 places a legal duty upon professionals to inform the Local Authority if they have cause to suspect a child is at risk, professionals can face criminal procedures if concerns are not reported. 

[bookmark: _Hlk147174827][bookmark: _Hlk147174837]As the allocated Social Worker within an all-age Disability Team, I prepared for social work involvement through liaising with school and looked at previous social work notes and visit records. This gave me a better understanding of the family’s circumstances and needs. Due to the nature of the allegation, it was decided that a strategy discussion would be requested. A strategy discussion is when the Local Authority convenes a discussion with police to agree the best way to proceed to ensure the child is safeguarded Lindon and Webb (2016). The strategy concluded that the Local Authority and Police would undertake a joint Section 47 investigation (S.47) of the Children Act (1989) additionally it was felt that Child 1 would also require a Child Protection medical examination. The threshold for a s.47 investigation is ‘reasonable cause to suspect a child is suffering or likely to suffer significant harm’ (Wate and Boulton, 2019). The Child Protection medical involves a specially trained paediatrician examining a child when an allegation of physical harm and presence of a mark/ bruise. Medical examinations do not always form part of an assessment additionally do not always produce clear results, for example whether an injury was caused accidentally or non-accidental (Lindon and Webb, 2016). The purpose of the medical is essential to identify and document any injuries sustained, but also to pick up on any unmet health needs provide assurance to the child where possible (Rubens and Lee, 2018). Despite the allegations made by Child 1, consent is still required from a person with Parental Responsibility. Adult 2 did give consent for the medical examination and accompanied Child 1 and I to the medical. The Local Authority have a duty to engage with parents to ascertain details of the allegation. The medical was inconclusive and could not provide an opinion on how the injury occurred. The paediatric Doctor identified that Child 1 has complex undiagnosed and unmet health needs that would need further exploration and further assessment. It was noted that Adult 2 had never sought any medical support for Child 1 and the needs remain unmet. Through reflective supervision and case discussions, I was able to acknowledge that Child 1 was experiencing neglect of their medical, social and educational needs. There was also a risk of physical abuse, furthermore child-parent physical abuse. 
 
[bookmark: _Hlk147174812]When considering if emergency action is required an agency will need to consider if there are any safe family members a child can stay with and consider the welfare of the child. As this was a joint investigation with the police, the decision was made to ask if family members could care for Child 1 for the evening, while we continue to investigate the concerns. Adult 2 identified grandparents for Child 1 to stay with for the evening. Due to the current safeguarding concerns, background checks were completed on grandparents, checks included police checks and Local Authority background checks. It was agreed that Child 1 could sleep at grandparents’ house as an emergency. These grandparents are English speaking, however also live within the same rural village as child 1 and adult 2. This would limit the impact upon child 1 as they have a close relationship with grandparents and maintain the connections with the community. The Local Authority should only intervene in family life when necessary and should be the minimal intervention to safeguard a child (Wate and Boulton, 2019). where possible and safe to do so, the LA should place children with family members. Although the family were already open to the team, the previous Social Worker had left the Local Authority and it was decided that due to the complexity of the family and to provide some consistency for Child 1 and the family, I was allocated as the Social Worker to the family. Children and Family often explain due to the high turnover of staff, that one of the main barriers to successful co-production is having to re-tell their story to a significant number of professionals (Baginsky, 2023). 

[bookmark: _Hlk147174799]The comprehensive assessment primarily focuses on the information gathered within the initial assessment, and identifying anything significant when considering whether the child is suffering, or is likely to suffer, significant harm. Prior to completion the comprehensive assessment should cover all relevant areas of the Assessment Framework and Maslow’s hierarchy of needs (Part 3 SSWBA (Wales), 2014) (Horwath and Horwath, 2010). Since 2016, Part 3 of the Children Act (1989) (Children in Need) has been replaced by s21 and s37 of the SSWBA (2016) which places duty upon Welsh Local Authorities to assess a child’s care and support needs (Douglas and Barlow, 2023). 

[bookmark: _Hlk147174779]Due to the level of concern for Child 1 the outcome of the s47 investigation was to request an initial Child Protection Conference. In addition to this the s47 identified significant concerns regarding internet safety and extra-familial (North Wales Safeguarding Board, 2023) l. Extra-familial harm form within educational establishments, peer groups, within the wider community and online (Jager and Boulton, 2019). In addition to the Initial Case Conference, the joint s47 identified that a referral to Prevent was needed. The Counterterrorism and Security Act 2015, places a duty on ‘certain bodies’ to have due regard to prevent individuals from being drawn into terrorism. The Prevent strategy 2011, covers all forms of terrorism and non-violent extremism, which aims to reduce individuals promoting their views, which in turn terrorist then exploit and target to radicalise them (GOV.UK, 2022). Due to the nature of the concerns for Child 1, there was an expectation upon the me to liaise with the designated Prevent lead for the Local Authority and the Prevent co-ordinator within the counter-terrorism policing unit. This was an information gathering exercise to determine if Child 1 met threshold to be discussed at a Channel panel meeting. Rollinson and McKee (2019) explain that Channel is a multi-agency meeting designed to identify individuals at risk of being drawn into extremism. Channel does not focus on one form of extremism, however, is concerned with all types of violent extremism. The Channel panel was convened due to the mounting concerns following weapons seized by police and threats made towards school. There was a concern relating to ‘school shooter ideology’, Bonanno and Levenson (2014) explained that 95% of school shooters were known to be current students and 5% previous students at the schools targeted. This, therefore, demonstrates integrity and analysis of assessments through gathering information from professionals and agencies. This in turn demonstrated my ability to use professional judgement within the complexities of the situation. 

Due to the complex needs of the family, it was essential that all professionals in including, health, education, Youth Justice, and any other professionals involved with the family were invited to the Initial Child Protection conference which is crucial for the multi-Disciplinary panel to share any relevant concerns and information, whether these are historical or recent.  This enabled the chair to build a picture of the family’s needs and informs the conference of what support would be recommend for the family to effect change and ensure the wellbeing, safety and reduce the risks to Child 1 (Part 6 Social Services and Well-being (Wales) Act 2014). The Initial Case Conference also provides the Local Authority to share information concerning Child 1. The information gathered within the conference would also help to inform the Prevent referral. The Initial Case Conference should be convened within fifteen working days of the request being submitted (NSPCC, 2023). The outcome of the conference was for Child 1’s name to be placed on the Child Protection register under the category of neglect. This category was determined to be the most appropriate as this can incorporate elements of the abuse Child 1 was experiencing. 

Child 1 returned to reside with Adult 2, however, it also became apparent that an elderly relative also resided with the family, Individual 3. Whilst Child 1 returned to the family home, more physical incidents were alleged between Child 1 and Adult 2. A significant amount of these incidents involved Police call outs, with two incidents resulting in Child 1 being arrested for assaulting Adult 2 and criminal damage. Due to the concerns within the family home, Child 1 was now at risk of having a criminal record and becoming well known with North Wales Police. 
Individual 3 was currently in hospital and appeared for discharge home. Individual 3 is over 80 years old and Welsh speaking, that resides in the same home as Child 1 and would require a package of care following discharge from hospital. Due to the new information obtained, a referral to Adult Safeguarding Team was completed. My role within this was to attend adult safeguarding meetings, to share information regarding the ongoing situation within the family home and the risks posed to Individual 3 if they were to return home. There was a concern that if Individual 3 was discharged there was a significant risk of harm due to the domestic incidents within the family home. There was an element of concern regarding the openness and deception of Adult 2 regarding the family dynamics as they did not inform me that there was an elderly relative that also resided in the family home. Serious Case Reviews have highlighted concerns regarding deception of ‘disguised compliance’, whereby parents and/or care givers appear on the surface to comply professionals and appear honest with information however, nothing is changing (North Wales Safeguarding Board 2020). Adult 2 minimised concerns raised and did not acknowledge the risk of harm to the elderly relative (NSPCC, 2019). It was acknowledged that children and adult services would need to work closely together to achieve the best outcome for the family ensuring that information is shared to safeguard both Child 1 and Individual 3. 

Whilst waiting for the Initial Case Conference, there was a further significant incident. Child 1 had been arrested for possession of a bladed article and affray. Child 1 was charged with this offence and was to appear in court charged with possession of a bladed article. Child 1 would now have a criminal record. The Welsh Prisoner Adverse Childhood Experiences survey identified that children that experience trauma are significantly more likely to be incarcerated (Ford et al, 2019). Furthermore, children that have Adverse Childhood Experiences are overrepresented within the Criminal Justice System (Brierley-Sollis, 2023). There was further concern due to the concerns of extra-familial abuse and the concerns that Child 1 was vulnerable to exploitation. Adult 2 continued to minimise concerns and did not appear to accept that the family needed further support. Adult 2 was also observed to have injuries and facial bruising. There was a reasonable suspicion that Adult 2 was being physically assaulted by Child 1. Despite this, Adult 2 refused to acknowledge incidents, and Child 1 continued to make allegations of physical harm by Adult 2 and also alleged that Adult 2 was dependant on alcohol. Child 1 was able to explain their wishes clearly and explained that they did not want to live in a chaotic household, whereby they were experiencing physical and emotional harm and their needs were not being met by Adult 2. Attempting to work collaboratively with Adult 2 was difficult due to the level of acceptance and the wanting to adopt change. Adult 2 appeared to be in the contemplation stage of Prochaska and DiClemente (1983) cycle of change. Adult 2 would agree to work with professionals, however, would not engage with the support. When Adult 2 did engage, change was not maintained. This raised concerns with professionals about the level of meaningful engagement. 

Despite growing concerns, it was decided that Child 1 should remain residing within the family home. However, Adult services were concerned that the elderly relative was due to be discharged, and care providers would not agree to provide support in a hostile and chaotic home environment. Hospital staff raised that Individual 3 did not fully understand the concerns within the family home and could not keep themselves safe. A multi-agency meeting was arranged to share information. The decision for a multi-agency meeting was to share the information to ensure that all information and concerns could be shared, which would enable adult services to best support Individual 3. Within adult services, adults have a right to make unwise decisions, however there was a need by all professionals involved to ascertain if Individual 3 was able to make an informed decision and that they understood the risks by returning to the family home (Mental Capacity Act, 2005). This was more so important as carers would not provide care due to their own risk assessments.

[bookmark: _Hlk147138457][bookmark: _Hlk147138447][bookmark: _Hlk147138642]Throughout the Child Protection process there is a need for young people to feel that they are being heard and listened too. This is particularly important that children and young people feel heard and seen and that they can express who they would like to support them. Under the SSWBA (2014) the Local Authority have a legal duty to provide an independent professional ‘voice’ or advocate for every child and young person, in need of care and support, who wants to take part or comment on decisions about their lives. Child 1 agreed that they would like an advocate therefore a referral was made to best support them and gather their wishes and feelings. This empowered Child 1 to have their wishes and feelings heard within every Core Group and Multi-agency meeting. Within the conference the police were critical of the Local Authority, as they were concerned with the nature and level of call outs. The police explained that their concerns were due to domestic related incidents, Adult 2 presenting with injuries and refusing medical attention and over three months there have been 26 police call outs. A significant number of other professionals deemed that the situation was unmanageable and becoming critical. Despite this, the Local Authority expressed that Child 1 remained residing at the family home. This caused professional and personal conflict, as I felt the need to defend the Local Authority decision however, I did have the same concerns as other professionals. I was able to express these to my direct management and could fully understand the escalation process and the management hierarchy, however, I felt that my concerns as the allocated Social Worker were not being listened to. Through having regular case discussions, I was able to air my frustration and conflict I felt. Regular and effective supervision for frontline practitioners is an important and pivotal part of process. Working to Safeguard Children (2006) emphasises the need for regular supervision to all professionals working to protect children (Gordon and Hendry, 2010). Several serious case reviews have highlighted weaknesses in Social Work supervision with Lord Laming describing supervision as ‘the cornerstone of all good social work practice’ (Cm 5730 2003, p.12, 1.59). Due to the family living in a rural part of the Local Authority, also Adult 2 does not drive, it was agreed as part of the Child Protection plan, that the Local Authority would fund weekly bus tickets Child 1 and Adult 2 to be able to get into the town. This would also prevent Child 1 missing any important appointments, also Adult 2 could attend any meetings arranged. 

[bookmark: _Hlk147147596][bookmark: _Hlk147171532]Child 1 continued to allege that they were being physically and emotionally harmed. When on a planned appointment with Youth Justice Service, Child 1 informed the workers that he had been physically harmed and wanted to make a statement to the police. Gillick competence and Fraser guidelines help people working with children to consider the need to keep the child safe with the child’s wishes and feelings (NSPCC, 2022). It was understood that Child 1 was able to understand the consequences of making such allegations and they remained clear that they wanted to provide a statement to police. Due to the nature of the allegation, the police determined that Child 1 should not return home to adult 2. The police therefore determined that they needed to use their powers of protection to safeguard Child 1. Police Protection Order (PPO). Section 46 of the Children Act (1989) allows the police officer, where reasonable cause to believe the child is at significant risk of harm, to remove the child to a place of safety (Wate et al., 2019). Police Powers should only be used in an emergency when there is no safe alternative accommodation for the child. Children are not to stay in Police Protection for longer than 72 hours, parents retain parental responsibility within this period. Adult 2 was informed of the action taken by police and informed that the Local Authority would be considering next steps. It was explained that the Local Authority could either ask those with Parental Responsibility to sign section 76 (voluntary accommodation), apply to court for an interim care order, or take no further action. The Local Authority seek to achieve the least intrusive for the family while ensuring the safety of the child. It was explained that Adult 2 should seek legal advice to enable them to have an advocate within this process. Following discussion with Adult 2 and their legal advisor, Adult 2 agreed to sign section 76 while engaging with the Public Law Outline (PLO) framework. PLO (2016) framework is followed when the Local Authority are deciding whether to initiate care proceedings. The SSWBA (2014) states that children should only be accommodated by the Local Authority if concerns were so significant that the situation would not allow the child to receive care and unable to be with a parent or person with parental responsibility (Stevenson, 2018), as is the case in this case study. There was a concern that Adult 2 did not fully understand the gravity of the LA’s intervention. Throughout my work with Adult 2 there all professionals involved raised concerns that Adult 2 was not ready to change and was in the contemplation phase of change (Prochaska and DiClemente, 1983). When working with families, there is a need to continually acknowledge the ‘power imbalance’ that families can feel, due to professionals often seen as making decisions regarding children, rather than working with families to sustain change. Due to the circumstances regarding Child 1, it was paramount that I sought to find the other parent of child 1 as documented on their birth certificate. Maxwell et al. (2012) states that the social work, especially child protection, is often more focused working with mothers and engaging less with fathers. Fathers are often seen as a risk rather than focusing upon their strengths. It is argued that working with fathers can positively improve their children’s lives and outcomes (Community Care inform Children, 2018). Engaging both parents within the processes is paramount to ensuring that all family members that can be fully informed. From the onset, I was attempting to locate father of Child 1, however, despite checks with police and housing I was unable to locate him. Through looking back through case notes and historical information, I was able to find a phone number for father, and it was agreed that I would send a text asking for Mr XXX to contact me. This proved successful and therefore able to include father. Unfortunately, father hadn’t seen Child 1 for 9 years, therefore, due to the child’s complex needs, within supervision and case discussion, it was agreed that contact be gradually increased and built, therefore, giving the relationship the best chance of success. If a child is removed from their home and placed in Local Authority care, relatives are the preferred option as this can maintain a child’s connection and identity to their family (Fineman and Worthington, 2016). Article 8 of the United Nations Convention of the Rights of the Child (UNCRC) (1990) outlines “State Parties undertake to respect the right of the child to preserve his or her identity, including nationality, name and family relations as recognized by law without unlawful interference.” 

The case study has demonstrated a complex assessment that I have completed through collaborative and multi-agency working. The case study has outlined the safeguarding concerns relating to Child 1 and the complexity due to their needs, life experiences and concerning behaviours displayed. Child 1 has been able to access the interventions needed to best support them ongoing. The case of Child 1 has demonstrated analysis in assessments and professional judgement, with reflective supervision and case discussions. The case study has demonstrated that Child 1 was safeguarded through effective multi-agency working and collaborative working. Adult 2 has acknowledged the need for change and is now at the ‘action’ phase within the cycle of change. Child 1 has now been transferred to a long-term team, that can support in ongoing work with the family. 
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