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 following case study will explore the process of a child making a disclosure of sexual abuse and the steps I took once the disclosure was made. 

Safeguarding children is a moral and legal imperative that demands a comprehensive framework to ensure their protection and well-being. 

Safeguarding should be understood to mean the process of protecting children and vulnerable adults from abuse, harm or neglect, preventing impairment of their health, well-being and development, and ensuring they are growing up and living in circumstances consistent with the provision of safe and effective care. 

While the UK has now left the EU, there might still be implications for safeguarding strategies due to shared principles and collaborative efforts. International cooperation, especially with neighbouring countries is essential for addressing issues like human trafficking and cross boarder child protection. 

The Social Services and Well-Being (Wales) Act 2014 emphasizes person centred care, integration of health and social care and promoting well-being. Safeguarding strategies in Wales align with these principles, aiming for a holistic approach to support and protection of individuals.

Undestanding the interface between social services provision in Wales, the UK, and broader international contexts ensures that safeguarding practices remain effective, adaptable, and responsive to evolving challenges. It also emphasizes the importance of collaborative efforts, information sharing, and a shared commitment to protecting vulnerable individuals across boarder.  

The Government recently announced on March 11th 2016 the new Safeguarding Statutory Guidance ‘Safeguarding means protecting and adults right to live safely, free from abuse and neglect. Koubel, R., & Koubel, Georgina. (2016) 

Legislations, polices, strategies, and procedures form the bedrock of this framework, collectively shaping the landscape in which children grow and develop. 

The legislation foundation often varies across jurisdictions, but a common thread emerges, which is the commitment to shielding children from harm. 

Where there are regional variations in the definition of abuse, ‘In Safe Hands’ 2000 identifies five main categories of abuse:

Physical Abuse: Physical assault includes hitting, slapping or punching, over use or misuse of medication and undue restraint.

Sexual Abuse: Includes rape and sexual assault or sexual acts to which the adult at risk has not or could not consent and/or was pressurised into consenting.

Emotional Abuse: Includes threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, coercion, harassment, isolation or withdrawal from services or supporting networks. 

Financial Abuse: Theft, fraud, pressure around wills property or inheritance.    

Neglect: includes ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational service, withholding of the necessities of life, such as medication, adequate nutrition and heating. 


Under Section 28 of the Children Act (2004) duties are placed on local authorities and other agencies to; “ensure that their functions are discharged having regard to the need to safeguard and promote the welfare of children.” Under Part 7 of the Social Services and Well-being (Wales) Act 2014 local authorities must establish local Safeguarding Children Boards, which are comprised of various representatives from the local authority and other agencies, such as the police, health, education and youth services (Welsh Government 2021).

In terms of safeguarding children worldwide, The United Nations Convention on the Rights of the Child (UNCRC, as cited in Unicef, 2021) is a convention of 54 articles relating to children’s rights which explain how adults and governments should work together to ensure the safety and well-being of children across the world. The convention was set up in 1992 and is “the most widely ratified human rights treaty in the world.” Article 19 relates to the safeguarding of children and highlights that children should be protected from all forms of violence, abuse, neglect and ill treatment. Article 20 relates specifically to ‘children unable to live with their family’ and specifies that the government must provide assistance and protection to ensure that a child is afforded with an alternative care arrangement that meets their individual needs.

In social work, the integrated of analysis in assessment, collaborative working, and professional judgment is essential, especially in the face of complex situations. This process draws on social work theories in inform decision making and intervention strategies. 

Analysis of assessment:
Effective assessment involves thorough analysis of a services users situation, considering various situations such as cultural, and individual strengths and challenges. 
Utilising system theory, for example, helps in understanding the interconnectedness of various elements impacting on a young person’s life. 

Professional Judgment is informed by evidence-based-practice, ethical considerations, and and understanding of the unique circumstances of each case. Drawing on theories like cognitive behavioural theory or psychodynamic theory helps in interpreting service users behaviour and formulating appropriate interventions.

Throughout my practice and in particular this case study, it was vital I implicated social work theories. Theories such as attachment theory, ecological systems theory, or trauma informed care provide frameworks for understanding children and young people and guiding their interventions. Applying social work theories helps In addressing structural inequalities and advocating for social justice.  

I believe The Covid 19 Pandemic introduced unprecedented challenges for social workers, which exacerbated their already demanding role in safeguarding vulnerable children.

I believe additional barriers emerged which hindered many professionals’ ability to provide effective support, this was due to the lack of face-to-face work and support with children and families. Remote working restraints, limited access to children and their families which created a complex landscape. Colleagues and I highlighted strains on social workers adopting to virtual platforms, with technology related issues and the quality of interactions. For example, many statutory visits took place via the online platform Teams. This limits the social workers capacity to access the home environment comprehensively. 

This case study will focus around a 16-year-old female, who is living out of area in a Children’s Residential Home. I am the allocated social worker and have been for just over a year. Throughout the case study, I will refer to the young person as ‘A’ in order to protect their identity.

‘A’ is on a full care order to the local authority. Section 31 of The Children’s Act 1989 – describes a full order as, placing a child in the care of a designated local authority, with parental responsibility being shared between the parents and the local authority.  

The case study focuses on a disclosure that was made to me by ‘A’. 

The NSPCC describes a disclosure as a process by which children and young people start to share their experience of abuse with others. Children may disclose directly or indirectly and sometimes they may start sharing details of abuse before they are ready to put their thoughts and feelings in order. 

When children do speak out it is often many years after the abuse has taken place. (McElvaney, 2015) 

‘A’ had previously lived with her mother, 3 sisters and an older brother before being permanently removed due to neglect and emotionally harm by mum. 

It was when I was completing a statutory face to face visit with ‘A’ when she asked if we could go for a walk away from the home as she wanted to share something important with. 

‘A’ and I left the premises and went for a walk around the local area. ‘A’ stated that she felt ready to share something with me. 

‘A’ began to talk about her younger years and when she still lived at her family home with her mother and siblings. 

‘A’ stated that she remembers being sexual abused by her brother when she still lived at home. ‘A’ stated that she had never told anyone about this abuse because it was embarrassing to her. ‘A’ said she felt ashamed that it had happened and that she wished she could erase it out of her head. 

It was vital throughout this disclosure that I listened carefully and was patient when the information was being shared with me. 

‘A’ appeared nervous throughout the disclosure so it was important that I reassured her. Because ‘A’ had kept the abuse to herself for many years, sharing it would have a big impact on her.  

I felt it was important that ‘A’ knew I had listened to her and taken what she said seriously. I explained to ‘A’ that I would need to share this information with the Police and explained the process of what would happen next. 

I didn’t want ‘A’ to feel scared or fearful after making the disclosure, so I reassured her that she had done the right thing by telling me. I wanted ‘A’ to feel safe and asked her if there was anything I could do in that moment to help her. A replied, ‘No, just make sure he doesn’t do it to anyone else’. 


The child’s welfare overrides professional confidentiality, and therefore agencies are expected to co-operate and share information during such meetings (Local Authority, 2019), consistent with Section 164 of The Social Services and Well-being (Wales) Act 2014 (Welsh Government 2021).

Shortly after the disclosure had been made, we returned to the residential home where ‘A’ lives. I asked her if she would be happy for me to share some limited information with the residential manager as I was conscious ‘A’ would need support that evening and potentially going forward. ‘A’ agreed and I went and met with the manager. 

An estimated 1 in 20 children have experienced sexual abuse. (NSPCC) 

Although ‘A’ is a Looked After Child from Wales, she is living out of county in England. Since April 2016 legislation in Wales has differed from that in England, following the introduction of The Social Services and Well-being (Wales) Act 2014. Part 3 of the Children’s Act (1989) has been replaced with part 6 of The Social Services and Well-Being (Wales) Act (2014, as cited in Welsh Government 2015). This means that social workers in Wales are expected to work under the Social Services and Well-Being (Wales) Act (2014) when working with looked after, and accommodated children. Child protection legislation remains the same as that in England, and continues to be underpinned by the Children Act (1989 and 2004).

A had been known to self-harm on a regular basis and she had previously made attempts to take her own life. Having made such a serious disclosure, I felt it was important to ensure ‘A’ had the right support in place going forward from the residential home. 

For many young people, self-harm can feel like a way to cope with difficult feelings or to release tension. The physical pain of hurting themselves can feel like a distraction from the emotional pain they’re struggling with. (NSPCC)

Some difficult experiences or emotions can make self-harm more likely in children if they have been subject to abuse. 


The information was immediately shared with my line manager. When I arrived home later that evening, I put all the information on a Child Protection Referral and submitted it to the Local Authority Duty and Assessment Team. 

One of the actions from the telephone call to my manage was to initiate a strategy meeting for the following day which was to include the area police where ‘A’ was now living and the Police force where brother was living. 

A strategy meeting was convened which involved collaborative working between the police, social services, health and education (Wales Safeguarding Procedures, 2021).

A strategy meeting allows for information to be shared between agencies and determines whether a Section 47 enquiry is necessary, and if so, then how this will be undertaken (Wales Safeguarding Procedures, 2021). 


Actions were set from the strategy meeting. One of those actions was for me to consult with other agencies involved who had worked with the child and her family, this was to obtain a bigger picture and identify any risk factors. 


I contacted health professionals involved with ‘A’ in her earlier years including GP. 


It was decided from the strategy meeting that the Section 47 would be a Joint Agency Enquiry as there was a need for criminal investigations. 

A multi-agency assessment (assessment procedure) is the means by which Section 47 Enquiries are carried out. The assessment will have commenced at the point of referral and must continue whenever the criteria for Section 47 Enquiries are satisfied. Whilst the timescale within which the assessment must be completed is 45 working days the outcome of enquiries under Section 47 must be available in time for an Initial Child Protection Conference which (if required) must be held within 15 days working days of the Strategy Meeting/Meeting where the enquiries were initiated. (Local Authority 2019) 


Following the strategy meeting, a joint Section 47 enquiry was conducted by the police and social services at the children’s home. I was the social worker who conducted the Section 47 alongside a female officer. 


It was important that I was clear with ‘A’ regarding the purpose of the Section 47 interview. I wanted her to know the clear purpose of the section 47 enquiry and that it would decide whether and what type of action is required to safeguard and promote her welfare. By sharing the purpose of the interview, she could prepare and know exactly what to expect from the assessment process, consistent with Code 2.2, “Communicating in an appropriate, open, accurate and straightforward way” of the Codes of Professional Practice for Social Care (Welsh Government 2017). NSPCC (2021) highlight the important role that health professionals play in safeguarding children and young people, as they are able to identify the physical signs of abuse and report any concerns.


Although A was of Welsh heritage, and the offer of Welsh language was offered to her for the interview. A requested the interview be conducted in English. 

It is important as a social worker that the Local Authority is promoting the use of Welsh Language in order to encourage an individual’s own choice and identity.

I arranged for the Section 47 interview to take place at A’s residential home in a quiet room.

 It was decided beforehand that I would ask the questions and the Police officer would take the notes. This was decided because ‘A’ already has a rapport with me and had expressed that she felt comfortable with me conducting the interview. 


I conducted the Section 47 Interview in such a way that minimised distress for A as much as possible, but it was also vital to gather a much detail as possible. Gather as much detailed information as possible would be helpful with moving forward with a prosecution. 


There were parts throughout the interview whereby A became visibly upset, at which point we stopped the interview and A had a break. 


A did really well in communicating the past experience of the alleged abuse. 


Cashmore (2002) believes that clear communication is crucial for engagement with involuntary clients in order to establish positive relationships and ensure the individual understands the expectations of them and the process involved.


Hepworth etal (2010) identify that achieving rapport with clients fosters open and free communication, which is imperative for effective interactions within Social Work.


I utilised the rapport I had previously built with ‘A’ to communicate clearly, without using complex terminology that may misconstrue their understanding, whilst attempting to remain sensitive to the anxieties they were expressing. 


Achieving Best Evidence was originally drafted and published in January 2002 on behalf of The Home Office by a writing team leader led by Professor Graham Davies from the University Leicester and Professor Ray Bull from the University of Portsmouth. 

The Children Act (1989) provides the legislative framework that underpins statutory social work practice. Section 47 of the Children Act (1989) directs that Local Authorities have a duty to investigate where they have reasonable cause to suspect that a child in their area is likely to suffer significant harm.


A asked that we do not share this information with her mother because she feels her mum would not believe her, and would give her verbal abuse and possibly share the information on social media. 


Safeguarding children is a responsibility shared by everybody who is in contact with children and young people, including family members and members of the public (Wales Safeguarding Procedures, 2021, Local Authority, 2019).


Coulshed and Orme (2006) cite that effective safeguarding systems are child centred and do not prioritise the needs of parents in the event that this compromises the welfare of a child.


A’s mother lived a very chaotic lifestyle, she suffered from very poor mental health, there was known use of illicit substances and she would often present with a volatile presentation towards her children; therefore, it was felt appropriate not to share the information as this time. 


As ‘A’ was living out of area and not in the same county as her brother, it was felt the ‘A’ was safeguarded from any further abuse. ‘A’ was not having any contact with her brother. However, there were concerns raised that once the brother was arrested, there is the possibility he will contact ‘A’ as he has her telephone number. The brother was not aware where in the country ‘A’ was living. 


A conversation was had between me and ‘A’ about the possibility of her being contacted after he was arrested. ‘A’ felt like it was highly possible as she feels he will be very angry with her. I asked ‘A’ would she feel comfortable blocking his telephone number. ‘A’ said she wouldn’t want to do that but would let me know if he made contact. 


The police carried out their own process’s when it came to arresting brother and ensuring any other children were safeguarded. 

It wasn’t long after the brother was arrested and released that ‘A’ received an abusive phone call from her brother and her mother. The abusive phone call was reported to the police and recorded. 

There were several other phone calls after that, therefore, I requested ‘A’ block the family members phone numbers to prevent any further abusive phone calls. The Children’s home where ‘A’ was living verified that the abusive phone calls were happening on a frequent basis. 

This type of behaviour was only going to have a negative effect on A’s emotional and mental well-being which could lead to further self -harm. 


After the Section 47 was completed, a further professionals meeting was held. It was agreed that ‘A’ would be referred the Local Authorities Therapeutic Team for support. 


The Therapeutic Service is a multi-disciplinary team that works across all tiers within Children’s Services from Early help to Children Looked After and Care Leavers. The team offers a wider range on interventions and programmes using a Trauma-informed DBT approach. Practitioners are offered an enhanced training package within therapeutic interventions including, Thearplay, VIG, CAT, PACE and ‘bespoke assessment’ family support interventions and group work where children and families have been identified as at risk of poor outcomes. (Local Authority, 2021)


After an initial assessment with the team, it was agreed that ‘A’ would be best suited to a 12-week intervention of 1-2-1 trauma informed support. ‘A’ had previously worked with CAMHS but refused to attend sessions due to not feeling any benefits. 



Ultimately, the integration of analysis, collaborative working, professional judgment, and social work theories enables me and other social workers to approach complex situations with a comprehensive and informed perspective. This holistic approach is essential for providing effective, culturally competent, and ethical social work services. 
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