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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 case involves two children aged 9 and 11, primarily cared for by their mother under a live-with order issued by the court, spending four nights per week with their father under a spend-time arrangement order, whom for the sake of this task will be child 1 and child 2, mother 3 and father 4.
The live-with order falls under Section 8 of the Children Act 1989, which allows the court to determine with whom a child is to live, with the child’s welfare being the paramount consideration under Section 1 of the Children Act 1989.

While in person 3’s care, social services received multiple referrals regarding her alcohol use, poor home conditions, and neglectful parenting, including neglect of pets. The children frequently presented at school unclean, hungry, pale, and tired, with poor attendance and persistent lateness. These combined set of circumstances represent a clear and significant safeguarding concern, activating duties under the Social Services and Well-being (Wales) Act 2014, which mandates local authorities to assess and protect children at risk and provide necessary support to ensure their well-being and all needs are being met.

This case also engages international obligations under the United Nations Convention on the Rights of the Child (UNCRC, 2022): Article 27 – Right to an adequate standard of living. The children’s unmet basic needs, including food, clothing, hygiene, and safe living conditions, fall directly under this right.
Article 28 – Right to education. Chronic absenteeism, lateness, and fatigue indicate educational neglect, requiring intervention to safeguard the children’s right to learn. The interplay between UK statutory frameworks, Welsh legislation, and international standards highlights the multi-layered nature of social work practice. Social workers must assess person 3’s capacity to meet the children’s needs, monitor school attendance, address welfare concerns, and coordinate with multiple agencies. If person 3 cannot provide a safe and supportive environment, the court may consider varying the live-with order or implementing additional safeguarding measures to uphold the children’s welfare and rights. Person 4, under is duty of parental responsibility to safeguard the children is able to apply to the court and request a review and amendment to the order at any time, especially if given the fact there are significant safeguarding concerns in respect of person 3’s caring ability. 

The geographical context of family life significantly shapes experiences of poverty, access to services, and social outcomes. Families living in deprived urban areas may face concentrated disadvantage, such as poor housing, low employment opportunities, and limited access to quality education or healthcare, which can exacerbate cycles of poverty (Shaw & Dorling, 2006). Rural families, by contrast, may encounter poverty through isolation, lack of public transport, and limited access to specialized services, which can affect children’s development and parental support networks. Social workers are guided by the Code of Professional Practice to consider these geographical and socio-economic factors in assessment and intervention, ensuring that practice is equitable and responsive to context (Social Work England, 2021). For example, when working with families in high-poverty urban neighbourhoods, practitioners must be aware of systemic barriers to resources and advocate for interventions that address both immediate needs and structural inequalities. Similarly, the Code emphasizes that practitioners must engage respectfully with families lived environments, tailoring support to local resources, cultural norms, and infrastructural limitations.

Safeguarding procedures in Wales differ from those in England, particularly in the statutory framework outlined by the Social Services and Well-being (Wales) Act 2014 (SSWB(W)A 2014) Under Part 7, section 130(4) defines a child at risk as one who is “experiencing or is at risk of abuse, neglect, or other types of harm.” Thresholds for intervention require professional judgment regarding the child’s safety and wellbeing. The Children Act 1989 complements this framework, particularly for section 47 investigations, which assess significant harm or risk of harm. The SSWB(W)A 2014 prioritises wellbeing—physical, emotional, social, and behavioural development which aligns with the principles of the UNCRC and requires a shift from a purely welfare-focused approach to a holistic consideration of the child’s wellbeing (Doherty, 2016). 

The local safeguarding structure in Wales, with six regional safeguarding boards overseen by a National Safeguarding Board, ensures that multi-agency collaboration is embedded into the process, emphasizing shared accountability for protecting children at risk of harm (SSWB(W)A 2014, s.134–135). The Wales Safeguarding Procedures (2019) provide clear guidance on timescales for assessments and joint investigations, reinforcing that early intervention is critical in preventing escalation of harm. In comparison to England, the Welsh framework places stronger emphasis on wellbeing as opposed to welfare, integrating a rights-based approach consistent with Article 18 of the UNCRC, which encourages supporting children to remain with parents wherever possible. The interface with UK-wide obligations, such as the Children Act 1989, and international conventions like the UNCRC, creates a layered framework that demands social workers integrate multiple legislative and policy perspectives into their professional judgment.

The family had a longstanding history of involvement with social services, and structured support was previously offered to person 3 to improve home conditions. However, these improvements were inconsistently maintained, raising concerns about her capacity to prioritise the children’s needs. Person 3 claimed to be a victim of domestic abuse, which was unsubstantiated by police records, while person 4 alleged that person 3 used child 1 and 2 as tools in parental conflict. Under the Domestic Abuse Act (2021, s.3), children exposed to domestic abuse are considered victims in their own right. When the police removed child 1 and child 2 following a domestic incident, person 3 was arrested for neglect. Reflecting critically, there was a tension between recognizing the need for safeguarding action and empathising with person 3’s distress. Person 3’s mental health may have influenced the home conditions observed, highlighting the importance of integrated support services. 

In some Welsh authorities, parental mental health social workers work alongside children’s services to provide holistic assessments and interventions. This integrated approach exemplifies higher-level preventative practice, aiming to address risk factors before harm escalates. The arrest illustrates the inherent power dynamics in social work, as person 3 lost autonomy while professionals were mandated to act decisively to protect child 1 and child 2. Reflecting critically, the emotional impact on person 3 and her potential feelings of disempowerment were considered, underscoring the need for careful reflective practice and ethical decision-making.

Using Reflective Practice & Professional Judgment (Code of Professional Practice, 2018) Example in practice in this case: It had to be decided whether to escalate concerns from a Section 47 investigation and progress to a child protection plan or seek legal advice. Using reflective practice, I weighed up the children’s immediate physical risk, person 3’s mental health factors, the longstanding history and previous lack of compliance with support. Intervention: Decision on escalation, while maintaining a respectful and non-punitive approach toward person 3, in line with ethical guidance. Outcome: If person 4 had not made an application to the family court this set of circumstances would have led to a Child Protection Plan or possibly a Legal Gateway Meeting to obtain legal advice on the matter of habitual neglect by person 3 to child 1 and child 2.

A Legal Gateway Meeting (LGM) and pre-proceedings are early steps in family law and other legal contexts aimed at resolving disputes before formal court proceedings. Pre-proceedings involve structured attempts to address issues, such as child welfare or family disputes, without resorting to litigation, often including mediation, social work involvement, or guidance on next steps. A Legal Gateway Meeting typically follows or forms part of pre-proceedings, serving as an initial court-led review to assess whether formal legal action is necessary, clarify issues, and encourage alternative dispute resolution (Ministry of Justice, 2019). Both processes aim to minimize court intervention, ensure parties engage in reasonable efforts to resolve disputes, and provide courts with a clear record if proceedings are ultimately required (HM Courts & Tribunals Service, 2023).

This case presented multiple indicators of neglect, including inadequate nutrition, poor hygiene, unsafe home conditions, and inconsistent school attendance. The presence of neglect required social workers to consider physical, emotional, and behavioural harm, as defined under the SSWB(W)A2014 and the Children Act (1989, s.31(9)). Additionally, domestic abuse exposure was a concern, as the children’s wellbeing was compromised both directly and indirectly through parental conflict. Understanding these risk factors demanded professional judgment and reflective practice, ensuring that interventions were proportionate and evidence-based (Murphy & Rogers, 2019). The complexity of the case was further compounded by alleged parental attention deficit hyperactivity disorder (ADHD), which required careful consideration of cognitive and behavioural capacity in parenting. While not a determinant of poor care, understanding potential neurodevelopmental factors informed both assessment and engagement strategies, particularly using motivational interviewing to support reflective change. (Sonuga‑Barke, & colleagues, 2015)

While not in itself indicative of poor parenting or inadequate care, recognising possible neurodevelopmental factors helped shape both the assessment and the approach to engagement. This understanding supported a more nuanced interpretation of behaviours, reducing the risk of misattributing them to parental intent or capacity. It also guided the use of tailored strategies—particularly motivational interviewing—to enhance collaboration, promote reflective thinking, and facilitate behaviour change. Drawing on evidence that neurodevelopmental differences can influence emotional regulation, executive functioning, and responsiveness to conventional interventions, the assessment intentionally incorporated approaches shown to improve engagement and autonomy in decision‑making (Sonuga‑Barke & colleagues, 2015).

Attachment theory provides a lens to understand the children’s emotional development in the context of parental care. Bowlby (1988) emphasised the importance of a caregiver’s availability in forming secure attachments. Ainsworth (1978) further categorised attachment styles, highlighting secure, insecure-avoidant, insecure-ambivalent, and disorganised attachments (Main & Solomon, 1990). In this case, the mother’s inconsistent parenting, substance use, and relationships with abusive and violent partners posed a risk to the children’s attachment security. Although caution is needed in applying attachment theory in legal contexts (Shemmings, 2018), it provides a framework for understanding behaviours and guiding interventions to support permanency and emotional stability. 

Attachment theory also informed the supervised contact arrangements, aiming to maintain emotional bonds while safeguarding the children. Psychosocial theory further contributed to the assessment, emphasizing the interaction between social context, culture, and individual life histories (Teater, 2014). Applying psychosocial theory allowed recognition of person 3’s potential past trauma and how power dynamics could affect engagement, consistent with Turney and Ruch’s (2019) observations regarding trust-building with families who have experienced complex trauma. Motivational interviewing techniques were also utilised to engage the mother in reflective practice, particularly in addressing inconsistent compliance with previous support plans. Motivational interviewing facilitated navigation of disguised compliance, ambivalence, and deflection of responsibility, fostering intrinsic motivation to support the mother in acknowledging risks and taking ownership of her children’s needs, while balancing care and control in a complex professional relationship (Teater, 2014; Turney & Ruch, 2019)

Motivational interviewing (MI) was key in exploring the mother’s ambivalence, especially where disguised compliance was present. In practice: When asked about the state of the home, Person 3 externalised responsibility (“the kids make it messy,” “I don’t have time”). Using MI techniques, I guided her to link her behaviour to the children’s welfare (“How do you think the children feel going to school unwashed?”). This sometimes resulted in short-term improvements, but the lack of sustained action informed my assessment that insight was limited and intrinsic motivation for change remained low. My professional judgment was that MI confirmed: capacity for short bursts of change existed, but the ability to sustain safety and stability long‑term was compromised, reinforcing the need for court‑led oversight.

Attachment theory (Bowlby, Ainsworth, Main & Solomon) helps explain how inconsistent or unsafe caregiving shapes children’s emotional and behavioural responses. In this case: Child 1 displayed emotional hypervigilance: constantly scanning adult reactions, asking repeatedly whether they were “in trouble.” This behaviour is consistent with insecure‑ambivalent attachment, where children experience unpredictable care. Child 2 showed withdrawal and avoidance, rarely initiating interaction and becoming distressed when routines changed. This aligns with insecure‑avoidant patterns, common where emotional needs have been dismissed or inconsistently met. My professional judgment was that the children’s presentation could not be understood purely as a reaction to parental conflict — there were clear, developmentally significant signs of emotional insecurity linked to the home environment. This directly informed my recommendation for: supervised contact for the mother, stability and routine under the father’s care, ongoing therapeutic emotional support

Psychosocial theory emphasises how wider socio‑economic stressors, trauma history, and environment influence behaviour. In this case: Person 3’s reported mental health challenges, financial instability, and lack of support networks likely interacted with past trauma and unhealthy relationships. Her inability to sustain home improvements over time suggested environmentally exacerbated executive‑function struggles, not simply a lack of willingness. My professional judgment therefore included: avoiding a punitive approach, recognising unmet support needs, balancing empathy for her circumstances with clear safeguarding boundaries, acknowledging that the children’s wellbeing could not be compromised while parental change remained inconsistent.

Effective safeguarding in Wales relies on multi-agency collaboration, combining the efforts of social services, police, health services, and the judiciary. In this case, collaboration was essential as the situation involved both criminal neglect and family court proceedings. Whittington (2003) differentiates partnership, understood as a relationship-based process, from collaboration, an action-based approach, both of which were evident. Collaboration was critical under the Pathfinder programme (Ministry of Justice, 2025), which prioritises the child’s voice and welfare in private law proceedings. Cafcass Cymru (2023) introduced the Child Impact Report (CIR) to ensure courts receive comprehensive assessments, integrating observations, professional recommendations, and the child’s expressed views. The joint investigation with the police exemplifies operational collaboration, ensuring children’s immediate safety while respecting procedural requirements. This aligns with the Wales Safeguarding Procedures (2019, s.2), which place safeguarding responsibility on all professionals. The case also reflects the interface between Welsh safeguarding legislation and broader UK legal frameworks, particularly in cross-border contexts, requiring social workers to navigate Welsh law (SSWB(W)A2014) alongside UK-wide legislation while considering obligations under the EU Charter of Fundamental Rights and international conventions like the UNCRC.

Balancing the rights of the children with person 3’s Human Rights Act (1998) protections created an ethical dilemma. Article 8 protects the right to a family life, while Article 3 of the European Convention on Human Rights (ECHR) ensures freedom from harm. In this case, the children’s right to safety superseded the mother’s right to immediate care, reflecting Kemshall, Wilkinson, and Baker’s (2013) principle that the rights of the poser of risk can be limited in the interests of protecting others. Banks (2012) asserts that social work is a human rights profession, requiring practitioners to navigate competing rights while maintaining professional integrity. The no-order rule under the Children Act 1989 reinforces the principle that interventions must provide a net benefit to the child. Ethical considerations extend beyond legal compliance, with reflection on power imbalances in safeguarding interventions to ensure decisions are proportionate, justified, and sensitive to parental needs.

In Wales, social work practice also requires sensitivity to cultural and linguistic needs. Under the Welsh Language (Wales) Measure 2011 and the More Than Just Words framework (2012), professionals must provide services in the preferred language of children and families. In this case, the family’s preferred language was English, and all communication respected this requirement, aligning with Welsh Government guidance on safeguarding and wellbeing. Consideration of culture and diversity informs assessment and intervention, as SSWB(W)A (2014 s.6.2b) emphasizes understanding the child’s characteristics, culture, and beliefs to avoid oppression or disadvantage. Awareness of socio-economic and cultural factors enabled a holistic assessment of the children’s needs, ensuring interventions were equitable, strengths-based, and culturally sensitive.

This case highlights the integration of theoretical knowledge, legislation, professional judgment, and collaborative working. Reflection on practice reveals the challenge of balancing empathy for the mother with the imperative to protect the children. Power dynamics, ethical dilemmas, and complex family relationships required sensitivity and consistent application of safeguarding principles. Using frameworks such as attachment theory, psychosocial theory, and motivational interviewing, I was able to analyse risk, understand behaviours, and guide interventions effectively. Collaborative working with police, courts, and other agencies demonstrated the operationalisation of safeguarding legislation in Wales. This case further emphasizes the significance of preventative approaches, the structured use of support services, and the prioritisation of child welfare and wellbeing over parental preference when immediate safety is at risk. It reinforced the responsibility to advocate for children’s voices while managing parental rights and expectations.

Interprofessional practice involves collaborative work between professionals from different disciplines to deliver comprehensive care or achieve common goals. It emphasizes shared responsibility, mutual respect, and coordinated communication. This approach is common in healthcare, social services, education, and other complex systems where no single profession can address all aspects of a client’s needs. The importance of interprofessional practice in child protection under Section 47 of the Children Act 1989 is central to safeguarding children who may be suffering or at risk of significant harm. In social work, effective collaboration between professionals ensures that concerns are identified early, assessed accurately, and responded to appropriately. Comprehensive Assessment of Risk – Under Children Act 1989 Section 47, local authorities must investigate when there is reasonable cause to suspect a child is suffering or likely to suffer significant harm. Interprofessional practice allows different professionals to contribute their expertise: Social workers – coordinate safeguarding investigations and assess family circumstances. Police – investigate potential criminal offences such as abuse or neglect. Health professionals (GPs, paediatricians, health visitors) – identify medical indicators of abuse or neglect. Teachers and school staff – observe behavioural or developmental concerns.

Combining these perspectives leads to a more accurate and holistic risk assessment. Information Sharing. Child protection often relies on pieces of information held by different agencies. Interprofessional working ensures concerns are shared quickly and safely, patterns of harm are identified, professionals avoid working in isolation. Failures in information sharing have historically contributed to serious case reviews in the UK, demonstrating why coordinated communication is essential. Early Identification and Prevention, when professionals collaborate, early warning signs can be recognised sooner. For example: teachers noticing behavioural changes health professionals identifying injuries or developmental delays police responding to domestic incidents. Through joint work, agencies can intervene before harm escalates. Coordinated Safeguarding Plans If risk is confirmed during a Section 47 enquiry, agencies work together to create child protection plans. Interprofessional practice helps to allocate responsibilities between agencies provide support to the child and family monitor progress and safety over time. This coordinated approach improves the likelihood that safeguarding measures are effective. Legal and Policy Requirements Guidance such as Working Together to Safeguard Children requires agencies to cooperate in child protection investigations. Social workers rely on collaboration to fulfil their statutory duties under Section 47. Accountability and Professional Challenge, working across professions also promotes professional challenge, if concerns are minimised shared accountability for decisions improved safeguarding standards. This helps prevent mistakes caused by single-agency decision-making.

Overall, this case underscores the multifaceted nature of safeguarding in social work, demonstrating the integration of legislation, policy, theory, and professional judgment. Effective practice requires balancing child welfare with parental rights, navigating complex power dynamics, and ensuring multi-agency collaboration. In Wales, the SSWB(W)A (2014), Children Act (1989), UNCRC (2022), and reforms such as Pathfinder provide a legislative and procedural foundation for child protection, safeguarding, and collaborative practice. Critically, social workers must maintain reflexivity, ethical awareness, and theoretical insight to manage the competing demands of protecting children, supporting families, and adhering to statutory requirements. The ongoing challenge lies in ensuring that interventions are proportionate, culturally sensitive, and grounded in evidence-based practice while centering the child’s voice. This case highlights the importance of balancing rights-based practice, preventative work, and collaborative interventions, reflecting the complex realities of contemporary social work in Wales.

Throughout the case, my professional judgment was shaped by the pattern and persistence of neglect, the children’s lived experiences over time, the inconsistency of improvements, and the cumulative risk rather than isolated incidents. Key Judgments Made: The threshold for significant harm was clearly met, given the combination of chronic neglect, unsafe conditions, emotional insecurity, and educational impact. The children required immediate safety and stability, which could no longer be reliably provided by Person 3. Multi‑agency information was consistent, reinforcing the validity of safeguarding concerns. The father’s care was protective, stable, and met the children’s basic and emotional needs without evidence of risk. Escalation was proportionate and necessary, and had the father not made a private law application, social services would have needed to progress the case to an LGM given habitual neglect. My advocacy was grounded in the principle that the children’s rights to safety, stability, and reliable caregiving outweighed the mother’s Article 8 rights in this context.

Multi‑agency collaboration was central to the outcome of this case. School staff provided consistent evidence of neglect patterns (lateness, hunger, hygiene concerns). Police involvement acted as a catalyst for protective action after the domestic incident and subsequent arrest. Health professionals shared concerns regarding physical presentation and emotional wellbeing. Cafcass Cymru working in partnership contributed analysis through the Child Impact Report, ensuring the children’s voices were central. The family court relied on multi‑agency evidence to make a decision based firmly on welfare.

This collaboration ensured the assessment was robust, transparent, and child‑centred. No single agency held the full picture — each contributed essential elements that shaped my final professional recommendations. The court granted the father primary residence of both children. The children reported feeling safer, more settled, and less anxious in the father’s care. School attendance, hygiene, and emotional presentation improved significantly within weeks. Emotional stability increased, as evidenced by reduced behavioural issues, better engagement in learning, stronger peer relationships.
Outcomes for Person 3, She was required to complete preventative work following the caution. She was offered ongoing parenting support and domestic abuse services. Contact was initially supervised due to concerns, with the intention to increase as safety and consistency improved. She retained parental responsibility, but the court placed safeguards to ensure the children’s wellbeing remained the priority.

Professional Judgement on the Final Outcome My final recommendation — that the children reside with their father — was guided by cumulative risk, emotional and physical safety needs, attachment considerations, multi‑agency evidence, and the children’s clearly expressed wishes and feelings.
The decision ultimately upheld the children’s rights under the UNCRC, ensured their wellbeing under the SSWB(W)A 2014, and aligned with the Children Act 1989 principle that their welfare is paramount.
Several key legal and professional frameworks underpin this case: Children Act 1989 – establishes that the child’s welfare is the paramount consideration in decisions made by courts and professionals. Children Act 2004 – reinforces duties for agencies to cooperate in safeguarding children. Working Together to Safeguard Children – outlines expectations for multi-agency collaboration in child protection. Family Court of England and Wales – responsible for determining Child Arrangements Orders. Social Work England – sets professional standards requiring social workers to use professional judgement, evidence-based practice, and interprofessional collaboration.
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