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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. 

This essay will focus on a case I recently worked in which there were safeguarding concerns for a sibling group. I am a social worker based in a long-term child protection team situated in a rural part of Wales. I am responsible for managing a mixed and complex case load of children and their families who are, in need of ‘Care and Support’ (Social Services wellbeing (Wales) Act 2014(SSWB(W)A)), considered ‘at risk of Significant harm’ (Children Act, 1989 (CA)), or ‘looked after’ by the Local Authority (SSWB(W)A, 2014), as well as some who are subject to Private proceedings (CA, 1989). Wales, as a devolved nation, has various powers and legislation granted to the Welsh Government, such as SSWB(W)A 2014 which underpins practice within the Local Authority. However, legislation such as CA 1989 also applies and must be given due consideration by social workers across Wales. 
 
To ensure that confidentiality is maintained I will refer to the children as Child 1 and Child 2 and I will refer to the adults involved as Adult 1 and Adult 2. The Local Authority will be referred to as X Local Authority (X LA). Throughout the essay I will draw upon the legislation, policies and procedures which guided my practice as they were relevant to this case. In addition to this I will reflect upon the theories, social work skills, Welsh context and ethical considerations which impacted my practice and  the development of the case and how they underpinned my practice throughout the lifetime of the case. Throughout the essay I will make use of the ‘what, so what, now what’ model of reflection (Borton, 1970).

The case study I have chosen involves two siblings, a 10-year-old male (Child 1) and his 12-year-old sister (Child 2). The family reside in a rural part of X LA and are well embedded within that community, where they have lived for generations. Child 1 and Child 2 lived with their mother (Adult 1). At the outset of the case being allocated to me I was made aware their father had sadly passed away from aggressive cancer six months ago. The children’s father was of Polish origin, he had moved to Wales over 20 years before he passed away. Grandmother (Adult 2) to the children lived close by and had been a mainstay of the family support network throughout their lives. 

The first stage in the reflective model is ‘What’ (Borton, 1970). The children became known to X LA shortly after their father had passed away.  Child 2 shared concerns with a clinician in a child mental health team regarding Adult 1’s excessive alcohol consumption, which resulted in her being heavily intoxicated for a number of days at a time. During these periods the care of the children and family home was not maintained, and the children were exposed to Adult 1 behaving unpredictably and engaging in risky sexual relationships with males. Following this disclosure a referral was made to X LA which triggered an Assessment for Care and Support (ACAS) under Part 3, Section 21 SSWB(W)A 2014 which was completed by my colleague in the assessment team. The assessment reflected that throughout the assessment period Adult 1’s alcohol use had been unpredictable, as had her commitment to working alongside professionals, including drug and alcohol support services and family support services. The concerns in relation to Adult 1’s care of the children reached a crisis point when during the assessment Adult 1 had been involved in a domestic incident with her late husbands adult son while intoxicated. This resulted in the police being called as Adult 1 accused him of physically assaulting her. 

Due to the concerns regarding Adult 1’s presentation and the risk to the children, a safety plan was agreed with Adult 1 and Adult 2 whereby the children would stay with Adult 2 until it was safe for the children to return home. Adult 1 then engaged in support for her alcohol use and at the time which the case was transferred to me she was sober and appeared committed to remaining so and was using support to address the concerns in relation to her alcohol dependence. It was a concern that she stopped drinking suddenly, which can be dangerous if not manged properly. Due to this Adult 1 and 2 made the decision that the children could return to the full time care of Adult 1. As she held Parental responsibility (CA 1989) for the children X LA could not intervene in this decision making, but advised a further period of the children remaining with Adult 2 to allow Adult 1 to focus on her recovery and rebuild relationships with the children who were very traumatised and upset by Adult 1’s alcohol use and subsequent behaviour. Children can be affected significantly by being exposed to parental alcohol misuse and feel guilt, embarrassment or resentment towards the parent (Research in Practice, 2013). For Child 1 and Child 2 they expressed their feeling in regard to Adult 1. The need to support the family in navigating this was discussed. Adult 1 and Adult 2 did not feel support was necessary.  When working with the family I had the complex task of balancing the rights of children and adults. Under s.2-5 CA 1989 the legal provisions regarding parental responsibility (PR) are provided for, this is accompanied by s.6 (4)(b) SSWBW(A) 2014 which explains the due regard a social worker must have to the views wishes and feeling of those with PR as long as it is in the child’s welfare. Therefore, despite having concerns around this decision I had to respect it as it is enshrined in legislation. 

The family are Welsh speaking, and I ensured that I promoted their rights by ensuring that I implemented the ‘active offer’ of a service in Welsh. The Welsh Language (Wales )Measure 2011 (WL(W)M 2011) confirms the Welsh language as an official language of Wales and makes provision for standards that must be adhered to, including, Part 1 (2)(a) WL(W)M 20011 ’duties on bodies to use the Welsh language and (2)(b) ‘the treatment of the Welsh language no less favourably than the English language. In Wales “Welsh should be as visible as English” (Social Care Wales, 2017). In my practice I am required to have due regard to the characteristics, culture and beliefs of the individual as this supports anti-discriminatory practice and adheres to s.149 Equality Act 2010.   The family wanted a service in Welsh but during my visits I made sure that I used the Welsh I had when talking to Adult 2 and ensured she was aware she could request a Welsh speaking worker to attend. When Adult 2 was not adhering to the safety plan, which resulted in her taking the children to Adult 1s home. I considered in supervision and Pod meetings why that may be. We hypothesised that the language barrier may be the issue. To address this, we undertook a joint visit, myself and my supervisor who is a first language Welsh speaker. During the visit my senior explained to Adult 2 our concerns, the safety plan and asked if she wanted to make any changes to it to enable her to adhere to it in Welsh. Adult 2 repeated the same things back to us that she usually told me in English. Having a service in English had not prevented her from understanding. I reflected on other areas of practice I could adjust to support her.
 
The next stage in the reflection model is ‘so what’ (Borton, 1970). In X LA there is a Pod system embedded, utilising Signs of safety (Milner, et. al., 2015) and systemic practice (Minuchin and Fisherman, 2009). There are in each pod, three social workers, a family support worker and educational psychologist who meet on a weekly basis and discuss cases on a five-weekly rotation. This allowed me to discuss the case and aided me in developing a professional analysis and exploration of my professional judgement and to discuss any support which would be useful. Initially as part of the discussions we hypothesised that the death of Adult 1’s late husband may have triggered the concerns which had arisen. The utilisation of systemic practice (Minuchin and Fisherman, 2009) informed my practice in exploring this hypothesis as it prompted me to have discussions with members of the extended family and network who were familiar with the family situation. This illustrated a long running alcohol issue for Adult 1, which it became apparent had been managed by her late husband, who mitigated the harm which the children were exposed to up until he became too unwell to continue this.

Using theory and developing understanding supported me to develop my analysis and professional judgement of the case. Due to the ongoing concerns, I reflected on my practice and how to work alongside the family in developing a safety and care and support plan which would safeguard the children. To do this I utilised strength-based practice which I understood is “about protecting and promoting the person’s independence, resilience, choice and wellbeing” (Social Care Institute for Excellence (SCI) n.d.). in addition to this “Strengths-based practice is a collaborative process between the person supported by services and those supporting them, allowing them to work together to determine an outcome that draws on the person’s strengths and assets” (SCI n.d). In order to achieve this I further considered the dilemmas of the case in supervision and pod meetings. I identified that the following dilemmas needed to be addressed.

Dilemma one was that Adult 1 is a vulnerable woman who is clearly in the grasp of what can be understood to be a debilitating disease. Alcohol dependence is ‘characterised as an increased drive to use alcohol and difficulty controlling its use, despite having negative consequences. More severe dependence is usually associated with physical withdrawal upon cessation’ (Welsh Gov, 2019). Adult 1 when not using alcohol would experience significant physical withdrawal, including sickness and tremors for several days.

Dilemma two was that Adult 1’s partner of 14 years had recently died of a terrible illness and had this prompted the alcohol consumption increase. Through the usage of systemic practice it became clear that there had been problematic alcohol use for Adult 1 over many years, however it seemed that her late husband had been managing this and mitigating the impact to some degree on the children. In addition to this when I got to know the children and had built a trusting relationship with them, they shared information. 

Working collaboratively alongside Adult 1, her family and the professionals involved was essential in formulating a plan which not only safeguarded the children but also so far as practicable safeguarded and support Adult 1 to fully engage with the support offered. Of primary importance was that in place from the drug and alcohol services, which offered Adult 1 the ‘stepped care to treatment’ which puts an ‘emphasise on the client’s choice with regard to treatment outcomes and intervention recognising that effective engagement with him/her is crucial to success’ (Welsh Gov, 2019). In working collaboratively with other professionals the aim was that Adult 1 could be supported to reduce her alcohol use and become abstinent, which she said was her aim and also to ensure that she was able to meet the needs of her children, which were now much higher than those of other children of the same age due to the trauma they had experienced through their lives. 

A month after the children had returned to the care of Adult 1 we received a referral from Child 1s school as he had shared with a trusted adult that Adult 1 was intoxicated and there was a male friend living at the house who Adult 1 was engaging in a romantic relationship with. When I visited the home as a result of this information I found Adult 1 in the property with an unfamiliar male who identified himself as her boyfriend. They were both highly intoxicated. Adult 1 agreed that the children could in the short-term return to the care of Adult 2. When I visited the children they shared that they had very little food and they had witnessed arguing and physical altercations between Adult 1 and her new partner. When a Police check was undertaken on the male, which he consented to and provided his details for there was increased concern due to his mental health, criminal history and alcohol dependence. As a result of this a strategy discussion was convened  and it was agreed that threshold had been met to initiate an Initial Child Protection Case Conference (ICPCC) as Child 1 and Child 2 were at risk of significant harm.  Therefore, further action under the Child Protection Procedures was necessary to safeguard their welfare. An ICPCC should be convened within 15 days of this decision being reached (Wales safeguarding Procedures, 2019). The outcome of the strategy discussion and all future actions were recorded accurately within timescales on the files of both children and the referrer was made aware of the outcome (Wales Safeguarding Procedures, 2019). My professional judgement and analysis of the situation, which contributed to this decision, was based on the new situation that had arisen and my evolving understanding of the situation which included the information gathered from discussions with extended family members regarding Adult 1’s care of the children and alcohol dependence.

When undertaking visits to the family and planning for them I was guided by the Signs of Safety model which is a strength-based, solution focussed model designed to engage families and professionals in partnership (Turnell and Edwards, 1999). In order to utilise this theory in my practice I used tools such as ‘three columns’ with Adult 1 in preparation for the ICPCC. I also implemented ‘three houses’ with Child 1 and 2, separately to ensure their voices were heard in the IPCC. As is illustrated by Serious Case Review for Daniel Pelka (CLSCB, 2003) the ability to communicate with children and young people is vital. Not gathering the views and perspectives of Daniel and his siblings led to a lack of professional understanding of the abuse they were enduring. I was aware from my visits with Child 1 and Child 2 they were reluctant to disclose information regarding Adult 1’s alcohol use and romantic partners. This was for two reasons, the first being they had been told by Adult 1 not to disclose information and secondly because moving to Adult 2’s home was very difficult for them. They were separated from their rooms and comfort items and the home they had shared with their late father. In supervision and Pod meetings this was a significant area for discussion and reflection in order to be able to mitigate some of the trauma of leaving behind their things if/when Adult 1 relapsed and exposed the children to further incidents of concern. Children’s rights recognise that children are to be protected from discrimination and harm and their developmental and health needs are met and they have a right to education, protection, participation, and the right to life (UNCRC 1989). There are also provisions in law regarding the importance of speaking to children and ascertaining their wishes and feelings; art 12 UNCRC, s.6(2)a SSWB(W)A 2014. Supporting children and promoting their rights means that a social worker must ascertain and have regard for the views, wishes and feelings of the children.

An action from the Child Protection plan was to consider the long-term planning and permanence for the children and whether due to the ongoing and severe nature of the concerns it was appropriate to convene a Legal Gateway meeting in line with X LA required decision making procedures. The rationale for this was that during the periods when Adult 1 was heavily intoxicated there were no adults able to exercise PR for the children and the road to recovery was a long one which would inevitably result in periods whereby Adult 1 would relapse putting the children at risk of significant harm. Adult 1 and 2 in the ICPCC had agreed that the children should remain with Adult 2 but this could be retracted and therefore it was agreed further planning from X LA was required. A legal gateway meeting was convened and a decision taken that due to the serious nature of the concerns threshold was met to enter in the Public Law Outline Process (PLO) (Public law Outline, 2013) The plan which emerged from this was that I was to undertake a parenting assessment of Adult 1 and a viability assessment of Adult 2 who had be put forward to care for the children in the event that it was deemed Adult 1 was unable to. The safety plan which had been drawn up was also agreed, in which it was stated that the children should remain in the home of Adult 2 and contact between the children and Adult would take place there, if Adult 1 was sober and not in the company of unfamiliar adults.

In working with Child 1, Child 2 and Adult 1 I was mindful of balancing the power I had with the rights of Adult 1 and the children as I was required to ensure that any intervention was compliant with Human Rights Act, 1998 ‘the right to family and private life’. It was my duty to respect their right to autonomy and choice whilst also trying to balance this against the children’s right to be protected from harm as is enshrined in legislations such as the Human Rights Act 1998 and United Nations Conventions on the rights of the Child 1989. There were ongoing dilemma’s during the intervention into what is the private life of this family and one which is reflected in the Code of Professional Practice for social service workers, where I must ‘respect service users' rights to independence while seeking to ensure that their behaviour does not harm themselves or others’ (Social Care Wales, 2017). There may be competing rights within the family as highlighted in Northamptonshire County council v M and N [2018] EWFC 82 where Judge Keenan highlighted that when there are competing human rights the child’s rights with be the priority because the welfare of the child is the courts paramount consideration under s.1 (1) of Children Act 1989 and when considering orders the court must have regard to the welfare checklist under s.1 (3) which considers all the relevant information in regard to the child. 

I was aware of my responsibility for ensuring that I worked effectively as part of a multi-agency team for the family to ensure effective safeguarding for both children and Adult 1, who due to alcohol dependence was incredibly vulnerable and at risk of serious harm. It has been highlighted that ‘multi-agency working is important for professionals working together in the community, as effective support requires good multi-agency work’ (Laming 2003). In this case that required effective communication between myself, the schools, and the community support services. This proved to be significant when I became aware that Adult 1 and Adult 2 had not adhered to the plan which had been drawn up between Adult 1 and her community drug and alcohol workers. Adult 1 was not taking the drugs prescribed to her to help her abstain from alcohol in order to drink. This increased the risk of Adult 1 becoming gravely ill, therefore placing both herself and Child 1 and Child 2 at risk. 

When undertaking the parenting assessment of Adult 1 I drew upon theories regarding child development in order to help me to analyse the effect of the parenting they had received and Adult 1s alcohol dependence. Child 1 and Child 2 presented very differently in response to their experiences. Child 1 was very driven in sports and was observed to express his emotions via anger which he directed at Child 2 and Adult 2. He was reluctant to accept support which I discussed with him, including advocacy. Child 2 had been suffering with mental health difficulties for three years prior to the case being open to X LA and therefore linking in with her clinician was essential to understanding the impact on her. It was clear that she had taken on a caring role in the family to mitigate some of the neglect which they were experiencing, this as highlighted by Research in Practice (2013) can be understood to be the reactions which children who have experienced similar situations can exhibit. During discussions with Adult 1 she was not accepting of this. For the Parenting Assessment I considered the strengths and risk factors and focussed on ensuring that I was person centred, open, honest, analytical and proportionate (Social Care Wales, 2017).

While undertaking the viability assessment of Adult 2, I was aware that under s.6(4)a SSWB(W)A 2014 I was required to have due regard to the importance of promoting the upbringing of a child within their family, if this is consistent with their well-being, this is consistent with CA 1989 principles and Art 8 HRA 1989. However, there were many tensions in this due to the ongoing concerns which I had regarding Adult 2’s adherence to the safety plan which we had formulated. I utilised Pod meetings and supervision to explore this and to seek the advice and guidance of other’s and allow me the opportunity to critically reflect upon my own practice. I then attended training on Connected Carers assessments in which the trainer explained that connected carers are on a journey which other potential carers such as adopters have already been on. She further explained that they were not expecting to care for a child/ren and therefore it is important that we are on the journey with them to support them in bridging any gaps, if that is safe and promotes the welfare of the children. I took this training back with me and reflected upon all the ways which I could utilise this and whether that could bridge the gaps which were evident in Adult 2’s care of the children. Shortly after this, while I was still feeling conflicted, I undertook a visit to the home of Adult 2, during the visit Child 2 and I had a conversation in front of Adult to about how she was impacted by Adult 1’s inconsistency and how she felt when adult 1 and 2 would expect the children to then forgive Adult 1 when she returned. Child 2 expressed it made her feel suicidal and made her self harm. This was a significant turning point for Adult 2 who then stated she would stop Adult 1 attending the home for the foreseeable future. When this was supported by me and also had a positive impact on Child 2 emotional presentation, this then was the trigger for Adult 2 to adhere to this and accept support in promoting supervised contact outside of the home to ensure the children felt safe. The small shift then was the turning point for working together and adherence to the safety plan. I have reflect on this many times since this case and feel there was an incredible amount which I learnt from it that I will embed in my future practice, such as the understanding that connected carers are on a journey which I must stand beside them, to help and support them in caring for children in their family when this is safe and in the child’s best interests. In addition to this I learnt that the voice of the child in educating family on the impact of substance misuse to enable them to provide effective support (NSPCC, 2023) can be effective as was the case for Adult 2.

When undertaking the Parenting assessment and viability assessment I ensured I was aware of my own limitations and areas of expertise and seek out guidance and support from management, other professionals and more experienced colleagues (Social Care Wales, 2017). In order to achieve this I ensured that I regularly brought questions and dilemmas to supervision and also spoke to other professionals such as my colleagues in drug and alcohol services and mental health practitioners involved with the family. In addition to this I sought out research on alcohol misuse and the impact of grief. Adult 1 was supported by a women’s worker to attend the parenting assessment sessions. In addition to this Adult 1 expressed that she would like to address her alcohol dependence via a residential rehabilitation setting as despite the community support offered to her with an aim to achieve ‘a number of goals such as: a reduction in alcohol consumption to within sensible limits; abstinence; a change in drinking patterns (Welsh Gov. 2019) this had proven unsuccessful and she felt that a residential rehabilitation centre would be the most effective. A continued multi-disciplinary working relationship attempted to achieve this, however Adult 1’s alcohol use and engagement continued to be unpredictable and thus this support was an ongoing goal of the plan. 

Twelve weeks after the initial PLO meeting was convened we met with Adult 1 and Adult 2 to discuss the outcome of the parenting assessment and viability assessment and a further plan. I had in preparation for this meeting shared the outcome of both assessments with the adults and children of the family. The viability had been positive with a number of areas which would require support whilst a further connected persons assessment was undertaken. The parenting assessment of Adult 1 did not recommend that she was able to care for the children due to the ongoing unpredictable alcohol use and risky partners. The risk this posed to the children could not be managed in the home of Adult 1 and therefore a plan was agreed that the children would remain in the care of Adult 2 under Section 76 SSWB(W)A 2014 in which Adult 1 signed consent for this arrangement while a connected persons assessment was undertaken.

To conclude ‘now what’ (Borton 1970), this essay provided me the opportunity to assess a case from ACAS through to PLO in doing so I have learnt that in undertaking assessment critical reflection on my practice is essential to consider all dilemmas and adjust plans in order to achieve the best outcomes for children. This case highlighted the benefits of multi-agency working which is essential to ensure effective decision making and a holistic view of the family situation. All of which is underpinned by Code of practice (SCW, 2017) which are essential to good practice.
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