Task 3 - Safeguarding Case Study
Introduction
Social Care Wales (SCW) defines safeguarding as “preventing and protecting children and adults at risk from abuse or neglect and educating those around them to recognise the signs and dangers” (SCW 2025). As social workers, we empathise, we can work with trauma, pain, and shame, and liaise across other disciplines and professions. The purpose of this task is to demonstrate my own understanding of safeguarding since graduation, in line with my responsibility under the Code of Professional Practice (SCW 2026). 
This task involves critically reflecting on my practice to enable me to comply with the well-being and preventative principles that underpin the Social Services and Well-being (Wales) Act (2014) (SCW 2025). A case study illustrates the process, the effectiveness of my approaches and to explore my unconscious bias. The main body of the task will consider three key areas: my decision making processes, my ability to collaborate with a broad range of individuals and professionals, and how I develop my knowledge and skills as my caseload becomes more complex. 
For individuals affected by safeguarding their situations are unique to them, “so the processes, practices and pathways we have for supporting people must accommodate a broad range of needs and risks” (Cooper, 2025). The case study used in this task highlights the potential for complexity and the limitations of the system, as the process evidenced how 1 is at risk of harm, thus giving the enquiry a dual focus. 
Safeguarding is a structured process, with the affected individual at the heart of the investigation and action planning. The three learning outcomes featured are interdependent tools that facilitate effective decision making in safeguarding. 
Welsh Safeguarding Framework 
The safeguarding system in Wales centres on a legal duty established by Social Services and Well-Being (Wales) Act (2014), which directs local authorities and partners to protect vulnerable individuals. Guidance set out in Working Together to Safeguard People (Welsh Govt., 2022) provides mandatory instructions on how to interpret and act on the legislation along with the Wales Safeguarding Procedures (SCW, 2026). These support day-to-day actions such as NHS, schools or care settings who create their own policies to translate the legal duties and statutory guidance into organizational actions, including reporting mechanisms.
Following Brexit, safeguarding in Wales remains under the remit of the Act and the Wales Safeguarding Procedures (SCW, 2019), while England has retained the Care Act (2014) (Gov.uk, 2026). Scotland has its own legal framework which differs from Wales, with statutory duties placed upon local authorities under the Adult Support and Protection (Scotland) Act 2007 (Scottish Government, 2008), including investigation, and removal. Scotland defines an adult at risk as an individual unable to safeguard themselves due to their care needs, contrasting with Wales’s definition of an individual with care and support needs who cannot protect themselves from abuse or harm. Practitioners in Wales do not have the same powers as Scotland, needing to apply for an Adult Protection and Support Order to enter a property and talk to an individual suspected of being at risk.
In Scotland, adulthood legally begins at 16, opposed to 18 in Wales and other home nations. Children under 16 in Scotland fall under the Children and Young People (Scotland) Act 2014 (Scottish Government, 2016) which is guided by the National Guidance for Child Protection (Scottish Government, 2023) in Scotland. Wales has the one piece of legislation, Social Services and Well-Being (Wales) Act 2014, which integrates adults and children into wider social care law.
The Wales Safeguarding Procedures provide an app and website outlining measures for all organisations, emphasing a multi-agency, collaborative approach. Legislation provides the legal framework for the regional boards to set out local policies and core responsibilities, including policies on recruitment, training and record keeping. Reporting channels are 101 and 999 if there is an immediate risk to the child. 
There is a core process set out by Wales Safeguarding Procedures for safeguarding a child. Any professional or member of the public has a duty to report concerns regarding a child experiencing, or at risk of, harm or neglect. This report can be made to the local authority or police. A strategy discussion must then be held within 1 working day to allow multi agency co-ordination to evaluate the risk posed and plan next steps. Section 47 enquiries begin within 10 working days of the strategy meeting to enable investigation and assessment to be made including speaking to the child and their family. If these enquiries indicate there is a need to safeguard the child, the initial child protection conference must take place within 15 working days of the decision to proceed to conference, establishing a care and support plan which is managed by a core practitioner group. An emergency protection order can be applied for, giving the local authority parental responsibility and the legal authority to move the child to a place of safety for 8 days (SCW, 2026).
In addition to following the process set out by Social Services and Well-Being (Wales) Act 2014 and Wales Safeguarding Procedures (SCW, 2019), the case study comes under other pieces of legislation:
· The Children’s Act (1989) (UK Govt., 2026) establishes a child’s welfare as paramount, outlines parental responsibilities under the law and the local authority’s duties to investigate.
· The Children’s Act (2004) (UK Govt., 2026) builds on the earlier act, placing a statutory duty on agencies to work together to promote child welfare.
· The Human Rights Act (1998) (UK Govt., 2026) ensures the local authority acts in line with the European Convention on Human Rights, treating 1 and 2 with fairness, respect, dignity, equality, and autonomy.
· The Equality Act (2010) (UK Govt., 2026) protects 1 from being discriminated against due to their learning needs and that the local authority has a duty to put in place reasonable adjustments.
· The Mental Capacity Act (2005) (UK Govt., 2026) assumes 1 has capacity to make decisions until proved otherwise. Furthermore, 1 should be supported where needed, and has a right to make decisions others may see as wrong. Any decisions made on behalf of 1 must be in their best interests and be the least restrictive option.
· The Working Together to Safeguard People (2019) (SCW 2025) guidance provides initiative-taking, accessible inclusive support ot parents with learning needs.
My role is to meet these duties through “completing assessments of need and capacity, providing support and interventions … exercising significant power in people’s lives” (Horne 2026). I need to assess risk, make support plans, work with other professionals. This includes advocating and listening to the individual, making sure they are at the heart of the process. I need to recognise safeguarding concerns and raise my concerns appropriately. For a child at risk this can include changes in the behavioural, physical, and environmental factors where the child’s development is compromised. Risk factors include substance misuse, mental health, domestic violence, poverty, isolation, accommodation issues, and the vulnerabilities of being a child. Indicators of abuse include unexplained marks, withdrawal, aggression or compliance, poor hygiene, hunger, inappropriate behaviours, and developmental delays. 
The indicators for 2 are principally not attending school, social isolation, non-engagement with everyone, not leaving the house, only engaging online, gaining weight but also dominance over 1, violent outbursts and the manipulation and financial abuse of 1.
Case Study
Background 
1 and 2 are a parent and child lived with 3, an elderly relative who is the main care giver and homeowner, until they died unexpectedly. 1 does not have a support network due to their strained relationship with the wider family. 2 is presenting with emotionally based school avoidance.
Presenting problem
3 was the main care giver to 2, ensuring their basic needs are met. The family feel 1 cannot live independently or parent 2 appropriately. No family member is prepared to support 1 and 2. There is concern regarding where they will live, as the family want to sell the house. 1 has undiagnosed learning needs and had minimal support to live independently prior to 2’s birth. The family have been known to services due to concerns regarding 1’s parenting skills. 2’s intellect has exceeded 1, and there is a history of manipulation. 1 has admitted to fearing 2’s outbursts of anger. 
Assessment
1 had been open to Adult Services prior to 3’s death but was not engaging with professionals and declined support. A social care assessment was not conducted at this time as 1’s voice would not be heard. 1’s case stayed open and the social worker maintained efforts to engage with 1.
Children’s Services visited the property following a safeguarding referral was submitted. 2 would not engage with the professionals at all. 2 would stare or pretend to be asleep. Social workers identified issues around boundaries and routines.
2’s case passed to a different team who identified 1 needed support to build their self-esteem to feel confident to impose routines in the house.
A third team took over 2’s case who took time to get 2 to engage. Different issues were prioritised including education, physical and mental health, social isolation, and potential neuro diversity. 
Interventions applied
Children’s Services put support in place to establish routines and boundaries with 2, supplemented with therapy for 1 to develop self-esteem and build skills. Education and Health made home visits to encourage engagement, and referrals submitted regarding 2’s learning needs, neurodivergence and poor mental health. was introduced to a mentor, to encourage social activities outside of the house. The focus was on consistency in communication and home visits to build a trusting relationship with both 1 and 2. 
Adults Services:
Following the initial safeguarding referral, support was put in place for 1 to secure their own accommodation and establish the household. 1’s needs were supported during the intervention of Children’s services. A multi-disciplinary approach was used with health and education, with 1 using advocacy services to ensure their needs were met.
Outcomes
The situation is still ongoing. Key is 2’s engagement with education as this would also enable 1 to have some time for themselves. 2 has begun to engage with some professionals but not all. 2 remains socially isolated. 
1 is positively engaging with professionals but is reluctant to accept support. 1 has returned to voluntary work. 1 is actively taking charge of arranging appointments and making decisions. 1 has thrived with having the opportunity to oversee their own life. Both are happy to have their own home and tenancy. 
There has been positive change. However, 2’s underlying learning, communication and emotional needs have not yet been identified. The focus continues to be on 1’s parenting skills.
Applying analysis in assessment 
Analysis helps us to ask questions of and spot patterns in the raw material gathered in the assessment process. It enables me to ascertain the level of risk faced by 1 and the support and solutions are available to them. As a social worker practicing in Wales, I work within a legal framework established by the Social Services and Well-Being (Wales) Act 2014. Social Care Wales codifies the functions and limitations of this legislation, supported by Wales Safeguarding Procedures (SCW, 2019). This triad sets out the parameters for the mandatory statutory duties and principles which dictate the safeguarding process we are embarking on with 1 and 2. 
Theories give me insight, mitigating my own bias, promoting anti-oppressive practice. Safeguarding is a timely, process driven approach. I must refer to the Code of Professional Practice and social work values to ensure a person-centred direction. Boundaries and accountabilities, such as the Mental Capacity Act (2005), make it clear human rights and ethics need to be balanced alongside our interventions with empowerment and autonomy when the risk is high. 
My local authority translates legislation, and guidance into measurable actions to navigate the complex thresholds of consent and risk. These form the backbone of safeguarding, maintaining a consistent, objective, and purposeful process aligned with legal and ethical standards. My analysis will help bridge the gap between this plethora of material into a holistic and empathetic assessment, supporting 1 to achieve their outcomes while managing the potential risk. 
Analysis in social work has been defined as the examination of an issue that goes beyond description and includes theory, opinions, and judgements (CORAMBAAF, 2026). I believed 2 was at risk of emotional and psychological harm and potentially neglect, furthermore 1 was at risk of physical, financial, and emotional abuse from the actions of 2. To build a detailed picture, I needed to build trust, in line with Section 2 of the Code of Professional Practice. Rogers’s Unconditional Positive Regard (McCleod 2023) enables me to provide a safe, non-judgemental space for 1, encouraging them to speak freely and to build self-acceptance.
Human dignity and autonomy are key values for me as a practitioner (BASW). For 1, power has always sat with professionals and the family, with an expectation to meet the standards of others. Transactional analysis (MacLean 2015) enables me to talk with 1 as an adult and parent, calmly, rationally, and objectively. I discussed ideas and options with 1, encouraging their input and for them to decide. This felt important as it appeared 1 had not been given these opportunities before. I used an informal narrative analysis to help me understand how 1 sees their own live (MacLean 2015), enabling them to be experts in their own lives and being more invested in the safeguarding process.
I had made the Active Offer when I first met 1, in line with the Welsh Government’s More Than Just Words Measure (CIW, 2026). 1 does not speak Welsh, English is their first language. However, it was a symbolic act which demonstrated that 1’s wishes and needs were important. In giving 1 the opportunity to decline it put them in charge, setting the parameters for the engagement with professionals. Ironically, this rejection gave 1 a voice in line with the Social Services and Well-Being (Wales) Act 2014, and all sections of the Code of Professional Practice (SCW, 2026). 
1 experienced a sustained period of growth and development, responding to having choices and positive feedback. My assessment of 1’s needs was fluid and cyclical as we were often reacting to the interventions of other professionals. One aspect of analysis is to recognise what is not known. The needs and outcomes of 2 remain unknown as they decline to engage with anyone during the process. I must reflect on how new data may change the overall context and be aware of any bias, discussing new evidence with all involved parties as social work is not done in isolation. Peer review helps to ensure holistic, and balanced decisions, and to justify any amendments.
Maslow’s Hierarchy of Needs (MacLeod 2026) helps me to assess 1’s needs as a starting point. Family and Services have ensured food and shelter have been available, but a sustainable, longer-term approach has not been considered. It makes me wonder whether this has restricted 1’s motivations and goals. An ecomap (Maclean, 2015) helps me to get a sense of the connections around 1 and the strength of those connections. It was clear 1 has few, if any, strong connections outside of professionals. The family are inconsistent and have historically been negative towards 1. If 1’s most stable and consistent connections are with professionals, how does this enable and empower them? Long-term professional intervention is unrealistic and unsustainable, putting 1 at risk of reliance. 
Throughout the process, I document everything. Accurate, objective, and factual records are vital. Thompson (2021) argues that it is a “form of professional communication – the absence of which can at times be potentially disastrous”. Social work records serve multiple functions; form the basis of care and support, promote continuity of care, are a legal requirement, and identify patterns or risk. Serious Case Reviews (Turner, 2018) frequently refer to poor record keeping as a point of failure, leading to missed signs of abuse or risk, and delaying interventions. For my case notes to reflect 1’s voice, I include quotes. I must document my rationale, providing transparent evidence-based support for why I made those choices. I need to demonstrate why my decision is objective, compliant and well considered.
Security is vital to maintain the dignity and respect of 1. I do not share passwords or leave my notes lying around and lock my screen when I leave my desk. Any unnecessary paperwork I deposit in confidential waste bins. My management of information and documentation must be in line with the Data Protection Act (2018) (Gov.UK, 2026) and General Data Protection Regulation (Gov.UK, ND). 
Collaborative working
Collaborative working helps us all to achieve better analysis and better outcomes. It casts the individual as the expert of the life Trevithick (2005), supported with the knowledge and insight from different disciplines and perspectives. In a safeguarding context, it is a two pronged approach involving individuals and professionals. Goleman (2004) argues that practitioners are only part of the information and expertise needed to do the job. Using the principles of co-production, we can work in “partnership with people with lived experience to deliver solutions” (Co-Production Network for Wales, ND).
In my role with 1, I have worked to build a professional relationship based on trust and respect. This has enabled me to support 1 to weather the interventions, digging deeper to discover more detail about how this situation has developed. However, a safeguarding investigation can be invasive and overwhelming. 1 and 2 have been resistant to the process, with 2 appearing to be in denial that change is needed to promote healthier outcomes and well-being. The potential for poor outcomes is high if collectively we do not achieve a measure of change. My practice must be in line with Sections 2 and 3 of the Code of Professional Practice which state I must support 1 to stay safe, and to understand how their behaviours may put themselves and others at risk (SCW, 2026). 
Collaborative working aims to not make a situation worse, and my skills are key to overcoming this resistance. (Peart 2026) argues communication is the cornerstone of social work practise. I adapt my approach to meet 1’s communication needs, using short, simple sentences, keeping 1 on topic and repeat myself as often as required. I make sure 1 has time to process what has been said, asking questions to check their understanding, giving us both the opportunity to revisit and review what we are discussing. I have a non-judgemental which helps me to avoid the traps surrounding power and expert status, removing the potential for 1 to experience guilt and shame. During this process, I have become familiar with 1’s cues which indicate when they are distressed or resistance and am able to negate this by giving them a space to air their feelings. This approach is also extended to my interactions with professionals. Safeguarding can be stressful for all involved, irrespective of their role. Sections 1 and 3 of the Code of Professional Practice (SCW, 2026) mean I must respect and support my colleagues and promote their well-being. This approach ties in with us working as team and not in isolation. 
Professionals working collaboratively in safeguarding is essential. It enables us to spot risks early, connect the dots in a narrative and avoid delays in providing support and services. Davis (2026) argues, “we have to be able to work together to do better work …be humble enough to say, ‘Hey, somebody else might have a better perspective than I do.’” 1 has struggled with the number of people entering their home and private world and managing this has caused tension and conflict. Different teams have conflicting perspectives and priorities and at times 1 has been overlooked. My social values are key here. Transparency, curiosity, and compassion (SCW 2026) are values I hope to incorporate in my work. My practice is in line with Section 1 of the Code of Professional Practice, ensuring I respect the views and wishes of the individual and my colleagues. This incorporates my social work values regarding professional integrity where I recognise I am an agent of the local authority and Welsh government. 
Practicing in Wales means I must balance my duty as an agent of the state, managing risk and implementing legislation, with being an agent of change, advocating for the individuals I work with. My documentation and record keeping is the key method of recording evidence and setting ot my decision making. Under the Social Services and Well-being (Wales) Act 2014, record-keeping demonstrates how as a profession, we balance our power with dignity and respect, ensuring any intervention is proportionate and the least restrictive option, with the individual’s voice at the centre (SCW, 2026).
Since graduation, my practice has become more nuanced and sophisticated as my experience and development grow. I am a reflective person, ruminating on conversations as go from visit to visit. I treat everyday as a school day, learning from the individuals I work with as much as from professional development. The Code of Professional Practice expects that I regularly update and refresh my skills with reflective practice and supervision as a core part of my work (SCW, 2026). 
Professional judgement in increasingly complex situations
We exercise our professional judgement through an ordered system which regulates the delivery of Welsh social services (SCW, 2026). Social policy explains why we do something, the goals set out for welfare provision. Legislation establishes all partners work together within a unified system. Guidance provides practitioners a functional pathway to ensure consistence, objective pathway,
Judgement is key in safeguarding and supported by evidence informed decision making under pressure, dealing with risk. It directs how information is analysed, when and how we collaborate and what action we decide to take (SCW, 2026). Reasoning weighs up complex, incomplete data against legal thresholds and individual’s rights, determining the level of risk and the proportionately of our response (SCW, 2026). It involves critical reflection and my professional curiosity to balance competing demands with ethical accountability. 
The situation with 1 and 2 is complex. They have equal standing under the legislation, although 2’s safety and welfare take precedence. There appears to be no immediate threat to either, yet if nothing changes 2 is at risk of significant harm physically, emotionally, psychologically, and educationally. 1 is also at risk from 2’s behaviours, physically, emotionally, and financially. Children’s Services are taking the lead and have focussed on 1 and their skillset. Thompson’s PCS (Maclean, 2015) model helps me understand how 1 continues to feel powerless in this process. They encounter prejudice and bias by professional, who assume 1 has a learning disability and speak to them in “a child appropriate manner”. Culturally, 1 is expected to conform to a consensus of what is normal, which does not consider their needs or outcomes. Structurally, power still resides with the professionals, as it did when 1 was a child. 
My role is to support 1 through the process, ensuring their needs are met as a vulnerable person, promoting skill building and personal growth. This has involved challenging assumptions made regarding 1, seeking evidence and clarification when a judgement has been made and sharing alternative perspectives to ensure we are considering every angle to achieve a positive outcome for 1 and 2. At times, I have reflected my own objectivity and whether I am taking a holistic view. I have been able to use peer supervision for this as well as reflective supervision. By discussing this with my team, it has supported me to ensure my boundaries are appropriate and my practice is collaborative. 
I feel my support for 1 has been effective, as I can evidence a shift in their presentation and personal growth. My assessments have been informed by theories and models to understand 1’s identity and sense of self-worth and how their impact on the safeguarding process. Erikson’s Eight Ages of Man theory (1950) argues how a child’s early experiences can shape their identity (Maclean, 2015). 1 experienced physical and emotional neglect as a child and was removed from parental care. This may account for 1’s reluctance to fully engage with professionals, be suspicious and fearful even. 1 may also feel guilt or inadequacy at having to be looked after, and these feelings could be triggered by our interventions now. 
To support 1 through this, I use a strengths-based approach (Maclean, 2015), considering their skills and support system, collaborating with them. 1 has shown they can develop following trauma and adversity, taking ownership of their life and home now they live independently. This empowerment is balanced with risk management which has led to tension due to the differing perspectives of the teams involved. For many issues we have been able to determine workable solutions, however the parenting of 2 appears almost insurmountable. We face putting 1 at risk of harm for 2’s behaviours by asking them to put in boundaries and parent 2. Currently, this is an obstacle which is demoralising and worrying. This is the crux of the safeguarding issue, and we have come across a gap in available resources and services. There are concerns and evidenced care and support needs for 1 and 2. The interventions used have not been successful with 2. We must work within the confines of the law, and to consider 2’s removal feels disproportionate and potentially be more damaging. 
I need to adhere to the legal framework set out by the Act and practice in line with the Code under Social Care Wales guidance (SCW, 2026). This includes assessing 1’s needs and reporting my concerns for 1 and 2 as per the duty set out by Wales Safeguarding Procedures. Once an investigation and subsequent care planning have begun, I must work in collaboration with all partners, health, education, advocates, and police ensuring 1’s voice is heard and their own needs are recognised. The Code of Professional Practice is my bible for supporting my accountability, integrity, and authenticity, providing essential guidance on remaining congruent (SCW, 2026).
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