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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 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).

Introduction
Safeguarding practice in Wales is underpinned by a robust statutory and procedural framework designed to protect children from harm and promote their well‑being. My service adopts a person‑centred approach that enhances collaboration between adults, children and multi‑agency partners, ensuring that safeguarding concerns are addressed through coordinated and proportionate intervention. When a safeguarding enquiry is raised in Wales, practitioners follow the Wales Safeguarding Procedures, which implement the duties set out in Part 7 of the Social Services and Well‑being (Wales) Act 2014. Part 7 provides the statutory framework for safeguarding practice in Wales and underpins the development of the Wales Safeguarding Procedures 2019 (Wales Safeguarding Procedures, 2019). Effective safeguarding also relies on practitioners working collaboratively with multi‑agency partners, reflecting the Children Act 1989 principle that safeguarding is a shared responsibility across agencies to promote children’s welfare and protect them from harm. These procedures operate alongside the Children Act 1989, which continues to set out the legal duties for Section 47 enquiries. Together, these frameworks establish a national, consistent approach to recognising, reporting and responding to concerns of emotional harm or neglect. The Wales Safeguarding Procedures translate the legislative duties of Part 7 into clear operational expectations for frontline practitioners. They emphasise early identification of risk, recognition of patterns of harm, timely information‑sharing and effective multi‑agency collaboration (Welsh Government, 2016). Practitioners are required to share relevant information with safeguarding partners when a child may be at risk, even without consent, reflecting the statutory duty to cooperate in safeguarding enquiries and protection planning. The Procedures also outline thresholds for referral, the requirements for strategy discussions, and the processes for undertaking enquiries when concerns are raised about a child’s safety under Section 47 of the Children Act 1989. Safeguarding practice in Wales must also be balanced with the legal duties set out in the Human Rights Act 1998, particularly Article 8, which protects an individual’s right to respect for private and family life. Although Article 8 is a qualified right, meaning it can be lawfully restricted to protect children from harm, it nonetheless presents dilemmas for practitioners when intervening in family life. Actions such as sharing information without consent, undertaking Section 47 enquiries or placing children on the Child Protection Register all constitute interferences with Article 8 and therefore must be justified as necessary, proportionate and in the child’s best interests (Human Rights Act 1998). This creates a tension between respecting parental autonomy and fulfilling statutory safeguarding duties under the Social Services and Well‑being (Wales) Act 2014. In practice, this means practitioners must carefully balance parents' rights with the need to protect children from all types of harm; a child's welfare is paramount, ensuring that any intrusion into family life is evidence‑based and aligned with the overarching principle of promoting the child’s welfare. which places a duty on local authorities to investigate when there is reasonable cause to suspect significant harm.
In Wales, safeguarding practice is further strengthened by the Welsh Government’s “due regard” obligation under the Rights of Children and Young Persons (Wales) Measure 2011, which requires all policy and guidance to reflect key principles of the United Nations Convention on the Rights of the Child (UNCRC), including Articles 3, 12 and 19 (Welsh Government, 2011). This rights‑based approach ensures that the child’s best interests, voice and protection from harm remain central to all safeguarding processes. Collectively, these legislative and procedural frameworks support a consistent, child‑centred and multi‑agency approach to safeguarding across Wales.
The Welsh Language Active Offer is a core principle within Welsh health and social care, designed to ensure that individuals can access services in Welsh without needing to request them. Its central aim is to promote and facilitate the use of the Welsh language, ensuring that it is treated no less favourably than English, in line with the Welsh Language (Wales) Measure 2011 (Welsh Government, 2011). The Active Offer, as outlined in the More Than Just Words strategic framework (Welsh Government, 2016), requires practitioners to proactively provide Welsh‑medium services from the outset, recognising that language choice is integral to dignity, identity and effective communication.
This approach supports meaningful engagement by enabling individuals and families to express themselves in the language that feels most natural to them, which is particularly important in safeguarding and social care contexts where clarity, trust and emotional expression are essential. By embedding the Active Offer into everyday practice, services can facilitate fuller participation from all family members and ensure that their perspectives are heard and understood within assessment and intervention processes.
The case study will critically analyse my professional decision‑making, collaborative assessment processes and use of theory in a complex safeguarding context, demonstrating how these were informed by Welsh legislation, policy and rights‑based practice.

Case Study.

Concerns were raised when son (1) disclosed to his schoolteacher that he feared returning home because his father had been sending threatening WhatsApp voice messages containing defamatory language and references to suicidal ideation. Son (1) reported that their father became angry after an incident in which the family dogs were let out into the street and accused both children of being lazy around the home. The school therefore submitted a referral to Children’s Services following the disclosure, citing potential emotional harm. This action aligns with Section 130 of the Social Services and Well‑being (Wales) Act 2014, which places a duty on relevant partners to inform the local authority when they have reasonable cause to suspect that a child is at risk of, or experiencing, abuse, neglect or other forms of harm (Social Services and Well‑being (Wales) Act 2014). Following completion of the safeguarding strategy meeting and the Initial Child Protection Conference, subsequent review meetings were held in accordance with statutory safeguarding processes in Wales. It was agreed that the children be placed on the Child Protection Register under the category of emotional harm, following the Section 47 enquiry. 

My service is non‑statutory and is embedded within Part 9 of the Social Services and Well‑being (Wales) Act 2014. My involvement with the family began after the safeguarding enquiry was completed. During my initial visit, I offered the Welsh Language Active Offer, as outlined in the More Than Just Words strategic framework (Welsh Government, 2016), and explained the importance of gathering the viewpoints of all family members and considering their wishes and feelings. The family chose English as their preferred language. However, had they chosen Welsh, I would have ensured that all written materials were available in both languages. I was aware that the children’s father did not speak Welsh as his first language, whereas the children attended a Welsh‑speaking school. Therefore, I offered the children access to an interpreter, which they declined. On reflection, their decision may indicate that they felt confident communicating in English and did not perceive a language barrier. From a safeguarding perspective, it was essential to ensure that the boys’ voices were heard clearly and without influence, in line with the principle that children must be enabled to participate meaningfully in decisions that affect them (Wales Safeguarding Procedures, 2019). Their choice to decline an interpreter may also reflect a desire to maintain control and comfort during a sensitive conversation. This reinforced the importance of remaining alert to potential communication inequalities while respecting the children’s autonomy and ensuring their wishes and feelings remained central to safe practice.
However, I observed a distinct dynamic within the family’s communication. The children were required to switch to English at home to communicate with their father, which Son (1) described as difficult and a source of tension. For example, during English‑language conversations, the children appeared less expressive and more reserved, offering shorter responses and avoiding eye contact. This contrasted with their more animated and spontaneous communication style observed when speaking Welsh with peers at school, a pattern consistent with Thomas’s (2012) findings. Within my intervention with the children and their father, I continued to safeguard the children and undertake ongoing risk assessment in line with the Wales Safeguarding Procedures (2019), recognising the persistent risks associated with the father’s illicit drug use and mental health complexities, Wales Safeguarding Procedures (2019). My work with the father was informed by a therapeutic, holistic and strengths‑based approach, drawing on Solution Focused Brief Therapy (SFBT), a future‑oriented model widely used in mental health and safeguarding contexts (De Shazer and Dolan, 2007). A strengths‑based approach emphasises recognising and building upon the individual’s existing capacities, resilience and protective factors, aligning with social work principles that promote empowerment, collaboration and voice and control in practice (Saleebey, 2013). George et al. (1999) describe SFBT as focusing on the client’s “best hopes and preferred future, rather than the problem itself”, which supports individuals to identify their own solutions. This approach enabled the father to recognise the impact of his behaviour on his children and facilitated meaningful change to enhance their safety.

In my professional decision‑making, I supported the father to access the XXX mental health unit after identifying that his untreated mental health needs and social anxiety were affecting his emotional availability and capacity to meet the children’s needs, raising safeguarding concerns. This analysis informed my decision to prioritise timely engagement with mental‑health services as a protective intervention. Following the unit’s recommendation that he attend local support groups, I helped him identify a group he felt comfortable with and, recognising anxiety and low confidence as barriers to engagement, attended the first session alongside him to reduce the risk of disengagement. This approach aligned with trauma‑informed and relationship‑based practice, which promotes safe and sustained participation (Hughes et al., 2016).

I also facilitated the father’s registration with his local GP and supported attendance at initial appointments, reflecting my professional judgement that coordinated healthcare involvement was essential to mitigating risk and strengthening protective factors around the children. Throughout this process, I demonstrated effective communication, partnership working and the maintenance of professional boundaries, in line with the Social Care Wales Code of Professional Practice (SCW, 2017). I collaborated with the medical practice to coordinate further appointments and, with the father’s consent, attended when additional support was required (SCW, 2017, 2.1). These decisions were grounded in ongoing analysis, consideration of risk and resilience, and my statutory safeguarding responsibilities.
In relation to the father’s continued cannabis use, through informed, evidence‑based decision‑making, I evaluated the level of risk and established the necessary safeguarding actions. Although he reported ceasing all illicit substances except cannabis, I considered the associated safeguarding risks, including passive inhalation, impaired parental capacity and the potential emotional impact on the children (Public Health Wales, 2020). This analysis informed my decision to explore harm‑reduction strategies with him as an immediate safeguarding response. During our discussion, the father demonstrated insight and motivation to change, which I recognised as a protective factor when weighing risk. By the follow‑up visit 72 hours later, he had implemented the agreed safety measures, including purchasing a lockbox and shelving to securely store cannabis in his bedroom and reorganising the backyard shed to create a designated smoking area away from the children. Drawing on my professional judgement about risk and capacity for change, I engaged him in co‑producing a safety plan and a twelve‑month cannabis‑reduction strategy, aligning with strengths‑based, collaborative and proportionate safeguarding practice (Welsh Government, 2014).

Emotional harm emerged as a significant safeguarding concern during both my initial and ongoing concerns. The children described experiencing verbal blame, criticism and exposure to their father’s suicidal ideation. Under the Wales Safeguarding Procedures (2019), emotional abuse includes persistent criticism, humiliation or blaming that undermines a child’s emotional development (Wales Safeguarding Procedures 2019). These behaviours therefore met the threshold for further assessment under Part 7 of the Social Services and Well‑being (Wales) Act 2014, which places a duty on practitioners to protect children from emotional harm.

With the informed consent of son (1), I facilitated a restorative discussion to share their perspectives with their father. Both children described feeling undermined, demoralised and blamed, which had affected their confidence and sense of self‑worth. Ensuring their voices were central to the assessment aligned with Article 12 of the United Nations Convention on the Rights of the Child (UNCRC), which requires that children’s views are heard and given due weight in decisions affecting them (Welsh Government, 2011). Cowie (2019) similarly emphasises that listening to children is essential when addressing trauma or implementing changes that impact their lives.

To support the father’s understanding, I explained that exposure to emotionally harmful language is recognised as an Adverse Childhood Experience (ACE), one of the ten categories identified by Felitti et al. (1998). ACEs such as parental mental ill‑health, poverty and substance misuse are associated with long‑term impacts on emotional development and resilience. Liddle et al. (2016) highlight that children affected by ACEs may experience stigma or fear of judgement, which can inhibit disclosure — an important consideration when assessing risk and planning intervention. This analysis informed my professional judgement that the children required ongoing monitoring and that the father needed support to develop safer communication strategies.

The father engaged positively with this reflective work. In subsequent sessions, son (1) reported that his father had begun using the “I‑messages” communication model, a technique that helps express feelings and needs without using blaming language, reducing blame and promoting child‑centred dialogue by validating feelings and encouraging reflection (The Centre for Parenting Education, n.d.). This shift supported safer, more respectful communication within the home and aligned with the principles of proportionate, strengths‑based intervention promoted in Welsh safeguarding policy (Welsh Government, 2014).

During my intervention, the father disclosed his own history of emotional harm, including early mental‑health difficulties, limited literacy and leaving school at age 12. He described being labelled and ridiculed by teachers, which had contributed to long‑term low self‑esteem. Research by the Ministry of Social Development (2011) notes that persistent negative labelling by professionals can diminish a child’s confidence and sense of identity. Recognising the impact of this intergenerational trauma informed how I engaged with him, ensuring my trauma‑informed approach prioritised emotional safety, trust and empowerment throughout our sessions (Welsh Government, 2016).

To support the father’s communication and reflective capacity, I applied De Bono’s Six Thinking Hats framework (De Bono, 2017) as a structured tool to help him explore his thoughts and feelings from different perspectives. The white hat enabled us to focus on factual information about family dynamics, while the red hat supported emotional expression during tense interactions between the children. The black and blue hats facilitated the identification of challenges, the exploration of solutions and the development of clear action steps, drawing on critical thinking and active listening. This approach informed my decision‑making in identifying appropriate service methods, including parenting support, communication strategies and advocacy for the children.

I also utilised the Three‑Stage Theory (Collingwood, 2005), designed to help social work practitioners relate theory to practice during practice‑based learning. By applying the stages, gathering information, analysing its meaning and planning intervention, I constructed a comprehensive family profile grounded in a clear theoretical rationale. Maclean (2017) highlights that social work is structured around the core questions of What? Why? and How?, which provide a framework for reflective and purposeful practice. Integrating these theories strengthened my professional reasoning and ensured that my intervention remained evidence‑informed and aligned with social work values.

Bronfenbrenner’s ecological systems theory further informed my decision‑making, highlighting how the children’s experiences were shaped not only by their father’s behaviour but also by wider structural factors, including rural deprivation, limited access to services and community‑level drug availability (Bronfenbrenner, 1979). This framework supported a holistic analysis consistent with the Wales Safeguarding Procedures (2019) which require practitioners to consider the child’s broader lived environment when evaluating risk and need (Wales Safeguarding Procedures Project Board, 2019). Attachment theory also informed my analysis. The father’s unpredictable emotional responses and threatening communication had the potential to undermine the children’s sense of safety and stability, raising concerns about insecure or disorganised attachment patterns (Howe, 2011). These concerns aligned with the category of emotional harm under which the children were placed on the Child Protection Register.

A trauma‑informed approach was essential in understanding the children’s presentation. Their subdued communication in English, avoidance of eye contact and heightened sensitivity to conflict suggested possible emotional distress. Trauma‑informed practice, as promoted in Welsh safeguarding guidance (Welsh Government, 2016), emphasises safety, trust and empowerment, and these principles guided my engagement with the children, ensuring that interventions were sensitive, proportionate and supportive of their emotional needs.

I also applied systems theory to understand the interdependence among family members and how difficulties in one area of the system affected the family’s overall functioning. The father’s mental‑health challenges, financial strain and substance misuse interacted to create a behavioural cycle that intensified stress within the household and affected the children’s emotional well‑being (Payne, 2014). Recognising these systemic interactions enabled me to analyse how individual issues were reinforced by relational patterns, rather than viewing concerns in isolation. This informed my professional decision‑making by highlighting the need for coordinated multi‑agency involvement to address interconnected risks. As a result, I engaged partner agencies in collaborative planning to ensure that interventions targeted both the father’s needs and the wider family dynamics, supporting a holistic and proportionate safeguarding response.

This case required careful professional judgement due to the interplay of multiple risk factors, including the father’s mental‑health difficulties, substance misuse, rural isolation, financial hardship and the children’s Welsh‑to‑English communication needs. Assessing risk in such circumstances required balancing the father’s expressed desire to improve with the children’s accounts of fear and emotional distress, consistent with principles of proportionality and child‑centred practice (Welsh Government, 2014). Professional judgement was also essential when interpreting the children’s communication patterns. Their reduced expressiveness in English could have been misinterpreted as disengagement; however, applying a culturally and linguistically informed lens enabled me to recognise this as a communication barrier rather than a behavioural concern (Thomas, 2012).

Multi‑agency collaboration added further complexity. Ensuring timely information‑sharing with Children’s Services, education and health partners required adherence to both the Wales Safeguarding Procedures (2019) and UK GDPR (Wales Safeguarding Procedures 2019; Information Commissioner’s Office, 2021). Decisions about what information to share, when and with whom required careful consideration of proportionality, necessity and the children’s best interests. Ultimately, my professional judgement was guided by statutory duties, theoretical frameworks, reflective practice and the overarching requirement to prioritise the children’s safety and well‑being.

By the end of the intervention, the family had made sustained progress in achieving their goals, and the initial safeguarding concerns that led to the children being placed on the Child Protection Register had significantly reduced. The father and children had engaged consistently with multi‑agency partners, and with me demonstrating a proactive commitment to maintaining positive change. In reviewing the father’s progress, I drew on Prochaska and DiClemente’s Cycle of Change (Prochaska and DiClemente, 1983). noting that he had moved from the preparation stage into the action stage, particularly in relation to his emotional regulation and communication, while recognising that achieving maintenance would require continued effort, especially regarding his cannabis use (Prochaska and DiClemente, 1983). Son (1) reported that their father was calmer, more receptive to discussion, and consistently used the “I‑messages” communication model, which had improved family interactions and reduced conflict (The Centre for Parenting Education, n.d.). This evidence of behavioural change, combined with reduced indicators of emotional harm, informed my professional judgement that the threshold for continued registration was no longer met.

I prepared written reports outlining the work completed and presented my professional recommendation at the Review Child Protection Conference, where multi‑agency partners agreed that the children no longer met the registration criteria. It was therefore decided that the children should be deregistered from the Child Protection Register and supported instead through a Care and Support Plan. This decision aligned with Part 4, Section 54 of the Social Services and Well‑being (Wales) Act 2014, which sets out the legal requirements for creating, reviewing and updating Care and Support Plans to ensure that families receive proportionate, ongoing support to maintain positive outcomes (Welsh Government, 2014).

Given the father’s progress and the children’s improved emotional well‑being, I recommended continued support to help the family sustain these changes and prevent re‑escalation. This reflected a proportionate safeguarding response consistent with Welsh policy and the principles of early intervention and prevention embedded within the Social Services and Well‑being (Wales) Act 2014.

Reflecting critically on this case highlighted the complexity of safeguarding practice in Wales and the need to integrate analysis, theory and legislation into decision‑making. A key learning point was recognising how my own assumptions and emotional responses shaped my interpretation of risk. The father’s threatening messages and references to suicidal ideation initially created a heightened sense of urgency; however, it was essential that my analysis remained proportionate and grounded in the Wales Safeguarding Procedures, which emphasise evidence‑based practice, multi‑agency collaboration and clear thresholds for intervention. In line with the Children Act 1989, I also considered whether the concerns met the threshold of significant harm under Section 47, reinforcing the importance of balancing intuition with structured frameworks. Consistent with XXXX authority policy, I ensured that my decision‑making aligned with organisational expectations for risk management, timely information‑sharing and appropriate escalation pathways.

 Working with parental mental‑health needs presented further complexity. The Social Services and Well‑being (Wales) Act 2014 requires practitioners to promote well‑being while protecting children from harm, with Part 7 defining a “child at risk.” This dual responsibility created tension when supporting the father, who was both a source of risk and an individual with unmet needs. Drawing on Bronfenbrenner’s ecological model and the ACEs framework helped me understand how adversity shapes parental capacity, but I also recognised the need to avoid over‑empathising with the parent at the expense of the children’s experiences. Maintaining focus on the children’s welfare, consistent with the paramountcy principle of the Children Act 1989, required ongoing self‑awareness and reflective supervision.

The case also reinforced the importance of children’s participation. Although the children’s views were central to my work, linguistic and cultural factors affected their ability to express themselves. Their reduced expressiveness in English could easily have been misinterpreted as disengagement. Thomas’s (2012) work on participation and the Welsh Government’s commitment to the United Nations Conventions on the Rights of the Child (UNCRC) highlighted the need for culturally sensitive practice. This strengthened my understanding of the Welsh Language Active Offer and the More Than Just Words framework, as well as the duty under Section 6 of the Social Services and Well‑being (Wales) Act 2014 to have due regard to the UNCRC.

Multi‑agency working provided further learning. While collaboration was generally effective, there were moments where communication could have been more timely or detailed. The Wales Safeguarding Procedures and UK GDPR require information‑sharing to be necessary, proportionate and in the child’s best interests, with safeguarding providing a lawful basis for sharing without consent. This emphasised the importance of assertive communication and the confidence to challenge partners when concerns are minimised, as supported by the Escalation and Professional Challenge guidance.

Finally, reflecting on the father’s progress through the Cycle of Change highlighted the non‑linear nature of behaviour change and the need for realistic expectations (Prochaska and DiClemente, 1983). Ongoing support through a Care and Support Plan, as required under Part 4 of the Social Services and Well‑being (Wales) Act 2014, ensured proportionate, preventative and outcome‑focused intervention. Overall, this case strengthened my understanding of how theory, legislation and reflective practice intersect in safeguarding, reinforcing the need for cultural sensitivity, child‑centred practice and critical self‑awareness.
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