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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).

This assignment will critically reflect upon a case in which I was directly involved with undertaking an assessment and where I worked collaboratively with Child 1, their parents and multiagency professionals concerning the safeguarding of Child 1.  I have adhered to confidentiality by adhering to the individuals with fictional names to protect their identity and maintain confidentiality.  Child 1 attended the Emergency Department after disclosing to her school that she had taken an intentional overdose.  The Emergency Department team admitted Child 1 to the paediatric ward for medical treatment, observations, and a mental health assessment as Child 1 had disclosed deliberate self-harm and an intentional overdose of paracetamol tablets, with the intent to end their life.  The Royal College of Psychiatrists (2002) suggests that self-harm is when someone intentionally injures or harms themselves.  There was also a duty on me to take reasonable steps to protect Child 1 under Article 2, right to life, of the Human Rights Act (1998).

Child 1, aged sixteen, lives in a rural town in North Wales with their parents, who share parental responsibility for her.  Child 1’s parents have parental responsibility as defined in section 3(1) Children Act (2014).  On reflection I was mindful of the Equality Act (2010) regarding the family dynamics and when determining parental responsibility and my duty to involve any person with parental responsibility for the child in accordance with the Social Services and Well-being (Wales) Act 2014 section 21 (s)5 in the assessment process to gather information about Child 1’s history, concerns, behaviours and emotions and any relevant events leading up to the crisis. The family identified as Welsh but preferred to communicate in English.  The Welsh Language Policies held by the organisation are under the Welsh Language Act (1993), where I adhered to Just Words, Welsh Government, (2016) strategic framework which recognises that individuals have the right to choose their communication needs, therefore I ensured I had offered Child 1 and their parents the Active Offer, Welsh Government, (2016) a service in both English and Welsh as in line with my professional responsibilities under the Code of Professional Practice (COPP), (2023)

My role as part of the Children and Adolescent Mental Health Team (CAMHS) Unscheduled Crisis Team was to undertake an urgent mental health assessment to assess Child 1’s risk of harm to themselves or others.  The primary goal of the assessment is to ensure the safety and well-being of Child 1 and prevent further harm.  This involved assessing Child 1’s mental state, evaluating their current emotional state, the presence of suicidal or self-harming thoughts or behaviours and any potential danger in their environment.  The assessment included an evaluation of their mental health history, immediate needs and any potential risk factors.  Furthermore, the assessment assesses and manages any immediate risks to Child 1’s safety, including the risk of self-harm or suicide, where I would work with Child 1 and their parents to develop a safety plan to prevent future crises and manage ongoing mental health concerns.  The exchange model of assessment, Smale and Tuson (1993) recognises that people are often experts in their problems and should be engaged by the social worker in a collaborative exchange to define and tackle issues.   The exchange model, in contrast, takes a more critical practice approach that the individual being the experts in their situation and identifying resilience through discussion, where the purpose of intervention would be to reflect on those strengths identified.  Furthermore, the Social Services Inspectorate (1991, p. 14) informs that an assessment is a participating process working alongside people that involves establishing trust and understanding if meaningful information is to be obtained. The most effective way of achieving understanding may be to enable people to describe their situations in their own words, using their preferred language and at their own pace. The process of an assessment is not a simple one of gathering information. 

In considering the NICE guidance, self-harm: assessment, management and preventing recurrence (2022) to inform my professional judgements in gaining the consent of child 1 whether and how they would like their parents to be involved in their care.  Child 1 voiced their wishes to engage with the assessment separately to their parents and agreed for me to share information with their parents.  Child 1 is 16 years of age and, therefore it is presumed to be able to make decisions about support and care.  However, it was important for me to be aware of the Mental Capacity Act (MCA), (2005) and the Mental Health Act (1983) and my duties throughout the mental health assessment to act in the best interest of Child 1.  The MCA’s (2005) first principle is that ‘A person must be assumed to have capacity unless it is established that he lacks capacity’.  The second principle of the MCA is that people should not be treated as lacking mental capacity unless all practicable steps to help them to make a decision have been taken without success. The third principle is that people should not be treated as lacking mental capacity simply because they make an unwise decision.

[bookmark: _Int_uyGRMNq0]On carrying out a crisis mental health assessment in line with the Mental Health (Wales) Measure (2010) to assess the immediate safety and well-being of Child 1, Child 1 shared information that she was at risk of suffering significant harm.  On reflection, I needed to be able to give Child 1 the opportunity to have a space to engage within the assessment separate from parents for Child 1 to share information where they were at risk of harm.  On reflection, I felt that I was mindful that Child 1 needed to feel reassured that I was there to help them. I feel that I ensured that I abided by confidentiality to ensure that working in partnership with individuals and agencies complies with the However, I was aware of my duties under the Social Services and Well-being (Wales) Act 2014 s.128 as a social work practitioner and ensure that a report must be made when there are concerns that a child is experiencing or is at risk of experiencing harm to the relevant local authority social services department.  As I am practising in Wales, my practice was also informed by the Social Services and Well-Being (Wales) Act (2014) the Children Act (1989), the All Wales Child Protection Procedures (2008) and the Well-being of Future Generations (Wales) Act (2015). 

In considering confidentiality and keeping the young person safe, I explained to the young person that I would not be able to keep this information to myself.  I would have to share with the local authority social worker in accordance with Safeguarding Children: Working Together to Safeguard Children (2018) guidance which sets out the key principles for information sharing between relevant professionals and agencies.  In line with my practice, I adhered to the Social Services and Well-being (Wales) Act (2014) and the Children Act (1989) and (2014) when Child 1 informed me of some information that she had not disclosed to anyone else, that I deemed may have put her of risk of harm.    I considered that there can be tensions between working collaboratively and respecting the confidentiality of the client; it can be difficult to be clear on how much information should be shared with other services. On reflection having an awareness of the sharing of personal information should within the Wales Accord on Sharing Personal Information (WASPI) framework, enables service-providing organisations to share personal data on a regular basis in a way that complies with the Data Protection Act (2018).  However, I always strive to gain consent to share information from the young person whom I am supporting.

I feel in adhering to the COPP (2023) by using effective communication skills I was open and honest with Child 1 and her parents regarding the collaborative work I was undertaking with children's services. I explained I would be relaying any important and relevant information regarding the care of Child 1 to Children's Services if it was in the interests of safeguarding. On reflection of my role in relaying information to the child's local authority social worker, this caused some ethical conflict regarding being open and honest. The parents had initially viewed my support with them as positive and I felt that we had developed a positive professional working relationship. However, in sharing my safeguarding duties with Child 1’s parents they became upset with my decision.  On reflection this made me feel intimidated, however, it also allowed me to explain my decisions and the statutory duties of the role of myself and the local authority.

[bookmark: _Int_trz9X5qC]Under the XXXX safeguarding policy, I documented the concerns and requested a multidisciplinary meeting where the local authority have a duty to investigate further under s47 of the Children Act 1989. However, if they deem that Child 1 is not in immediate danger, the local authority social worker will assess under section 21 of the Social Services and Well-being (Wales) Act 2014 for a care and support plan. Under section 21 of the Social Services and Well-being (Wales) Act 2014, there is a statutory duty to assess the needs of a child and their family who appear to need additional support.  Local authorities in Wales have specific safeguarding duties under the Social Services and Well-Being (Wales) Act (2014), the All Wales Child Protection Procedures (2008) and the Children Act (1989)  However, Part III of the Children Act (1989) was repealed in Wales, however, it remains in force in England.  Therefore, in Wales, the local authorises powers and duties regarding children in need have been replaced under part 3 and 4 of the Social Services and Well-Being (Wales) Act (2014).  Furthermore, the local authority's powers and duties regarding looked after children have been replaced by Part 6 of the Social Services and Well-Being (Wales) Act (2014).
Social workers within the United Kingdom are provided with guidance from the British Association of Social Workers to promote social workers to commit to the Code of Ethics (2012), which states the values and ethical principles on which social work is based.  Within the UK, there are four social work regulators. Within Wales, we are regulated by Social Care Wales, which ensures that social workers are accountable for abiding by a code of behaviour.  Also, as a social work practitioner in Wales, you are required to understand and work to the standards of the Code of Professional Practice for Social Care for Wales (2023) while promoting and supporting the advocacy of the individual's rights, in line with the Human Rights Act (1998), the United Nation Convention on the Rights of the Child and statutory guidance concerning promoting the well-being of and safeguarding children. 
I feel that Strength-based models enable strengths as well as negatives to be considered. The signs of safety (Smeeton 2013) model is an approach that I felt would have been beneficial for working with the young person and their parents. This model is strengths-based and has a focus on the positive and what we are worried about, what is working well and what needs to happen. This is therefore valuable when identifying risks and addressing outcomes, and specific tools can be used to capture the young person's wishes and feelings.  I decided to use a strengths-based approach, to explore the parent's strengths to safeguard Child 1.  Saleeby (2006) cited in Hutchinson (2013) outlines six principles of a strengths-based approach and suggests how everyone could alter, develop or reshape their behaviour, feeling and awareness.  Ferguson (2011) suggests that empowerment is the best long-term child protection management option.  Ferguson (2011) supported me in reflecting on my role in empowering Child 1’s parents to safeguard their children by creating a safety plan. The safety plan outlined the potentially harmful behaviour that posed a risk to Child 1 and what the parents could do to ensure that their child was safeguarded.

The social work objective was to share information in a multi-disciplinary meeting (MDT) with the local authority following a comprehensive mental health assessment with Child 1, where safeguarding risks had been raised.  Kemshall, (2013, p333) suggests that within social work, risks are described as harmful events and behaviours that need to be managed or be limited or avoided.  To ensure rights are met for service users, the agency and employee rights, it is paramount that decisions are made that are in line with policies, procedures and laws to promote service users' and carers' rights, within a multi-agency approach.  I advised the young person on the role of independent advocacy services and how she could access advocacy services as stated under s145 of the Social Services and Wellbeing (Wales) Act (2014) (SSWBA).  In considering the rights of individuals, rights are used mainly in the sense of legal claims that people can make.  All service users and carers have the right to be informed of their rights.  The Human Rights (HR) (1998), which incorporates the European Convention on Human Rights (ECHR) is important for social work practitioners, service users and carers to be aware of.  Practitioners must protect their rights and promote the interests of service users and carers. They are, therefore, concerned with both legal and moral rights.  I feel that I could face dilemmas when supporting individuals if I fail to inform people of the language used within the legislation, their rights to complain, make choices, challenge decisions and entitlements to services and support.  

This intervention took place in a virtual environment where many professionals were present. I feel that I had an awareness that the family may feel overwhelmed or intimidated by the power imbalances within this meeting, mainly if individuals speak in a jargonistic manner to assert their authority and professional identity. Part of my role within the meeting was to support Child 1 and their parents in having their voices heard and ensuring they understood what was discussed. I was mindful of putting the wishes and feelings of Child 1 and their parents/carers first during the meeting. I encouraged them to share their wishes and feelings to promote rights and interests to achieve appropriate outcomes for their children.  Therefore, in considering, Butler et al. (2007) I have learnt that the power of the social worker through the law, language and perspective to define the experiences of others and a sense of social work principles about empowerment should ensure that service users are involved in the social work process.    In accordance with Laming's (2023) recommendations, no child who is admitted with self-harming behaviour should be discharged without a discharge plan in place. I created a safety plan within the MDT meeting in a collaborative way so that Child 1, their parents and involved practitioners could think about what potential harm posed to Child 1 and how this could be managed to ensure that she was safeguarded. This discharge plan was then documented on a safeguarding discharge form and circulated with consent and in line with the Data Protection Act (1998) and the General Data Protection Regulation (2018) to all concerned upon discharge and filed in Child 1’s records.

Multi-agency working is in line with the SSWBA (2014) Part 9 Co-Operation and Partnership S164, which sets out the duty of relevant partners of the local authority to cooperate and provide information in line with the government guide to safeguarding children through agency collaboration, Working Together to Safeguard Children (2018).  O'Connor and Leonard (2014) suggest that decision-making incorporates multi-layered negotiation, professional judgment applications, and interpretation of knowledge and evidence. Recognising my professional duties to communication and multi-disciplinary work ensures a better understanding of the individual's circumstances and needs for care, support, and safety.   Cooper (2008a) informed my professional duties of expanding my skills to enable a child's focused approach to challenge social culture discrimination and inequalities, ensuring equity by fulfilling a Child's right to be safe, healthy, to enjoy and achieve good wellbeing.  Through observations and discussions within the multi-agency meeting, it was evident from the information gathered that the parents had compromised capacity to provide adequate and appropriate care, which posed a risk of harm to Child 1.  
The statutory framework, Working Together (2018) is relevant to safeguarding encourages a multi-agency approach regarding all who encounter children.  Practitioners, parents and other professionals may have different opinions and do not agree on the same interventions, which can create tensions and difficulties where the professionals will have to consider their legal responsibilities to safeguard.  However, joint working across professionals and agencies has complexities when working together to manage concerns with safeguarding, including cases where professionals and agencies have demonstrated poor practice in working together effectively.  The Working Together guidance encourages a multi-agency approach regarding all who come into contact with children.  Practitioners, parents and other professionals may have different opinions and do not agree on the same interventions, which can create tensions and difficulties where the social work professionals will have to balance the risk to meet the individual's needs while respecting the rights of the parents and the child.

Payne (2007), cited in Lymbery and Millward (2009), suggests that it requires professionals to understand cooperative working for partnership working to be effective.  Lymbery and Millward (2009) suggest that government policies promote the importance of collaborative working to ensure that children's and young people's welfare is met.  A social work practitioner needs to develop a professional collaborative working relationship with all practitioners involved with the family.  Hudson (2007), cited in Lymbery and Millward (2009), suggests that closer working relationships between professionals are crucial to the service users achieving their outcomes.  Different professionals from different backgrounds will work across a multi-agency setting to share information, knowledge, skills and understanding. Furthermore, Abbott (1988), cited in Lymbery and Millward (2009), suggests that a core characteristic of professionals is their ability to indicate their exact position in their professional roles.  Considering this has enabled me to develop relationships to promote an influential role in interprofessional collaborative practice with professionals from various backgrounds, the child and her parents to improve and achieve the outcomes for Child 1.  The approach to critical best practice is one where meanings, understandings, and agreements are constructed between those involved, which enabled and encouraged me to work collaboratively with different professionals within the local authority and external agencies to achieve the best outcomes for Child 1.

In carrying out the assessment I feel on reflection, that in considering attachment theory (Bowlby 1968) this allowed me to understand how Child 1’s emotional presentation can relate to her poor quality of social experiences and relationships that she has experienced.  Reflecting on experiences with the benefit of knowledge enables a deeper understanding of the person’s situation.  To do this effectively, social work practice is gaining and developing knowledge and putting theories into practice.  We must know what information is missing from the person's biography, to be able to know what theories are relevant for the individuals we work with and to avoid the dangers of making assumptions. Using my skills in listening, which assisted me in understanding Child 1 and her family’s biography, demonstrates the importance of social workers listening and respecting the service user to make individuals feel safe to share their personal experiences to support them as best as we can.  Biestek (1961) listed seven principles of social work, five of which include values; acceptance, self-determination, confidentiality, individualisation and a non-judgemental attitude.  These values are identified to be the initial foundations of developing a relationship with a service user and building respect and trust.  

In considering the family and their situation it is important to be mindful to practice in ways that support the empowerment of the family and challenge discrimination.  Neil Thompson (2008) states that social work practice should look beyond labels, stereotypes and assumptions and encourages social workers to deliver an anti-discriminatory approach to ensure good practice.  On reflection, my response to Child 1’s parents was not empathetic.  It made me feel uncomfortable that I judged the parent from my own experiences and personal values.  On reflection, I feel that it is important to keep my personal values separate from my professional values, whilst working with individuals in a professional environment.  An anti-discriminatory practice is required by legislation, and I feel that I offered Child 1 the same support as I would offer any other citizen, without stereotyping. The foundations of good social work practice are knowing and adhering to the values and principles, the way you interact with people and implementing the knowledge and the skills learned.  

In considering the ecological theory, Gordan Jack (2000) suggested that the social and physical environment in which families live can be either sources of support or stress.  On reflection, I feel that considering the ecological theory, enabled me to understand the family’s situation and will improve the quality of the assessment.  From the information already known on family, I know that the family all reside together in a large housing estate, located within a deprived area.  In considering the ecological theory within the assessment process, it is evident that the outcomes for the family will depend on the quality of the psychological and social factors, such as qualities of family, friends, school, work, neighbourhoods and communities and how they can impact on developments and future relationships positively or negatively.  The ecological theory demonstrates that not only do parents influence development, but the family structure as a whole can also have a great impact.  Thompson (1997,2006) suggests that considering the ecological theory and applying, it allows us to understand factors that influence the family, considering the impact of strengths and weaknesses of the social environment as a whole, including the social relationships between the service users and their environment.  Therefore, it is only when we can understand the individual and gather the information required, that we are then able to consider people's backgrounds, personal characteristics, family circumstances and opportunities in life and how these impact people’s behaviours and in the environments in which they live, which supported the safety planning and the local authorities recommendation that Chid 1 would be discharged home to their parents.

I feel it is important to understand social work theories to ensure that I understand what is relevant for the people I am supporting and what would be the best way of approaching different situations. Reflecting on experiences with the benefit of knowledge enables a deeper understanding of the person’s situation.  To do this effectively, social work practice is gaining and developing knowledge and putting theories into practice.  We must know what information we are missing from the person's biography, to be able to know what theories are relevant for the individuals we work with and to avoid the dangers of making assumptions. On reflection, I feel that I was person-centred in my approach to Child 1, and under Article 12 of the UNCRC, I feel that the voice of the child was incorporated into decision-making.    Article 12 of the UNCRC provides that children have the right to say what they think should happen when adults are making decisions that affect them and to have their opinions considered. I feel on reflection that gathering as much information in a person-centred approach within the assessment supported the participation of Child 1.

In conclusion, in the beginning, it seemed to be a case of offering help to Child 1 and their parents who were experiencing several problems and seemed to be unable to cope. However, the nature of the intervention changed to become a statutory duty to protect Child 1 despite the parents' initial resistance to accepting support.  The practice dilemma was balancing the needs and rights of the parents and the children and protecting those who may be vulnerable.  Adams, Dominelli and Payne (2009) suggest that there are many uncertainties, complexities and tensions for service users and practitioners and being critical offers a more comprehensive range of opportunities.   These tensions and dilemmas can question social work practice about decisions made, leading to critical practice. Within my role, I have come across many tensions and dilemmas between my professional values and my personal values, where my professional values have strengthened.   Furthermore, I have critically analysed and reflected on my current level of professionalism as a social work practitioner and my plans to continue my professional development.  Social work practitioners need to be knowledgeable and continue to develop knowledge of the legislation and statutory guidance to promote individual rights and, in doing so, to ensure professional accountability.  Social work practitioners must update their knowledge as legislation, guidance and procedures are updated continuously to inform social care practitioners of what they must provide and what their agencies can and cannot provide.  Understanding the law and its implications on decision-making is paramount to a social worker's professionalism in intervention and the accountability to social work values to promote empowerment while protecting individual rights.  On reflection to continue my professional development, I would like to build on skills to develop my reflection, research evidence and acknowledge duties underpinned by legislation to enable me to make decisions critically.  Reflecting upon experience is a vital capability for social work practitioners to develop skills, and knowledge and enhance future practice by continuing professional development to challenge me to maintain a professional curiosity, creativity, and self-awareness.
Word Count: 4041
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