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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).

For this assignment, I will utilise Gibbs’ (1988 cited in Jasper, 2003) reflective cycle to critically reflect on my chosen case study. 

The first stage in Gibbs’ reflective cycle is a detailed description of the assessment (Jasper, 2003). This case study relates to an assessment of a family comprising of a new-born baby (referred to as 1); their mother (referred to as 2) and maternal auntie (referred to as 3). 2 and 3 live in a rural village and are English speaking although both fully immerse themselves in Welsh culture. They live in a Local Authority where over 60% of its population speak Welsh and nearly 60% identify as “Welsh only” (Office for National Statistics, 2023). Should either 2 or 3 be Welsh speaking it’s imperative to ensure the Active Offer under the More than Just Words framework (Welsh Government, 2015) is promoted. The key principle of the framework is ensuring that no one needs to ask for a service in Welsh. 1 is currently subject to an Interim Care Order (Section 38 of Children Act 1989) and lives with Local Authority foster carers. 

Under Section 2 of Wales Safeguarding Procedures (2019) and Section 130 of Social Services and Well-being (Wales) Act (SSWBA) 2014, the community midwife as a ‘relevant partner’ had a duty to refer unborn baby to social services given concerns regarding 2’s mental health history and criminality. Consent was not required under the Data Protection Act 2018 and General Data Protection Regulation if their professional judgement felt unborn baby is at risk of abuse (HM Government, 2018). 2 has been aggressive towards people in authority, therefore all agencies have implemented their lone working policy. Following the Local Authority’s lone working policy (XXXX Council, 2022) every meeting with 2 had to be completed in pairs. Initially a Part 3 assessment (Section 21 of SSWBA 2014) was undertaken, which recommended a pre-birth assessment and further support would be required in relation to unborn baby. A senior social worker and I were allocated to undertake the pre-birth assessment. “A pre-birth assessment is fundamentally an assessment of the risk to the future safety of the unborn baby with a view to making decisions in respect of future planning for the child and the family” (XXXX Safeguarding Board, 2023, p. 7). The pre-birth recommended that unborn baby needed to be discussed within a case conference and in a legal planning meeting. A strategy discussion (Section 5 of Wales Safeguarding Procedures, 2019) was conveyed, resulting in a single agency Section 47 (Children Act 1989). Unborn baby was discussed in a pre-birth case conference where it was decided that baby’s name would be placed on the child protection register when born. Within the legal planning meeting it was agreed, given concerns relating to 2’s parenting capacity; significant history of mental health issues and criminality and concerns that 2 and family would not engage with the Local Authority, an application for an Interim Care Order (Section 38 of Children Act 1989) would be completed on baby’s birth. The Local Authority’s care plan was one of removal and to live with foster carers for duration of care proceedings, the judge agreed to the Local Authority’s application and care plan. Meaning that the Local Authority share Parental Responsibility for 1 with 2. 

The Local Authority was directed to undertake an assessment of 3 as a potential kinship carer for 1. During all care proceedings, “all realistic options for a child should be fully explored, including family members of a child’s wider family and friends network” (Family Rights Group, 2017, p. 6). The aim of the assessment is to identify individuals who are linked to the child who may be a realistic option to care for the child long-term (Family Rights Group, 2017). The viability assessment is the first step in assessing individuals as a kinship carer, to assess whether 3 can provide safe and consistent care for 1 in the long-term. 3 was identified by 2 during the pre-birth assessment as a potential alternative carer for 1. Within the Local Authority, all viability assessments are carried out by the child’s social worker and a fostering social worker, bringing knowledge together from different sources. The child’s social worker brings an understanding of the child, including the child’s voice and feelings alongside the fostering social worker who has the expertise of fostering and kinship care guidance (Family Rights Group, 2017). Having both perspectives as part of the assessment ensures the potential carer understands the child’s needs and warrants a well-rounded assessment of their ability to care for the child both in the short and long term (Family Rights Group, 2017). 

Stage two of Gibb’s reflective cycle will support to explore any feelings and thoughts experienced and how they may impact my feelings following the assessment (Jasper, 2003). 

Home visits were conducted to complete the pre-birth assessment, however during one visit, 3 insisted both the senior social worker and I leave the house by being verbally aggressive. Consequently, a health and safety meeting concluded that no further visits would be carried out at the home address. Any contact with the family should be conducted via telephone or video calls where possible. In following this decision, the viability assessment was completed over video call. The senior social worker and I were concerned regarding 3’s suitability as a kinship carer given our experiences of 3’s engagement with assessments to date. The family presented as volatile and 3 presented as difficult by cutting across and not allowing 2 to share her views during assessments. One of the fundamental principles of the SSWBA 2014 is voice and control, ensuring the parents and children have their voice included in assessments and have control over the outcomes to achieve their well-being (Social Care Wales, 2022a). Similarly, promoting the well-being, voice and control of individuals is a section highlighted in the Code of Professional Practice for social workers in Wales (Social Care Wales, 2017). Therefore, it’s imperative to gather the parents voice within any assessment relating to children. My feeling prior to this assessment, was that 2’s voice was sometimes lost within conversations as 3 either dominated or prevented 2 from sharing her views. 

Prior to the assessment, I felt nervous in completing this assessment. Given the challenging nature in completing the pre-birth assessment I reflected on the experience with the senior social worker and my manager within supervision. This was only the second viability assessment I had completed, therefore I still felt very inexperienced in ensuring we collated all relevant information. I was also apprehensive as I knew that I would need to question and challenge 3’s responses, which potentially could impact my working relationship with 3 and the rest of the family. Being able to discuss the assessment from a child social work perspective was beneficial in knowing what to expect. Completing the assessment with an experienced fostering worker also helped to provide guidance and made me feel more confident in completing the assessment.

There is no national regulations or guidance in place to support social workers in carrying out viability assessments (Family Rights Group, 2017). The purpose of the viability assessment is “to recommend to the court which member of the child’s family and kinship network should be further assessed as potential carers for the child” (Family Rights Group, 2017, p. 6). As stated above in the Local Authority all viability assessments are completed by the child and fostering social workers. The senior social worker and I requested that the fostering social worker carried out the viability assessment to prevent further breakdown of our working relationship with 2, 3 and the family. One session was completed by the fostering social worker with 3, but the fostering social worker did not feel she could challenge 3 with regards to information shared by other professionals, I believe she felt overwhelmed with the amount of information already documented. Therefore, we decided to undertake another session to complete the assessment. Another video call was arranged between the fostering social worker; 3 and me. 

The Children Act 1989 provides the main legislation for safeguarding children. However, as a social worker in Wales, the SSWBA 2014 has replaced some aspects of the Children Act 1989. Part 3 of the Children Act 1989 has been replaced by Part 3 and 4 of the SSWBA 2014 in assessing and providing support for children. Part 4 and 5 of the Children Act 1989 provide statutory duties for safeguarding children and continue to be utilised within practice in Wales alongside Part 7 of the SSWBA 2014. Section 130(4) of SSWBA 2014 defines a ‘child at risk’ as a child who is experiencing or is at risk of abuse, neglect or harm and has care and support needs whether they are being met by the authority or not. Guidance is provided under the Working Together to Safeguard People: Volume 5 of what should happen if anyone has concerns about the well-being of children (Welsh Government, 2018a).  Wales became the first country within the United Kingdom to provide a set of safeguarding procedures (Wales Safeguarding Procedures, 2019), providing guidance and setting out responsibilities for anyone working with children or adults (XXXX Safeguarding Board, n.d). 

The United Kingdom ratified the United Nations Convention on the Rights of the Child (UNCRC) in 1992 (Unicef, n.d). The UNCRC consists of 54 articles (United Nations, 1989) relating to every aspect of a child’s life, setting out “the civil, political, economic, social and cultural rights that all children everywhere are entitled to” (Unicef, n.d). Articles also state how adults and governments must work collaboratively to ensure all children have the benefit of their rights. The UNCRC includes: “article 19 - protection from violence, abuse and neglect”, “article 20 – children unable to live with their family” and “article 39 – recovery from trauma and reintegration” (United Nations, 1989). The UNCRC relates to all countries within the UK as well as all United Nations countries, except for America who have not signed up to the convention (Unicef, n.d).  It’s important to consider the rights afforded to 1 when deciding where they live and who can safely care for them in a consistent manner. 

The Code of Professional Practice for social care detail the expectation for social workers within their practice in Wales (Social Care Wales, 2017). The code highlights that we “must respect the views and wishes, and promote the rights and interests, of individuals” (Social Care Wales, 2017, p. 9). One of the fundamental principles of the SSWBA 2014 is similarly to promote individual’s voice and control, therefore, it was imperative that 3’s voice was heard within the assessment and clearly detailed within the report. The assessment began by ascertaining 3’s motivation for wanting to care for 1 long-term, allowing an opportunity to explore 3’s strengths and what she could provide for 1 long-term. It was clear that 3’s motivation is mainly to ensure that 1 can stay and be raised within the birth family network. Throughout the assessment, 3 was very clear that the outcome she wants from the care proceedings is for 1 to return home to the care of 2, or if that is not an option for her to care for 1 long-term. However, I found promoting the interests of 3 at times clashed with 1’s rights under the UNCRC (United Nations, 1989). Under the UNCRC, 1 has the right to be protected from abuse, from this assessment I was conflicted whether 3 would be able to safeguard 1 from the associated risks of their mother. The Children Act 1989 states that the child’s welfare must be paramount within safeguarding and court processes, therefore 1’s safety and welfare took priority over promoting 3’s wishes and feelings. 

Beesley et al (2018) states that good communication skills are the result of a combination of actions, that include verbal and non-verbal; listening skills; silence and paraphrasing. Lishman (2020) reports that an individual’s true feelings are often communicated through their non-verbal behaviour. As the assessment was carried out over a video call, I found it hard at times to identify whether 3’s body language portrayed the same as her words. It was also difficult to maintain eye contact as compared to being face-to-face. According to Lishman (2020) individuals value empathy, listening and a non-judgemental approach and they can build a good relationship with the social worker while maintaining general mistrust in social services. Warmth and friendliness can raise the individuals’ expectations, but they then feel let down when the expectations are not met (Lishman, 2020). I believe this encapsulated 3 as she shared her wishes and feelings and she undoubtedly felt disappointed with the eventual outcome of the assessment. On the other hand, I felt it was easier to challenge 3’s responses and views over a video call. I felt there was an element of security in having the session over a screen and found it more manageable in dealing with conflict. During the assessment, 3 was able to share her wishes and feelings, 3 shared that it was important for her that 1 remained within the family. 

At times, I questioned whether 3 was being completely honest in her responses or whether she was saying what she thought we wanted to hear. During the Part 3 assessment (Section 21 of SSWBA 2014) and pre-birth assessment it was highlighted that 2 and 3 portrayed limited insight into the Local Authority’s concerns that baby would be at risk of significant harm once born. 2 and 3 portrayed as mistrustful of the Local Authority from the Part 3 assessment through to the initial court hearing. I felt 3 may not be completely honest stemming from the mistrust 2, 3 and the family hold in relation to social services given previous social work involvement with the family. My relationship with the family wasn’t very positive prior to the viability assessment as they blamed social services in part for 1 living with foster carers rather than the family. Resistance is often created when families are subject to social work involvement where there are child protection concerns (Forrester et al, 2012). Simply being an individual who requires the support of social services “can lead to fear about the implications this can hold for the care of children” (Forrester et al, 2013, p. 120). Upon reflection, I feel 3 is worried regarding the implication of 1 being removed from family but on the other hand she is unable to identify potential risks posed to 1 and therefore in my opinion in unable to safeguard 1 appropriately. When considering this case, I believe the paramount need to safeguard 1 caused problems in building a trusting relationship with 2, 3 and their family. 

The next stage of Gibbs’ reflective cycle (Jasper, 2003) is evaluation which will support to explore what worked and what didn’t work within the assessment. 

The Family Rights Group (2017) highlights multiple challenges facing social workers who carry out viability assessments. Challenges include building a trusting relationship with carers who may perceive social workers in a negative light; assessing complex dynamics within the family and helping the carer to understand the reality of potential challenges they may face and its impact on their family unit. I felt apprehensive prior to the assessment as I was aware of the complex dynamics within the family and felt unpicking this would be a challenge on its own. From previous multi-disciplinary meetings prior to the initial court hearing, I was aware of 2 and 3’s close relationship where 2 often wanted 3 to accompany her to meetings as she felt overwhelmed without 3’s support. 2 told numerous agencies that she would not be able to attend appointments without 3’s support as she struggled to understand information and get her point across. Upon reflection, I struggled to assess the complex relationship between 2 and her family and her close relationship with 3 within the viability assessment. Within this assessment I struggled to establish how 3 could safeguard 1 from the risk of significant harm associated to 2, given their close relationship. I ensured to highlight this within the child’s social worker comments on the viability report. 

As documented in the SSWBA 2014; the Code of Professional Practice (Social Care Wales, 2017) and under Article 12 of UNCRC (United Nations, 1989), it’s essential that the child’s voice is clearly heard and detailed within any social work assessments. Due to 1’s young age, they were not able to participate and share their wishes and feelings within assessment. Therefore, observations of 1 within contact sessions with their family was used to understand 1’s attachment to 2 and 3. Bowlby (2012) reports attachment behaviour is part of human nature, when a person knows that an attachment figure is responsive to their needs it provides a strong feeling of security. If the caregiver is not responsive to their needs, this creates a feeling of insecurity which can impact them throughout their life (Bowlby, 2012). Butler (2015) reports that observation of children and young people can support social workers in gathering information and to inform our professional judgement. Should 1 be older and able to verbalise their wishes and feelings, it would be essential to complete direct work to collate the information with regards to 1’s care plan. Direct work could be completed in various forms, including through play, and drawing among other forms (Cocker and Allain, 2013; Butler, 2015) to ensure the work is child centred. The Children’s Commissioner for Wales (n.d) reports that children do not always feel empowered if they believe others are making decisions on their behalf. Children often want to be involved in decision making especially when it involved their own lives (Children’s Commissioner for Wales, n.d), highlighting the need to ensure the child’s voice is recorded accurately within assessments. 

Stage four of the reflective cycle (Jasper, 2003) moves us to analyse the assessment to make sense of what happened. 

Prior to the viability assessment, I was concerned regarding 3’s insight into the Local Authority’s concerns regarding 2’s parenting ability and the associated risks posed to 1. During the assessment, it did not appear that 3’s insight had developed since the pre-birth assessment. 3 was maintaining the view that 1 would not be at risk of significant harm either intentionally or accidentally in 2’s care. Although the XXXX Safeguarding Board (2022, p. 11) reports: 
“Parental mental ill health has been identified as one of the main stressful experiences that can adversely affect the environment in which children live”. 
3 accepted that 2’s behaviour at times can be ‘appalling’, but she could not give any examples of what risk 2 may pose to 1, responding with ‘I don’t know’. I attempted to support 3 in reflecting on the information collected from multi-disciplinary meetings, stating that midwives raised concerns that 2 became overwhelmed and agitated when 1 cried. 3 did not consider this to be a risk to 1, her view was that all new mothers are nervous when babies cry and 2 would be better if she was in her own home with her family supporting her to care for 1. As 3 struggled to identify any risks posed to 1, even when information was shared of concerns raised by professionals, it led me to believe that 3 would not be able to appropriately safeguard 1. 

The assessment considered 3’s view of contact between 1 and 2. 3 was determined that both she and 2 would stick to the contact plan as directed by the Local Authority. When questioned what she would do if 2 turned up unannounced, 3 replied that 2 would not do this and maintained that 2 would follow a contact plan as directed. I challenged 3 regarding her views, when considering 2’s criminal history, I considered this view to be naïve as to date, 2 has struggled to conform to boundaries. I believed 3 might not have been completely honest in her answers at times as she wanted 1 to remain within the family network. I did not consider that 3 was able to consider the information provided to assist her in making an informed decision whether 1 was at risk of significant harm. Having reflected with the fostering social worker afterwards, I did not believe 3 was being realistic when considering any contact plan. 

A strengths-based approach was used within the assessment to identify 3’s strengths or assets in caring for 1 (Social Care Institute for Excellence, 2018). A strengths-based approach focuses on individuals’ strengths and goals as emphasis on problems can aggravate individuals (Oliver, 2017). Within safeguarding work the safety of children is the goal, parents should be supported to identify their own solutions to ensure this goal is met (Oliver, 2017). It’s imperative to reinforce parent’s strengths in caring for their children and to continue building on these. It was evident there were positives in 3 caring for 1; the main strength was 1 being able to live within the family network; there was no doubt that 3 loves and adores 1, they have built a relationship and attachment and 3 can meet 1’s basic care needs consistently during contact sessions. However, having reflected with the fostering social worker; practice lead for the fostering team and my manager on the information collated, the risks outweigh the strengths identified. When considering the information collated from agencies and from 3 within the assessment, my professional judgement was; 3 lacks insight into any concerns to be able to appropriately safeguard 1. For that reason, my recommendation was the assessment concluded as negative. 

Following the analysis, Gibbs leads us to the conclusion. Jasper (2003) states applying professional judgement to form a conclusion is an integral part of reflection.  

The viability report was filed with the court and will be used when deciding on a final care plan for 1. The outcome of the assessment will be documented on 1’s electronic file. It’s imperative to complete a detailed and accurate account of the assessment as the information will be used in deciding what is in 1’s best interest long term. As reported by Inform Children (2017) “social work statements have the power to change lives”.  Upon reflection completing the assessment prior to 1 living with 3 or any other family member has ensured that 1 remained safe and not exposed to any significant harm. 

In concluding my professional judgement, I considered information collated from various sources within multi-disciplinary working, including probation, health, and contact reports. The viability concluded that 3 was not considered a realistic option in caring for 1 long term. Due to the viability assessment concluding negatively, it was not recommended that a full connected person’s assessment is completed.  

The fostering social worker and I arranged another video call with 3 to share the outcome of the viability assessment and to explain our reasonings. 3 was not in agreement with our reasonings and neither was she in agreement with our recommendation, enquiring how she could appeal the decision. We suggested that 3 applies to the court for a private order to care for 1. 

Ordinarily, if a viability assessment concludes positively, a full connected person’s assessment would be carried out. A full assessment is much more in depth and should consider the prospective carer’s background; the carer and child’s relationship; family dynamics; motivation and commitment among other areas (National Fostering Network and AFA Cymru, 2018). The full assessment would assess 3 as a foster carer for a family member. Meaning that 3 would be subject to regulations as would any other local authority foster carer. 

I benefitted in co-working with experienced workers both from children and fostering teams. This assessment provided the opportunity to complete a more complex assessment under guidance. Towards the end of the assessment, I felt more confident in challenging families’ views where there are potential risks to children.  

Gibbs’ final stage in the reflective cycle (Jasper, 2003) is the action plan. This allows time to reflect on if this situation arises again, what would I do and would I do anything differently. 

Should I be in this situation again I would strive to complete assessments face-to-face where possible to ensure all aspects of communication can be utilised more freely. Although conducting the assessment over screen was the most productive within this situation given the health and safety recommendation, the screen created barriers in communication. Upon reflection, I believe it would have been easier to determine whether 3 was being completely truthful in her answers if we could observe her full body language. 

This case has provided an opportunity to complete more complex assessments while co-working with experienced workers. The risk of significant harm must be substantial for the child to be subject to care proceedings, however it’s a necessary intervention to ensure the child is safeguarded appropriately. Under Article 8 of the Human Rights Act 1998, every individual in the UK has the right to family life without interference from government agencies. However, under Article 19 of the UNCRC (United Nations, 1989), government must ensure all children are protected from all types of abuse and neglect. In this scenario, the need to ensure the child is protected from the risk of significant harm trumps the family’s rights to live with no interference. To continue my professional development, I would benefit from continuing to work on court cases under the guidance of experienced workers where possible, working on my assertive skills and to ensure I continue to be as honest as possible with families. Since qualifying, I have incorporated aspects of the collaborative conversations (SSWBA 2014) training where I learnt to have empowering and meaningful conversations with individuals.  



4,260 words. 
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