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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).

The case study selected for this critical reflection is of the assessment of a family comprising a single parent (Person 2) and three children (two adolescent children; Child 2 & Child 3, and an infant; Child 4). All family members are of white Welsh ethnicity with English as their preferred language. The assessment concerned the safeguarding of the children, with the primary safeguarding concern relating to the impact of Person 2’s alcohol use on the children. There were also additional concerns relating to parental mental health and domestic abuse, meaning that this is an example of increasingly complex situations. Person 2’s alcohol use followed a binge pattern of periodic excessive alcohol use and there had been several occasions when Person 2 had been heavily intoxicated while caring for the children on her own. 
Wales Safeguarding Procedures 2019 and statutory safeguarding guidance Working Together to Safeguard People 2019 were followed for this case. My involvement started at the initial child protection conference (ICPC), with the strategy discussion and section 47 (Children Act 1989) enquiries having already been completed. All three children were placed on the child protection register as professionals deemed that the children were at risk of significant harm. I completed regular visits to the family home as part of the agreed safety plan, and I attended and contributed to the core groups and review child protection conferences. Relevant legislation included the Social Services and Wellbeing (Wales) Act 2014 (SSWBA), which is the principal legislation for safeguarding in Wales (Livingston, Redcliffe and Aziz, 2023), and the Children Act 1989 and 2004. 
SSWBA includes the duty to assess the needs of a child for care and support (section 21); determination of any need to protect a child from abuse, neglect, or harm (section 32); duty to meet care and support needs of a child, including to protect a child from abuse, neglect, or harm (section 37); and the duty to report children at risk (section 130). Children Act 1989 includes legislation on care and supervision orders and the definition of “harm” (section 31). Part V of this Act relates to the protection of children and includes child assessment orders (section 43); orders for emergency protection of children (section 44); removal and accommodation of children by police in cases of emergency (section 46); and the local authority’s duty to make enquiries where there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm (section 47). Part 3 of the Children Act 2004 relates to children’s services in Wales and requires arrangements to be put in place to promote co-operation between the local authority and relevant partners in order to protect children who are experiencing, or are at risk of, abuse, neglect or other kinds of harm (section 25).
Shortly after the ICPC there was a further escalation of the concerns, with another occasion of Person 2 being intoxicated whilst caring for the children. This resulted in a revised safety plan to safeguard the children requiring Person 2 to be supervised at all times with the children. In addition, the decision was made to initiate the Public Law Outline (PLO) process which sets out the steps local authorities have to follow before applying to the court to initiate care proceedings (Care Inspectorate Wales, 2024a).

I practice in an integrated health and social work team which provides targeted and intensive support to families where there are concerns of parental drug and/or alcohol use. This support is unique to Wales, being a Welsh Government initiative. I was responsible for supporting Person 2 to explore their motivation and capacity for change in relation to alcohol use. This included assessment of the changes Person 2 made, the impact of Person 2’s alcohol use on the children, and the ongoing risk to the children. This assessment and corresponding analysis contributed to the wider PLO assessment and informed decision making relating to the safeguarding of the children.
The safeguarding of the children required consideration of two elements; both immediate and also longer term safeguarding. Both of these required differing assessments to inform decision making and appropriate safety planning arrangements. We will consider each in turn.

Immediate safeguarding
The initial priority was to ensure the immediate safety of the children. This was achieved by the supervision of Person 2 with the children in the family home 24 hours a day through a combination of professional support and wider family members. This enabled the children to safely remain at home with their parent. This is in line with overarching legislation and best practice guidance where children and young people should be supported to remain with their families where it is safe for them to do so, and they should only be removed from their families when it is clearly in their best interests (Care Inspectorate Wales, 2024b).
The Human Rights Act 1998 incorporated the rights contained in the European Convention on Human Rights (ECHR) into UK law. Article 8 of the ECHR establishes the right to respect for private and family life. This is however a restricted right and not an absolute right. It is a “qualified right” meaning that there is a requirement to balance this right of the individual with the needs of another or the wider community (Local Government Association, 2024). One of the exceptions named in Article 8 which allows for a public authority to interfere is if it is necessary “for the protection of the rights and freedoms of others.” This legislation provides the legal authority for the local authority to interfere in the family life of Person 2 and her children in order to protect the children from harm. However, the legislation also establishes boundaries for this interference as it must be for a legitimate aim and “must be no more than is absolutely necessary” (Local Government Association, 2024). 
The Rights of Children and Young Persons (Wales) Measure 2011 integrated the United Nations Convention on the Rights of the Child 1989 (UNCRC) into Welsh domestic law. Of particular relevance are; Articles 7 which includes the right or children “as far as possible, to be cared for by their parents”; Article 9 “Children should not be separated from their parents unless it is for their own good, for example if a parent is mistreating or neglecting a child.”; and Article 19 the right to protection from “all forms of violence, abuse, neglect and bad treatment by their parents or anyone else who looks after them.”. 
Similarly, the code of practice for assessing the needs of individuals under the SSWBA states that “The assessment process should promote the upbringing of a child by the child’s family, as far as that is consistent with the well-being of the child.” (Welsh Government, 2015).
The need to balance these competing rights of protection from harm and minimal interference in family life are also reflected in section 4 of the Code of Professional Practice (CoPP), to “Respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people” (Social Care Wales, 2017). 
The initial safety plan therefore sought to achieve the balance of ensuring the children’s safety, by ensuring they had suitable care and supervision, while also supporting the children to remain with their family.

Person 2 reported that having other people in the property was very difficult and there were times when this increased the stress she was experiencing. This was of particular significance because stress was a trigger for Person 2’s alcohol use. This is therefore an example of the complex decision making required in social work. The children’s welfare has to be the paramount consideration (Children Act 1989) and sometimes decisions have to be made that might make things more difficult for parents. In this situation it was the presence of someone else in the property to provide supervision. In other situations it might be the decision for the children to move out of the home and the parents care. It is important to recognise and seek to mitigate the additional challenges that such decisions may present for parents. However we need to be clear that children’s safety and wellbeing cannot be put at risk in order to accommodate adult needs. Therefore, despite Person 2 reporting their dislike of the supervision, it was decided to continue with this plan initially, to ensure the children’s safety. However, it was adjusted where possible to reduce the impact on Person 2, without increasing the risk to the children, by agreeing for a family member to provide the supervision.
It is recognised that for families where children experience neglect as a result of parental substance use there is the possibility that “practitioners may become focused on the needs of the parent rather than the child, even where following child protection procedures” (Social Care Wales, 2021). This is especially relevant to my role where the majority of my work is with parents where I seek to support them to make positive changes in order to support their ability to parent appropriately. I had to carefully manage the dual responsibility of both; being clear about, and taking action to address, concerns; whilst also seeking to support families to build on their strengths to increase the safety for the children. This responsibility was assisted by the Signs of Safety model for practice used by the child and family social services within which I practice. This model is underpinned by strengths based social work theory and seeks to identify and build on a family’s existing strengths while also being clear about concerns.

Having ensured the children’s immediate safety, the next stage was to consider how the plan should develop. We will now focus on how I contributed to the assessment of the risk to the children to inform professional judgement and decision making when deciding how and when it was safe to reduce the supervision of Person 2 with the children.
When assessing the appropriateness and timing of changes to the parental supervision it was important to consider any evidence of risk or increased safety. I was meeting regularly with Person 2 and they were engaging well in structured work where we were exploring their motivation and resources for change. However, practice guidance warns of the risk of social workers taking an overly optimistic view, and to remember that cooperation of parents with services does not automatically mean that any risk to children has lessened (Social Care Wales, 2021). When assessing and analysing evidence of risk to children it is essential therefore to consider whether support “is translating into better outcomes for the child” and to “consider if change is happening in a way that makes a real difference to the experiences of the child.” (Social Care Wales, 2021).
In this situation Person 2 was reporting a sustained period of no alcohol use. Lord Laming (2003) in the Victoria Climbié inquiry emphasised the importance of “respectful uncertainty” which involves the critical evaluation of information rather than simply accepting information at face value. Professional curiosity is essential as professionals may risk giving too much weight to stories we want to believe, sometimes referred to as “confirmation bias”. In this case the self-reported information was compared with other sources of information, including the observation of Person 2’s presentation by family members and professionals, and direct work with the children. The latter being of particular importance given the need to have due regard to the wishes and feelings of children (Children Act 1989), to promote children’s voices (Section 3 of CoPP, Social Care Wales, 2017), and the fundamental principle of Voice and Control in the SSWBA.
All the available evidence supported Person 2’s account of their period of no alcohol use. However, the sustained period of no alcohol use alone was not sufficient to evidence a reduction in the risk to children. This is because Person 2’s alcohol use had previously followed a binge pattern where there would be periods of non-problematic alcohol use punctuated with periodic excessive alcohol use. Therefore, I also needed to analyse other factors when assessing the risk presented to the children. Person 2 had engaged in support with myself to explore the underlying causes for excessive alcohol use and to identify alternative appropriate coping mechanisms. Person 2 was able to demonstrate that they had implemented these new coping strategies a number of times when faced with significant stressful situations which previously would have led to excessive alcohol use. This provided tangible evidence that Person 2 was able to manage their alcohol use differently to previously and provided confidence that the risk to the children had changed. 
The cycle of change theory of behaviour change was used to inform this assessment. This theory is based on the stages and process of self-change identified by Prochaska and DiClemente (1983). It identifies a number of stages that people typically go through when making changes and, importantly, recognises that lapse and re-lapse are a common part of behaviour change. Person 2 initially presented as very defensive about her alcohol use and did not recognise the safeguarding concerns. This made it difficult to explore ways of reducing the risk to the children. I believe utilising the cycle of change theory supported effective conversations with Person 2 about her alcohol use. This theory normalises lapse as part of behavioural change and therefore can help conversations to feel less judgemental or accusatory. This may have helped reduce feelings of blame and guilt which are often associated with substance use and provided a constructive environment to enable lapse to be discussed more openly and honestly. Subsequently Person 2 started talking more openly about her alcohol use. The cycle of change also encouraged Person 2 to take the risk of lapse seriously; to learn from previous lapses; to consider what needed to happen to reduce the risk of lapse; and to safety plan for the eventuality of a lapse. This facilitated a more collaborative relationship with Person 2 and enabled Person 2 to develop their own plan, which provided further confidence that the risks to the children associated with Person 2’s alcohol use had reduced.

When assessing the safety and wellbeing of the children it was very important to consider the individual needs of the children. All three children had previously been, and were at risk of continuing to be, exposed to the same adult behaviour which put them at risk – parental excessive alcohol use, parental mental health problems and domestic abuse. However, it should not be assumed that the risk presented to each of the children was the same. It was important to consider the individual impact on each child of these behaviours as this would be influenced by factors specific to them such as age, development and neurodiversity. An understanding of child development theories such as Erikson's psychosocial developmental theory (Erikson, 1950) and Bowlby’s attachment theory (Bowlby, 1969,1973, 1988) were important in order to be able to consider this in the assessment.
Child 4, given their age, was much more reliant on Person 2 for their basic needs and they required much closer supervision. Therefore, when considering the specific risk of a primary carer being heavily intoxicated through excessive use of alcohol, the physical risk to Child 4 was likely to be much greater than for Child 2 or 3. In addition Child 4 was not able to communicate their views in the same way as Child 2 and 3 so understanding their experience was also more difficult. In contrast Child 2 had demonstrated consistently over time that they would inform others if Person 2 drank alcohol. 
Child 2 has a neurodiverse diagnosis. I therefore needed to consider in my assessment the possibility that Child 2 might experience the impact of Person 2’s alcohol use differently to neurotypical children. It was observable that Child 2 experienced increased anxiety with any alcohol use by Person 2, even if this was not excessive. The significant problems that Person 2’s alcohol use had led to previously meant that even a small amount of alcohol use by Person 2 was having a significant impact on Child 2. Trauma theory and taking a trauma informed approach (ACE Hub Wales, 2022) were important in understanding and appreciating the impact of previous trauma’s experienced by the children. In addition, the Trauma Recovery Model was helpful in considering “the psychological needs that underpin behaviours” and for intervention sequencing, “knowing which interventions to use and when” (TRM Academy, 2018). I strove to be conscious of these theories when working with the family. However on reflection I can see that I did not seek to explain any trauma theory to Person 2. I think this is likely to have been motivated by the assumption that to raise these issues and to use words such as ‘trauma’ may have been unhelpful for Person 2 as it would increase feelings of guilt. I now recognise this as an assumption, and that I may lack confidence in determining if the benefit to the parent may outweigh any risk. The potential benefits to Person 2 of sharing information about trauma include possible increased motivation for change by appreciating the impact of previous behaviours and also equipping Person 2 with greater knowledge and understanding about how best to support her children going forward in light of what they have experienced. This is an area that I am keen to learn more about so that I can practice more skilfully.

I was the lead practitioner in relation to substance use and therefore it was my responsibility to assess the risk to the children from Person 2’s alcohol use. All the information and observations identified above had to be synthesised with additional information and observations from the family and other services to be able to effectively assess the risk to the children. I recommended that there was sufficient evidence of increased safety, and reduced risk to the children from Person 2’s alcohol use, and that it was appropriate to reduce the supervision of Person 2 with the children. This recommendation, and supporting reasoning, was shared with the family and involved agencies in a core group. The family’s safety plan was reviewed collectively and it was agreed to reduce the supervision of Person 2 with the children. It was recognised that the period of time Person 2 had sustained changes at this point was relatively short and so it was deemed risk sensible to reduce the supervision of Person 2 in a graduated manner. This was periodically reviewed and, because there was no evidence of further risk to the children, the reduction continued until Person 2 was caring for the children unsupervised again. I contributed to this ongoing collective decision making, providing professional expertise on substance use and behavioural change. This is therefore an example of collaborative working and professional judgements in complex situations. 

Longer term safeguarding
The assessment of safeguarding of the children, and in particular Person 2’s capacity to safely care for her children unsupervised, needed to consider not only Person 2’s ability to implement short term changes to her alcohol use, but also Person 2’s ability to sustain these changes in the longer term. This was important when considering any ongoing risks to the children. The principle theory I utilised in assessing the sustainability of changes was the Motivational Interviewing (MI) approach (Miller & Rollnick, 2013).
This approach proposes that people are more likely to make and sustain changes when they have been supported to resolve their own ambivalence about change and to develop their own reasons and plan for change. This is in contrast to a more authoritarian approach which tells people they need to change and what they have to do. The MI approach, as well as being evidence based, is also consistent with core social work values of empowerment and anti-oppressive practice. Utilising this approach better enabled me to identify and assess Person 2’s motivation and capacity for making and sustaining change. For example, I consciously paid attention to the degree of sustain talk and change talk that I was hearing from Person 2. I heard Person 2 increasingly talk about the benefits of an alcohol free life and the negatives of drinking alcohol. The increase in observable change talk provided evidence of Person 2’s intrinsic motivation. In addition, MI proposes that the vocalisation of change talk by the person themselves will also reinforce intrinsic motivation, which is associated with greater sustained change.
However, this was, as they say, ‘just talk’. I therefore assisted Person 2 in developing their own plan to transfer this motivation for change into reality. MI advises against imposing other people’s plans on people as these are unlikely to be sustained in the long term. Therefore in order to reduce the risk to the children in the longer term is was important to support Person 2 to develop a plan that worked for her and that she was intrinsically invested in. These conversations and development of plans coincided with tangible changes in Person 2’s behaviour such as changes to who they associated with and the application of healthier coping strategies. The combination of; increased change talk and intrinsic motivation; Person 2 developing their own goals and plan; and observable behaviour change, increased my confidence in the likelihood of Person 2 sustaining the alcohol free life she desired, with a corresponding reduction in the safeguarding risks to the children in the long term.

Context is another key factor that needs to be considered when undertaking an assessment, including consideration of the Welsh context. Person 2 and her children live in a more isolated and deprived rural community outside of a major city. Cultural attitudes towards alcohol, at both a national and, especially, a local level, need to be considered. In Wales drinking alcohol regularly, and occasional excessive alcohol use, have become socially acceptable and a social norm, with regular drunkenness “seen by some as not only acceptable but as something to look forward too, even though it often led to regrettable incidents.” (Alcohol Concern, 2010). An article published by the Welsh Parliament (2022) states that “In 2017, 1 in 5 adults in Wales were hazardous or harmful drinkers”, which demonstrates the prevalence of excessive alcohol use in Welsh culture and society. Person 2 reported that there was a culture of regular and excessive alcohol use within her community and all of the people she previously socialised with drank alcohol excessively. This was significant as it meant that for Person 2 to make and sustain changes to her alcohol use, she identified that she needed to make changes not only to what she did in the family household but also to her social and community links. Person 2 decided to stop associating with people who drank alcohol which, although positive for her, meant that she was at risk of social isolation. I therefore supported Person 2 to consider what it would mean for her to socialise without alcohol and she took a number of steps to manage this. This included forming new supportive friendships and developing ways to manage situations when she was with people who were drinking alcohol. This contextual element was also considered and contributed to the positive safeguarding assessment for the family.

Outcome
My assessment concluded that the children had previously been at significant risk of harm due to Person 2’s alcohol use. However there was sufficient evidence to have confidence that these risks had now reduced substantially. There had been no further known incidents of alcohol use by Person 2 for a number of months and there was evidence that Person 2 had developed considerable motivation and recovery capital to safeguard against the risk of relapse. 
Since the initial escalation of worries there had been no concerns that the children were put at risk again. If during this time I had any safeguarding concerns then I would have followed the Wales Safeguarding Procedures 2019. I would have informed the family about my concerns, as long as doing so did not increase the risk to the children. In my present capacity I would then have shared any concerns with the case holding social worker and sought to work collaboratively to assess and address any risk of significant harm to the children. If I was the case holding social worker and there were concerns that a child was at risk of significant harm then I would convene a strategy meeting. The strategy meeting would decide whether to initiate enquires under Section 47 of the Children Act 1989, to determine if any action is required to safeguard or promote the child’s welfare. If section 47 enquires determine that the child is experiencing, or is at risk of, abuse, harm or neglect then the local authority is required to convene a child protection conference within 15 working days of the last strategy meeting (Welsh Government, 2019b).
My assessment of safeguarding risks associated with Person 2’s alcohol use contributed to the case holding social worker’s PLO assessment which also considered other risks. The PLO pre-proceedings process concluded with the decision that it was not appropriate or necessary to commence legal proceedings. A survey undertaken by the Care Inspectorate Wales (2024b) found that this was the outcome for over half of children/young people subject to the PLO pre-proceedings and they conclude that “this process can be effective in reducing the need to pursue more formal Court interventions.” (Care Inspectorate Wales, 2024b, p.8). This was the case in this situation, however having reflected on what happened for this family it is clear that it was not the PLO pre-proceeding process alone that led to the positive changes and outcomes for this family. The PLO process, and the potential very serious consequences of this process, is likely to have contributed to Person 2’s motivation for change. However, this was accompanied by other important features which included Person 2’s capacity and motivation for change, family support (both emotional and practical), specialist professional support, and environmental factors. This demonstrates that the assessment and promotion of safeguarding is a complex task that requires, amongst other things, the integration of analysis in assessment, the use of social work theories, collaborative working and professional judgement in increasingly complex situations.
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