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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).

I will be critically reflecting on a safeguarding assessment that I have completed in my area of work.  As part of the reflection, I will explore the legislation, policies and procedures that relate to the area in which I work. I will also consider theories that I used which were relevant to the assessment process and will demonstrate how I have integrated analysis into assessment, used collaborative working and developed my professional judgement in more complex situations and I will consider these in relation to the Welsh context. 
I am currently based in a frontline child protection team in a rural area of Wales.  Within our team we support families on a care and support basis, where under section 21 of the Social Service and Wellbeing (Wales) Act  (SSWBA) (2014) there has been a duty to assess a child who may have care and support needs and where that child has been assessed as having care and support needs the SSWBA (2014) places a duty on the local authority to meet those needs. This will be in the production of a care and support plan which contain actions to meet those needs. Multi agency meetings are held to review the care and support plan, they can include education, health, any other professional that are supporting the family and family members, which can include young people if this was deemed appropriate for their age and development.  These meetings are known as care and support meetings. 
Other ways that children and families can be open to our team is when there are safeguarding concerns for a child. Under section 47 of the Children Act (CA) (1989) the local authority has a duty to investigate when they have reasonable cause to suspect that a child may be at risk of significant harm. A strategy discussion between social services and police determines whether there needs to be a joint investigation with the police or a single agency investigation, usually containing only social services. Once the section 47 has been completed it will either conclude that the concerns are not substantiated in which case it may step back to care and support or close to children’s services, that the concerns are substantiated but the child is not at risk of significant harm, in which case it may remain at a care and support level, or that concerns are substantiated and the child continues to be at risk of significant harm in which case an Initial Child Protection Case Conference (ICPCC) will need to be convened (Wales Safeguarding Procedures, 2019). An ICPCC includes our partners from health, education, police and third sector organisations that may already be working with the family. A multi-agency decision is made at ICPCC and then our Team will support the family under a child protection plan. Partner agencies are expected to support the local authority in the development and delivery of the child protection plan (Wales, Safeguarding procedures, 2019). There may be tasks for the family and professionals within the plan to meet the needs of the child. The plan is reviewed at Core group meeting which are held every 4 – 6 weeks and include the family and all relevant professionals. 
To critically reflect on the case study, I will use Borton’s (1970) reflective model. What? Will be the scenario that occurred and how this relates to my area of practice So what? Will explore the safeguarding assessment and enquiries undertaken and Now what? Will explore what I have learnt in relation to applying analysis in assessment, collaborative working and developing my professional judgement. 
What? 
For confidentiality purposes, I will use numbers to indicate family members. Child 1 is a 4-year-old female child, child 2 is a 3-year-old female child, Parent 1 is mother to both children and parent 2 is father to child 2. 
Child 1 and 2 live with parent 1 in a small town in rural Wales. They had recently moved to the area after living in a much larger town in a neighbouring local authority, Parent 1 still lived in this local authority. The family had previously had a significant amount of social services involvement, including child protection, public law outline and the children both spent several months living with another family member. The concerns that had been raised by the previous local authority were significant domestic abuse between parent 1 and 2, alcohol use by both parent 1 and 2 and parent 1 and 2 not being open with professionals about the status of their relationship. 
There was a child protection conference held for the family to be transferred to our local authority. The Multi agency professionals deemed that a great deal of progress had been made and the children were de registered. Both parents were happy to continue to work with our local authority under a care and support plan under section 54 of the SSWBA (2014).  
The situation that prompted a safeguarding enquiry under section 47 of the CA (1989) was due to information that was shared by police. The police as a relevant partner have a duty to report a child at risk under section 130 of the SSWBA (2014) and the Wales Safeguarding Procedures (2019). It was shared that Parent 2 had made a call to police to advise that he and parent 1 had been with child 1 and 2 and had been drinking alcohol and there had been a verbal argument and parent 1 had assaulted him. Parent 2 had advised that Parent 1 and both children had left and were with a family member. Parent 1 was arrested for assault and bail conditions were put in place to prevent direct and indirect contact between parent 1 and parent 2. 
Firstly, I had to share all the information with my manager so that a strategy discussion could be held with police (Wales Safeguarding Procedures, 2019). The incident that took place had been in another local authority as this was where parent 2 lived and so involved another police force. For effective information sharing both police forces needed to be part of the strategy discussion.  It was agreed at this point to initiate a section 47 child protection investigation but also to go to Initial Child Protection Conference. This would enable ICPCC to take place within 15 days of the strategy discussion (Wales Safeguarding Procedures, 2019). This was due to the significant number of domestic incidents recorded by police. Some research suggests that it is the greater amount of violence that children are exposed to that affects children’s adjustment and outcomes (Graham-Bermann and Perkins, 2010, p 436) and so by proceeding to ICPCC it helped to make timely decisions to safeguard two very young children. 
As a practitioner working in Wales, I needed to consider the active offer when completing an assessment. It was established at point of referral that English was their preferred language however this was also clarified at my first contact with the family. Language is not the only consideration when practicing in Wales. The area in which parent 1 and the children live was fairly rural and I was aware that Parent 1 did not drive and that public transport from her family members home to the family home was limited and so it was important that I made sure that Parent 1 and the children were able to get home. 
I called both parent 1 and parent 2 and shared that due to the incident that had occurred I needed to complete a child protection investigation and that we were potentially going to ICPCC. It was important at that time to be open and honest with the family, to share the concerns that the local authority had and to advise that I would also be meeting with them so that their views would be captured within the assessment. Relationship building skills are central to assessments and it is important to engage with people and provide the information (Parker, 2013, p 314). Both parents shared that they understood. 
Once the situation had progressed to a section 47 investigation, I shared this with the multi-agency team, so that they were informed of the recent incident and were able to share information for the purpose of assessment. Lymbery and Millward (2009, p167) suggest that it is not possible for social worker to provide a service to families in isolation from other professionals. It was important for me to share the update with the professional network so that they were able to provide any support necessary to the children and to make them aware of the next steps in relation to the family.  When sharing information with others it was important that I was aware of the Data Protection Act (DPA) 2018. The sharing of information is lawful when involved in safeguarding children, so long as it is proportionate and aims to keep a child safe (Welsh Government, 2019). All the professionals involved shared that they felt they had been deceived by the family, that things had been made to seem better than they were, and ‘disguised compliance’ was a term used by many of them. Kettle and Jackson (2017, cited in Leigh et al, 2020) imply that the ‘rule of optimism’ has recently been used to explain professional naivety and poor decision making. However, this is difficult to evaluate. If we consider this in relation to practising in Wales which has one of the highest rates of children in local authority care (Wilkins, 2023, p97) then as social workers our aim is to support children to remain with families wherever it safe to do so and it is important that we believe that families are being truthful and are able to parent their children. Research conducted by Leigh et al (2020) suggests that there should be some caution when using the term ‘disguised compliance’ as it does not mitigate the risk and may not consider the language used by the social worker and the potential power imbalance within the relationships. 

So what? 
I arranged to go out and visit parent 1 so that I could speak to the children. Child 1 and child 2 were happy to speak to me on their own. Even though they were only 3 and 4 years old, they had good communication skills and so I took some colouring and drawing so that we could play and talk about the recent incident that they had witnessed. There is research that suggests the importance of social workers using play skills to communicate with children during investigative interviews and direct work sessions (O’Reilly and Dolan,2016, p1193) and so being prepared with a child focused activity helped to put the children at ease and for me to be able to communicate with them effectively.  Child 1 was able to tell me that they had gone to the park and that they had gone back to Parent 2’s flat where the dog had an accident on the carpet and then Parent 1 and Parent 2 had argued and so they left with parent 1 and parent 2 had been following them. Child 1 also shared that mum had a sleepover and then she asked me if that was ok. I am aware that I did not answer her I know that this was because I was not sure what to say. On reflection I feel that I should have been honest with her and stated that it was a worry for us due to disagreements that had happened in the past. I feel that the fact she asked me that suggested that she was not sure if this was allowed. 
Child 2 was able to share that Parent 2 had grabbed her from parent 1 and run back upstairs to his flat with her. Child 2 told me that she had been crying and that she didn’t like it. I feel that it was the relaxed free play that enabled both children to relax and share what they had experienced. Lefevre (2010, cited in O’Reilly and Dolan, 2016, p1202) suggests that a free play approach can allow the child to build a relationship at a pace that is comfortable to them. The discussion was free flow, and I allowed the children to share what they wanted and as and when they remembered things. 
After speaking to the children, I needed to speak to Parent 1 on her own so that she was able to share information about the incident from her perspective. I told Parent 1 this and she attempted to encourage child 1 and child 2 to leave the room so that we could speak privately. Both children became extremely upset, they refused to leave Parent 1, they cried, and both wrapped themselves around her legs. It took a long time to persuade them and eventually another family member came in and managed to persuade them to leave.  Howe (2013, p 418) suggest that children develop a range of behavioural strategies to maintain as much proximity as possible when they feel that the caregivers lack mental attunement. It was clear in that moment that the children were dysregulated and that Parent 1 on her own appeared unable to regulate them. This made me think about attachment theory. Bowlby (1979, cited in Trevithick, 2005, p100) suggest that it is the affectional bonds that are created between a parent and child in the first year of life that support emotional stability and security.  The behaviour I observed could suggest an insecure attachment to parent 1, or it could be because the children have experienced moving to live with other family members after incidents have occurred and could be being triggered by that. Arai et al (2021) conducted research that explored children’s perspectives of domestic violence and abuse and highlighted the emotional impact on children including feelings of fear and anxiety. Again, this could be what was being observed with child 1 and child 2. They appeared fearful and anxious when asking to be separated from parent 1.  This observation was useful as I was able to understand the impact of the children’s experiences and so use this to analyse my assessment and support my professional judgement. 
A signs of safety model (Turnell and Edwards, 1999) is used within my local authority. There are three core principles in the signs of safety model, working relationships between families and professionals, having a questioning, critical thinking approach and lastly, having aspirations in everyday practice (Turnell and Murphy, 2017).  I had a good relationship with Parent 1, and I was able to speak to her openly to share my worries, she told me that she had stayed over at parent 2’s home and that they had been meeting but only very recently and that they had been getting on well. I had visited the family a few weeks prior to the incident and Child 1 told me that they all went out for food together as a family. I had questioned Parent 1 about this at the time and she had denied it.  I asked her once again about that situation; however, she denied it once again and denied that they were planning to get back together. I asked her about the use of alcohol and her thoughts on that now. Parent 1 shared remorse about the incident and stated that she was aware that they should not have been together drinking alcohol. I was aware that parent 1 had made several changes previously around her use of alcohol and so I used this moment to highlight how far she had already come and focus on her strengths. We discussed the children’s previous experience of her use of alcohol, and I asked parent 1 what she thought would be an appropriate safety plan around alcohol. Parent 1 suggested that she did not drink any alcohol when she had the children and so this became a part of the initial safety plan. Safety planning within the signs of safety model also use the network to create safety (Turnell and Murphy, 2017) and so I felt that a family network meeting needed to be convened following the assessment period, so that all in the network were aware of the worries and could suggest ways that they can support the family. 
I completed an unannounced visit to Parent 2. He invited me in, however after several minutes of being there, I realised that he was intoxicated. At this point I was already in the home, and he was very upset and wanting to share his perspective with me. I feel that I had to make a judgement in that moment. Whilst I felt that it was inappropriate to speak to him whilst he was intoxicated, I was also aware that he was finding the situation difficult and he shared with me that ‘he drinks when things go bad’ and so it was clear that he was using alcohol as a way of coping and appeared to need someone to talk to. I made the decision to stay so that he felt listened to, I was aware that I did not know parent 2 very well and did not know how he would react if I needed to discuss difficult scenarios with him. Within our local authority we use Motivational interviewing (MI) techniques which include OARS, open ended questions, affirmations, reflections and summaries (Forrester, Wilkins and Whittaker, 2021, p 50). MI tends to be used when there are parental behaviours that need to be changed (Teater, 2023, p 452) and it did appear that the situation only occurred due to parental behaviours. As parent 2 was intoxicated it was not appropriate to challenge, however the MI tools could be used to show empathy, gather information and to clarify what had been shared and what had happened. I felt that by using the MI tools I was able to work collaboratively with Parent 2. Emlyn-Jones (2023, p 278) suggests that this collaboration is the key in creating partnerships where people are the experts and are supported to make changes to their lives. 
Parent 2 was very clear that he wanted to be in a relationship with Parent 1 and that the previous social worker had told him they were not allowed to be together. Featherstone et al (2014, cited in Leigh et al 2020, p276) suggested that ‘disguised compliance’ occurs when parents feel blackmailed into cooperating with a plan they do not agree with. It appears that parent 2 and potentially parent 1 felt that they had to hide their relationship from the local authority due to the concerns that have been raised previously. This may have made the situation more worrying and riskier for the children than if parents had felt able to be open and honest. 
Parent 1 was very clear that she did not want to get back together with parent 2, they had been spending time together and this had been the only incident. Parent 2 had shared that he did want to get back together with parent 1 and that they had been spending more time together to see how things went. Article 8 of the Human Rights Act (1998) state that everyone has the right to a private and family life. It could be considered that Parents 1 and 2 have the right to spend time together and be a family. However, the dilemma is when they both use alcohol, they also have verbal and physical disagreements which are witnessed by their young children.  Both child 1 and 2 also have their own rights and need protecting from witnessing violence and so safeguarding the children would override this.  The United Nations Convention on the Rights of the Child (UNCRC) is enshrined in Welsh Legislation and states that children have the right to be protected. The Rights of Children and Young Persons (Wales) Measure 2011 place a duty on Welsh Minsters to have due regard to the UNCRC.   It is recognised witnessing domestic abuse has such a significant impact on a child’s welfare that children who experience this should be subject to child protection procedures (Evans, 2013, p242).  This suggests that there was a significant impact on child 1 and 2 by just being present when a domestic incident occurred between their parents and that due to this the children needed protection. 
It was clear that both parent 1 and parent 2 had not considered the impact of them spending time together and drinking alcohol may have had on the children. When I spoke to both parents as part of the initial enquiry, I had suggested that it would have been better to have been open and honest with me, and I asked what they thought they could have done differently. Neither parent 1 nor parent 2 could offer any suggestions and so when I had suggested spending time together without the children to explore their own relationship, they both appeared surprised as though this had not even been a thought for either of them. Forrester, Wilkins and Whittaker, (2021, p157) suggest the people have a right to make choices and we should be explaining what happens when certain choices are made. The signs of safety approach also focus on what should be done rather than what shouldn’t be done (Smeeton, 2013,p467). 
The SSWBA 2014 section 134 identify that safeguarding children boards must be established that consider Wales and its local and regional considerations. Member of the safeguarding childrens board include senior managers within partner agencies. The safeguarding board also produces a document which identifies the threshold for support (CYSUR, 2017). I considered that child 1 and child 2 needed protective support as I felt that their needs had been neglected and that parents 1 and 2 had only considered themselves and the need to continue with their relationship, regardless of the impact this may have on their children. Therefore, I felt that the concerns were substantiated, and they were at continued risk of significant harm and so it needed to progress to ICPCC (Wales Safeguarding Procedures, 2019). I discussed this in supervision about what needed to be the next steps for this family and this action was agreed within supervision.  I had to explain to both parents that due to the choices that they had made we would need to return to ICPCC. The professional network shared many strengths within ICPCC but also agreed with the worries that had been highlighted. It was the unanimous decision that the children were registered under the category of emotional and physical harm. 
Now what? 
The completion of the safeguarding assessment from the process of beginning to work with the family to the end when the children were registered offered a great deal of learning. 

Applying analysis to assessment. 
Understanding attachment theory to analyse the quality of the children’s relationship with parent 1 was useful to inform my assessment and make a professional judgment based on the experiences of the children and consider what intervention was needed. Howe (2013) suggests that attachment patterns of children can change from insecure to secure and become regulated. It appeared clear to me that this was a piece of work that was needed to be completed with Parent 1 to help her understand the impact on the children. I feel that attachment theory is an essential part of our role, this is something that does interest me and so I think that I will explore this in the future and how as social workers we can support families to develop and improve attachment relationships for children. 

Collaborative working
Working closely with other professionals and sharing the information in a timely way allowed the children to be supported by the professionals that had contact with them daily. I was able to distinguish between my own role and that of other professionals to ensure that the children had the right support at the right time. It is the understanding of the differing roles that create an effective working relationship between professionals (Lymbery and Milward, 2009, p172). 
The use of MI skills I felt was useful in this assessment. MI skills help workers to have difficult conversations but also to explore with people how to change their own behaviours (Forrester, Wilkins and Whittaker, 2021, p205). It enabled me to express empathy and work collaboratively with the family to understand their perspective, however I was also able to challenge some of their thoughts about their behaviours without damaging the working relationship.

Professional Judgement
As a social worker I find that I am making professional judgements about more complex situations. I feel that this is through my knowledge of theory and being more able to apply this knowledge to different scenarios (Rutter and Brown, 2012, p22), this then enables robust and consistent decision making. Emlyn- Jones (2023, p279) suggests that due the complexity and unpredictability of our work we need a framework to consider the best decisions. The legislation, policies and procedures in which we practice helps to guide our professional judgement and will continue to do so in the future. 


(4166 words) 
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