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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).

Within this assignment, I will be discussing a case study of a child who I am currently working with within a safeguarding children’s community team. I will begin by outlining the case and what concerns led to the family becoming involved with the Local Authority (LA), while ensuring complete anonymity of the child and family. I will also discuss what local and national laws, policies and procedures are relevant to this case, the Welsh context of this family and any potential conflicts and tensions I have experienced whiles working with the family and other professionals. I will discuss what theories were used to explore and understanding the families dynamics and incorporate Gibbs’ (1988) reflection theory in order to critically analyse my practice during my involvement with the family. 

The case in which I will be discussing I will refer to the child I am focusing on as Person A, mother as Person B and another child as Person C. Person B is a single mother with two children, Person C is the eldest and Person A is the youngest, I am only working with Person A due to Person C being supported by a different team. Person A is a 6 year old female, white Welsh, born and raised in the local area. Person B is a 32 year old female, white Welsh, born and raised in the local area, both English speaking. The area in which the family reside is an area in which could be described as a low socio-economic community, due to the area having a lower proportion who are economically active (ONS, 2020). The family first became known to the LA due to both children’s low school attendance, lack of medical attention, routines and boundaries in the home and Person B’s lack of communication with professionals. The family were initially assessed by the Single Point of Contact Team under the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014), Part 3 Code of Practice (assessing the needs of the individual). Furthermore, under Part 7 s130, the school had a duty to report the children to the LA. The Social Services and Well-being Act 2014 provides Social Services in Wales with its own Framework. The Welsh Government adopted the United Nations Convention of the Rights of the Child (UNCRC) as the basis to this policy, and other policies that relate to children and young people. (NSPCC, 2022). Section 21 sets out that any child that appears to the LA, the LA must assess whether that child has needs for care and support, and if so, what those needs are (Part 3 Code of Practice, 2014). The assessment concluded that Person A was in need of care and support, due to Person B being unable to meet Person A’s holistic needs, Person A and C needing support around routines, boundaries in the home and to support and enable Person C to attend their school’s provision and attend medical appointments. The family were then transferred to one of the LA’s Safeguarding Children’s Community Team to commence a Care and Support Plan under Part 4 of the (SSWBA, 2014). Part 4 of the act states that the LA must meet the individual’s needs for care and/or support (Law Wales, 2021).  However, during this time with a previous social worker working with this family, little progress was being made and the needs of Person A were still not being met to a ‘good enough’ standard. It was therefore deemed proportionate and necessary following a strategy discussion for the LA to initiate a Section 47 Enquiries (S47), under The Children’s Act (1989), in order to consider necessary action to enable the safeguarding and the promotion of the child’s welfare (Children Act, 1989). Furthermore, when considering the need to assess families, either through an initial assessment or through S47 enquiries, it is important that practitioners always consider The Human Rights Act (1998). For example, Article 8 covers the respect for your private and family life, and whiles this is a fundamental human right, not all rights are absolute. One might suggest that this specific right is a qualified right, this means that due to safeguarding concerns over Person A, other legislations such as (SSWBA, 2014) or the (WSP, 2019) would override this right, in order for the Local Authority to intervene and support where necessary. 

Within Wales, the Wales Safeguarding Procedures (WSP, 2019) for children and Adults at Risk of Abuse and Neglect helps practitioners apply the SSWBA, 2014 legislation and the Working Together to Safeguarding Children 2018 (WTTSG, 2018) guidance. This guidance is further supported under Part 7 of (SSWBA, 2014). When discussing the case study, the previous social worker would apply the Wales Safeguarding Procedures in order to initiate a S47 enquiry and to consider a decision in order to progress the case to an Initial Child Protection conference.  Section 1 of WSP, 2019 discusses the principles that underpin safeguarding practice. It highlights the importance of co-productive working relationships and the need for a multi-disciplinary approach for a child at risk, their family and carers. The LA would be working in partnership with the family, schools, midwives, health visitors and other agencies to work together on the plan in order for the child’s needs to be met. It is important for all practitioners to work in a child-centred approach, as a child centre approach ensures the child is the primary focus when making decisions about their lives, to gain their views and wishes. This is further supported by the United Nations Convention of the Rights of the Child (UNCRC), which provides a child-centred framework for the development of services for children (Working Together to Safeguard Children, 2023). Section 2 covers the duty to report a child at risk of abuse, neglect and/or harm. This section follows Volume 5: Handling individual cases to protect children at risk, of the SSWBA, 2014. Working Together to Safeguard Children (2023) is the statutory guidance in which the Welsh Government adopted to cover Volume 5 of SSWBA and Section 2 of the WSP, 2019. This section was followed by the school’s as they deemed it necessary to report their concerns when Person A was not attending school and there was no communication from Person B to provide information and explanations as to why Person A was not at school. Section 3 covers the responding to a report of a child at risk of harm, abuse and/or neglect. During the LA’s involvement, the social worker deemed it necessary to report to management that the child was at risk of significant harm due to their needs continuingly not being met. The WSP, 2019 states “there is no statutory definition of significant harm, therefore practitioners must; ‘Where the question of whether harm is significant turns on the child’s health or development, the child’s health or development is to be compared with that which could reasonably be expect of a similar child’(Section31(9), Children’s Act, 1989) (Wales Safeguarding Procedures, 2019). Therefore, following initial checks, the social worker and management convened a strategy meeting, and determined to initiate a single agency S47 enquiries.  The strategy meeting is used to decide between all professionals and police, whether to initiate section 47 enquiries, to determine whether the child is suffering or at risk of suffering significant harm. The single agency decision would have been discussed and agreed by the two services and approved by the Regional Safeguarding Board (RSB). The RSB is a statutory mechanism that agrees on how organisations will work together to safeguard and promote the welfare of Children living in their region (West Glamorgan Safeguarding Board, n.d). A policy in which my LA work under our local RSB is the WBSB Working with Uncooperative Families. This policy sets out a process for dealing with families who are not fully cooperative to ensure that children’s needs are being met (West Glamorgan Safeguarding Board, 2022). This policy was important to consider due to Person B not working with professionals previously. In line with SSWBA, The Children Act (1989), as the outcome of the S47 was to proceed to an Initial Child Protection conference, WSP states this should be held within 15 working days of the decision. 

It was at the point of the Initial Child Protection Conference (ICPC) that I then became involved as the allocated social worker with this family. Prior to the conference, I met with the previous social worker to gain their understanding of the case and their decision making as to why the case proceeded to conference and further read the initial assessment of Person A, the S47 enquiry and the social worker’s ICP report. Using Gibbs’ model (1988) I will reflect on my initial meeting with Person B and Person A, and reflect on my practice during the period that Person A was on the Child Protection Register. 

I first met Person B at the office building in which I was located as the ICPC was taking place face to face in one of the meeting rooms. I recall feeling apprehensive as it was my first time meeting Person B, and having considered that my initial meeting would be for the purpose of a ICPC. I was aware of the significant of the power imbalance in this case, as I would eventually need to make a decision on if/should Person A’s name be placed on the Child Protection Register, without meeting either person prior. Furthermore, the circumstance that Person B was attending the office building which would mean that they were in an unfamiliar, potentially uncomfortable setting. I considered the power differential theory within this, as I was already aware that a power differentials already existed between myself and Person B, and acknowledged this in order to begin my working relationship with the family in a more constructive way. (Karim, S. 2023). My initial encounter made me feel uncomfortable with Person B, understandably Person B was quiet and anxious. In my practice, I consider myself a professional who uses the person centred approach on every initial encounter with my families, I feel this is a strong value of mine, as I am conscious of my title when initiating my involvement with families. Therefore, when meeting Person B for the first time for a ICPC, I felt this went against my values on building a relationship and understanding my families first. I did not agree with taking over the families support at this point, as I believed this would hinder on my ability to build a working relationship with the family. Unfortunately, I was unable to prevent this. Therefore, I asked Person B if they would like me to sit with them during conference, to provide them with any support or comfort and to be their voice should they require it, as I felt this is a strong principle of mine (Social Care Wales, 2017).  During the conference, this was my first encounter with the other professionals who were currently working with Person A and Person B. As part of the WSP (2019), section 4 covers the planning for a child on the Register: care and support protection plans. During the ICPC, professionals, alongside the family, worked collaboratively to develop a plan to meet Person A’s care and support needs, under SSWBA (2014). Partner agencies are expected to support the LA in the development and delivery of the plan. This is implemented by what is called as a ‘core group’ of practitioners in direct contact with the child and family. It requires all professionals to work in a co-production way as part of SWBBA (2014) main principles (Social Care Wales, 2017). 

At the ICPC, it was a unanimous decision for Person A’s name to be placed on the Child Protection Register under the category of ‘Neglect’. Neglect can be defined by the ongoing failure to meet a child’s basic needs, within this family. Person B was unable to meet Person A’s health needs by seeking medical attention for them, social needs by not supporting with school attendance, physical needs due to Person A being classed as overweight by the school nurse and emotional needs by not having a clear routine in the home or boundaries and having little stimulation whiles at home (NSPCC, n.d). Therefore, professionals deemed it necessary to safeguard Person A by developing a Child Protection Plan. Following the conference, an initial Core Group Meeting was held within 10 working days. The first core group aims to develop the plan for support in a more detailed manor, and consider how professionals can work specifically with the family to support them to make the changes and improvements. 

During my involvement after the ICPC, my role as the social worker was to ensure that Person A was protected from harm, and working with Person B to make the necessary changes in order to safeguard and promote Person A’s overall safety and well-being (Social Care Wales, 2017). When working with Person A and B, it was evident that there was a lot of mirroring behaviour by Person A from Person B. I considered the social learning theory in this matter. Person B had little to no routines in themselves, they did not get dressed in the mornings, did not go outside and socialise and were not seeking the appropriate medical support for their mental health. Due to this, Person A themselves had no structure and was isolated at home due to Person B having little insight into the need to support Person A with their needs (Falk, R. and Kim, S.S, 2019).  It was evident during this time that professionals would need to work with Person B in order to empower them to enact the necessary changes in themselves, in order for them to recognise the importance of meeting their own needs, for them to positively parent Person A and prevent them from being further neglected.  

As part of the Child Protection Plan, as discussed above, a Core Group Meeting is arranged where the Core Group of professionals and Person A and B attend in order to develop a more robust plan of support and ensure tasks are developed, in order for each professionals to be clear on their support and their role. As part of the plan, I worked collaboratively with Person A and B who is in need of care and support and other professionals.

Using Gibbs’ model (1988) I reflect on the first Core Group since the ICPC. The professionals who attended were not forthcoming in their ideas on how to support the family and were negative of Person B during the meeting and did not offer much empowerment to the family. This made myself feel deflated and frustrated, as the purpose of the meeting is to offer suggestions, gain the other professionals’ views and guidance in order to develop the plan. During this Person B became visibly upset, I felt in that moment it was my role to advocate for the family, and when considering one of the principles of the SSWBA (2014) ‘voice and control’. Person B had a right to be heard as an individual and have control over the plan and their well-being (Social Care Wales, 2017). 

Using Gibbs’ model (1988) I evaluated empowerment theory during this meeting. It was evident there was a power imbalance within the meeting. Taking the role as Person B’s advocate, I supported them in taking control of the plan and allowing them to discuss their views and wishes. I used outcome focused questions in order to empower them to make the plan a plan they can work with Social Care Wales (2017). I did this because the plan would not work unless Person A and Person B felt that the outcomes and tasks they have set, and have asked professionals to set are SMART;  specific, measurable, achievable, realistic and time-bound (Adams, R. 2017). 

Using Gibbs’ model (1988) I analysed this Core Group. It was positive that Person B was empowered to be able to develop the plan for Person A, as they know Person A best. With this, professionals worked with us to implement their plans of support for the family. However it was a indignity that it needed collaborating conflict management to begin with, in order for professionals, myself and the family to work together to address the priority risks, and be able to set tasks and outcomes for the risks to be addressed (Guzowski, L. 2022).  

Using Gibbs’ model, following this first Core Group, I concluded that I would ensure that we continued to work in an outcome focused approach, as this is paramount to working collaboratively with Person B and professionals. This approach is about focusing on what matters to Person A & B, and professionals then support the family to understand and to achieve their personal outcomes. (Social Care Wales, 2022). 

Over the next 3 months since the ICPC, the family was visited regularly and/or within 10 working days and the Core Groups were held every 4 weeks, as per The Children’s Act (1989).

During the 3 months, I was continuingly applying my critical analysis in assessing the progress or lack of progress in the plan in order to continue informing interventions in line with the family’s personal outcomes and other professional’s views. Person A and B made some progress with the plan. There was more routine in the home with Person B having support with the home conditions to get them to a ‘good enough’ standard. Therefore more space in the home for Person A to play, have food and have support with stimulation. Person A was receiving 1 to 1 support to support to enable them to attend school and become more confident within the school environment and complete direct work with Person A on their worries and wishes about school and communication with professionals slightly improved due to the consistent meetings, reviews and visits in line with the plan. However, during this time, professionals continued to raise concerns to myself over the lack of significant progress, due to Person A only attending school when their support worker was attending the home. Professionals questioned Person B’s motivation or lack of to the plan. Furthermore Person B had yet to contact and attend the GP for Person A, due to the health professional raising concerns over the overall health of Person A and the need for them to be assessed by a GP. This raised some conflict and tension between professionals, family and myself, as professionals were not being open and honest in core groups with Person B on their concerns. It was clear there was a difference in values, as within my role I ensure to work openly and honestly with the family, to ensure complete co-production on the plan. When applying my critical analysis on assessing the progress during this time, I continued to consider what is ‘good enough parenting’ when considering the strengths and risks of the family (Phillimore, S. 2014). Furthermore, when assessing the progress of the plan, I continually considered the Adverse Childhood Experiences (ACEs) in my analysis. Person B has experienced ACE’s within their life, which I considered as part of the impact this would have on Person A, and how due to this, Person A is and will experience ACEs in their life. Moreover, how this would create a form of trauma bond, and significant attachment between Person A and B due to Person B’s attachment style, which is slightly avoidant at times, due to their own experiences of attachment during their early years, and Person A receives a form of disorganised attachment from Person B.  (NHS choices, n.d). Using Gibbs’ model (1988) I reflected on my analysis when considering the progress of the family during the 3 month period of registration, I considered that Person B had experienced ACEs, therefore their understanding of healthy attachment has been impacted, and due to this, she lacked understanding of how her parenting or lack of, was impacting on Person’s A’s ACEs.  Research suggests that females that parent, who have increased level of stress and have experienced ACEs and subsequent dysregulation of the stress system, it is viable that parenting styles could be affected (Lange, B.C et al. 2018). In addition, a study that looked at poor parenting practices that included neglect, found that mothers who experienced maltreatment as a child was associated with poor parenting practices (Newcomb, M.D, Locke, T.F. 2001). Using Gibbs’ model (1988) I concluded that Person B was providing good enough parenting, given her own challenges, and with a robust plan in place, Person A’s needs were being met. 

Using Gibbs’ model (1988) I attended the families Review Child Protection Conference (RCPC). Section 4 of the WSP (2019) discusses the purpose of the review conference is to make a decision on whether the Person A continues to be at risk of significant harm. Tasks set for the review include the reviewing of the safety, well-being and development of the child as per their outcomes, and consider any assessments and evaluating the success of the current plan in addressing the original concerns. Prior to conference, I needed to write a report. In this report, it discussed any significant events, strengths, priority risk and my analysis of the current circumstances, to form my decision. Using my professional judgment in an increasingly complex situation, I balanced all the current information and considered the following statement “Has the risk of harm to the child been reduced to the extent that the child is no longer at risk significant harm” (Wales Safeguarding Procedures, 2019). Using Gibbs’ model (1988) I felt at this time that enough progress had been made, and was continuing to be made in order to form my judgement, that Person A was not at continuous risk of significant harm. I evaluated the evidence prior to conference, drawing on the positives that Person A had more routine in the home, was attending education more often with the support of Person B, considering the progress Person B made in relation to their parenting and being able to meet more of Person A’s needs. I analysed the information using Maslow’s Hierarchy of Needs (1943). I considered the levels of needs in which Person B was supporting and parenting Person A to achieve, and while there were some deficits in some of the most higher levels, for example sense of connection, achievements and confidence, Person A’s basic needs were being met. This included their physiological needs and most of their safety, security, love and belonging needs. This therefore supported my professional judgment further in the deregistration of Person A from the CPR. It was a majority decision within the conference that Person A’s name be removed from the register. I reflect feeling overwhelmed with this decision, as it was a positive experience to demonstrate to Person B that their motivation enabled this decision. Person A was then placed on a Care and Support Plan (CASP) under Part 4 Code of Practice (Meeting Needs) which is issued under Section 145 of (SSWBA, 2014) Section 54 of the Act states that the local authority must prepare and maintain a CASP for those whose needs it is that require to be met. (Part 4 Code of Practice, 2014). CASP is replaced under (SWWBA, 2014) instead of a Child In Need Plan under Section 17 of The Children’s Act (1989) which is active in England. As Person A’s previous Child Protection Plan was already making progresses, the family and professionals felt it was necessary and proportionate to continue with the same personal outcomes that Person A and B developed previously, in order to maintain structure and continuity for Person A. Using Gibbs’ model (1989) I reflect on my professional judgment that enabled me to make my recommendation to the conference. Through using a thorough analysis, working collectively with the family and professionals to enact change and minimise the priority risks, having regular supervision with my manager to discuss my views, I considered it the correct decision at that time. 

In conclusion, working collaboratively with Person A and B, and ensuring their voice was heard throughout the process, and using a strength based and outcomes focused approach, allowed for Person B to have better insight and understanding on their own deficits, and be able to empower them to make their own changes, in order to protect Person A of significant harm. Professionals recognised the progress, in order for Person A’s name to be removed from the CPR (Social Care Wales, 2017). Furthermore, during the period of registration, using constant analysis to inform any assessments and intervention, allowed professionals to adapt and implement the necessary support and that specific time, which supported the family to continue in their progress to achieving their outcomes. Lastly, using my professional judgment that Person A was not at continues risk of significant harm, having balanced the strengths, risks and the impact on Person A, and advocating my views to other professionals, allowed others to gain more insight into my view of de-registration, in which the family proud of achieving. 
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