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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 critically reflect on an assessment that I have undertaken with other professionals which focuses on safeguarding children I work with. Critical reflection is central to holistic practice, “Thinking critically involves our recognising the assumptions underlying our beliefs and behaviours, it means we can give justifications for our ideas and actions” (Brown, & Rutter, L. 2008.) Critical reflection allows a practitioner to integrate their values and ethics, knowledge of legislation and interweave theories whilst continually developing their own practice. My reflective account will use Borton’s (1970) model of reflection, Borton’s model allows me to consider my reflection in steps that enables me to process my thoughts more efficiently.

Social work is underpinned by legislation, policy and procedures. Legislation can help enhance the practice of a social worker as it can positively guide or give them the authority to carry out an action within the framework of the law. It can also help social workers justify their actions to service users, the local authority and the courts making them accountable for their work as set out in the code of practice for Wales (Social care Wales, 2023). Legislation can alter over time to reflect the changes within our society and therefore amendments are made to Acts so that they will work within our current legal justice systems.

I am a social worker in childcare management team 1 (CCMT1) and work with children and families in long-term safeguarding. A child is defined in the United Nations Convention on the Rights of a Child (1989) as being below the age of eighteen years old. Before children are allocated to CCMT1 they are first assessed by the childcare assessment team (CCAT) who will make the decision if a family are in need of additional support to safeguard and make positive changes within their lives. My case study is of a two parent family and three children, the eldest child is a female 6 year old (Child 1), the middle child is a male 4 year old (Child 2) and the youngest child is a female 18 month old (Child 3), I will refer to the parents separately as mother and father to maintain confidentiality (Data protection Act, 2018.) The family live in a small tourist town where there is limited employment opportunities and poor access to public transport. The town is rural with a high unemployment rate and lack of services available to the community (Welsh Government, 2023), particularly following Covid19 which have seen services cut back further.  All individuals are white welsh and English speaking.

The family had initially been referred into CCAT’s by a neo natal nurse who was visiting the home weekly to check observations of Child 3 due to poor ill health. Child 3 was born during Covid 19 national lockdown extremely prematurely and had significant health needs due to this. The Neo natal nurse raised concerns in a safeguarding multi-agency referral form (MARF), a MARF is a referral form used by professionals when seeking information or wanting to submit safeguarding concerns about a child.  All individuals in Wales have a duty to report safeguarding concerns for children (s.130, Social services wellbeing Act, 2014), a person can be an individual in paid employment or a volunteer (Wales Safeguarding procedures, 2023). A safeguarding referral had been submitted due to the mother and fathers presentation, they often had slurred speech and would forget advice that had been given a few hours previously about important appointments for child 3. The Neo natal nurse also raised that the family appeared unkempt, child 1 and child 2 were not fully supervised within the home, they were immature for their age and their behavior was unmanageable for the parents. In an addition they reported that child 3 was often found to be upstairs in her cot, laying there awake, motionless and making no noise 

Following the concerns of neglect and the father’s history of illicit substance misuse an s.47 investigation (Children Act, 1989) was initiated. Section 47 of the children Act places a duty on children’s services to investigate a child’s welfare, where there are concerns that a crime has been committed a police officer will attend the s.47 enquiry alongside a social worker. The investigation substantiated concerns that the children were at risk of significant harm, harm is defined as ‘harm means ill-treatment or the impairment of health or development.’ (Children Act, 1989 s31 (9)). It was decided due to the concerns highlighted that an initial child protection conference (ICPC) would be held. An ICPC is a multi-agency approach also attended with the family present to consider evidence and analyse the information to conclude if a child is at continuing risk of significant harm (Wales safeguarding procedures, 2023a). 

The Local Authority follows a signs of safety model (Turnell and Edwards, 1992) which encompasses “what’s working well, what are we worried about and what needs to happen now.” This acknowledges the families strengths as well as the concerns. The working together to safeguard children (Working together to safeguard children, 2018) statutory guidance advocates that not only using a child centered approach but to work using a coordinated approach as well. It is everyone’s responsibility who work with children to keep them safe, one professional cannot have an overall picture of a child’s life, they need to work with practitioners from other agencies involved. Child protection conferences are chaired by independent reviewing officers (IRO’S), an IRO works for the children’s service but is independent of the social workers role. Following the initial child protection conference the children’s names were place on the child protection register under the category of physical harm (Wales safeguarding procedures, 2023b).

The children had been on the child protection register for 3 months and the family’s situation appeared to improve. At the first review child protection conference the children’s names remained on the register, although professionals recognised that there appeared to have been improvements within the family’s life there was still more to do to ensure the safety and wellbeing of the children. As a Practioner I recognise that there is no such thing as a perfect parent and to promote this would set parents up to fail even when change has been made. This allowed me to deliberate what was good enough parenting to ease professional’s concern and how this could be done. ‘Good enough’ parenting can be described as parents that albeit not perfect but are meeting the needs of their children, such as through physical care, emotional warmth and protecting their children from harm (Hoghughi M,1998) Following my involvement with the family, I quickly became aware that there had been disguised compliance from parents. Disguised compliance is a way in which how a parent responds to professionals (Community care, 2018), for example appearing to work with professionals on a surface level not to achieve change for themselves but to satisfy professionals so their level of involvement reduces or even ends. It is a families right that their private life should be respected unless there is a reason of concern of the protection of rights and freedom to others (European Convention on the Human Rights, 1953). I was mindful of article 8 (ECHR, 1953) due to the intensity of the visits that were made to the families home, as often as twice in one day. However, I was also mindful of the concerns being raised and that consideration for the children’s welfare superseded it, without the additional home visits professionals would have not have had a holistic understanding of what was happening within the home. 

As the allocated Social worker I needed to ensure that I completed regular child protection visits to the family home, I would need to make a child protection visit at least every 10 days in line with safeguarding procedures (Wales safeguarding procedures, 2023c). During these visits a Social worker is expected to check the family home, the presentation of the children and their interactions with their parents, and speak to the children on their own if appropriate. During a visit, I was concerned about the mother’s presentation as her speech was difficult to understand at times, when questioned about this the mother reported it was due to anxiety and she had taken codeine for her broken toe. At this time, the mother was able to meet the children’s basic needs and I had no concerns around the father’s presentation, he was able to hold a conversation with me, his speech did not appear slurred or slow and was meeting the needs of the children, such as changing a nappy or getting them a drink, I was satisfied that there was one safe parent in the household which was a protective factor for the children. It was my goal to build a relationship with the family where they felt they could trust me and work with me collaboratively actively participating in their own decision making and also have confidence that I would support them as much as I could to seek any help and support they needed (Social care Wales 2022). I am aware that social work can be an intrusive process and in what is already a role that can appear to focus on the concerns and risks, I adopted a strength based approach with the family. A strength based approach promotes the families strengths and resources around them, it encourages families to recognize their past problem solving abilities and how they overcome these (Teater 2014). In addition to this I also considered attachment theory (Howe, 2013), attachment theory allowed me to analyze the relationships between the children and the parents which helped to identify that they had insecure attachments. The children were overly friendly and demanding to individuals they knew little of, this allowed me to consider that they were not having they needs met by their parents as they would not make requests to their parents which caused me to consider that the parents did not often respond to their needs. It is well documented that children who do not have secure attachments to their parents often develop difficulties forming healthy relationships, have poor educational attainments and mental health problems in their own adult life.  

As I became more familiar with the mother I was able to identify the fluctuation in her presentation, for example slow slurred speech and appearing on edge, this made me consider that mother was still using illegal substances. During a child protection visit I was informed that father had been arrested and mother claimed not to know why. Following police information I received on my way back to the office I was informed that father had been arrested for possession of Class A and B substance’s in the property, he had also been arrested in relation to a criminal drug and firearm investigation in 2020   The Social services and wellbeing Act 2014 (Social services and wellbeing Act, 2014) require that agencies must work in collaboration, without receiving this information I would have not been aware that there had been illegal substances in the home and the harm that this would present to the children. A lack of inter-agency communication was highlighted in the serious case review for Peter Connolly and how sharing the information each agency had may have alerted professionals to what was happening to Peter (British Association of Social Workers, 2009).  I returned to the family’s property with the concern that the mother had not been honest with me and that there had been substances within the home around three young children. I felt disappointed on hearing there were substances in the home and that the mother and father did not understand the concerns around this, I also felt unsure about my practice as a newly qualified social worker and questioned if a more experience social worker would have identified the substances sooner and if I had missed something. When I returned to the property mother’s presentation had dramatically changed, she was slurring and incoherent, I was that concerned that I did not feel it safe for the children to be left with her on her own. With permission I contacted the maternal grandmother and explained my concerns and asked her to support caring for the children for the night. I was mindful that the mother may have lacked capacity to make in-depth decision’s and did not want to breach confidentiality (Data protection Act 2018) however, to safeguard the children the grandmother was informed of the concerns surrounding her grandchildren. I considered it necessary and proportionate to share that information at that time, the social services and wellbeing Act (2014) provides a framework around information sharing and reflects that information sharing should be grounded by the safety and wellbeing of those it is being shared about.

After a discussion with my manager it was deemed appropriate for an urgent legal planning meeting to be held, as mother had parental responsibility (Children Act 1989, s3) this meant the mother could remove her children from the grandmother’s care at any time. During the legal planning meeting a discussion was held and due to the risks and concerns surrounding the children’s welfare it was felt that threshold criteria had been met (Children Act 1989, s. 31) and an application for an interim care order would be made. The threshold criteria is where the Local Authority must prove that a child is experiencing or likely to experience significant harm and the harm is the result of being cared for at home (Children Act 1989, s31 (2)). Although I knew that to keep the children safe the Local Authority must initiate proceedings, however, I felt a sense of guilt of removing children from their home not knowing if the plan for the rest of their childhood would be long-term foster care or adoption if their parents did not make significant changes and the impact this may have on their sense of identity and belonging as they grew older (Social care Wales, 2022). Through supervision I was able to unpick these feelings which helped me understand that the neglect and emotional abuse they were living through would have a far more detrimental effect on their wellbeing if they remained with their parents opposed to being placed in a safe and nurturing environment to give them the best opportunities available to them. Exposure to prolonged periods of stress in childhood can affect future learning, health and socialization, it can also affect the developing brain and development and given the young ages of the children this would have a significant effect (Gordon, et al, 2019)

Following the decision to start proceedings I had to inform the mother of this and I went to meet her at the police station as she had been arrested as part of the father’s investigation. I found this ethically challenging, as a mother myself I could not imagine how distraught she must have felt to be told this. However, I had to be clear and concise in reasoning to the mother and fully inform her so she understood the concerns that I had, it was also important to encourage her to seek legal advice so she had the right support to help her. Mother’s reaction surprised me, she did not appear to want to take the information in, and she was distracted on her phone and asked when the conversation would end as she would like to leave. Reflection allowed me to consider the power dynamic in that moment which at that time I believed  reinforced mother’s negative view of social workers, as an practitioner it is important to be emphatic, however this needs to be balanced with addressing risks (Maiter et al, 2006). I was also able to consider where mother was in the cycle of change model (Diclemente and Prochaska, 1983), the cycle of change has five stages to the cycle, one of first being pre-contemplation. For example, where an individual is unaware they have a problem and do not intend to change their behaviour, they will not respond to any interventions.  I believed that mother was in the pre-contemplation stage and that she had not intentions of making any changes with her substance misuse. Mother was also showing signs that she was withdrawing at that time and therefore was preoccupied by the symptoms. I can remember feeling disbelief at the lack of interest showed by the mother at the time and questioned myself if I had not explained clearly the concerns the Local Authority had regarding her children, a senior social worker who attended with me reassured me that the concerns were explained well. However, it still saddened me that at that time the children were not the mother’s priority and how this would affect them. Parental substance misuse is an adverse childhood experience which can lead a child to have higher risk of misusing substances when they are older (Larkin et al, 2014). 

The mother agreed that her children could continue to stay with their grandmother, however she refused to agree to or sign an s.76 paperwork (social services and wellbeing Act 2014). An s.76 is known as a voluntary agreement it can be sought when a person who is caring for a child is unable to provide suitable care to them, in this case mothers substance misuse was preventing her to be able to care for the children safely. A person with parental responsibility must agree with an s.76 being in place and they can choose to end this agreement at any time. The children stayed with their grandmother, however the Local Authority also made an application to court for an s.38 (Children Act, 1989) interim care order as there were concerns that the mother and father could remove the children from the grandmothers property at any time. When the court makes an interim care order it will give directions such as where a child should reside and what steps the Local Authority need to make to ensure the children’s safety, this prevents a person being able to remove a child from the place that has been identified in the order.

I had concerns initially about the grandmother being financially motivated to care for the children and not fully accepting the severity of the situation her grandchildren were in. On reflection, I realize that the grandmother was overwhelmed, as well as the concern for her own daughter’s health and wellbeing, the grandmother had the now added financial burden of caring for three children, I felt I had not considered the pressure this placed on the grandmother and did not consider the stress she was facing. I was also mindful that the children, particularly Child 2, had difficulty in following boundaries and regulating their emotions and she struggled with this behaviour. Kinship carers provide stability and familiarity to children, yet are not recognized in the same way as foster carers (The Guardian, 2018). Kinship carers care for their relations, however do not necessary have the skills to care for a child who has experienced trauma.

When I began visiting the children at their grandmother’s home, it became very clear to me that they had been made to feel that they should not talk to me and became very guarded when I asked them questions about their home life with their parents. Child 1 in response to my questions would state we are not allowed to talk to you, my mummy said you are a bad person and will take us away from our family. This meant that I had to spend time building and earning their trust, I found it particularly helpful to use tools around things they liked, like their favorite television character or play a game on their electronic devices with them. On reflection, I was saddened to realize how much the children had been coached by their parents to hide their parent’s substance misuse and how much this had impacted on the work I was able to do with the children. I do not feel the accounts of the children’s wishes and feelings I collated over time truly reflected what they wanted as they could not fully immerse themselves into the work for the fear of saying too much.

[bookmark: _GoBack]I feel it has been helpful for me to reflect on the support offered to the family to engage them in making sustained change. Mother and father were offered support in regards to their substance misuse and to also strengthening their parenting skills, the family lived in a flying start area and had access to preventative services available to them. I also considered the fathers childhood and how this was impacting on his own parenting role, the father had a traumatic childhood and felt that he did not have access to the right support, therefore felt let down and distrustful of social services. I feel that this placed a barrier in working with the family due to the fathers experience and the intergenerational abuse he endured, which made it difficult to provide support and advice to the family. Shemmings et al (2012) states that unresolved loss and trauma lead to a disorganized attachment style which may result in failure to comfort or soothe a child. The children’s attachments were observed to be ones that did not seek their parents comfort or respond to any boundaries the parents tried to put in place.

In this reflective written account it has given me the opportunity to reflect on the application of legislation and my knowledge whilst safeguarding children. It has also helped me to identify gaps in my knowledge, I do at times find it difficulty in understanding the scope of legislation and applying this to my practice. I have identified that I need to continue to keep up to date with legislation to provide a good service to service users and to be accountable for my work. I aim to achieve this by attending regular training and by reading appropriate material. Social care Wales (Social Care Wales, 2023) also sets a standard of minimum hours of training for practitioners to keep their practice up to date and to ensure that there has been steps made to maintain registration. I have also recognized that my development in professional decision making needs to be improved, however I accept that this will come with knowledge and confidence which will support me to be clearer in my own decision making. I feel this will be further influenced my acquiring additional knowledge through research related to my role as a children’s social worker and continuing to develop my skills when completing complex safeguarding work and balancing this with legislation.

I have found it beneficial being able to reflect on the work I completed with this family and I am able to recognize what went well and what could have gone better. It is important to recognize what went well but equally as important to recognize what did not going well and what I could do differently in future, there is no one fixed way with working with children and families and it is important for a practitioner to be flexible in their thinking and not to be risk adverse as this will have a detrimental impact on all the lives you are trying to support. In future I feel that should I have any doubts around parenting due to substance misuse, I will ask a senior colleague to conduct a home visit with me so I am able to use their experience and knowledge to help inform the decisions I am making from their opinions and guidance.


Word count - 3918
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