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Task 3 – Safeguarding 

SECTION 1 — Introduction: Case overview and the Statutory Framework 
This critically reflective case study examines a safeguarding intervention involving a nuclear family consisting of an 18‑month‑old child, her 24‑year‑old mother, and her 34‑year‑old father. The family were previously unknown to statutory services until a Flying Start health visitor made a referral highlighting concerns regarding the father’s escalating cannabis and prescribed opiate use and allegations of domestic conflict. Such early indicators align with Welsh safeguarding guidance, which emphasises that cumulative factors such as substance misuse and relational instability increase a child’s vulnerability to harm (Safeguarding Wales, 2026). As a substance misuse social worker in the local authority’s parenting team, my initial role involved balancing outcome‑focused preventative support with statutory safeguarding duties once the threshold of significant harm appeared to be met.
The Social Services and Well‑being (Wales) Act 2014 (SSWBA) provides the primary legislative framework for safeguarding in Wales. Section 130 establishes a statutory duty to report when a practitioner has reasonable cause to believe that a child is at risk, and statutory guidance under Part 7 clarifies agencies’ obligations to report concerns, share information, and co‑operate with enquiries (Welsh Government, 2019; Legislation.gov.uk, 2026). The Wales Safeguarding Procedures define a “child at risk” as one who is experiencing, or likely to experience, abuse, neglect or other harm and who requires care and support (Safeguarding Wales, 2026). These duties underpin professional expectations and frame the criteria for escalation from preventative to statutory intervention.
The turning point in this case occurred during a home visit, on arrival at the home, the baby gate lay knocked to the floor, signalling that significant conflict and physical disturbance had occurred before my entry. The mother, visibly distressed, pleaded, “Can you get him sectioned? He’s a danger to everyone,” indicating acute fear and a perceived loss of safety within the home. Systems theory highlights that such relational volatility within the microsystem can impair parental functioning and increase a child’s exposure to emotional harm (Bronfenbrenner, 1979; Simply Psychology, 2025).
The situation escalated quickly. Both parents became increasingly dysregulated; their argument intensified, voices rose, and the father made graphic threats of self‑harm, including intentions to cut off his arm with an axe and ingest a full bottle of Opiate based pain medication. His behaviour fluctuated between agitation and despair, while the mother entered a panic attack, becoming unable to attend to the distressed child. These behaviours reflect key indicators of significant harm identified in Welsh safeguarding guidance, including impaired caregiver capacity, emotional dysregulation, exposure to conflict and unpredictable adult behaviour (Safeguarding Wales, 2026).
My response drew upon crisis intervention theory, trauma‑informed principles and ecological systems theory. Crisis intervention theory conceptualises crises as points where individuals’ coping mechanisms fail, necessitating rapid assessment, containment, and direct intervention to restore functional stability (Roberts, 2005). This informed my use of grounding techniques and de‑escalation strategies, consistent with NHS guidance on grounding for acute distress (NHS Inform, 2025) and NICE recommendations for de‑escalation in mental‑health‑related behavioural crises (NICE, 2017). A trauma‑informed lens, aligned with SAMHSA’s principles of safety, trustworthiness and emotional regulation, enabled me to understand the parents’ behaviours as expressions of emotional overwhelm rather than intentional aggression (SAMHSA, 2014). Similarly, Bronfenbrenner’s ecological systems model helped conceptualise the crisis as emerging from interconnected relational, psychological and environmental stressors, including substance misuse, mental‑health instability and domestic abuse dynamics (Özdoğru, 2025).
Recognising the rapidly increasing risks, I sought professional support by contacting a colleague while still in the home and informing my manager, consistent with expectations for supervisory oversight, shared accountability and the avoidance of lone working in high‑risk safeguarding situations (Social Care Wales, 2025). This supported defensible decision‑making and ensured that escalation decisions were made collaboratively.
Given the cumulative risk indicators—environmental instability, parental dysregulation, mental‑health crisis and credible threats of self‑harm—I concluded that the child’s safety could not be maintained through voluntary engagement. This met the threshold for statutory intervention under Section 47 of the Children Act 1989, which requires local authorities to investigate when significant harm is suspected (Legislation.gov.uk, 2025). I therefore submitted an urgent safeguarding referral to the Single Point of Access (SPOA), triggering formal enquiries.
The Wales Safeguarding Procedures (2019) standardise the processes for referrals, strategy discussions, s.47 enquiries and child protection conferences, ensuring consistent all‑Wales safeguarding practice (Safeguarding Wales, 2026). My practice was also guided by the Code of Professional Practice for Social Care, which mandates that social workers prioritise safety, uphold rights and work collaboratively (Social Care Wales, 2026). Coordinating with the Community Mental Health Team (CMHT) and the Flying Start domestic abuse worker reflected these professional duties.
The Welsh “What Matters” conversation represents a shift from deficit‑based assessment to an outcomes‑focused, strengths‑oriented model (Welsh Government, 2019). Early work reflected this approach by focusing on the mother’s goals around financial stability and her identity as a carer. However, a critical analysis shows that while promoting voice and control is central to Welsh practice, it must remain compatible with statutory safeguarding. When parental dysregulation compromised child safety, the statutory duty to protect appropriately took precedence. This case therefore illustrates the professional judgement required to balance relational practice with legal imperatives to prevent significant harm.

SECTION 2 — Legislative Interface and Safeguarding Processes
Safeguarding practice in Wales is shaped by an interplay between Welsh social‑care legislation, UK‑wide child‑protection law and international frameworks. The Social Services and Well‑being (Wales) Act 2014 (SSWBA) provides the legislative foundation for assessment, prevention and safeguarding, including a Part 7 duty to report and to co‑operate in enquiries (Welsh Government, 2019; Legislation.gov.uk, 2026). However, statutory child‑protection powers—including Care Orders, Supervision Orders and Emergency Protection Orders—remain governed by the Children Act 1989. Section 47 of the Act imposes a duty on local authorities to investigate where there is reasonable cause to suspect significant harm (Legislation.gov.uk, 2025). The Wales Safeguarding Procedures (WSP) integrate these frameworks into a standardised, all‑Wales approach to referrals, strategy discussions, enquiries and conferences (Safeguarding Wales, 2026).
Following my safeguarding referral, a Strategy Meeting was convened under the WSP to determine whether s.47 threshold had been met. The meeting was attended by Children’s Services, the Police and the Assessment and Intervention Team (AIT) social worker. While this met statutory requirements, the Procedures emphasise that all agencies holding relevant information should be involved to ensure a comprehensive analysis of risk (Safeguarding Wales, 2026). In this instance, the absence of myself (as the referring practitioner), the Community Mental Health Team (CMHT) and the Flying Start domestic abuse worker meant the analysis relied partly on second‑hand evidence, increasing the potential for diluted information and missed opportunities for more robust risk formulation.
The meeting concluded that the threshold for s.47 enquiries had been met, triggering a Children Act 1989 investigation led by the AIT. Although I was not the lead investigator, I contributed throughout by providing information regarding the father’s substance use, the mother’s emotional regulation, the crisis incident and the impact on the child’s lived experience. This contribution reflected statutory expectations for multi‑agency co‑operation in safeguarding (Welsh Government, 2019).
Once enquiries were completed, the case progressed to an Initial Child Protection Conference (ICPC). Conferences in Wales operate under the Children Act framework but are facilitated through the Wales Safeguarding Procedures, requiring the integration of multi‑agency reports to determine whether a child is at continuing risk of significant harm (Safeguarding Wales, 2026). I submitted a written report and presented my analysis. The child was subsequently placed on the Child Protection Register for emotional abuse. Following registration, I participated in core group meetings to update partners and ensure substance misuse and emotional regulation concerns were incorporated into the child protection plan.
Had the outcomes differed, my role would have shifted accordingly. If the Strategy Meeting had concluded that s.47 threshold was not met, I would have continued preventative, outcomes‑based work under the SSWBA, focusing on What Matters goals and proportional monitoring. If the ICPC had determined that registration was unnecessary, I would likely have contributed to a Care and support plan under Part 7 of SSWBA 2014. Conversely, if risk had escalated, I may have been required to support legal planning for Care or Supervision Orders or Emergency Protection Orders, all of which remain governed by UK‑wide legislation (Legislation.gov.uk, 2025).
The legislative landscape in Wales is also shaped by the Rights of Children and Young Persons (Wales) Measure 2011, which places a legal duty on Welsh Ministers to have due regard to the UN Convention on the Rights of the Child (UNCRC). This makes Wales the first UK nation to integrate the UNCRC into domestic legislation, underpinning national safeguarding policy with a rights‑based framework (Law Wales, 2024).
Beyond domestic safeguarding duties, post‑Brexit child‑protection practice in Wales must also consider the 1996 Hague Convention. This Convention sets out how jurisdictions recognise and enforce protective measures for children when families have links to more than one country. Since the UK no longer falls under Brussels IIa regulations following Brexit, Welsh practitioners now rely on the Hague Convention as the primary legal framework for managing cross‑border safeguarding issues (Department for Education, 2021). Although this particular case did not involve an international element, understanding the Convention remains important because it ensures that any future decisions involving cross‑border risks are legally defensible and consistent with international standards.

Lawful information‑sharing is governed by the Data Protection Act 2018 and UK GDPR, both of which permit information‑sharing where necessary to safeguard a child, provided the sharing is proportionate, justified and clearly recorded. Welsh guidance emphasises that data protection law should not prevent the timely exchange of information in safeguarding contexts (Information Commissioner’s Office, 2025). These principles supported my communication with CMHT, the domestic abuse worker and Children’s Services to ensure a timely and coordinated response.
In summary, this case highlights the complex legislative interface that shapes safeguarding practice in Wales. Practitioners must navigate the SSWBA’s preventative and duty‑to‑report framework, the Children Act’s statutory child‑protection mechanisms, rights‑based obligations under the UNCRC, and international jurisdiction rules. Effective safeguarding requires not only compliance with these frameworks but also collaborative, analytically robust, multi‑agency practice.

Section 3 — Assessment, Analysis, & Theoretical Integration
The assessment process in this case required adopting a holistic, relational and strengths‑based approach aligned with the Social Services and Well‑being (Wales) Act 2014, which emphasises working in partnership to understand individuals’ strengths, priorities and the risks affecting them (Welsh Government, 2019). While the Assessment and Intervention Team (AIT) social worker undertook the formal Section 47 assessment, my own assessment derived from sustained direct work with the family and therapeutic intervention, which allowed me to build a nuanced understanding of the child’s lived experience. Through the “What Matters” conversation, I explored the family’s strengths and stressors, identifying protective factors such as the mother’s emotional attunement and her openness to professional involvement. At the same time, escalating conflict, emotional volatility and instability within the home emerged as significant safeguarding concerns recognised within the Wales Safeguarding Procedures as factors increasing the likelihood of harm (Safeguarding Wales, 2026).
Culturally responsive and identity‑based practice formed an important component of my assessment. In line with the Welsh Active Offer, I explored the parents’ communication preferences and cultural needs, ensuring equitable access to support (Social Care Wales, 2026). A further cultural dimension related to the father’s identity as a military veteran, as the Armed Forces Covenant highlights barriers to help‑seeking and the increased prevalence of trauma‑related psychological difficulties in this population (Welsh Government, 2023). Considering this context helped me understand how trauma, chronic pain and distress shaped his interactions with his partner and child on a daily basis.
To ensure a defensible assessment, I applied ecological systems theory to explore how individual, relational and structural factors interacted within the family environment. Bronfenbrenner’s model locates the family microsystem as the central domain where relational dynamics—including conflict, emotional intensity and caregiving responses—directly influence the child’s lived experience (Bronfenbrenner, 1979; Özdoğru, 2025). At the mesosystem level, financial pressures, limited informal support and fluctuating engagement with services exacerbated instability. This ecological lens helped me understand why the family were experiencing significant stress and reinforced the need for multi‑agency involvement to mitigate risks.
Trauma‑informed practice further shaped my analysis. Both parents displayed trauma‑affected behaviours, including heightened emotional reactivity, shutdown responses and panic during conflict. SAMHSA’s trauma‑informed principles emphasise viewing behaviour through the lens of safety, regulation and past experiences rather than blame (SAMHSA, 2014; Social Care Wales, 2023). The mother’s panic attack reflected acute distress linked to relational trauma, while the father’s dysregulation—exacerbated by chronic pain and trauma exposure—indicated emotional overwhelm that impaired his capacity to provide consistent care. Understanding these dynamics informed a compassionate yet risk‑focused therapeutic approach.
My direct work with the father provided critical insight into the complexity of risk. Moving beyond substance misuse, the primary concerns were his fluctuating mental health, suicidal ideation and the way unmanaged psychological distress manifested in coercive or emotionally dominating behaviours. His repeated graphic threats of self‑harm were unpredictable, occurred in the child’s presence, and created a frightening emotional climate. Welsh safeguarding guidance identifies parental mental‑health crises involving suicidal ideation and dysregulated behaviour as significant risk factors for emotional harm (Safeguarding Wales, 2026). His difficulty regulating emotions also led to coercive relational patterns during conflict, reducing the mother’s capacity to parent effectively.
Using the Signs of Safety framework, I contributed to the formulation of danger statements, complicating factors, safety goals and strengths. Danger statements centred on the child’s exposure to shouting, emotional volatility, suicidal threats and unpredictable parental behaviour. Complicating factors included limited informal support, trauma histories and fluctuating mental health. Strengths included the mother’s strong attachment to her child, insight into the harmful environment and willingness to engage with professionals—factors that formed the basis of early safety planning focused on enhancing predictability and reducing exposure to conflict.
Domestic abuse considerations were approached through a child‑centred safeguarding lens, consistent with Welsh policy expectations. The child was exposed to shouting, distress and emotional instability—each recognised as emotional harm under Welsh safeguarding definitions (Safeguarding Wales, 2026). As work progressed, the mother engaged in safety planning with support from the Flying Start domestic abuse worker and ultimately decided to leave the relationship. This demonstrated protective capacity, a key element in the Signs of Safety approach.
Balancing the parents’ right to family life under Article 8 of the Human Rights Act with the child’s right to protection required careful professional judgement. Although I was not responsible for completing the Section 47 assessment, the cumulative insights from my direct work—together with multi‑agency information—helped establish that voluntary support was insufficient. The combination of the father’s emotional volatility, suicidal ideation and coercive dynamics, paired with the mother's panic responses and the child’s exposure to fear and instability, indicated that the threshold for statutory intervention had been clearly met (Legislation.gov.uk, 2025).
Substance use remained relevant, but multi‑agency information—particularly from the health visitor and the Community Mental Health Team—demonstrated that emotional dysregulation and mental health deterioration were the primary drivers of risk. Their evidence of fluctuating presentation and deterioration reinforced concerns about unpredictability and impaired caregiving capacity.
As the Section 47 process progressed, child‑centred safety planning became the central coordinating activity. Multi‑agency support enabled the mother to leave the home, reducing the child’s exposure to conflict. By the time of the Initial Child Protection Conference, the mother and child were placed in emergency accommodation while awaiting longer‑term housing, demonstrating progress toward stability and reinforcing her protective capacity.
A critical development occurred when the father issued explicit threats of violence toward the AIT social worker. This represented a serious escalation and provided further evidence of emotional volatility, distorted cognition and impaired impulse control. His later disclosure that military training had normalised the use—or threat—of harm as a functional tool aligned with research on veteran conditioning, which may influence interpersonal behaviour post‑service (Coppola et al., 2025; Cowlishaw et al., 2025). Rodrigues et al. (2015) further highlight elevated rates of intimate partner violence in military populations linked to trauma and conditioning.
Understanding these threats through a safeguarding lens reinforced concerns about coercive control within the home. Stark’s (2007) conceptualisation of coercive control emphasises how intimidation, threats and fear‑inducing behaviours create a pattern of domination that undermines autonomy and creates emotionally unsafe environments. The father’s comments, combined with volatile behaviour, indicated that aggression could be used strategically, increasing the risk of emotional harm.
In accordance with local authority protocols, these threats were escalated through organisational risk‑management procedures. A Head of Service‑level assessment identified heightened risks to practitioner safety, leading to a requirement for 2:1 staffing for all future direct work. This aligned with Social Care Wales (2026) guidance on lone‑working and defensible practice.
Integrated within the Signs of Safety analysis, the father’s behaviour strengthened danger statements relating to fluctuating mental health, suicidal ideation and a militarised view of harm. These dynamics increased risk within the child’s caregiving environment and reinforced the need for ongoing statutory oversight.
The integration of ecological theory, trauma‑informed practice, Signs of Safety and multi‑agency information enabled an assessment that was analytical, defensible and grounded in the child’s lived experience. While the AIT social worker completed the Section 47 assessment, my direct therapeutic work, observational insights and close multi‑agency liaison formed a significant and essential part of the overall safeguarding response.

Section 4 — Collaborative Working & Communication 
Managing the crisis within this family required a dynamic application of multi‑agency collaboration and communication, underpinned by the statutory duties set out in the Social Services and Well-being (Wales) Act 2014. In Wales, safeguarding practice is shaped by a legal “duty to co‑operate,” emphasising that child protection cannot be a single‑agency endeavour but relies on coordinated professional judgement, timely information‑sharing, and aligned risk assessment (Welsh Government, 2019; Safeguarding Wales, 2026). Throughout this intervention, the collaborative engagement of professionals ensured that no single perspective dominated the analysis and that the child’s safety remained the central point of reference.
A central aspect of this intervention was the involvement of the Community Psychiatric Nurse (CPN), whose clinical role complemented my responsibility as a child‑centred practitioner. While my focus remained on the child’s lived experience, environmental safety and parental capacity, the CPN provided essential psychiatric assessment and emotional containment for the father. This reflected Trevithick’s (2012) argument that effective safeguarding practice requires the integration of different professional knowledge bases to manage complex, emotionally charged situations. The father’s fluctuating mental health, suicidal ideation and dysregulation required specialist input, and the CPN’s presence reduced the emotional temperature in the home, enabling a calmer and safer environment for the child and mother. This approach aligns with Koprowska’s (2020) emphasis on coordinated skill‑sharing to ensure that each practitioner remains grounded in their own professional identity without being overwhelmed by the heightened emotional climate.
The Flying Start domestic abuse worker also played a vital role, providing specific expertise in understanding the impact of coercive and controlling behaviour on the family system. In Wales, domestic abuse is understood as a direct child protection concern, not solely an adult safeguarding matter. The Wales Safeguarding Procedures explicitly recognise children who see, hear or experience domestic abuse as victims of harm in their own right due to the emotional distress, fear and instability it creates (Safeguarding Wales, 2026). This is consistent with the Domestic Abuse Act 2021, which formally establishes that children exposed to domestic abuse are victims, reflecting evidence that coercive control and parental dysregulation have significant emotional and developmental impacts (Stark, 2007). In this case, the child’s exposure to shouting, parental fear, emotional volatility and threats of self‑harm clearly met the statutory definition of emotional harm under the Social Services and Well‑being (Wales) Act 2014 (Welsh Government, 2019). Recognising this ensured that the domestic abuse worker’s support for the mother—including safety planning and her eventual decision to leave the relationship—was treated as a child safeguarding measure, enhancing protective capacity and reducing harm.
Information‑sharing was another critical element of this partnership approach. Applying the Wales Accord on the Sharing of Personal Information (WASPI), I assessed whether disclosing the father’s threats to the Single Point of Access (SPOA), the Police and senior managers without his consent was justified. The Public Interest Test places child safety above confidentiality when there is a risk of significant harm, and in this case, the immediacy and severity of the threats clearly met the threshold under the Children Act 1989. Following the “Seven Golden Rules” of information sharing (Safeguarding Wales, 2026), I ensured that all disclosure was necessary, proportionate, relevant and securely communicated. This timely sharing provided the statutory trigger for progressing to a Section 47 Strategy Discussion.
The culmination of collaborative efforts took place within the multi‑agency Section 47 Strategy Discussion, which brought together Children’s Services, Police, the CPN, the domestic abuse worker and myself to pool information, analyse risk and plan next steps. My contribution centred on the child’s daily lived experience, the cumulative emotional harm, the father’s deteriorating mental health, and the mother’s demonstration of protective capacity. This partnership approach reflects Munro’s (2011) principle that defensible decision‑making arises from collective professional reasoning rather than isolated judgement.
In conclusion, the integration of multi‑agency expertise, trauma‑informed communication, lawful information‑sharing and strong professional boundaries resulted in a defensible, proportionate and child‑centred safeguarding intervention. Through effective collaboration and adherence to statutory duties, the intervention fulfilled the principles of the Social Services and Well‑being (Wales) Act 2014—protection, partnership and prevention—ensuring the child’s safety remained paramount.

Section 5: Recording, Accountability, & Reflection
The strength of this safeguarding intervention depended on the quality of the professional record. In Wales, “accurate, cogent and analytical” recording is not administrative routine but a core protective mechanism (Social Care Wales, 2026). Had I simply described the father’s “axe and Oromorph” threat, the Section 47 Strategy Discussion may not have had the evidential weight needed to justify statutory investigation. By clearly documenting the child’s distress as the central fact, I ensured her lived experience stayed at the forefront, preventing it from being eclipsed by the parents’ crisis.
Reflecting on this case through the lens of Luke Clements (2020), there is an inherent discourse between the 2014 Act’s aspirations for "voice and control" and the paternalistic reality of safeguarding practice. Working with parents within a statutory framework often creates a "professional paradox": we are mandated to co-produce "What Matters" outcomes, yet we must simultaneously exercise the state’s power to intervene when those outcomes fail to secure a child’s safety (Clements, 2020). In this case, the shift from a voluntary "carer’s support" model to a Section 47 enquiry represented a necessary move from "partnership" to "protection."
However, by maintaining a trauma-informed, relational stance, I ensured that the mother’s "voice" was not silenced by the safeguarding process. Instead, the statutory intervention acted as a catalyst; the "control" shifted from the father’s coercive patterns to a structured, multi-agency safety plan. The mother’s eventual decision to leave the relationship was not a passive compliance with a child protection plan, but a powerful exercise of her own agency—a key "personal outcome" under the Social Services and Well-being (Wales) Act 2014.
My professional evolution is evident in the transition from viewing this as a "substance misuse case" to managing a complex, multi-layered ecological system (Bronfenbrenner, 1979). The requirement for a 2:1 worker policy following the father’s direct threats further highlighted the need for robust professional boundaries and organisational accountability. Ultimately, this case demonstrates that when the 2014 Act is integrated with multi-agency expertise and critical theoretical analysis, it provides a powerful, if challenging, framework for securing safer outcomes. The child is no longer an "invisible witness" to domestic volatility but is now protected through a defensible, proportionate, and child-centred intervention.
Reflecting on my role, I recognise that my early focus on substance misuse did not fully capture the wider ecological risks. The later need for a 2:1 worker policy exposed gaps in how I anticipated practitioner safety and the cumulative impact of trauma and coercive dynamics. Although not leading the multi‑agency process, my direct work with the father and close liaison with partners were essential to the collective response. Ultimately, the child—initially an “invisible witness” within a volatile home—became the clear focus of a defensible, proportionate and child‑centred safeguarding intervention.
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