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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).



This case study will focus on a risk assessment carried out with a family consisting of an 8-year-old boy (3), 14-year-old girl (4) and their mum (5). I will discuss the reasoning for the risk assessment being undertaken, and how this has been initiated and underpinned through safeguarding legislation, as well as policies, strategies and procedures within the child protection process. Legislation relevant to Wales will be highlighted, as well as understanding of the relevance to UK, and European Union Legislation. Lastly, I will demonstrate my analysis of the chosen assessment and outline the theories and tools I used to support me in identifying the risk of harm to 3 and 4, which will include my use of collaborative working and professional judgement to complete the assessment.

As I practice in Wales, it is important to be aware of the Welsh Language (Wales) Measure (2011) and actively offering services in Welsh, without individuals having to request this (Welsh Government, 2015). This small act will ensure the person’s identity and culture is promoted and them feeling empowered and confident that their needs will be met, which will likely achieve better outcomes (Care Inspector Wales, 2025). If a family wished to receive a service in Welsh, this would be challenging for me as a non-Welsh speaker, however I would ensure an interpreter is available for all interactions or discuss the possibility of having a new allocated social worker who can speak the language with the family. However, 5 and her children’s first language is English, and they do not require any services in Welsh, which I identified during our initial meeting. The family reside in Wales and live in an area of deprivation, being ranked in the 10% most deprived areas of Wales, with most of the eight areas of deprivation being poor, including education, employment, health, education and community safety (WIMD, 2019). As a social worker, it is important to understand the concept of deprivation and the internal dynamics in deprived communities and how this can affect the well-being of individuals residing there (Opacic, 2021) and research also indicates that ‘ecological factors such as income and employment deprivation of small areas were found to be associated with an increasing demand for child support interventions’ (Doebler, Broadhurst et al, 2022). 

Concerns for 3 and 4’s welfare were initially raised by 3’s school setting, due to them not being seen at school for some time and school not being able to contact 5 to discuss this. Aan Education Welfare Officer (EWO) had attempted to visit the family home on a number of occasions but were not able to gain entry. They commented on the front of the property having a large amount of rubbish outside, which could attract rodents, making it difficult to reach the front door. The EWO was able to look through the kitchen window, where they had serious concerns for the home conditions, which saw household waste on every surface and waste and food containers covering the entire kitchen floor. They managed to contact 5 by phone, who appeared evasive and claimed the condition of the house was recent, which the EWO felt was untrue. 5 stated that she would clean the property and an appointment for the EWO to visit was made for the following week. The following week 5 was not home at the time of the visit and due to their concerns, the Headteacher completed a safeguarding referral to the Local Authority. The referral was made following Section 130 of the Social Services and Wellbeing (Wales) Act (2014), which states that relevant partners have a duty to report concerns of a child at risk. This referral prompted the Local Authority to make enquiries under Section 47 of the Children Act (1989), which enables them to decide whether any actions to safeguard the child are necessary. The Section 47 enquires involve gathering information from the child and their family, as well as other agencies, to determine whether the family should be discussed at an initial child protection conference, which in this instance was the agreed outcome or 3 and 4. This decision was made following a visit to the home where the conditions had not improved and concerns were raised of how 3 and 4’s basic care needs were being met, as they had no access to their bedrooms and facilities to tend to their personal hygiene were not working. The Section 47 enquiries also raised questions around 5’s mental health and her ability to sustain change, as home conditions, failure to attend health appointments and sporadic attendance at school had been raised as concerns with 5’s eldest child, who is no longer in her care.

The initial child protection conference is held, in accordance with Section 3, part 2 of the Wales Safeguarding Procedures, and takes place within 15 days of the last strategy discussion (Welsh Government, 2023). A child at risk of significant harm is defined as a child who is ‘experiencing or is at risk of abuse, neglect or other kinds of harm’ (SSWBA, 2014), which are separated into four categories; physical abuse, sexual abuse, emotional abuse, and neglect (Children Act, 1989). Similarly, article 19 of the United Nations Convention of the Rights of the Child states that children have the right to be protected from violence, abuse and neglect, with emphasis Local Authorities needing to do all they can to prevent this (UNICEF UK, 1992). The child protection conference was attended by 5, along with professionals heavily involved with the family such as education and health, where discussions took place to determine whether 3 and 4 required a child protection plan to reduce the risk of significant harm to them.

The team that I work in is not responsible for carrying out the initial section 47 enquiries, instead my role would be to take over as the allocated social worker and provide intervention work, should 3 and 4’s names be placed on the child protection register. In order to have full understanding of the case, I attended the initial child protection case conference, where it was agreed that 3 and 4’s names would be placed on the child protection register under the category of neglect. Whilst it could be argued that the definition of harm is vague, with neglect sometimes being difficult to spot as it could be multiple things (NSPCC, 2025), it is thought that round 75% of children who are discussed in conference are placed on the child protection register (Polnay, 2001). During the case conference a child protection care and support plan is formulated, which is coproduced between parents and professionals, outlining the risk of harm, how the plan will protect the child, clear long and short outcomes to be achieved and the provision of any support or treatment (Welsh Government, 2023). The plan must include all elements of ‘meeting needs’ under Part 4 of the Social Services and Wellbeing (Wales) Act (Welsh Government, 2014) and take into consideration the strengths and positive aspects of the family dynamic. In adopting a strengths-based approach and incorporating this into the plan, working relationships can start on a positive note and can help reduce the power and authoritative barriers between parents and professionals (Pulla, 2017).

Following the child protection case conference, I was then allocated as 3 and 4’s social worker, where intervention work could begin. During a practice review Munro (2011) identified the need to ‘reduce bureaucracy, develop better working relationships with children and their families and find more creative and effective ways to support children’. Similarly, Daniel et al (2011) claim that in order to achieve effective intervention for neglected children, the right balance of care and control needs to be accomplished.  However, Ventress (2021) argues that finding this balance in neglect and abuse cases is ‘especially complex’ given that the relationship between professionals and parents almost certainly starts from a position of mutual scepticism and mistrust. With the notion of change happening through good relationships (Beckett and Horner, 2016), my aim was start building rapport with 5, which in turn would help build a good relationship with 3 and 4. Initially this proved difficult, as 5 appeared to be avoiding my calls and was not at home for my scheduled visits to see the children. As per the Wales Safeguarding Procedures (Welsh Government, 2023), statutory visits to children on the child protection registered must be undertaken at least every 10 working days, however due to 5’s resistance this had been unsuccessful, as the property was empty each time I visited and the children were not attending school. Using my professional judgement, I alerted my manager to 3 and 4 not being seen since being placed on the child protection register and my concern for their safety and wellbeing. It was mutually agreed that I would carry out unannounced home visits at random times throughout the day and if this was unsuccessful then I would contact the Police to carry out a welfare check on the children. After three days of unsuccessfully seeing 3 and 4 and my calls to 5 going unanswered, I sent a text message to 5 stating that I would be contacting the police to carry out a welfare check on 3 and 4 due to my concerns. This message prompted 5 to contact me claiming that she didn’t realise the severity of the situation and agreed for me to visit later the same day. 

When working with families, and considering compliance or non-compliance, thought needs to be given to why parents will engage with some professionals but not with others (Leigh, 2025). Knowing that 5 has had previous experience with social services, I had to be mindful of how her past involvement may have influenced the way she would interact with me going forward, whilst also taking into consideration how 5’s childhood and upbringing could shape her thinking. During the child protection case conference 5 had spoken about her father misusing alcohol throughout her childhood and being witness to domestic violence within her household. These events are stressful and traumatic for children and are known as adverse childhood experiences (ACEs), which can have an impact on the mental and physical health of children and can carry through into adulthood (Scott, 2020). Although, research in Wales has identified that the impact of early childhood traumas can be reduced by improving the quality of experiences in childhood (Penna, 2020). Working with parents who have intergenerational trauma can be difficult, but it is thought that understanding how parents ‘make meaning from the world and organise their behaviour’ can improve child protection work (Crittenden, 2015). I utilised Bowlby’s Attachment Theory (1969) and reflected on the information provided to me of 5 suffering abuse in her childhood. I realised that 5 had likely developed strategies to keep herself safe, such as avoidance or withdrawal from a caregiver, and she could be unconsciously continuing this in adulthood to keep her and her children safe, when this was having the opposite effect and concerns were growing for 3 and 4. However, although early experiences need to be understood to better achieve outcomes, research suggests that assumptions cannot be made about childhood development as evidence in practice, as research is always changing (Misca, 2009), therefore I must ensure my knowledge on current research is up to date. 

Following my call with 5, I was eventually able to gain access to the home and carry out a statutory visit of 3 and 4. During this visit I was able to provide 5 with a copy of the child protection plan, as per my teams policies and procedures, and have a conversation with her and the children to identify what changes they would like to make and what support they felt they needed to achieve these. This ‘what matters’ conversation is fundamental for understanding the family’s situation (Social Care Wales, 2025) and puts emphasis on active participation and supporting individuals to maximise their decision making and control over their lives (Social Care Wales, 2017). 4 shared that she would like to be able to invite her friends over without feeling embarrassed, while 3 wanted to decorate and be able to sleep in his own room. 5 shared her embarrassment over the condition of the property and shared that she has avoided professionals and hasn’t let anyone in the house for a long time, due to the fear of being judged. I reassured 5 that my role was to support the family and not work against them, however I explained that safeguarding 3 and 4 was my main priority and this may lead to conversations between me and 5 that may be uncomfortable. This is in line with adopting a child-centred approach to my practice as per the Social Services and Well-being (Wales) Act (Welsh Government, 2014), where listening to what children say about their lived experiences is vital (Welsh Government, 2023). This is also mirrored in the United Nations Convention of the Rights of a child article 3, which states that the top priority in decisions and actions must be in the best interest of the child (UNICEF UK, 1992). Nevertheless, I explained to 5 that I would be open and honest and communicate in an accurate and straightforward way to establish and maintain her trust (Social Care Wales, 2017). During this visit I also  offered the family a referral to an advocacy service. Having an advocate would provide 5 with the opportunity for support in understanding the concerns of the Local Authority and empower 5 to voice her views and opinions on the matter (Thompson, 2012). The offer of advocacy was also extended to 4, so she could express her thoughts and opinions, as outlined in Article 13 of the United Nations Convention of the Rights of the Child, where children should have freedom of expression (UNICEF UK, 1992). This offer was declined by both 4 and 5.

It is important to work closely with other agencies within the child protection arena, to create a robust support network around the family. Guided by the Wales Safeguarding Procedures, within 10 days of the initial child protection case conference and every 4 to 6 weeks following this a core group meeting must take place, where professionals and family members work collaboratively to identify outcomes to safeguard children. 5 attended the meeting and shared that the shower in her property did not work, the sink was blocked and the boiler was temperamental, meaning she and the children had difficulty seeing to their personal hygiene. It is essential that each member of the core group has ‘equal ownership and responsibility’ of the plan and ensuring it protects children from harm and abuse (Welsh Government, 2023), therefore, it was agreed that the Local Authority housing team would carry out a home visit, to log these repairs and arrange for the repairs to be carried out. It was also agreed by 5 that I would complete a review of the home conditions to identify the main areas of concern.

To complete the review of the home conditions, I utilised the home conditions assessment tool developed by Bruce Thornton (2012). The home conditions assessment tool looks at 20 aspects of home conditions and the level of impact this has on family members, reaching a conclusion for the level of concern and what areas need immediate action(Social Workers Toolbox, 2025). The tool is designed to be completed collaboratively with parents, as it will create an open understanding of the concerns, with both professionals and parents being able to discuss their thoughts and opinions on the matter. The home conditions tool is available in English and in Welsh and I confirmed with 5 which language she would like this in. As stated earlier, 5 shared that she is unable to speak Welsh and would like the assessment in English (Welsh Government, 2015).  5 and I completed the assessment tool together, grading the 20 factors between 0 and 3, 0 being the issue doesn’t exist and 3 being the issue is having a serious impact, with the option to flag serious issues for attention. Whilst discussing the areas I used open questions to obtain 5’s views of these, such as ‘what score would you give this?’, in an attempt to prompt 5’s thinking and enable her to come to her own conclusion about the situation (Social Care Wales, 2017). There were some areas that 5 scored low, whereas I would score them higher. When this situation arose, I would again ask 5 what her thoughts were and I would then share my thoughts, giving my rationale behind this. For example 5 graded basic services not being available in the house as “existing to some extent” (1), whereas I felt this had more impact (2), given that the boiler, shower an hob were broken and the washing machine was not plumbed in. After explaining that I felt this must have an impact on their daily lives and asking 5 again what her thoughts were, 5 then appeared to think about this and then agreed that we should grade it as a 2. It was not my intention to change 5’s mind or overrule her choice, but to have an open discussion and provide her with my thoughts to enable her to make a balanced decision. Although the home conditions assessment tool was utilised to highlight areas of concern, it also highlighted positive factors within the house, which allowed me to adopt a strengths based approach in providing positive feedback to 5. The total score of all 20 areas was 21 points, with four areas being flagged for attention. We jointly agreed on the actions that needed to be completed and arranged to complete another home conditions assessment tool in 4 weeks time to monitor progress. This could then be used to inform my risk assessment, which was required to identify if the children were at risk of significant harm and if their names needed to remain on the child protection register. 

In the next few months, 5 attended all core group meetings, where I utilised a strengths based approach and highlighted the strengths that I had witnessed during my time working with 5 and the children. My goal in adopting a strengths based practice was to inspire 5 and create hope and aspirations in her for the future of the family. It is thought that if practitioners concentrate on these qualities throughout the assessment period, it will enable them to gain greater insight into the family dynamics and strengthen a co-productive relationship, in turn solidifying the succession of outcomes (Parker, 2024). Other professionals appeared to adopt a similar approach and highlighted the strengths they had seen from 5 throughout the child protection process. Following 3 and 4’s names being placed on the child protection register, and 5 now engaging with support, it appeared that 3 and 4 were attending school more regularly and they were presenting as less reserved and more willing to talk about their feelings and home life. 5 appeared less anxious in relation to the chid protection process and shared that she was embracing the support and wished to make the changes for her children. 

In order to complete my risk assessment and identify if 3 and 4 were at risk of significant harm, I firstly used Prochaska and Di Clemente’s stages of change model, which describes the different stages a person goes through in order to facilitate a change. The six changes are pre-contemplation, contemplation, preparation, action, maintenance and relapse (Maclean and Harrison, 2015). This model enabled me to look back over 5’s engagement with the child protection plan and identify that she now appeared to be in the ‘action’ stage of the model. Although initially 5 appeared evasive and did not wish to engage with any support, she had now almost come full circle and was actioning the changes needed in order to enhance her children’s wellbeing and safety. A second review of the home conditions assessment tool had seen the overall score of concerns reduce from 21 points to 8 points, with 5 clearing a large proportion of the waste in the house and garden with help from the Local Authority, who supported with hiring a number of skips to dispose of the waste. 5 was also communicating well with education professionals in relation to 3 and 4’s school attendance and an agreement was made that 5 would not be penalised for the children arriving late, with emphasis on this being no later than 9:30am. To further inform my risk assessment, regular communication between myself and other professionals was maintained, not only during core group meetings but through regular telephone and email communication. This would allow me to understand and evidence 5’s journey within the child protection process and use my professional judgement to analyse 5’s parenting capacity and the risk posed towards 3 and 4 based on the feedback received. Lastly, I used the assessment framework triangle, which assisted me in identifying any unmet needs in relation to 3 and 4 and weigh this up against 5’s parenting capacity in order to identify any risk factors going forward (National Assembly for Wales
Home Office, 2001). Taking all areas into consideration, my risk assessment concluded that 5 had made considerable changes in relation to the neglect towards 3 and 4 and the risk of significant harm to 3 and 4 was decreasing, with 5 seemingly having the capacity to meet any future unmet needs. I shared my analysis with other professionals and during the second review case conference, it was unanimously agreed that 3 and 4 no longer needed to be subjected to a child protection plan and their names were removed from the child protection register.

The aim of my involvement with the family discussed, was to identify the risk of significant harm posed to 3 and 4 through assessment and work with the family in order to reduce this risk. On reflection, I am pleased with the outcome and feel this was successful, with me adopting a strengths based, child centred approach to my way of working, which empowered the family and enabled them to take control of their care and support and not allow their voices to be lost. I identified and utilised a number of models and theories to guide my practice and implemented strategies to engage 5 when she showed a great deal of reluctance initially. I was able to demonstrate the legislation that guided my practice, incorporating the specific dimensions of working in Wales and  showing understanding of the legislative context outside of Wales and the United Kingdom. I believe the importance of collaborative working was highlighted, not only with the family but other professionals, which helped create a robust support network for 5 and her family. This in turn supported a positive outcome, where the desired outcomes were achieved and 3 and 4’s safety and wellbeing was enhanced. 

Word count – 3814.
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