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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. 


My area of work is children and families, as part of a statutory long-term childcare term within a local authority in Wales. According to the Welsh Index of Multiple Deprivation (Welsh Government, 2019) the catchment area of the team can be considered some of the most deprived in Wales. To protect confidentiality I have anonymised names, replacing them with numbers, the case study relates to a care-leaver in her early 20s (1), who has a 1 yr old child (2) in her care whilst her partner (3) was in prison due to committing domestic abuse offences, there remained concerns about poor home conditions, parental mental health and the emotional warmth between the mother and child. I will outline the case, considering the legislative context for my practice, and the rationale of subsequent decision-making in terms of safeguarding.

As stated, 1 is a young mother in her early 20s, considered a care-leaver having been accommodated by the local authority for a period of at least 13 weeks between the ages of 14 and 16 as outlined in Section 104 Social Services and Well-being (Wales) Act [SSWBA] 2014, she is white Welsh, English first language and been known to the local authority since a child, receiving support in her own right as a care-leaver with a personal advisor in place until she reaches 25 years of age in line with Part 3 The Care Leavers (Wales) Regulations 2015. 2 is now over 18 months old, has had an allocated social worker since before she was born, is white Welsh, English will be her first language but given her age she is only able to say a handful of words. 3 is an adult male in his early 20s, white Welsh, English first language and was known to the local authority due to a history of offending behaviour with involvement with local youth offending and prevention services. Reviewing 1’s chronology I was able to see that she was accommodated due to exposure to domestic abuse between her parents and was considered at risk of childhood sexual exploitation. Not all persons exposed to domestic abuse will became either victim’s or perpetrators of abuse with importance that assessments and practitioners are judgement-free so that children develop positive and healthy relationships (Engel, 2005; Wagner et al, 2019). 1 has been in a relationship with 3 since she was in her mid-teens, remaining with him despite multiple reports of abuse both verbal and physical, with concerns raised about controlling and coercive behaviours to the point that 1 had been stopped going to college and starting employment due to the actions of 3. Thus when 1 was reported as pregnant with 2, an assessment for care and support took place in line with section 21 SSWBA 2014, identifying a need for domestic abuse support for 1 and a plan to support the preparation for the arrival of the baby and education about meeting the needs of a baby. 

With ongoing support with concerns noted about parental substance misuse, 1 feeling overwhelmed and her presentation deteriorating, poor home conditions, 3 had been released from prison with a safety plan in place not to attend the home but with reports to police of domestic incident, and subsequently social worker found him at the property hiding in a wardrobe resulted in 3 being recalled to prison for breaching licence conditions; the local authority held a Legal Gateway Meeting to seek advice from senior managers and a legal representative, which could result in the case progressing to the Public Law Outline process if the concerns discussed were considered to meet the threshold of Section 31 of the Children Act 1989. At the time, it was decided that these did not meet threshold, but to have a strategy discussion with Police about whether to convene an Initial Child Protection Case Conference, in line with Wales Safeguarding procedures, that should a care and support protection plan prove ineffective then for a Legal Gateway Meeting to be reconvened. Subsequently, 2 became registered on the local authority-maintained register of children at risk of or suffering harm under the category of emotional harm.  

The local authority uses an interpretation of the Signs of Safety approach (Turnell and Murphy, 2014) a strengths-based approach to risk assessment and partnership working in an effort to reduce risk. I think that the model has many positive aspects such as promoting joint understanding between practitioner and families, setting clear expectations to improve safety, seeking the views of children and stakeholders, seeking to empower as part of engagement. Strength-based approaches have become increasingly important for social work enforced through legislation like SSWBA 2014 and associated guidance. There are criticisms about the lack of evidence for efficacy (Baginsky et al, 2019) and there is an argument that the promotion of service-users’ control is an attempt to absolve the state of responsibility for the welfare of children and minimise state interference (Faircloth, 2014). Parents in the UK have become greater responsible for a child’s welfare, safety and behaviour with the use of parenting orders which are issued because of a child’s behaviour (Grier & Thomas, 2009). Whilst 1 was not long ago the responsibility of the local authority with a full care order, my involvement was in respect of her child, which meant that at times there may be conflicting interests between them, with my responsibility primarily to the child and not 1. Many care-leavers speak of not feeling prepared to manage budgets, sufficient life skills, felt unsafe and had little control, not knowing their rights, felt isolated when leaving care, don’t know or trust professionals and left care too early (Ofsted, 2022). Yet, the local authority expected 1 to be able to sufficiently meet the needs of a child in her care and be responsible for this, when the local authority as the corporate parent could be criticised for failing to prepare 1 to be an independent adult, not providing her with the necessary life skills to meet her own needs let alone those of a baby given the long-standing issues with poor home conditions, mental health and relationship with 3. A significant number of care-leavers when becoming parents have their own children become looked after or removed from their care with consideration of parent’s own childhood experiences on their parenting capacity and the support available or needed (Roberts, 2017).  For some time, a focus of the support provided to 1 centred around upskilling her to be able to look after herself and by proxy 2, and I suspect that knowing 1 was a care-leaver, that there had been greater tolerance of the substandard of parenting than given to others.

During a visit to the home, I became concerned about 1s decision to stop taking recently prescribed anti-depressants, she spoke of them not agreeing with her and that she had been inconsistently taking them. I confirmed that she had done this without consulting the GP and that there had been a medication review scheduled for a couple of weeks later. 1 is an adult, has capacity and able to make decisions regardless of how unwise that I may think they be in line with The Mental Capacity Act 2005. I sought to provide her with information and explore her rationale to see if there was a mutually agreeable way forward, as taking her prescribed medication had formed part of the care and support protection plan. I am mindful, that with persons who do lack capacity there are legislative vehicles provided to protect a person regarding their care and treatment to keep them safe under Deprivation of Liberty Safeguards and their replacement Liberty Protection Safeguards, however these were not relevant here. I am aware of how 1s mental health is associated with her levels of motivation, often observable in the conditions of the property and personal hygiene. The home was cluttered, with a number of used nappies thrown into the kitchen area and scattered on the floor. 1 is able to live as she sees fit given her rights and capacity, however, she also has a young child in her care, who is unable to talk or see to their own needs and dependent upon their care-givers to keep them safe. Such tension is inherent within children’s social care that whilst in line with the Code of Professional Practice for Social Care that I respect the rights, wishes of individuals, I must balance this against ensuring their behaviour doesn’t cause harm (Social Care Wales, 2017a).
 
Attachment theory (Bowlby, 1969) suggested that children have an innate desire to be loved and wanted by their care-givers, that if they do not feel this then they can feel emotionally hurt and will use various strategies to attempt to achieve what they want. The response of care-givers can shape the type of attachment that the child feels (Maclean & Harrison, 2008). From the departmental records, and my own observations, 2 is comfortable going up to strangers and seek their attention, wanting to be close to them and climb on them seemingly overfamiliar with persons, perhaps in effort to meet her needs indicative of an insecure attachment. Reflecting on this in supervision, whilst I aim to be child-centred in my practice, with such a young child unable to share much about their lived experiences, I find that I am gravitating to a more ‘mother-child centred’ form of practice. It does concern me in that perhaps I am feeding into a cultural wide expectation on the professionalisation of parenting, in that previously what was normal parenting activity has become tasks set to achieve the best outcomes and promote development of the child (Lee et al, 2010) set against a legislative backdrop with parents increasingly more responsible but also greater scrutinised. A risk to practice is taking simplistic approaches i.e. that 2’s behaviour is solely a reflection of attachment, but even if it was, a significant proportion of society are believed to have insecure attachments (Ward, 2013a), so it’s presence in itself wouldn’t justify separation and I wondered whether I was being more accepting of poor attachments given that 1s own attachments were insecure. 

The legislative context for social care practice in Wales changed following the Government of Wales Act 1998 with the formation of the National Assembly, and devolution of powers in respect of legislating, decision-making and policy setting in Wales. Subsequent acts separated out the legislative and executive branches of government with Government of Wales Act 2006. Another major step followed with the  Welsh Language (Wales) Measure 2011, granting the Welsh language official status. I am mindful that as an English first language speaker, with the active offer that I wouldn’t be able to meet this if taken up by a service-user, however in such a situation would endeavour to provide them with a colleague who could. In this instance the family are English speakers and preferred that support be delivered in this way. Further devolved powers were granted in subsequent legislation, culminating in the formation of the Welsh Parliament with constitutional status as a law-making and tax-setting parliament through the Senedd and Elections (Wales) Act 2020. Significant to social work practice, laws outline the duties and powers awarded to an individual or agency.  In Wales, the Social Services and Well-being (Wales) Act 2014 came into effect in 2016, setting out the legal framework for improving the well-being of people who need care and support seeking to transform the delivery of social care, promoting independence by giving people greater control and voice. Part 6 of the Social Services and Well-being (Wales) Act 2014 repealed Part 3 of The Children Act 1989, with SSWBA 2014 supplemented by regulations and codes of practice, including both statutory and non-statutory guidance. Yet, Wales remains part of the legal jurisdiction of England and Wales, with UK parliament laws remaining in effect such as The Children Act 1989 and Children Act 2004. 

The Children Act 2004 identifies who has a statutory duty to safeguard and promote the welfare of children and establishes Local Safeguarding Children Boards. The SSWBA 2014 and associated regulations issued set out the Regional Safeguarding Boards in Wales, as well as lead partner responsible for their formation, and their objectives in respect of protecting children and adults, involvement of service-users to participate in the board’s work, but the audits, reviews and investigations in monitoring safeguarding (Welsh Government, 2021)  The Welsh Government issued statutory safeguarding guidance ‘Working together to safeguard people’ setting expectations in respect of safeguarding arrangements, that it is everybody’s responsibility (Welsh Government, 2022). The Wales Safeguarding Procedures replaced the All Wales Child Protection Procedures (2008) in 2019, and set to standardise practice across all of Wales and between agencies with due regard for The Mental Capacity Act 2005, Code of Practice under Part 10 of the Social Services and Well-being (Wales) Act 2014, The European Convention of Human Rights, particularly Articles 2,3,5,6 and 8, The United Nations Convention on the Rights of the Child [UNCRC], and Welsh Language Standards and the “More than Just Words” Framework (Welsh Government, 2023). Following the exit of the UK from the European Union, there are implications for laws relating to data and information sharing but also the number of EU nationals that make up the social care workforce, with implications for the retention of staff (Hutcheson & Ormston, 2019) in a sector struggling with retention (Samuel, 2023). In the main, EU legislation which applied to the UK has been retained in a form of domestic legislation, although the Retained EU Law (Revocation and Reform) Bill is currently at the committee stage in the House of Lords which seeks to revoke and amend retained EU law (UK Parliament, 2023). 

In Wales, children’s rights have been influenced by the UNCRC 1989 (Office of the United Nations High Commissioner for Human Rights 1989), and the government sought to amend legislation to reflect this through the Rights of Children and Young Persons (Wales) Measure 2011 and explicitly having due regard for UNCRC as part of the functioning of the SSWBA 2014. For social work practice the articles of significance are that state parties should be; Non-discriminatory (Article 2), Best interest of the child (Article 3), Recognise the right to life, ensure survival and development (Article 6), Right to be heard (Article 12). With 2 being of a young age, it may seem a challenge to be able to reflect her views given her inability to articulate them, however, she communicates in a myriad of ways, be it the way she responds to her mother, to myself, showing what she likes or doesn’t like and from this am I able to develop a picture of what matters to her to include in her assessment and care planning. I’m aware that infants are vulnerable to abuse and neglect because of their developing skills, thus observation is important but so are using forms of play, active listening and talking, linking in with other professionals involved with the child to better understand her lived experiences (Norburn, 2013). As part of the development of the safety plan for the family, knowing of 2’s relationship with her paternal grandmother and 1’s previous foster carer from observations, was confident that she would be happy spending time with them. With limited involvement in 2s life having been in prison for much of it, the development of the relationship between 2 and 3 through supervised contact was important, but so was understanding how 2 felt about this. 

With a history of violence, parental mental health and substance misuse, failure to adhere to conditions and the intention of being a family, I felt that upon release from prison a risk management plan would be necessary and subject to review as part of core group meetings in line with the care and support protection plan of 2 which also included ongoing support from domestic abuse services, parenting support and management of home conditions, developing understanding of play to improve interactions and emotional warmth.  As part of this process, the views of 1, 2 and 3 were actively sought, establishing their intentions, wishes and feelings and expectations, as well as providing an opportunity for me to be clear about my worries about the risks posed to each of them. Risk is in relation to that of harm, considering danger, safety, and accountability but I accept that it is also unavoidable and can result in beneficial outcomes (Kemshall, 2013) for instance, that perhaps 3 being part of the home would improve their conditions. Risk assessment is not climatic but an ongoing process of management with the aim to reduce the risk of likelihood or the impact should it occur again. Practice context considering Welsh legislation is that individuals need to be active participants, working collaboratively be it the family or professionals. With that in mind, a family network meeting was held to share worries and explore views including what could be done to keep 2 safe. Family network meetings are an important tool of systemic practice forming the basis of the long-term childcare teams interventions, but I find that can be problematic in terms of confidentiality and the quality of the relationships within them as when considering systems theory, dysfunction is symptomatic of the relationships between individuals, organisations and society (Smeeton, 2013). Family members come with their own beliefs or narrative for a situation i.e., 3’s “always been a bad ‘un”, and involvement in such processes could contribute to greater scapegoating (Ward, 2013b).  Seeking to mitigate this, I spoke of the positive reports shared by professionals in terms of 3 during his time incarcerated, his rights as 2’s father and intentions to work together and support 2 as the foci. 

Balancing the rights of multiple individual’s is part and parcel of work with children and families, with myself the child’s allocated worker can this put me at odds with parents regarding their best interests. The Human Rights Act 1998 includes the right to life, right to liberty, right to respect for private and family life, freedom of expression and the right to be free from discrimination, that state parties must not act incompatibly with a convention right and if they do, it allows for an individual to bring an action against the infringing body (Brammer, 2013) However, interventions can infringe on rights but must be for legitimate reasons and proportionate i.e. Article 8 right respect for family and private life, is a qualified right which allows a public authority to interfere if in interest to protect other people’s rights. An important facet to anti-oppressive and empowering practice is making sure that individuals are aware of their rights, and being involved in any decision-making. 3 was supported to attend meetings and share his views by a specialist agency whilst 1 has a personal advisor I considered that an advocate from an agency supporting those with mental health issues may help her feel empowered to share her views and aid participation in line with Part 10 Code of Practice (Advocacy) (Welsh Government, 2015). The rationale being that if 1 is feeling powerless, then with promotion of her voice or control that she moves to a position of power in line with anti-oppressive practice (Dalrymple and Burke, 1995). As part of my practice, both 1 and 3 are aware of the complaints process for the local authority as well as independently through Public Ombudsman and Children’s commissioner. 

In addition to working collaboratively with family and parents in developing a risk management plan, the agencies and professionals involved with them contributed their views and progress in respect of 2’s plan. It is widely known that multi-agency collaboration is essential when working in situations of high risk (Humphreys, 2013) but also in terms of gaining a balanced, holistic view of what life is like for the child, their needs and risks to them (McCormack, 2013) Fortunately, I have a good working relationship with many of the stakeholders concerned with 2, which at times in social work inter-professional relationships can be fraught when considering the multiple objectives or agency working cultures which can affect the effectiveness of outcomes (Moran et al, 2007). The review of the plan would be informed by sharing agencies own risk assessment and progress of the care and support protection plan, with input as to how the safety plan develops by stakeholders. I think that by sharing responsibility, but primarily with the family, that this helps with participation rather than a paternalistic dictation of what should occur, that expectations were clear amongst all and how the plan develops in line with parent’s intentions would help ensure 2 remained safe. Whilst I think that this kind of practice is in line with the code of professional practice, underlying social work values and empowers parents as much as they can perceive to be under safeguarding procedures. 

[bookmark: _Hlk9454820]It is inescapable, that the compliance to the risk management plan came with it the risk of consequence should they not, that if there were breaches then the matter would return to Legal Gateway Meeting for review. Whilst practitioners seek to empower service-users, there is an inherent imbalance of power between those who need support and those that provide it particularly when considering statutory services (Rai and Stronger, 2010). To address such imbalances, I aim to ensure service-users are informed, with clear expectations of a social worker and if there are shortcomings how to seek redress in line with SSWBA 2014, yet in terms of safeguarding it can seem to me that partnership between practitioner and service-user is an aspiration (Seden, 2016). In recognising power imbalance, thoughtful practice and a form of empowerment would involve the use of power to create opportunities not previously available (Tew, 2013) for 2 an example of this involved funding overnight respite with 1’s previous foster carer to aid 1’s mental health and provide a break from parenting. Although I would say there is an argument that pursuing politically, or morally idealistic aims doesn’t address the issues shaping a service-user’s life and can feel tokenistic against the requirements for safeguarding (Burke, 2013). Anti-discriminatory practice is legislated through the Equality Act 2010, but also in social care through the Adoption and Children Act 2002, but, social workers should go beyond the law and challenge oppression where it is encountered. The Code of Professional Practice sets expectations that practitioners protect the rights of service-users, promotes their interests, strive to establish and maintain their trust and be accountable for their practice (Social Care Wales, 2017b). 

As part of the development of 2s care and support protection plan, I had consulted chronologies, considering the previous support provided, the impact of this and if available currently as part of presenting options for the family. Recognising my role isn’t an observer but active participant in a child’s network, self-reflexivity is an important part of systemic practice recognising the differences between practitioner and service-users experiences, being considerate of how differences become visible and invisible dependent upon context (Totsuka, 2014) through supervision I was able to consider my own background and whether this shaped a personal attitude whilst aware it can cause unconscious response. Advised to investigate social graces, I learned that it refers to factors that influence identity be they personal or social (Burnham,1992). I was mindful that for 1, with the department being involved for such a long period that I have access to a lot of information about the experiences that she had, albeit recorded and interpreted by others with a different professional identity. Which means that considering the power imbalance between our respective positions, this could cause further inequality, one skewed with agency perspectives in comparison to her lived experience. To offset this, I simply asked 1 what she thinks would benefit her, as part of the development of plan of support. 

Critical reflective practice, much like social work assessment process, should be on-going, whereby knowledge is gathered, relationships developed, incorporating the views of service-users and professionals, reflecting and re-evaluating ideas as complex thinking and understanding develops (Adams et al., 2009). The use of theory to help understand the complex situations faced by service-users can be invaluable at times, however, recognising that inflexible thinking or use of simplistic explanations can mean that practice fails to adequately assess and meet the needs of service-users, with complexity often being multi-dimensional with layers of factorial interplay with society contributing to why a service-user may need support. In terms of safeguarding, practice needs to consider not only legislative demands, but respect the rights of service-users ensuring that any intervention is proportionate and necessary. Assessment of risk and being able to consider the likelihood of occurrence, sharing information between professionals and families, involving the support network around the child, working together to collaboratively develop solutions and manage the risks posed are fundamental to keeping vulnerable persons safe. Balancing the rights of individuals including making unwise decisions and respecting their wishes whilst ensuring that they do not harm themselves or others, requires practitioners to exercise professional judgement with accountability for any interventions set out in legislation and the need to be anti-oppressive in line with professional guidance. It cannot be ignored that bias whether conscious or unconscious can affect decision-making, thus how we are influenced by our values, ethics, beliefs but also identity and not just accepting evidence for confirmation bias. I think that supervision has helped me a great deal in respect of this as well as the local authority’s interpretation of the reclaiming social work model, that my decision-making involves consultation with experienced colleagues and senior members of staff albeit in itself can influence decisions so practitioners need to reflect on the workplace culture (Taylor, 2012).
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