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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 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).


In this assignment I will be critically reflecting on a safeguarding concern that was raised on a young child whose family I was supporting. The concern was around unexplained bruising on a child. Throughout this assignment I will refer to the child as ‘2’, this is for confidentiality purposes.
2 is a 4-month-old white British girl who lives in a town in Wales. Within her short life 2 has already experienced several adverse childhood experiences (ACE) in the form of poor parental mental health, parental separation and neglect (Asmundson, et al. 2019). Childhood experiences whether positive or negative have a significant influence on a person’s health and opportunities, they give the brain a strong basis for future development, behaviour, learning, and health (Shonkoff, 2016). Early negative experiences, such as substance misuse, child abuse, or neglect in the home, can impact brain and optimal development (Shonkoff, 2016). Adversity is a natural and necessary component of development to some extent, but prolonged and frequent exposure to adversity can cause a toxic stress response (Shonkoff, 2016). The development of the brain and other organ systems can be disrupted by toxic stress, raising the lifetime risk of disease, cognitive impairment, and poor coping mechanisms (Shonkoff, 2016). The purpose of our involvement is to ensure 2 is not exposed to further neglect, and by supporting and educating the parents it is hoped they understand the impact neglect can have on a child and improve their home environment. 
I will be using the ERA model of reflection (Jasper, 2013) to reflect on the intervention and involvement I had with the family during this time. The model consists of three stages: experience, reflection, and action. It is a simple but effective model that is based around building understanding from learning (Jasper, 2013). Critical reflection can support to identify strengths, areas for growth, and any learning requirements (Devlieghere & Gillingham, 2021). Continuous reflection and uncertainty demonstrate a flexible understanding of social justice and well-being (Moffat, 2018). Reflective practice is beneficial for practitioners; however, it is only beneficial when the reflections result in actions, as this is the key to continuing professional development (Horner, 2004). 
I will be using the ERA model of reflection’s subheadings to demonstrate how it directed my reflection. 
Stage 1 of the model, experience. 
A telephone call was received from the manager and safeguarding lead of 2’s health visitor, she was concerned about a bruise on 2’s upper arm, 2 was non-mobile. This was noticed by the health visitor when they were weighing 2 in the local community weigh in session, when they questioned about it, father was unable to tell them how this happened. While I was on the phone, 2’s mother sent a message to me explaining that 2 had a circular bruise on her upper arm and was able to explain the bruise. 
If a relevant partner agency has reasonable cause to suspect a child is at risk of significant harm, they are required under the Social Service and Wellbeing (Wales) Act 2014 to notify the local authority. The Social services and Well-being (Wales) Act (2014) places a duty on the Local Authority to investigate concerns regarding a child that is at risk of abuse, neglect, or harm. The legislative framework for child protection is provided in The Children’s Act (1989), this includes child protection systems in England and Wales. A Section 47 enquiry under the Children Act (1989) should be started if the evidence suggests the child is experiencing or is likely to experience significant harm. The term "significant harm" is not defined by law, however, to determine if the harm is significant, the development or health of the child is to be compared with what would be reasonably expected of a child of the same age (Children Act 1989).
The Wales Safeguarding Procedures (2019) provides guidance to practitioners to help apply the requirements of the SSWBA (2014) to their practice. The aim is to improve the outcomes for children and adults who are at risk of abuse and neglect, in a person-centred manner (Safeguarding Wales, 2025).
2’s name was placed on the child protection register pre-birth, and at the time we were in the pre-proceedings arena due to growing concerns. There is a long-standing history of social services involvement with both parents since their childhood, and the family have also been supported by Children and family services since the birth of mother’s first child. Mother’s first child has previously been on the child protection register, PLO, placement with parents and was later made subject to a 12-month supervision order.   
When the referral was received via phone, I used the crisis intervention framework to deal with it. This framework is the three phases approach, the beginning, Action and termination (Lindsay, 2013). Crisis intervention is a focused, time-sensitive approach that addresses individuals' immediate needs during critical moments, grounded in a clear understanding of what constitutes a 'crisis' and utilizing specific skills and techniques (Lindsay, 2013). I began by contacting my manager to inform her of the telephone call from the health visitor and the message from 2’s mother.  I contacted 2’s mother to gain a better understanding of what had happened. In the conversation mother stated that she remembered that 2’s older sibling had dropped a heavy wooden toy on 2 yesterday, as 2 didn’t cry she didn’t think anything of it, but stated that this is what caused the bruise on her arm. It is important to note that there have been previous concerns around inappropriate adults visiting the home of 2, where it is previously alleged that an adult friend of mother bit mother’s older sibling on her arm when she was approximately 7 months old leaving teeth marks and a bruise. Due to the concerns an urgent strategy meeting was arranged, and this was to establish whether a section 47 enquiry was required (Wales Safeguarding Procedures, 2019). In the meeting it was decided I needed to arrange a Child protection medical, as there was reasonable cause to suspect 2 had suffered physical harm, and I was to complete a single agency section 47 enquiry. As 2 was at home with her parents, this needed to be completed urgently. The police’s involvement would depend on the outcome of the Child protection medical and/or the Section 47 enquiry. 
Clear expectations and guidelines for protecting adults and children are provided by the Wales Safeguarding Procedures (2019). Building upon the Social Services and Well-Being (Wales) Act 2014's statutory guidance, they outline the crucial roles and responsibilities that practitioners must complete in order to protect individuals who are at risk of abuse and neglect (Safeguarding Wales, 2025).
The United Nations Convention on the Rights of the Child (UNCRC) is a significant and legally binding agreement that establishes the fundamental rights of all children, irrespective of their abilities, race, or religion. The social service and well-being (Wales) Act (2014) alongside The Rights of Children and young Persons (Wales) Measure (2011) incorporate a child’s rights and responsibilities as outlined in the United Nations Convention on the Rights of the Child. The committee on the rights of the child has highlighted that the perspectives and emotions of very young children, even infants, need to be acknowledged, as demonstrated through body language, facial expressions, attention, crying, and laughing and it’s the responsibility of adults to find methods to understand and recognize these forms of communication (Murrav, Swadener and Smith, 2020).
All physical punishment on children in Wales is illegal. The Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020 fully came into force in in March 2022, this means that children now have the same protection from assault as adults (Welsh Government 2022). The law is easy to understand, for professionals, parents and caregivers, and eliminates the ambiguity surrounding what a "reasonable" degree of physical punishment was (Welsh Government 2022). 
The SSWBA (2014) places a duty on professionals to work collaboratively to ensure safeguarding. Every local authority should implement effective safeguarding by ensuring that all practitioners and agencies recognize their shared responsibility and adopt a child-centred approach that prioritizes children's rights and best interests (Welsh government, 2020). As part of the section 47 enquiry, I spoke to the health visitor that noticed the bruise, this was to gain a better understanding of what she saw and how father responded. I called 2’s mother to explain what was going to happen and that I was on my way to the home. I arranged a child protection medical for later in the afternoon and advised that it was important to have one parent present as they needed someone with parental responsibility to consent to the medical and any additional tests that the medical practitioner may require. 
The second part of the crisis intervention is the action stage. I arrived at the home to undertake the Section 47 enquiry. Although 2’s mother has a good understanding of the Welsh language, her preferred language is English, however 2’s father’s preferred language is Welsh. Miscommunication can arise during translation, particularly when using a non-preferred language, which may undermine the validity and reliability of assessments (Ahern, et al., 2015). In line with the More than Just Words (2016) framework and The Welsh Language (Wales) Measure (2011) I made the ‘Active Offer’. Both mother and father requested I spoke in English, however father said that he might explain things in Welsh from time to time. As a fluent Welsh speaker, I assured them that this was ok. 2’s parents do not have an additional needs diagnosis; however they had undertaken a psychological assessment as part of previous court proceedings with mother’s eldest daughter, and this suggested that they may have difficulty processing information and would benefit from an additional needs assessment such as ASD, ADHD or additional learning needs. This had not yet taken place; however, I researched ways to communicate effectively with them, with the assumption both had difficulties processing information. This included using precise language, being specific and not using figures of speech (Croke, 2024). 
I examined 2’s arm, and the bruise was a circular bruise on her upper arm. I asked both parents’ permission to take a picture of the bruise, as I was unsure if the Child protection medical would take place today or tomorrow and it may be beneficial for me to show the paediatrician. Both parents were happy and willing for me to take a picture. I took the picture and showed them the picture and assured them that it did not show her face, and it would be deleted after the child protection medical. I used my phone as I needed to ensure that there were no filters used on the pictures. 2 appeared content throughout. 2’s mother explained that the injury was caused by 2’s 2-year-old sister, where she dropped a wooden toy on 2 while in her baby bouncer. Mother had taken the toy upstairs to prevent it from happening again. 2’s sister has a good vocabulary and understanding of speech therefore I asked mother’s permission to ask 2’s sister to come with me to collect the toy that fell on 2 and speak to her alone. 2’s sister led me upstairs but proceeded to play with her toys rather than give me the toy that allegedly injured her sister. I used open ended questions for the enquiry with 2’s sister and both parents. This was to help find the facts, assess the risk and make a professional judgement (Parker, 2021). I sat on the floor with 2’s sister and played with her toys with her. There weren’t many toys in the room, but I was able to find a baby doll and we roll played where I placed the toy that allegedly fell on 2 near us. I had recently completed the Achieving Best Evidence training (ABE), and this proved useful in the way I asked 2’s sister question, by ensuing I did not ask any leading questions. I sat and played with 2’s sister where I pretended the baby doll was 2 and that she had hurt, this did not achieve what I had hoped. Despite the explanation given being a plausible reason for the bruise, it was difficult to determine the truth without the evidence from the child protection medical. I explained to parents about the Child Protection Medical and the reason we needed to do this. They have been through this process before therefore were understanding and willing for the medical to take place. 
I returned to the office and informed my practice leader of the section 47 enquiry following the visit. I was also able to show her a picture of the toy and the bruise. In order for the section 47 enquiry to be concluded, we needed to continue with the child protection medical (Children Act 1989). 
The second part of the section 47 enquiry was the Child protection medical. The medical took place later that afternoon and took place in the local hospital where 2’s great grandmother transported 2 and her mother. 2’s mother bought along the wooden toy to the medical to show the paediatrician. The paediatrician examined 2, gathered historic background information, and spoke to parents about the injury and what occurred. The child protection medical did not provide us with a definitive answer, they could not determine the validity of the explanation given, however it was a significant bruise for such a young child and concerns were raised about lack of supervision. 2 appeared healthy with no other bruising on her body. A skeletal survey was requested by the paediatrician given the historic information of the family; however, it was later determined by the safeguarding lead of the hospital that this was not required as no other bruising or marks were found on 2. I showed 2’s mother that I had deleted the picture of 2’s arm from my phone. 2’s mother had many questions after we left the hospital, she was questioning about the next steps, she was worried that the children would be made subject to care Orders and she would lose custody of them, she was very emotional and frustrated. She became angry and was inconsolable. I spoke to her in a direct stern voice and this helped calm her down. 
The section 47 enquiry concluded that there was no evidence to support that 2 had been physically harmed in terms of the bruising, however the enquiry supported the ongoing concerns of neglect and evidence in term of lack of supervision. As there was no evidence of physical harm, there was no evidence for a criminal investigation. 
To support the completion of the section 47 enquiry, I used the local authority’s risk assessment tool, this helped me balance the risk and supported the enquiry. 2 was already on the Child Protection register, therefore the risk assessment and the section 47 enquiry supported me in collating the facts and making a professional judgement that the child protection plan was no longer sufficient in safeguarding 2. 
I attended a Legal gatekeeping meeting within 2 days of completing the section 47 enquiry, alongside my manager, senior manager and the local authority solicitor and advised them of the outcome of the section 47 enquiry. The outcome of the legal gatekeeping meeting determined that given the ongoing concerns, we needed to apply to the court for an interim supervision order to safeguard 2. 
Stage 2 of the reflective model, Reflection.  
Upon reflection I felt that I was out of my depth, I immediately panicked when I received the telephone call from health visiting service. Although I have dealt with similar situations in the past, these have all been official Child protection referrals that have been emailed into the local authority, where they are dealt with by my practice lead who then advises me of the next steps. I received the call as I was arriving at the office, and I immediately began making my way to 2’s home while calling my practice leader to inform her. I assumed that it would be a Section 47 enquiry, and thought I needed to get there as soon as possible due to the ongoing and current concerns to safeguard 2. My practice leader calmed me down and reminded me of the process. We needed to hold a strategy meeting first, and I needed to be present in the meeting to inform them of the information given to me by health and the family background, then we follow the advice and outcome of the strategy meeting. 
Reflecting on my feelings following the initial call, I felt an urgency to safeguard 2, and felt the only way to do this was to get to the home. Throughout the process I felt a range of emotions, these ranged from anger towards 2’s parents, a sense of responsibility for 2, feeling guilty as I was supporting the family, I felt overwhelmed with the situation and the work ahead of me. Reflecting, I felt that I should have managed my own feelings better and taken my time to ask for advice before reacting, this would have helped my judgement and my though process. The panic I initially felt continued until I reached the home. 
The following morning, I requested supervision with my manager, I felt overwhelmed with all the work that was ahead of me and felt I needed to talk about what happened and how I felt. I was still feeling angry with 2’s parents, and I could recognise that my unconscious bias was prevalent in my though process, and I didn’t want this to reflect in my evidence in the section 47 enquiry. Consequently, an unconscious bias lens is used to comprehend, explain, and make sense of a variety of thought processes, behaviours, and results (Möller, C. et al. 2024). I needed to ensure that my lens was not focused on my own feelings and thoughts and was focused on the facts. Supervision created the space for me to reflect on my thought process, my feelings, my skills, my professional judgement and areas I needed to develop (Beddoe, L. et al. 2022).
When outside the hospital with 2 and her mother, I found it extremely difficult not being able to re-assure 2’s mother that her children would not going to removed from her care, as at the time I had not completed my Section 47 enquiry. When she was angry and upset, I wanted to reassure her that everything would be ok and I felt sorry for her, but I had to remain professional and empathetic. I found this difficult to balance in the moment. 
I used a person-centred approach with parents. The approach helps practitioners guide the person to making their own decision while giving them power and control in decisions (Wilkins, 2016). It is important that the practitioner does not guide the direction or substance, set objectives, or choose a desired result, but it aims to comprehend and address the person’s current experience (Wilkins, 2016). I ensured I empathised with parents as it was a distressing time for them, however I ensured I remained professional while gathering the information for the enquiry. We discussed the lack of supervision and the concerns that the Local authority have, although a difficult conversation, I ensured I kept eye contact, showed empathy and understanding and was mindful of my body language as being relaxed can help social workers deal with complex feelings that arise (Sodhi & Cohen, 2012). I allowed the conversation to flow, and did not offer any solutions, allowing parents to find their own solutions, working in line with the principles of the SSWBA (2014), and giving them voice and control. I used the empowerment theory with parents during the end of the conversation, as this is a strength-based approach. This, as well as a person-centred approach allowed them to focus on the positives and work on what they needed to build on (Turner & Maschi, 2015). By doing this, they were able to recognise some areas that they needed further support, and what their aims and goals were for them as a family and gave thought on how they could achieve it. 
Given the complexity of the situation, I feel that my professional judgement is improving. I feel that I understand processes better, and legislation in becoming second nature to me.  
Stage three of the model, Action. 
During the section 47 enquiry I needed to gather information from the parents and other professionals. This included the health service and the support worker who visits the home, to gather any evidence of suspected physical abuse. The crisis intervention helped form my assessment by drawing on strengths and resources and address coping strategies (Teater, 2014). Supervision and discussion with my manager helped remind me of the process and policies that I needed to follow. I worked in line with legislation and the Code of professional Practice (2017) throughout. 
The outcome of the section 47 enquiry concluded that 2 was at risk of significant harm, despite there being no evidence to support physical harm in terms of the bruise. I needed to follow the strategy meeting's conclusions to continue to safeguard 2. The decision in the strategy meeting was that we needed to apply for an interim supervision order. I found this difficult to process due to the evidence being inconclusive, however I knew that we were safeguarding 2, and this application was necessary to promote 2’s well-being and keep her safe (Welsh Government, 2017). 
The third step of the Crisis intervention is the termination. I visited the parents to advise them of the outcome of the Section 47 enquiry and explained to them what this meant for them and 2. Parents were frustrated with the conclusion as they could not understand how an accident by their daughter resulted in an application to the court for an interim supervision order. I spent time speaking to both of them about previous concerns, concerns that have been increasing since 2’s birth, and that all of these concerns have contributed towards the outcome of the Section 47 enquiry. I ensured I used clear and specific language to ensure they understood (Croke, 2024). 2 was already subject to a care and support protection plan as was placed on the Child protection register pre-birth due to ongoing concerns. 
The purpose of applying for an interim supervision order was to allow the Local Authority to monitor the home situation while supporting the parents (Bainham, 2009). This is a less invasive order for the family, it allows the local authority to assist, befriend and advise the child for a specific time, and unlike a care order it does not give the local authority parental responsibility (Children Act, 1989). This gives the parents voice and control, in line with the main principles of the SSWBA (2014).  The Children Act (1989) terminology to trigger child protection enquiries is “reasonable cause to believe”, this is used as the basis for other orders, including interim supervision orders and supervision orders (Bainham, 2019). We had reason to believe that 2 was suffering from significant harm and we took the necessary action in line with the SSWBA (2014) and The Children Act (1989). 
I was able to refer the family for additional support in areas that they recognised as needing further support. While reflecting in supervision I felt this was an area that I have developed, I usually try to find solutions myself rather than allowing parents to come up with their own solutions. I feel that my understanding of the process and the safeguarding procedures and legislation have developed significantly during this task. Working collaboratively is one of the main principles of the SSWBA (2014), and I felt I worked well with other professionals during this task. I kept the heath service up to date following the child protection medical and following the conclusion of the section 47 enquiry as well as the outcome of the legal gate keeping meeting. 
(Word count, 3983)
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