Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Jodie Conlon

Email address: jodieconlon2015@icloud.com

Learner’s University Registration Number:
1919020
Cohort: 18 onwards


 






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).

For the duration of this work I will be using Kolb's Experiential Learning Cycle (Kolb, 1984) to help aid reflection. Throughout this piece I will be detailing what happened and how I felt during and after the events. I will be analysing what actions I took and as to why I believed this was the correct way to respond. The Child will be called Child 2 throughout this work and the family will be known as Father/Mother, Grandmother and Grandfather. If any other family members are needed to aid the reflection process then I will introduce them in due course. 
I will explore at least three Social Work Theories throughout and how these helped inform my practice. The laws and legislation that govern our work as Social Workers will be explained and the different laws that we had to follow throughout the safeguarding process will be discussed. 

Concrete Experience - 

Prior to my involvement I had been made aware that there was a possible child protection incident that included possible fractures to a child. At this early stage there is a worry and a feeling of guilt that this has happened and my very role is to prevent this happening. I was informed that this Child 2 would be coming to myself and I would have to read up on the information as we were going to be requesting an Interim Care Order as the threshold of ‘suffering or likely to suffer significant harm’ had been reached (Cardiff University, 2023).
Many factors had already taken place to safeguard Child 2 by this point, the police had executed their ability to remove the child to a lace of safety that lasts 72 hours under S46 of the Children Act. This was a Hospital local to them, it was agreed at the Strategy discussion that S47 a joint investigation would be conducted by the police and Social Services. This incident took place in a neighbouring country however Child 2 was on the Child protection register prior to this incident albeit they were closed and off the register prior to this incident. 

The father was asked if he would be willing to consent to a voluntary accommodation of Child 2 (section 76) of (Social Services and Well-being (Wales) Act 2014) to which he consented to. The Mother was uncontactable so she was not able to give her opinion. 

While Child 2 was in a place of safety I began completing the court paperwork and we were going to request an Interim Care Order which is Section 38 of the (Children Act 1989). This is to enable myself as representing the Local Authority to make decisions that we feel are in Child 2 best interest to maintain his safety until further investigations can be conducted by the police, medical professionals and myself. The child protection process is a multidisciplinary act and each service has a duty to share relevant information (NSPCC, 2023) to safeguard the child. 

I had to liaise directly with all Father and Both paternal grandparents as they were contactable and present at the hospital. Unfortunately I was unable to talk with mother at this point due to her being uncontactable. I was in frequent contact with everyone whom was Caring for Child 2 daily whilst I was completing the court work to ensure future safety. 

Thinking about the Social Vs Medical model seemed relevant as one of the main agencies involved was a Hospital. I had many conversations with different professionals within the hospital and it was increasingly hard to come to an agreement in certain aspects – such as the time frame in which the fractures occurred, this was a point of contention as this included both parents in the pool of perpetrators but eliminated the Paternal Grandparents meaning we had to adjust our plans going forward as Father now needed to be supervised by the Grandparents on the hospital ward. Doctors informed us that this would need to be confirmed in an additional scan however this would take two weeks. A social model was to work with the Father whom had been willing to do what was asked of him up to this point (Gupta, 2018), hoping for the best outcome for the child as he had been present the time he was in hospital and to remove him at this point would have increased his distress. ‘The medical model has the potential to unintentionally disempower the most important and accessible caregivers in the lives of children’ (Gutkin, 2012). 

Once I had attended court and had my Care plan and Social Worker Evidence agreed by the Judge an Interim care order was granted and I was able to inform Grandparents and Father that the plan going forward was greed that Child 2 is now legally classed as a looked after child under Part 6 of the (Social Services and Well-being (Wales) Act 2014) meaning the Local Authority now share Parental responsibility with those whom had it previously. The plan was for Child 2 to travel back to Wales and stay at his paternal grandparent’s property for the foreseeable with supervised contact with both parents. It was agreed that once home grandparents will not be the best to supervise these contacts going forward.  
My role then continued and I visited Child 2 on return to Wales to place him and complete the relevant paperwork with grandparents as they were now going to be undertaking the assessment to become Child 2 foster carers. This was difficult for them to comprehend as so much had happened so soon. I then visited Child 2 within his first week and then every 4 weeks in line with our statutory guidance (Welsh Government, 2018). 

My role was to continue to monitor Child 2 and maintain his safety and happiness throughout the court process. I was working closely with the Supervising Social Worker that has been allocated to the Grandparents to ensure they were supported throughout. 

During this process prior to completing the assessments to look at a care order the Consultant Radiologist that was completing the second scan sent over the report that stated that there were indeed no fractures to Child 2 body. Reading this report shook me to the core, I felt that I had been one of the people involved in being draconian towards this family. I was embarrassed, upset and felt unjustified in my decision making at that immediate time. I used the role of both my mentor and Supervisor to express how I was feeling and they were able to help aid my thinking and unpick the facts that Child 2 although had no fractures which was wonderful news had been subject to behaviours that still met threshold by ‘suffering or likely to suffer significant harm’ (Cardiff University, 2023) whilst in the care of his mother. Child 2 was found in the care of his mother whom was believed to be intoxicated from consuming alcohol and was visibly not capable of caring for the child 2. 

Reflective observation – 

Having examined what had unfolded over a matter of days it was clear that decisions had to be made to immediately safeguard, this was a process I had done and observed many times before however this was my first case where I was going to be going to court. I had to make professional judgements without being judgemental I had to gather all of the available information and make a decision based on that. It was very possible that additional information would emerge and this could change the course of action. This was very much a process of reflecting in action as Schon described (Redmond, 2017). When doing this I need to consider the laws and I am to follow locally, nationally, European wide and worldwide. Part 6 of the (Social Services and Well-being (Wales) Act 2014) is local to Wales, (Children Act 1989, 1989) is correct Nationally, In 1992 the UK signed up to the UN Convention on the Rights of the Child (UNCRC) and worldwide Law is the Human Rights Act 1998 that applies to every human being in the UK. 

The Huma Rights Act 1998 has 5 core principles Fairness, Respect, Equality, Dignity, and Autonomy. There are instances where the parents Human rights are challenged as there are overlaps to other laws such as the UNCRC. Article 8 – Respect for your private and family life. This does explain that people can and should be able to live their lives free from government interference however this Article does have some limitations ‘There are situations when public authorities can interfere with your right to respect for private and family life, home and correspondence. This is only allowed where the authority can show that its action is lawful, necessary and proportionate in order to:
Protect national security,
Protect public safety,
Protect the economy,
Protect health or morals,
Prevent disorder or crime,
Protect the rights and freedoms of other people.
Action is ‘proportionate’ when it is appropriate and no more than necessary to address the problem concerned’ (Equality and Human Rights Commission, 2021).
  
The UNCRC has 54 Articles altogether however there are fundamental rights and these are a right to life, survival and development. A right to protection from violence, abuse and neglect. A Right to education that enables children to fulfil their potential. A right to be raised by, or have a relationship with, their parents. The right to express their opinions and be listened to (Save The Children, 2023). 

The Father found this very difficult to accept as he was being restricted from seeing Child 2 and I was the person enforcing this as an act of my role within the Local Authority social work team. Knowing I had laws to support me increased by confidence however delivering this information and working with the family ongoing was a delicate process and I had to remember my Social Work Values and Codes of Professional practice (Social Care Wales, 2017). I was respectful throughout and always took on board the family’s wishes and feelings. If I was unable to do as they wished I would explain why and I believe this helped with our professional relationship and maintaining trust. I had to promote the voice of each party involved while maintaining Child 2 as the central priority. He was the one whom I needed to asses was in the very best situation for him, whilst still maintaining his relationships with both parents. 

To mitigate any risks to child 2 contact was held in a Local Authority Family and contact centre. When the mother was contactable she was not accepting of the current process in place and was not happy to have her limited time with Child 2 supervised in a ‘strange’ place. Although I tried to listen to everyone’s views I had to make some informed decisions that were not always welcomed by the parents. Research has shown that parents/families do feel that they are not fully able to participate in the Child protection process (Gibson, 2017). I was the face delivering this information again, so the dislike and anger was directed at myself. It was understandably a difficult time and I could emphasise with all of the adults involved however, there is always a part that feels uncomfortable and upset when you are the target. It Is hoped that as time goes on and I do more court work that I will not take this so personally. 

The court process is a lengthy process although we now complete within 26 week (Courts and Tribunals Judiciary, 2023) to a family this time can seem like a lifetime, with very little light at the end. Explaining this whole process to the family needed for a lot of research and guidance from our Local Authority Solicitors to ensure I was not giving the incorrect information. I was learning whilst teaching the family of the next steps. 

When the Court hearings were attended there was an air of uncertainty and this appeared to be uncomfortable for all parents involved as they did not make eye contact to engage in conversation at these times, however outside of court when visits and conversations needed to take place they appeared comfortable with myself. It was about recognising these different behaviours and respecting them in their own feelings during those times and not making them feel wrong or different for acting as they did because every emotion they were feeling was valid in such a difficult time. 

Abstract conceptualization – 

I am going to reflect on social work theories to help aid my thinking as to why things happened in such a way and what theory underpinned what and why I did what I did. 
Theorists of Social Work have adopted knowledge from a wide range of areas including Science and Humanities, Sociology and Psychology, Philosophy and political theory and Cultural and religious studies. This being said does make sense though as human being are such complex characters whom have lived vast experiences and processed these all differently. There is a desire to know how best to adapt practices to fit a certain ‘type’ of population however there will always be variations to the ‘norm’ (Howe, 1987). 

Crisis intervention was a poignant theory with Child 2 family. This can only be relevant if the family view the situation as a crisis, which they did. This can be a turning point in people’s lives as they can see that usual coping strategies have not worked effectively and there is a need to re-evaluate how to cope with stressors to prevent a crisis situation happening again.
Crisis intervention focuses on an immediate problem to prevent further deterioration and return to at least a pre-crisis level of functioning (Ottens, 2005). 
The seven stages of crisis intervention are: 
Planning and conducting a thorough assessment, including keep safe work for myself as well as others. 
Rapidly establishing reports, highlighting the concerns and a need to assist with basic needs. 
Identify various dimensions of the current problem, I need to be able to organise all information in my own mind to establish why we needed to take action now. In Child 2 situation it was evident that this was an immediate risk to the child and this was why ‘now’ was the time to take action to prevent further harm. 
Demonstrate Active listening while exploring previous coping strategies, successes and resources (this would be more relevant to the parents at this time as child 2 was too young to verbalise). This can be done in two ways 1) allow parents and family to vent and express feelings to help aid healing. 2) Challenge client’s perception by giving information, reframing and offering alternatives. I believe I had to alter between both of these options throughout working with the family of Child 2 although there was a larger proportion of option 1 there was a need to challenge the adults perception of the risks throughout as they were not able to always take responsibility for the current situation that they were in and what part they played in getting there. 
Generating and exploring alternative strategies for managing the problem, this was a difficult point as we needed to deal with and focus on the immediate risk and to safeguard child 2 in the first instance. There was a lot of want to focus on the blame of other parties and their actions historically, it was important to acknowledge these as they were very emotive to each individual but requesting that they are dealt with at a later date was not greatly received and they would often revert to bring them to thr forefront. It was about redirecting the adults to the immediate priority and that was maintaining the safety of Child 2. 
Complete and work through the action plan. This will be the next steps. 
Follow-up this will be short term tasks such as calling me the next day with any question they may have had. 

The purpose of Crisis intervention is the immediate risks identified and how to manage these at the time. I applied this theory when I had to get the family from a hospital setting to the grandparent’s home with a child with suspected fractures. Other theories will be helpful for longer term social work. 

Systems Theory in social work was used when trying to understand what support is needed longer term for each adult to enable them to be a part of Child 2 life. The system theory in social work enabled myself to look at Child 2 situation, the difference factors and ‘systems’ that are involved in his life and his parents and wider family. Every indicidual will be involved in the many different systems as a social worker I need to be diverse and consider all types of systems. 
System: An entity that’s made up of interrelated/interdependent parts.
Complex system: The greater, whole system made up of individual, smaller systems. This would include Parents, grandparents, social services and health services in Child 2 situation.
Ecological systems: The various systems in an individual’s life that influence their behavior. This would include the parent’s behaviours and their illicit use of substances. Ill mental health and how this impacts on the parent’s ability to parent Child 2. 
Homeostasis: The state of steady conditions within a system. A system is always moving toward homeostasis. The place where everything feels calm and comfortable. This would be a situation I could expect to be with social service involvement ending and Child 2 happily living with his most appropriate family member. 
Adaptation: A system’s tendency to make changes that will protect itself when presented with new environmental factors. This would be a situation where all adults involved have to make adaptations to cope with the current situation of Social Service involvement. This can be overwhelming if it is the first time it has happened. 
Feedback loop: When the outputs of a system ultimately affect its inputs, causing the system to feed back into itself circularly. This is where people learn from their lived experiences and learn from them or are able to identify what they could do differently (Luhmann, 2013). 

This theory does have some limitations, a ‘problem with social systems theory is the difficulty of drawing actionable conclusions based on what is found. Identifying problems is important, but finding solutions to these problems may create difficulty, especially at the cultural and policy level. Additionally, it may be difficult for social workers to truly understand their clients’ social and cultural upbringing and environment, which can impede progress’ (OnlineMSWPrograms, 2020).

Attachment theory of social work is one of the more commonly knows theories of Social Work to help aid the understanding of human behaviours published initially by Bowlby. Attachment theory believes that babies have innate behaviours to ensure their caregivers meet their basic needs. Behaviours including crying, smiling and making eye contact. 
There are 4 main types of attachment:  

1. Securely attached, i.e. infants protest when the mother departs, actively search for her during her absence and display intense delight in reunion on her return.
2. Insecure avoidant attachment, i.e. infants are indifferent to mother and show little delight in being reunited.
3. Anxious-ambivalent insecure attachment, i.e. infants cling to their mother and are distressed when she leaves but reunion brings little joy; these infants appear disorganised, anxiety-ridden and negative.
4. Disorganised attachment, i.e. infants behave in contradictory ways that reflect their difficulty predicting or understanding the way their attachment figures will behave; this can arise when parenting itself is unpredictable (Peterson, 2010)

Attachment patterns that begin in infancy can be evident in a range of social behaviours through the life span. Attachment security in infants predicts self-control, peer acceptance, socially competent behaviour and school marks from preschool to adolescence. Disorganised attachment can lead to impulsive, disruptive and aggressive behaviour in primary school. Attachment bonds formed in infancy affect the entirety of someone’s life. It has been evident in adults’ relationship satisfaction and beliefs about relationships over the remainder of the lifespan. People with a secure attachment history tend to have higher self-esteem, popularity with peers, skills for coping with difficult cognitive problems or social situations, skills for coping with failure, enthusiasm and persistence in learning, curiosity, mature independence from parents, and freedom from problem behaviours such as aggression, hyperactivity or anxiety (L Burton, 2012). 

There are four distinct phases of attachment: 
Pre-Attachment Stage From birth to 3 months, infants do not show any particular attachment to a specific caregiver. The infant's signals, such as crying and fussing, naturally attract the attention of the caregiver and the baby's positive responses encourage the caregiver to remain close. 
Indiscriminate Attachment Between 6 weeks of age to 7 months, infants begin to show preferences for primary and secondary caregivers. Infants develop trust that the caregiver will respond to their needs. While they still accept care from others, infants start distinguishing between familiar and unfamiliar people, responding more positively to the primary caregiver. 
Discriminate Attachment At this point, from about 7 to 11 months of age, infants show a strong attachment and preference for one specific individual. They will protest when separated from the primary attachment figure (separation anxiety) and begin to display anxiety around strangers (stranger anxiety). 
Multiple Attachments After approximately 9 months of age, children begin to form strong emotional bonds with other caregivers beyond the primary attachment figure. This often includes the father, older siblings, and grandparents. Stranger fear develops about the same time (Cherry, 2023). 


Active experimentation – 
Considering the theories discussed above and how these have informed my practice I believe if I was to be in a situation similar to the one with Child 2 I would approach it with greater confidence but being mindful that just because an approach was successful once is not to say it would be successful again. 
In the future I believe I would give greater time to explore the lives experiences of the Parents and wider family and how the systems in their lives have shaped them into how they live day to day. It would help understand their attachment styles and this would help understand how they may parent their own children. It would help identify any areas where support would be needed with support for making that secure attachment early on as it has a potential to have a lifelong impact in a child life if their early years are disrupted and or have unemotionally available parenting. 
There are theories there to aid your work and to provide context to situations I face myself in, however the theories are not an exact science and do have limitations. There is a need to swap and change theories to help increase productivity of practice and improve outcomes for the Children and families we work with. 
There is a need to maintain professional knowledge and development to ensure I practice with the most up to date knowledge and guidance. This is my responsibility to source out this information. When working with different Laws it is important to understand what parts apply to my country and what ones apply nationally and wider.
To conclude working with Child 2 and his family has been an emotional roller-coaster, a steep learning curve and a final sense of achievement when it is visible that Child 2 is happy and safe finally with his paternal grandparents. I take great pride in knowing I played a part in his life and I just hope in the future it is perceived as the right course of action and that it was done so in a respectful manner. I am excited for the future of having more court cases and learning from each and every one. 
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