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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).


In the case Re X (Emergency Protection Orders) (2006) Judge McFarlane stated ‘the child protection system depends upon the skill, insight and sheer hard work of frontline social workers’. This statement recognises that social workers safeguarding children need to possess the right skills, the right knowledge and the right values.  The Wales Safeguarding Procedures (2019a) states ‘safeguarding means preventing and protecting children and adults at risk from abuse or neglect and educating those around them to recognise the signs and dangers.’ Within social work, safeguarding of children can be an emotive topic. Cree and Wallace (2009, p42) highlight the publics expectation that risk should be controlled and vulnerable children protected. Within Wales, the tragic death of Logan Mwangi shocked the nation and shook trust in social workers ability to safeguard children. The serious case review by Cwm Taf Morgannwg Safeguarding Board (2022) in it’s list of recommendations stated ‘the local authority needs to improve its approach to analysing and managing risk through adopting a clear model of practice. This should include a clear framework for management oversight of safeguarding decisions and risk management plans.’ Within my current role as a social worker in a children with disabilities team comes responsibilities around safeguarding children. Within this essay I will critically reflect on a case where I had to assess the risk of harm to a child. 
The context for this safeguarding reflection is I was asked to attend a strategy discussion regarding concerns that Child A was not brough to health appointments and concerns regarding poor housing conditions. Child A’s family had been open to long term care and support due to Child A’s disability under s21 of the Social Services and Wellbeing Act  (SSWBA) (2014). This essay will critically reflect on the legal basis for the safeguarding assessment, the integration of analysis in the assessment, collaborative working and professional judgement in increasingly complex situations.
As highlighted earlier, two of the key components of good practice are professional knowledge and awareness of the social work process. Social Care Wales (2019) highlights ‘social workers are expected to use their professional judgement, applying the general principles and the Code of Professional Practice for Social Care. Social workers must adhere to requirements on them set out in legislation, statutory regulations and guidance.’ In addition to this Brammer (2020, p4) cites Braye and Preston-Shoot (1990) ‘competence in practice requires both an acknowledgement of relevance and applicability of the law and also assessment skills inspired by social work values’. Both statements highlight the need for social workers supporting children in safeguarding situations to know the law and apply it in practice. This section will seek to understand the legal steps taken in this reflection on safeguarding of Child A.
My involvement began by reading a multi-agency referral from Child A’s school nurse. This referral highlighted school’s significant concerns regarding Child A’s hygiene and missed health appointments. The Wales Safeguarding Procedures (2019b) highlights the need to complete initial checks, contact others for multi-agency contributions and make a decision regarding what action is appropriate. Following this gathering of multi-agency information further concerns around neglectful housing conditions were recognised which added to the concerns regarding Child A. Further to this the Wales Safeguarding Procedures (2019b) highlights the next steps ‘if social services have reasonable cause to suspect that a child is at risk of significant harm (The Children Act 1989) they should convene a strategy discussion/ meeting to determine whether s47 Enquiries should be initiated’. It must be recognised that during this time, the parents of child A were unaware that steps were taken to safeguard their child. Article 8 of the European Convention of Human Rights (ECHR) (1950) which provides the right to respect for a private family life were enshrined in UK legislation in 1998 through the Human Rights Act (2008). Reflecting upon this, The Wales Safeguarding Procedures (2019c) highlights that it is good practice to inform parents about safeguarding concerns unless a decision is made that it would put a chid at further risk of harm. There are some recognisable tensions here as this was a report of neglect of health needs, but with the additional concerns raised of housing conditions this created a picture of neglect of a child’s needs in a number of different ways. The Social Care Wales (2017) Code of Professional Practice section 2.2 highlights the need to ‘work in an appropriate, open and straightforward way’. Reflecting upon this, I recognise that while at the time I felt professional tension I took the necessary steps to follow the safeguarding procedures. The Code of Professional Practice section 5.8 highlights ‘you must not put yourself or other people at risk’. There are some clear tensions here as there was a potential that informing parents of a potential investigation due to safeguarding concerns could jeopardise the child’s safety and cause parents to react irrationally. My professional values around working openly and honestly means that I am drawn more to working collaboratively with parents if there are significant worries. The Wales Safeguarding Procedures (2019d) states ‘engaging parents and/or carers from the very start of the safeguarding process is more likely to create an effective working relationship that leads to child-centred outcomes’. Additionally, McCormack (2013, p239) states importance of maintaining a respectful, open and honest approach can have in building ‘helpful foundations’ in child protection practice. For future practice, I will seek if safe to do so to involve parents from early on into the safeguarding worries as possible as this helps achieve positive changes for the children.
Following this, a strategy discussion was held where myself, a senior manager, health professional and police discussed the report and the further information from discussions with other professionals. The Wales Safeguarding Procedures (2019e) highlights strategy discussions help determine what the worries are, if immediate action is required to safeguard the child and importantly to decide if a s47 investigation should be initiated to determine if the child is suffering significant harm. The strategy discussion found a long-standing concern regarding the child’s hygiene, home conditions and identified a number of missed health appointments. A vital part of this strategy discussion from my perspective was highlighting how this could impact Child A’s overall health, development and wellbeing. At the conclusion of the meeting it was decided that this would be a single agency s47, meaning it would be assessed by social services. Reflecting upon the strategy discussion, I felt though we did a good job in identifying worries and needs, a significant loss was the child’s voice. This is increasingly difficult due to Child A’s significant learning disability, but it would have been beneficial to have a professional who knew him well such as his class teacher. The Care Inspectorate Wales (2024) notes in it’s joint inspection of child protection arrangements that ‘Sometimes, professionals are not invited or do not attend strategy meetings and core groups’. This could have a detrimental impact in understanding the voice of the child and their feelings regarding the worries. For future practice, I would seek to include more professionals who know the child well, this would aid our understanding and how we could support.
The strategy discussion helped highlight what those concerns were and gave me a better understanding of the worries relating to Child A. The Children’s Act (1989) s47 highlights the duty of a local authority to investigate if it has ‘reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm’. The Children’s Act (1989) s47(4) highlights the need to see a child for the purpose of the investigation, and s47(5a) ascertain or give due considerations to the wishes and feelings of the child. This legislation seeks to promote a child’s participations and that their lived experiences, views and wishes are central to the safeguarding assessment. The Munro Review (2011) highlights that the United Nations Convention on the Rights of the Child (1990) gives social workers an understanding of the basic needs of a child such as ‘the right to survival; to develop to the fullest; to protection from harmful influences, abuse and exploitation; and to participate fully in family, cultural and social life’. Munro (2011) further states ‘the child protection system should be child-centred, recognising children and young people as individuals with rights, including their right to participate in major decisions about them in line with their age and maturity’. There is a clear understanding in both legislation and professional reviews that the child should be involved in a safeguarding assessment as much as it is safely possible for them too. 
As I had completed several s47 investigations I was partly confident, but did feel unsure about my knowledge and experience around neglectful home conditions. Child A’s parents were distraught upon me going to the family home and discussing with them the worries and the decision to start a s47 investigation. Child A’s parents felt aggrieved that school had not discussed the worries with them directly and instead went to social services. I discussed with them, when other professionals have significant worries a child is at risk of harm they can inform social services. It was important that I had an understanding of General Data Protection Regulation (GDPR) and the Data Protection Act (2018). This enabled me to explain effectively to the family why a referral was made. The GDPR and Data Protection Act (2018) does not prevent the sharing of information when a child is at risk, The Welsh Government (2019) states ‘information can be shared legally without consent, if a practitioner is unable to, cannot be reasonably expected to gain consent from the individual, or if to gain consent could place a child at risk.’ Under legislation due to concerns that Child A was at risk of significant harm, this information was able to be shared without parents’ consent. Reflecting upon the importance of data sharing, a serious case review by Cardiff & Vale of Glamorgan Safeguarding Board (2019) in relation to a small child who physically abused by their parents found that the professionals supporting the family worked in silos which ‘impacts on an analysis, reflection and sharing of information, which in turn impacts on the risk assessments and decision making’. The importance of sharing data and information at the right time can have significant impact on a child’s safety and wellbeing. It was important that I knew the legislation around this to adequately explain the decision making to Child A’s parents. For future practice, I will seek to ensure parent’s consent when appropriate and use supervision with senior social workers to discuss scenario’s where not seeking consent is required to safeguard a child.
During this s47 investigation, it was important that I had a template which focused on what were the risks, what were the strengths and what needed to happen to safeguard the child. To best enable myself to do this, it was important to utilise professional knowledge and social work theories that as MacClean and Harrison (2015, p9) state ‘help social workers to describe, explain and predict’. Despite the importance of social work theory in safeguarding children, Matthews (2011, p112) notes that use of theory is undermined by modern social work practice with it's ‘process driven deadlines’. Opportunities to use theories to understand the child, the family and circumstances can be missed to the detriment of the assessment as a whole. Within my s47 assessment, I used a template which had Signs of Safety embedded into it. Smeeton (2013, p467) states that Signs of Safety ‘provides a straightforward way of expressing the concerns and strengths of the family’ and ‘spells out the goals and suggests what success would look like’. Within my template, this was broken down into what’s working, what are we worried about and what needs to happen next. This enabled the assessment to concisely state the strengths and risks in ‘plain English’. Baginsky et al (2017) evaluation of Signs of Safety in 10 pilot local authorities found that 75% of parents interviewed said they agreed with the social worker about the changes required. This highlights that Signs of Safety enables a better understanding of the worries and what goals are needed to make positive changes. One of the main areas of Signs of Safety which helped me concisely communicate the worries was the use of ‘danger statements’. This statement helps to identify the worry or risk and evaluate the impact this has on the child and family. A benefit of this danger statement was that it invited collaboration from Child A’s parents and professionals, who could scale the worries between 0 (significant risk) and 10 (no risk at all). This allowed me to better explore parent’s views of the risk and helped them identify what they needed to do better meet Child A's needs.
While Signs of Safety allowed for strengths and risks to be identified and shared concisely, I did recognise some weaknesses in using this theory. Throughout the assessment, I felt consistently drawn back to using the Child Assessment Framework. The Child Assessment Framework was devised by The Department of Health (2000) to holistically assess a child’s needs and circumstances. This framework seeks to understand a child’s developmental needs, parental capacity and environmental impact and support. Using the Child Assessment Framework allowed the assessment to focus on areas of specific concern and explore both strengths or weaknesses. Reflecting upon using both The Child Assessment Framework and Signs of Safety, both had it’s uses in ensuring a comprehensive safeguarding assessment. The Child Assessment Framework allowed for a holistic assessment where different areas of need and risk were identified. This was then reinforced by The Signs of Safety which ensured an in-depth approach considering the strengths and worries relating to the identified need or risk. Research by Baginsky, Manthorpe and Moriarty (2021) regarding the complimentary use of the Child Assessment Framework and Signs of Safety found ‘a deeper understanding of what was happening to children and families that could then be applied to mapping against strengths and concerns’. Despite this positive, the research also found a general view that newly qualified or less confident social workers lacked the depth of understanding to use both models of assessment in their work. Within my own practice, I felt confident in using both models of assessment and combining them ensure an in-depth, holistic analysis of the risks and strengths. For future practice, I will continue to use both assessment models. It will aid my future practice to attend Signs of Safety training and develop my practice around danger statements and scaling of worries. This will aid my analysis of complex situations so that informed support or action can be used to better safeguard children.
Another social work theory which I found instrumental in this assessment was person centred practice. Child A was non-verbal and had a significant learning disability. This was a significant barrier in Child A’s ability to communicate his worries and needs. I felt despite these barriers that social work values which I also uphold around inclusivity, empathy and respect were important and that I would seek other ways of understanding Child A’s lived experience. The Welsh Government (2018a) states the importance of a child centred approach to safeguard, it recognises the need to speak to the child, listen to them, understand their views and wishes and work in partnership with them to determine how to meet their needs. Achieving the above should mean that any safeguarding assessment, incorporates and respects the child’s views and wishes. To better aid my understanding and ensure a person-centred assessment, I initially spoke with school who confirmed to me that Child A could communicate brief 2 worded sentences through a talk aid. Collaboration with the school allowed me to understand this communication aid and how to support Child A’s use of it. This was then used to make simple sentences such as ‘I like …’ and ‘I don’t like ….’. While I could not get an in-depth understanding of Child A’s whole views, I did learn a lot about him and incorporated this into the assessment. To also aid my understanding of Child A’s lived experiences I completed observations at the family home and at school. Gardner (2013, p 460) states that listening and focusing on what people want is key to person centred practice, and it was clear from my observations and use of the communication aid that Child A felt valued at home and that his relationship with his parents was important to him. Reflecting upon the use of person-centred practice, I feel that it was vital to my communication with Child A and aided my understanding of his lived experience. Collaborating with other key professionals such as the school, school nurse and community paediatrician also helped expand my understanding of Child A’s lived experience and helped the assessment maintain a person-centred element. Despite these positives, I was worried that due to Child A’s disability that I would miss out on key information that could help determine the level risk.  I found a severe lack of resources or information that would allow me to complete meaningful direct work with a child with such a significant learning disability. This meant that a lot of the assessment was determined by what parents and professionals said. To ensure a better person-centred safeguarding assessment in future, I have created a Pictoral Exchange Communication System (PECs) in line with the 3 houses from Signs of Safety so that non-verbal children can communicate what makes them happy or sad. 
Using legislation and social work models and theories helped aid the assessment and analysis of a child at risk. Section 130 of the SSWBA (2014) defines a child at risk as a child who is experiencing or at risk of abuse, neglect or other kinds of harm. Applying the children at risk definition to Child A, it was clear from the assessment that the concerns were regarding neglect of Child A's health and safe housing needs. Devaney (2013, p140) states neglect is a consistent failure to meet a child’s basic needs for physical and psychological care. This potentially meant that Child A was not having the right care to help him feel better and promote his wellbeing. Research on neglect of a child’s health needs by Ward and Baird (2022) highlights the need to understand why a child’s parents are not adhering to health advice and guidance. It further recognises the need to explore any barriers that parents are experiencing in adhering to health advice. During discussions with parents, I discovered and was shown evidence of a number of calls to the GP where they sought advice and guidance. I also found that Child A’s parents were struggling to keep up with the number of health appointments Child A had, both were working and were parents of other children with additional learning needs. This meant as part of the outcomes of the assessment, myself and Child A’s parents co-produced goals around attending planned appointment and regular meetings to ensure that Child A’s health outcomes were actioned. These outcomes involved collaboration between myself, parents and health professionals. Thompson (2020, p147) highlights that to achieve good collaborative practice a social worker must nurture effective working relationships with service users and professionals. Good collaboration and communication ensured that we could work with Child A’s family and support them, this in turn reduced the risk of health neglect. Another positive impact was that discussing the worries with the family and school nurse, we set clear boundaries and guidance for when Child A was not brought to appointments. The Royal College of Paediatrics and Child Health (2019) states a consistent approach is required to pro-actively follow up on children who are not brought to health appointments. Collaboration with other professionals and Child A’s parents gave increased context of the barriers in meeting Child A’s health needs and helped create the goals and outcomes to help them meet this need. 
Another risk identified was around neglectful home conditions. Upon coming into the home I recognised that the kitchen was messy and saw signs of disrepair and water damage. But in addition to this, I saw toys, family activities and cleaning supplies. Upon discussion with Child A’s parents I found out they were exhausted from working and caring for a number of children with additional needs. This was having an adverse impact on their ability to ensure that home conditions were good. Nicoli et al (2019) research on poor housing quality in Wales states the impact poor housing conditions have on a child’s health outcomes, educational opportunities and negative impact on wellbeing. In context with Child A, I could see how these home conditions could lead to increased sickness and be detrimental to his wellbeing. As stated above, I was worried about my professional knowledge base regarding neglectful home conditions. I was not very experienced in my responses to neglect of home conditions and was constantly questioning if my values and personal views were impacting my assessment. Community Care (2023) states the difficulty with neglect cases are that our understanding of neglect is ‘rooted in our individual experiences and perceptions’. My own personal values were highlighting to me that the home conditions were unsuitable for a child but not unsafe. Due to my uncertainty regarding the home conditions, I utilised an emergency supervision with my line manager where we discussed the home conditions and how they could be assessed. We identified a ‘neglectful housing conditions’ risk assessment via the Wakefield Safeguarding Trust (2023) that would be easy for parents to understand and would aid collaboration between myself and parents. In the next visit I took out the risk assessment and identified area’s which required attention, this enabled parents to understand and improve the home conditions. Every visit following this until the end of the s47 assessment, saw improvements in the home conditions. Reflecting upon the worries, it was vital that there was an analysis of the home conditions within the assessment. This analysis helped me consider what were the conditions within the home that brought about concerns of neglect, what is the context of the neglectful home conditions and how can I safeguard Child A. What lacked in this analysis was a professional knowledge base around neglectful home conditions initially. Fortunately, I was able to utilise supervision and identify what I needed to better assess and analyse.
As I understood more about Child A and his family, I recognised that this was a complex scenario where a number of different and challenging needs were being unmet. Adams (2009, p18) states ‘complexity arises through the accumulation of different kind of factors that contribute to people’s problems and vulnerabilities. Within this assessment, I recognised an intersectionality of different needs and risks. Applying analysis, allowed for the assessment to consider the impact this had on Child A and identify what strengths were there to negate the risk. To navigate the complexities, professional judgement was required to identify the factors that increased complexity and harm risk of harm. Munro (2011) recognises that professional judgement requires that a social worker has time, knowledge and the capability for clear reasoning. Within this assessment, a big benefit was utilising other professionals to better understand Child A’s health needs and the impact of not attending appointments. This gave me increased knowledge, which when put in context with Child A’s living conditions allowed for good analysis. 
For the conclusion of my assessment, I was required to determine what were the next appropriate steps in relation to safeguarding Child A. To enable effective decision making and planning, it was important that the assessment and analysis was coherent and factual regarding the risk of harm and protective factors. O’Sullivan (2009, p203) cautiously states ‘despite a decision being carefully thought through, with a wide variety of factors and views taken into account, negative outcomes can still occur’. The decision making for what happened next, had to be in line with legal social work practice. The Wales Safeguarding Procedures (2019f) states there are 3 determinations that can be made following a s47 investigation.
1 – concerns are not substantiated
2 – concerns are substantiated but the child is not judged to be at continuing risk but may have care and support needs
3 – concerns are substantiated, and the child is judged to be at risk and a child protection conference should be convened.
Initially I was required to consider what the information gathered from the assessment said about the risk of harm to Child A and what protective factors were there that alleviated these risks. O’Sullivan (2011, p3) recognises that at some points social workers require making ‘justified detailed consideration of different options’. Using both Signs of Safety and the Child Assessment Framework allowed for a detailed understanding of the risk, that highlighted evidence and analysed it’s impact on the child. Drawing upon all the evidence and analysis, I felt there was enough information to make an informed decision that Child A had suffered neglect, but was not at continuing risk of harm. I further recommended that child remain open to my team for on-going support, with a number of interventions that would offer help to the family to minimise future risks and worries. 
This essay has allowed for a critical reflection of a child protection assessment of Child A. Reflecting upon this assessment, I recognise that while my practice is developing and I am becoming a more confident social worker, there are still many area’s which require improvement and further reflection. Within the next few years of practice, I will seek to develop my practice around safeguarding by attending further training and shadowing more experienced social workers. 
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