Mandatory Learning Activity 
Example: Case Study Tool
This is a fictional case study and should be used for guidance purposes only.
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What happened
I have been working with a child called Andy who lives with his maternal grandmother Ginny in an informal kinship arrangement. This has been for the past few weeks following an incident where his mother Moira needed to be admitted to hospital as a result of her mental health and substance use. Andy is a 9 year old white Scottish child who has always lived with his parents but his father passed away around 4 years ago. He has a large extended family but rarely sees them or spends time with his cousins due to competing routines within the family. 
I am Andy’s Social Worker and I have been developing a Child’s Plan with Andy, his family and the people and professionals around him. This includes exploring the legislative and policy context of his needs and how Falkirk Council can support him to thrive with his family. 
Andy is generally a happy child but has been finding it difficult to engage in school and Ginny is unhappy about his behaviours at home, often expressing that she doesn’t feel equipped to meet his needs. She states that she believes Andy lives with ADHD and Autism and has been asking for the GP to progress a referral to CAMHS. I have expressed reservations about progressing any assessments during this time given the amount of grief, loss and uncertainty he is experiencing. 
I have been discussing Andy’s circumstances with my line supervisor and my team to reflect. It has been very helpful to have “critical friends” encouraging me to think of other perspectives, sharing their practice wisdom. 

So what does this mean?
Initially I had to reflect on what this means for me, for Andy, Ginny, Moira and the other professionals. I was then able to reflect on how wide the scope and impact of my assessments needed to be and the different skills, knowledge, values and behaviours I would need to draw on to support my practice. It’s embedded in me the importance of critical self-reflection to identify what is motivating me, whether this is aligned to the others around Andy in terms of congruence, and what was in my scope of influence and the influence of others. A bigger and more complex picture was forming of Andy’s lived experiences and the impact on him. 
The skills I am drawing on include active listening and communication styles to better engage with Andy and his important people, and draws from the exchange model which sees Andy his family as experts in his own circumstances. One of the first tasks will need to be spending time with Ginny reflecting on the parenting that Andy needs, unpicking her perspective by using open, closed and probing questions. I prepared myself to have a courageous conversation with Ginny as her expectation is that professionals will agree with her about Andy’s behaviours; he is unhappy, frustrated, angry, reactive, he wakens through the night, he often does not feel hungry and will refuse food, and he does not want to spend time with his usual friends and only wants to be in the home. 
I anticipated needing to have a courageous conversation with Ginny to reflect on whether these behaviours were symptomatic of ADHD or Autism, or whether they were more closely related to themes of grief, loss, disempowerment, loss of control, insecurity and low self-esteem and confidence. 
The knowledge I am drawing from includes intersections and intersectionality and my role in upholding social justice for the people I work alongside to challenge ableism, oppression and discrimination. My practice is informed by biopsychosocial models of understanding Andy’s needs and where trauma-informed practice would be essential. I also drew from research around ableism and the double-edged sword of obtaining diagnoses through the NHS in a period where diagnosticians are impacted by pressures and cannot always work from a holistic assessment model, or where diagnoses are secured through for-profit health services. 
I am also drawing from theory and research such as the Kubler-Ross model of grief and loss, and the research around common-sense approaches and the barriers these raise during periods of loss, transition and change. I also drew from the National Child Protection Guidance, GIRFEC and other policies such as Falkirk’s Closer to Home strategy to ensure that Andy remains within his family in his community amongst all the uncertainty he is experiencing. 
My value base typically starts with my honesty and my integrity but I was also mindful of the impact of trauma on this family and how, even through difficult conversations, I would need to draw on my unconditional positive regard. My sense of social justice is strong, and I try my best to empower the people around me to achieve shared goals. Throughout my involvement I have also encouraged everyone to keep Andy’s views at the centre of planning: “I want to be home with mum”. To work towards this I needed to discuss and reflect on this with the people around him, especially Ginny and Moira, to co-produce plans. This also drew from my values of participation and partnership working. 
Reflecting on my practice has also helped me to consider the strengths and areas of development working with Andy and his important people. I know I am an organised person, I am diligent and personal but professional. I found that creating a Chronology was hugely beneficial in better understanding Andy’s lived experiences and this already supported him to have greater trust in me as I better understood his life. 
My practice is also underpinned by the SSSC Codes of Practice to ensure that the service I provide to Andy, his important people, and within my team. 

Now what will I do?
I know I’ll need to keep on reflecting on Andy, his needs, the systems and networks around him. He has a loving network of family and friends who want him to succeed and thrive and I’ll need to continue to develop good relationships to better understand how we can support him. 
Family time with Moira will need to be explored and co-produced with her, Andy and Ginny to ensure this is achievable, supportive and works towards shared goals to support him back home to his mother at the right time. 
Discuss in Supervision on 27th February to reflect on what Andy will need going forward, particularly in relation to rights-based practice as I am still unclear if he and his family are clear on the statutory responsibilities (Human Rights and UNCRC Incorporation Act). 
A further Team around the Child meeting will need to be convened in due time with Andy and key stakeholders around him. There is a growing sense that we need to be mindful of the impact of trauma on both Andy and Ginny while they navigate their lives together. Consideration should be given to the idea that Ginny is seeking diagnoses as this will establish some “facts” during a time of change and insecurity for her also. A trauma-informed lens will need to be applied to all the members of this family and professionals should be encouraged to actively listen, reflect, communicate and reassure. 
At present it is not the right time, but I will need to take time to collect feedback from Andy, Moira, Ginny and others around him about my Social work practice as it will be very important to reflect on the impact and outcomes. 
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