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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).


The safeguarding role within the Social Work profession has been identified as a key area of practice, with practitioners having a plethora of legislation to support them in safeguarding individuals from harm and abuse (Brammer and Pritchard-Jones, 2019). Child protection has been a central focus of the profession since its establishment but adult safeguarding has only more recently been given attention due to high profile cases such as Winterbourne View in 2011 (BBC News, 2012). When safeguarding adults, practitioners often need to navigate the practical and ethical dilemmas of trying to balance risk, autonomy and protection while working in a climate of limited resources and media and political scrutiny (Kemshall and Wilkinson, 2011). The law establishes rules for when action is needed or appropriate and is integral to the social work profession (Carr & Goosey, 2019). 

Within Wales, social services is a devolved issue with practitioners deriving their powers through parliamentary legislation such the Social Services Wellbeing Wales Act 2014 (SSWBA). This power also comes against the background of national and international law such as the European Convention on Human Rights 1989 (ECHR), Mental Capacity Act 2005 and Mental Health Act 1983. Wales was the first and only country in UK to embed principles of UNCRC 1989 into its own laws. For example protection from abuse, an individual’s right to express views and have them listened to and access to care and services if living away from home.


Social workers must exercise the authority granted to them appropriately to safeguard and protect the people they work with (British associations of Social Workers, 2014). Having expert knowledge of the law ensures that decisions and practice is lawful, and practitioners must always abide by the “requirements of statute, regulations, guidance and case law” (Carr & Goosey, 2019). Navigating these issues has been a central focus of my work with adults throughout my first year of practice, often having to overcome challenges in the context of wider practice issues such as the impact of Covid-19 and budgetary constraints. All the while ensuring that my work is in line with Social Care Wales Codes of Practice 2017 and National Occupational Standards 2011 and striving to uphold the values of the International Federation of Social Workers. 

For the purpose of this assignment a reflection on one case that resulted in the need for safeguarding intervention will be undertaken while adopting Jasper 2003’s ERA model of reflection (Jasper, 2003). It has been suggested that this model allows for a clear and straightforward method of reflection with the practitioner experiencing, reflecting and then acting (or learning) from the event (Jasper, 2003). This can assists practitioners to build on their knowledge and understanding of experiences in practice in order for appropriate action to be taken (Bassot, 2016). Themes connected with grief and loss, and theories relating to power and systems will be also be explored while demonstrating the legislative framework that underpinned and guided the practice. To ensure confidentiality, names will be ammonised. 

My involvement with Person (P1) began at the beginning of my social work career, with the allocation being my first as a registered practitioner. P1 is an 18-year-old Welsh woman born with a rare, progressive, neurological condition that impacted on her communication (non-verbal), mobility (wheelchair bound) and ability to care for herself. Her condition has meant that she is entirely reliant on others to ensure she is appropriately cared for. This caring role had largely fallen to P1’s mother who, in addition to caring for P1, cared for P1’s younger sister (age 16) who had been diagnosed with same rare condition. The family lived together in an adapted home in a small village within the county and had limited access to resources. P1’s parents had separated when she was a young child following allegation of domestic abuse which resulted in police involvement and her father being removed from the family home. P1’s father had limited involvement in her life throughout childhood but had moved into the family home at that time of my involvement due to P1’s mother struggling to manage both girls’ care during the Covid-19 restrictions.

My work with P1 had initially been focused on the undertaking of an assessment under section 19 of the SSWBA 2014. P1 had transitioned from children to adult’s services and been deemed to be an adult in need of care and support. In addition to the sourcing of an appropriate care provision, my work with her over the course of 20 months included undertaking mental capacity assessments and following best interest process, exploring continuing health care, assessing her mother as a carer under section 21 of SSWBA 2014 and working closely with other professionals across health and social care in a multidisciplinary context. 

For most individuals, accessing services during the Pandemic was difficult. In particular, informal carers were placed under the weighty pressure of caring for their loved ones without respite or formal support (Bailey et al. 2022). Due the shielding, P1’s family were unable to call on their support network of other family or friends during this time and as such a strain was placed on their support system. Pincus and Minahan (1973) in their work on system theory note that people operate within three systems - informal, formal and public. When people experience trauma or difficultly they will often turn to public systems for support (Maclean and Harrison, 2015). For P1’s family, the support they were offered during the Pandemic from their public system (social care) was not adequate in meeting P1’s needs and this resulted in P1’s mother feeling reliant on her ex-partner to assist with their children’s care. Wales has a large rural environment with 1 in 3 people living in “rural” locations (Office for National Statistics, 2021). Living in these locations comes with a separate set of challenges for both service users and practitioners including limited resources, shortage of staffing and travel issues (Rural Health, 2018). The Well-being of Future Generations (Wales) Act 2015 was designed to enhance the social, “economic, environmental, and cultural well-being of the nation” and stresses the importance of equal opportunities for all citizens across the country. Social workers need to ensure they have regard to the principles within this act and ensure their work promotes equality across demographics. In order to do this, creative and bespoke care plans needs to be created and having wide knowledge of local and national support services is beneficial (Scales, 2013). 

Throughout my involvement or Experience with P1, the mother had raised concerns about her ex-partner’s behaviour toward her, which was seen to be controlling and emotionally abusive. His actions included blaming her for their children’s illnesses and using demoralising language which negatively impacted on her wellbeing and confidence. These issues worsened due to P1’s father struggling to find his own property due to limited housing resources within the community. During Covid-19 restrictions, it has been noted that rates of domestic abuse increased and many women in particularly experienced feelings of isolation and being “trapped” with their abusers (BBC News, 2021). Despite this, no concerns had been raised regarding the father’s ability to care role for his children and since moving in with the family, he had been providing a high level of care to both. P1’s mother did not wish to formally address the issue, feeling ambivalent about his presence and declining the support that was offered to her which included a Multi-Agency Risk Assessment Conference (MARAC) and Independent Domestic Violence Advisor (IDVA) referral (Social Care Wales, 1.2, 2017). Due to her being a capacitated adult, able to make unwise decisions, and no risks being noted regarding P1or her sister’s wellbeing, no safeguarding action was deemed necessary at this time but all concerns and reports from the mother were recorded via the local authorities recording policy. 

A year in to my involvement, a decline in the father’s health was noted. He was diagnosed with Cancer and admitted to hospital for treatment. This treatment significantly impacted on his health including the loss of his voice box. At the time of his discharge, he was placing substantial pressure on P1’s mother to allow him to return to the family home and encouraging her to lie about the nature of their relationship. The hospital advised that he would require a large amount of care and support following his discharge. Concerns were raised that, should he be discharged to the family home, this role would fall to the mother. This would impact on her emotional wellbeing and ability to care for her children who were potential at risk of neglect. P1’s mother did not share these concerns, and I felt she was being unrealistic about her ability to manage both roles. However, I have reflected 

Within Wales, SSWBA 2014 is the primary piece of legislation that underpins practitioners work. Part 7 of the act specifies the safeguarding role offering a definition of an “adult at risk”. This can be an adult who “(a)is experiencing or is at risk of abuse or neglect, (b)has needs for care and support (whether or not the authority is meeting any of those needs), and (c)as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.” It is furtherly noted that abuse or neglect does not need to occur before practitioners intervene and a preventative approach should always been adopted (Welsh Government, 2023). The Welsh government has created additional safeguarding guidance which practitioners need to have regard to throughout their work with service users and their families including Working Together to Safeguard People 2016. 

Due to my belief that the threshold for risk of neglect had been met and following additional discussions with management, the decision was made to complete a multi-agency referral form (MARF) to the adult safeguarding team (Social Care Wales, 2011, 2.1). This action was completed under section 128 of SSWBA 2014 which places a duty on professionals to report concerns to the appropriate teams. The action was also recorded on P1’s case notes via the local authorities’ internal database (BASW, 2014). 

P1 had been deemed to lack capacity over their own safety and decisions about protective arrangements following the completion of an assessment under the Mental Capacity Act 2005. Additionally, there was no Lasting Power of attorney or Deputyship in place which would result in P1’s mother being a decision maker regarding her care and support. Due to P1's inability to communicate her wishes and feelings it was decided that gaining their consent would not be possible. The act places an importance on supporting those to participate in the decision-making process and during the previous capacity assessment communication aids such as pictures and eye gaze had been used to try and illicit responses from P1. The Welsh Language (Wales) Measure 2011 places a duty on the promotion of the Welsh language including the ‘active offer’ of receiving services in Welsh (Welsh Government, 2015). Person M and her family were offered services in Welsh at the beginning of my involvement however it was explained that they were not Welsh speaking and P1 responded better to communication in English.  

An additional safeguarding referral was made to the Child Care Assessment Team in relation to P1’s sister under section 130 of the SSWBA 2014. Further complexity arose due the involvement of the sister’s social worker, who did not agree that a safeguarding referral was required. This made me question my own professional judgement and reflect on whether safeguarding involvement was truly needed. To support this reflection I followed a sign’s of safety model and noted the strengths and concerns about the situation. Kemshall and Wilkinson (2011) state the importance of defensible decision making and note that when assessing risk, assessments need to be ground in evidence. Section 164 of SSWBA 2014 places a duty of relevant parties to co-operate and provide information as part of social work functions. Therefore, further information was gathered from P1’s care provider who shared additional concerns about the current situation at home, explaining that P1’s epilepsy medication had been provided to them out of date and recent care calls had been postponed to later in the day resulting in P1 being left in bed for a significant period and at risk of skin breakdown. This ultimately led to me trusting my original feeling and submitting this additional information to the safeguarding team all while being transparent with the other social worker (Social Care Wales, 2011 2.4). 

My relationship with P1’s mother had always been positive, and we had developed a good working relationship throughout my involvement. In being open and honest I contacted her prior to the submission of both safeguarding referrals as I did not feel this would put either P1 or her sister at risk. I explained the reasoning for the submissions and offering her an opportunity to have her wishes and feeling voiced (Social Care Wales, 2017, 2.3). Practicing in this way may not always bkn,me appropriate and consent to submit MARF’s is not always required if gaining that consent would put the person at risk at additional risk of harm (Social Care Wales, 2024). 

The balancing of P1’s mother’s rights as a carer and her article 8 right to privacy, against P1’s article 3 to be free of inhuman or degrading treatment has been a difficult task and one which I have reflected on following my experiences with P1 and their family. This issue highlights the conflicts that can arise when working with families with varying needs. This experience has made me reflect on the differences between qualified vs absolute rights as discussed in the Human Rights Act 1998. Rights that are qualified can be interfered with in a proportionate way while absolute rights cannot (Brammer, 2007). In 2007, the UK signed  The United Nations Convention on the rights of Persons with Disabilities 2009 which aims to ensure the dignity, human rights and freedoms of all disabled people are respected, promoted and protected (Equality and Human Rights Commission, 2018). An action take from this is to ensure that I have wider knowledge of the international legislation that underpins practice as this is vital in scenarios when conflicting rights are presented (Carr & Goosey, 2019). 

I furtherly have reflected on the appropriateness of joint assessments (individual and their carer) in these complex situations. It has suggested that while joint assessments can save time, they may not always be in both service users best interest (National Institute for Health and Care Excellence, 2022). When working with adults with additional needs who are cared for by their parents, these issues can be more prevalent due to my many parents struggling to recognise their children as adults post 18 years old (Holmes, 2018).  McPherson (2015) notes that this “overprotectiveness” can lead to oppressive treatment where the wants of the service user are not prioritised. Additionally, recent case law has brought to light the vulnerability of adults with profound needs who may be less likely or unable to report abuse from family members (Robb & Mccarthy M, 2023).  Families can play a vital role in the successful delivery of care and promoting an individual’s wellbeing (Warren, 2007). However an important learning point from this experience has been that the emotional attachment families have with one another can make issues relating to safeguard more complicated. An action I will take from this learning is to ensuring the rights, and the safety and wellbeing of the individual at risk should always be my primary focus.  

Following the submission of the MARF, the adult safeguarding team screened the referral, determining that the concerns raised provided a reasonable case to suspect P1 was a risk of abuse/neglect. Section 126 (2) of SWWBA 2014 explains the LA duty to “make whatever enquiries…it thinks necessary to enable it to decide whether any action should be taken and, if so, what and by whom”. These enquires and initial checks over a seven-day period included looking at historical case records, discussions with myself and P1’s care provider, establishing if other adults or children were at risk and determining if police or advocacy was needed. Following this, the safeguarding practitioner and I agreed on the appropriate next steps including what our roles and responsibilities would be and who was best placed to undertake the report. It was established that immediate protection or urgent action was not required due to the father discharge date being in a weeks’ time. Should it have been deemed urgent, relevant protection powers could have be used which may have included applications for emergency court orders. During these discussions it was also established that P1 had care and support needs under Part 3 of SSWBA 2014, however these needs were already being assessed as part of my original involvement. Should this not have the case, an assessment of need would have been required, with a report from safeguarding informing any potential care and support plan.  It was agreed that in order to maintain my relationship with the family, the safeguarding report was best undertaken by a member of the safeguarding team. Brammer and Pritchard-Jones (2019) note that when practitioners have been working with families over the significant period of time it can be useful to have a separate input from new professional who may be able to offer additional insight. 

This experience led to a reflection and exploration of theories relating to grief and loss, as these have been woven throughout my involvement with P1’s family, most particularly in my work with her mother. It has been suggested that we experience loss not only through death but through the changes that we encounter throughout our lives (Goldsworthy, 2005). P1’s mother had experienced several significant loses in her life including the ending of her relationship and both of her daughters being diagnosed with a complex, life limiting condition. Maclean and Harrison (2015) note that losses such as ending a romantic relationship or acquiring a significant disability can have devastating impact on an individual’s wellbeing. Research suggests that these experiences may have compromised P1’s mother’s mental health and her ability to deal with new losses or difficult situations (Maclean & Harrison, 2015). 

P1’s mother often presented in an emotional state when discussing her children and had a history of disengaging with professionals where she struggled to keep to appointments. Responses to loss can differ greatly from person to person but can leave individuals with intensive feelings of helplessness that forever change their way of thinking (Goldsworthy, 2005). Understanding how these experiences impacted on P1 mother’s wellbeing allowed me to empathise on a greater level and in turn supported a better working relationship with her. To understand human suffering and responses to grief, social workers need to have an awareness of the diverse forms of loss (Murray, 2001). Witnessing P1’s mother’s continuous distress was demanding on my own wellbeing, most particularly in situations where she struggled to accept assistance or advice. Throughout my involvement with the family I found myself supporting the mother with tasks outside of my normal work role which in turn created a higher level of dependency. Despite this originally coming from a place of wanting to support her, it acted as a barrier to the mother taking control of her own life and elements of ‘learned helplessness’ were evident. Katz & Johnson (2006) explain that witnessing suffering is difficult and practitioners need to ensure they have appropriate self-care techniques to protect their own wellbeing when being placed in situations that may be damaging. This is a skill and action which needs more attention in my own practice as becoming too emotionally involved with clients can have negative consequences for both parties.

Once an action plan was agreed, the safeguarding practitioner attempted to contact the mother on several occasions to arrange a home visit to discuss the issues that had been raised in the MARF. These appointments were cancelled by the mother who advised that the timing was unsuitable. This lead to the practitioner asking for my support to avoid the need to escalate the situation higher which may have included a formal strategy meeting. I made contact with the mother via phone and ensured she was appropriately advised of the risks and consequences of not complying with the safeguarding enquire (BASW, 3.4, 2014). The mother expressed her concerns about the investigation with a profound sense of vulnerability about losing her children or being seen as a ‘bad mother’. Listening and acknowledging her concerns and using my empathic skills assisted me to deescalate the situation, with the mother then agreeing to a new date and time for the safeguarding practitioner to visit. Rodgers, Whitaker, Edmonson and Peach (2017) note that empathy is “intrinsic to good social work” and using these skills supported me to understand the mothers view point and feeling. 

This event resulted in a reflection on the social worker role and theories related to power. Karim (2023) notes that social work power needs to use responsibly. This can include power that is granted under legislation and via services users’ access to service provisions like day centres or domiciliary care (Carr & Goosey, 2019). For P1’s mother, the loss of her parental power was evidently causing her frustration and upset, materialising in her unwillingness to engage with some professionals. An action take from this reflection will be to better acknowledge the power I can have within my role and recognise that service users may not be comfortable with this, resulting in a lack of engagement. Maclean and Harrison (2015) note that it’s important for families to feel valued and listened to during any care or risk planning but ultimately the focus should be on the wellbeing of the service user. Using power in an appropriate anti oppressive manner allows for better client-professional relationships and support the partnership working needed to support vulnerable adults (Karim, 2023). 

The safeguarding practitioners then visited the family home to undertake the required enquires. Including P1 in the enquiry process was a difficult task due to her lack of understanding of the situation and inability to communicate her wishes and feelings. It was concluded that P1 was at risk of harm and action to protect was needed, however a formal strategy meeting was not required and following the completion of an action, safeguarding involved could end. This action plan included additional care and support at home for P1 and her sister to give respite to their mother, a multi-agency discussion between health and social care that provided the hospital with accurate information about the inappropriateness of the father being discharged to the family home, the father being provided information about how to access social housing and social care in his own right and mental health support for the mother. It was agreed that this plan could be reviewed by myself and should further issues arise, these were to be reported to the safeguarding team. Despite P1’s inability to communicate, it was ensured that the outcomes of the action plan were person centred to her needs (Social Care Wales, 2024). This plan was reviewed at 3 and 6 week intervals with the father being discharge to his own home address and no further safeguarding concerns being raised.

Working with P1 and her family has resulted in a reflection on my personal and professional values regarding safeguarding issues that arise in the family relationships. The management of risk is an integral part of social work practice which comes with notable challenges and ethical dilemmas (Kemshall & Wilkinson, 2011). When working in complex or “risky” situations what has become clear is that an extensive understanding of the law can help navigate these experiences and continual improving my comprehension of the legislation and polices that underpin my practice of working with vulnerable adults will be a vital part of my professional development. 
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