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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).

[bookmark: _Hlk187399185][bookmark: _Hlk187397778]This reflection will focus on an individual I will refer to as 1. 1 is an individual in her early-sixties, lives alone and has a history of trauma from her childhood and as a result, is using alcohol to cope with her past and is demonstrating self-harming behaviours. 1 lives in an urban part of Wales and was referred into Social Services due to self-neglect and serious concerns about her safety, when under the influence of alcohol. During my input with 1, there were lots of challenges but also lots of rewards, when using key principles of legislation and working closely with other professionals. When working with 1 I learnt a lot about my own practice, skills, values and knowledge and developed my confidence and understanding when working in the safeguarding arena, which can evoke a lot of feelings around anxiety for newly qualified Social Workers. What I really learnt when working with 1, was how important it is to not make complex decisions in isolation and always work closely with all professionals, even outside formal safeguarding meetings, as this is key for good collaborative working (NSPCC 2024).  This reflective essay will discuss this case in depth, focusing on how the case relates to safeguarding legislation and I will discuss what legislation underpins practicing in Wales. I will also be discussing key theories that informed my practice, as well as reflecting on what it is like working as a practitioner in Wales and the impact it can have on individuals. 

When working with 1, the key legislation that guided my practice was the Social Services and Wellbeing (Wales) Act (2014) (SSWBA 2014). Its key principles include prevention and early intervention, collaboration and co-production, shaped my approach. It also focuses on safeguarding and promoting the well-being of individuals in Wales, which resonated strongly with my commitment to supporting vulnerable people. Under s126 of the SSWBA (2014) it defines an adult at risk as someone who is ’’ 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.’’. When a local authority is satisfied a person meets the criteria, the Act provides powers to local authorities to be able to make enquires, as was the case for 1. Whereby prior to my involvement, the safeguarding team had already been involved and identified action needed, whereby there was a need for a care and support plan to reduce the risks of harm, which is in line with s.54 of the SSWBA (2014). There was a Social Worker from the intake team already involved and had already built a good rapport with the individual, however due to policies and procedures in the local authorities, they could not remain involved and 1 had to be referred to my team for longer term interventions. This concerned me, as I was unsure whether I could built as good a rapport with 1 as had already been built with her previous Social Worker. I found that joint working and jointly visiting with this Social Worker really helped the situation, as 1 was already familiar with her and her situation. Which eased her anxieties and meant 1 did not have to repeat her very sensitive story, which could have been very distressing for her. In hindsight I recognise the effectiveness of this approach. Moving forward, I will continue to utilise joint visits for initial visits, as with doing such, it meant our assessments were streamlined and prevented 1 having to repeat her story, which is a key recommendation from Samuel (2011) for good collaborative working. 

Another piece of legislation used when working with 1 was the Wales Safeguarding Procedures (2019) (WSP, 2019), which provides guidance to Social Workers when working to safeguard adults in Wales. In 1’s case it provided an overview of my role as the lead practitioner and what my responsibilities were. Initially I felt quite daunted by the time frames, due to other commitments. I was also apprehensive about how 1 would react to being in the safeguarding arena. As it is part of my role under WSP (2019) to work in partnership with 1 and being clear with her on what the plan is and ensuring she is consenting and happy with the plan (Welsh Government, 2024). By having open communication, it created transparency and improved collaboration when working with 1. As it builds trust, which is a key component when applying a person-centred approach, as individuals are more likely to feel safe (Ambient, 2024). Although I was initially anxious, to inform 1 about being in the safeguarding arena, it only led to a positive outcome, where 1 felt fully informed and in control of her situation, which is a key principle under the SSWBA (2014). This strengthened our working relationship and being transparent with individuals is something I will continue to do in any safeguarding cases I encounter in the future.  

Following 1’s consent, I supported to complete an assessment with 1. I considered the Active Offer, as stated by Welsh Government (2015) the ‘Active Offer’ enables the individual to be assured that they are in control and fully understand what services are being offered. Being able to communicate in your first language is essential for people in their everyday life and people feel more comfortable and relaxed, communicating in their preferred language (Welsh Language Commissioner, 2025). 1’s first language was English and therefore did not require her assessment in Welsh in this case.  I considered the risks and strengths in her situation and what was important to 1. I also used the OARS approach, which means using open ended questions, affirmations, reflective listening and summarised information back. This is of being outcome focused and its core principles are recognising that people are best placed to tell you what’s important to them and what gives them increased well-being, but they may require help in doing this, as stated by Social Care Wales (2024) (SCW, 2024). I worked closely with 1 to devise her assessment. Due to the level of risk, I ensured that a comprehensive assessment was completed and everything was included, which can be used to support analysis in assessment and professional judgement. I considered the General Data Protection Regulation Act (2018) (GDPR) and provided her with our local authorities ‘Privacy Notice’. Which made 1 fully aware of her rights to information sharing and protection of her data. As this was something of particular concern to 1 and her privacy was very important to her, as she use to work in a team within the local authority. Which further made me consider the Human Rights Act (1998) (HRA, 1998) framework and how 1 has a right to a private family life and could withdraw her engagement at anytime with me. Therefore, I was very mindful of this during my involvement and had a lot of respect for 1 for continuing to work with me. What I found by being very explicit with her rights, it further developed her respect and trust in me. Which again further strengthened our relationship and 1 would come to me for support, whereby she would never seek such support previously.  This has enabled me to understand the importance of fully informing individuals of their rights and how they can withdraw their consent at any stage. However, I also learnt that there are two factors whereby consent can be overridden in safeguarding. Which is something I was clear with 1 on. Such as, if I had significant concerns of risks to 1 or if I had concerns with 1’s mental capacity. Which when under the influence of alcohol, would be under question at times. 

When working with 1 I was considering the Mental Capacity Act (2005) (MCA, 2005) throughout and its accompanying codes of practice. This legislation is both applicable when working in Wales and England. When working with 1 there was an occasion whereby there was significant concerns on her welfare and she was not answering the door. From previous reports of 1, I had suspicions she was under the influence of alcohol and knew she would not answer the door. Therefore, 1 had passed Stage 1 of the MCA, as she had ‘’an impairment or disturbance in the functioning of her mind’’, from the symptoms of alcohol use (MCA, 2005). I had analysed the situation and used my professional judgement in the moment and gained entry through her back door, which was open. 1’s door was unlocked and due to my concerns of her lacking capacity from being under the influence of alcohol, I made a professional judgement in that moment, that it was in her best interest for me to enter her home. 1 had engaged well with me up until this moment and therefore, I had limited concern that she would not be pleased with my presence. During my entrance, I was very fearful and quite frightened of what I might witness. What I found was 1 highly intoxicated, making very poor decisions and placing herself at risk of harm and neglect. I felt very sad seeing her this way, as I had built such a good relationship with her, and she was doing really well in her recovery. Over the following days, I checked back on her, along with her housing officer on a few separate occasions. What I found was 1 was very grateful for my actions in this situation, as it ultimately could have led to her death otherwise. Working collaboratively with 1’s housing officer enabled us to share such responsibility in such complex situations. However, in hindsight, I would consider asking another professional to visit jointly with me to complete such welfare checks. Just in case the worst scenario is encountered, and we can work together to manage the situation more effectively. As I think I may have panicked, if I had found 1 unconscious. 

I found it challenging, trying to balance 1’s right to privacy (Article 8, HRA, 1998) whilst trying to safeguard her and protect her from harm. Another statutory guidance utilised in Wales is, Worker Together to Safeguard People (2022) and as highlighted within his framework ‘’abuse, neglect and harm, have devasting impact on children and adults. In worst cases, they lead to loss of life’’ (Welsh Government, 2022a). Therefore, I always have this in the back of my mind and this provides me with reassurance and gives me a reasonable rational to make defensible decisions, when exercising my judgement in increasingly complex situations. When entering 1’s home, I also utilised principles from the crisis intervention model. I worked with 1 to look at alternative ways of managing her issues and we spoke about counselling and keeping herself busy, to talk about her feelings and to reduce further relapse. This is seen as the most difficult stage as individuals usually cannot see the bigger picture and struggle to engage in problem solving, which is suggested by Roberts and Ottens (2005) cited on the Social Worker Graduate (2020). Who further highlights the importance of using this model to resolve an immediate problem to prevent further deterioration. I found in using this model it enabled me to deal with the problem and it helped to de-escalate the crisis quickly. I further found in using the crisis intervention model, it built further connections and trust between us. By building rapport at stage two, it led on to 1 sharing further disclosures with me on her past. Which enabled me to better support 1 and knowing what services she would benefit more from. In future practice, I will be using the crisis model in high risk and complex situations, as it has lots of benefits and builds such a strong connection between you and the individual. 

When working with 1, as well as her relapsing, we encountered lots of other challenges. 1’s general health was not great and when I was concerned about her welfare and health. I would encourage 1 to contact her General Practitioner (GP), however she would say there are people much worse off and was always reluctant to contact her GP. Following research carried out by the Older People Commissioner for Wales (2023) it found that 40% of older people in Wales, were less likely to try and get a GP appointment, as a result of reported pressures across the media. Therefore, although this would be time consuming, it was essential I took on this role to reduce further risks around self-neglect. I would request welfare visits from her GP, following 1’s consent. I would always hesitate to contact the GP, due to various difficulties encountered with the surgery. This was mainly due to difficulties in getting through on the phone due to the phone lines being very busy. As 1 lives in an urban part of Wales, following research conducted by Welsh Government (2022b) it is also likely to be more difficult to book an appointment compared to if she lived in a rural part of Wales. This was very frustrating at times, as I felt the support 1 really needed was not being provided in the timely manner that was required. After several complaints to the practice manager and lots of offloading in supervision around my frustrations. A plan was eventually put in place and I was given an email address to contact, rather than phone through. Emailing the GP surgery was much more effective, and I utilised this method of communication for future use for 1. Again, through collaborative working with both the practice manager and my supervisor, we were able to work effectively to safeguard 1, which is working in line with the Code of Practice for Social Carers in Wales, set out by Welsh Government (2017). 

When safeguarding 1, I found my lack of knowledge around working with individuals with substance misuse hindered me at times in my role. As stated by Working Together to Safeguarding People, Welsh Government (2018a), states that ‘’ all professionals who come into contact with adults at risk are trained and alert to their needs’’. Therefore, during my involvement I completed further research on this topic which enabled me to keep my knowledge and evidence up to date, in line with the NOS’s as set out by Social Care Wales (2011). It also further strengthened my analysis in my assessment by being able to refer back to evidence-based practise. I find working with individuals who have difficulties with substance abuse to be interesting and challenging, as was the case with 1. As I found she would do so well for a period of time and then relapse when something would trigger her. From researching the topic, it helped me understand the interlink between alcohol use and adverse childhood experiences (ACE’s), as ‘’the exposure to ACE’s facilitates the development of maladaptive coping strategies, including using substances to avoid or soothe negative emotions’’ (Sebalo et al, 2023). As 1’s significant ACE was that she was sexually abused from a young age over a long period of time, from a family member. 1 would regularly think about this time when she was alone at home, which would significantly risk her relapsing. 1 would also stop eating, have regular flashbacks and nightmares, get depressed and would have suicidal thoughts, which are typical effects of sexual abuse as reported by NSPCC (2025a). In understanding all this, I was able to develop my own practice and confidence for dealing with these behaviours, as it can be very challenging at times when 1 would repeatedly reassure me she would not drink again and was feeling positive in her recovery. In understanding more about individuals that have suffer with alcohol use, I feel quite confident in dealing with similar individuals in the future and can  

When working with 1, another challenge when safeguarding her and reducing the risks of harm to her, was the lack of support available from preventative and support services, such as alcohol miss-use services. As having a preventative approach is one of the main principles under the Social Services and Wellbeing Act (2014). Working with such preventative services, was very frustrating at times, as I felt although we were not working together and their process’ and policies in place for supporting individuals was concerning and very unhelpful to the situation. As usually their teams would not support 1 if she was under the influence of alcohol, which would deeply concern me. As I believed they were the people who had the expertise and knowledge when dealing with alcohol misuse. From conversations with peers and from supervision, I began to understand that this was a wider issue and not an issue I was experiencing in isolation. As research carried out by Alcohol Change UK (2018) found that ‘’less than 20% of people in need of treatment for alcohol dependence, are getting the support they need’’. These findings are extremely worrying and made me realize the drastic change that is needed in society to assist such vulnerable individuals. I had also been curious as to why there is such a lack of support available for individuals experiencing alcohol issues. What I found was that individuals that require such support, are a low priority. People who drink, are stigmatised by society and treated although they have brought the condition upon themselves and considered beyond help, which was further founded by Alcohol Change UK (2018). This made me reflect on my preconceptions of this topic before qualifying as a Social Worker. I recognize that this stereotyping could lead to anti-oppressive practices. ‘’Personal reflection is essential to the development of practice and social workers must make effective use of this’’, which is in line with NOS set out by SCW (2011).

Due to 1 remaining open to safeguarding from being under a care and support protection plan, under s.54 of the SSWBA (2014), a further strategy meeting was held to review the plan and to ensure that it was effectively protecting the adult at risk (Wales Safeguarding Procedures, 2019). Prior to the review, I sought 1’s views and wishes, whereby she wished to be no longer known to safeguarding, and at this stage she had been doing well in her recovery, following input from mental health services, counselling, drug and alcohol services, housing and her GP. We discussed ongoing measures being put in place to safeguard 1 such as continuing input from myself to access services, weekly counselling sessions and follow-ups from drug and alcohol services, to discuss techniques to prevent relapse. The review highlighted the importance of continued collaborative working and although it was felt 1 no longer required further strategy meetings. We all agreed to meet on a four-weekly basis, to discuss 1’s circumstances. Therefore, enabling us a forum to continue to work closely together to safeguard 1. This enabled us to plan for person-centred outcomes, by agreeing plans together where there is risk of harm and enabling planning in partnership to address issues, which is in line with the National Occupational Standards (NOS) set out by SCW (2011). I felt very reassured with having this reoccurring meeting in place for 1 whereby we would work together to reduce risks, as I felt I was not working in isolation. Research shows that working in isolation can increase stress levels. When working alone, the burden of decision-making feels heavier, as there are no colleagues present to discuss various options or courses of action (Allan and Elliott, 2019). 

If 1’s case was to remain open to the safeguarding team, it would be due to risks remaining high and professionals not agreeing for her case to close to safeguarding and therefore requiring this higher level of oversight and intervention. I would think this would be the case, if 1 remained in a highly intoxicated state during most of my intervention and could cause her mental capacity to come into question. Analysing this assessment and using professional judgment alone, would be difficult with this matter. Which is recognized in the case of Tower Hamlets v PB [2020] EWCOP 34, that due to the way dependence and use of alcohol affects the person’s decision-making, they need careful mental capacity assessment, most likely by an expert with specialist knowledge of alcohol misuse. As people with alcohol-related brain damage, may appear to understand due to their abilities to retain, however may forget information an hour later (Alcohol Change UK, 2025). We then may consider an application to the Court of Protection (COP) to make decisions on the individuals behalf.  In exploring this option, I would be feeling quite nervous and under pressure, in having to go to court and provide evidence. Shah (2017) highlights that deprivation of liberty cases have increased by 43% since 2016 and orders granted have been doubled. Therefore, it is quite likely I may be faced with this situation in the future, I therefore would use the 5 Ps of successful court appearance: ‘’Prior Planning Prevents Poor Performance’’, which is further suggested by Shah (2017). 

Another reason why 1 may remain open to the safeguarding team is if she does not allow access to her property, is not engaging with professionals and there are concerns that she is not caring for herself adequately. Which could have easily been the case if she continued to drink and place herself at risk. As 1 would get very depressed when drinking and had suicidal ideations. Therefore, under s 135 (1) of the Mental Health Act (1983) an application can be made by an approved mental health professional AMHP, whereby the court can issue a warrant to allow the police to remove the person to a place of safety (Wales Safeguarding Procedures, 2019).  If we had to go down this route, I would have felt fearful for 1 and worried how this may impact on her engagement with me. As this again, would be a very restrictive option and would only be used as a last resort and all other reasonable attempts have been made to gain entry to the premises (NHS, 2024). As findings by the Department of Health (2014) suggest that although s135 is a lot less controversial than s136 of the MHA 1983, it would still mean depriving 1 of her liberty. However, on the contrary to this, these findings do suggest that a s135 detention, has additional safeguards in place as you would have the role of an AMHP and a magistrate granting it. 

To conclude, working with 1 has been both a rewarding and challenging experience. It has highlighted the importance of key legislation, policies and procedures in relation to safeguarding. It has further enabled me to reflect on theories that underpinned my practice as well as what it is like practicing in Wales. The principles set out under the Social Services and Wellbeing (Wales) Act (2014) and the Wales Safeguarding Procedures (2019) particularly provided a robust framework for intervention. Which emphasized the significance of prevention, early intervention, collaborative working, and the importance of 1 being actively involved in her care. By developing open communication and establishing trust with 1, I was able to create a supportive environment. Which led her to engage in the safeguarding process. Further to this, I have noted the positive impact of transparency and the value of informed consent in the safeguarding process, as it empowered 1 and enhanced her sense of control over her life. The case further reinforced my understanding of the need for joint working and the value of shared knowledge among professionals. Furthermore, it highlighted the importance of not making complex decisions in isolation and working together to ensure that the best outcomes are achieved for individuals at risk. As I continue to develop my practice, I will carry forward these valuable insights, which will support me to work more effectively when dealing with future safeguarding cases. 
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