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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: _Hlk127644797]During this section of the portfolio, I will critically reflect on my practice using a safeguarding case. I aim to demonstrate my knowledge relating to safeguarding legislation and policies that are in place to protect adults who experience or are at risk of experiencing abuse.  I also hope to demonstrate my understanding of analysis in assessment and working collaboratively with individuals and other professionals to ensure that the individuals wishes and safety are central to any decisions. 

[bookmark: _Hlk127437922]I will use “The Big Six” reflective model by Siobhan Maclean (2016) to critically reflect on my practice, using the six key components of the model (power, values, emotions, knowledge, self-awareness, and uncertainty) to reflect on my understanding and learning from the case. 
[bookmark: _Hlk127126025]To give context to the case study, 3 is a first language Welsh speaking individual in his 60’s having grown up in an area of Wales with one of the highest percentages of individuals able to speak Welsh (Welsh Government, 2021).  3 is well known to the mental health team with a diagnosis of Schizophrenia which is recognized under the Mental Health (Wales) Measure 2010 as requiring specialist secondary care input.   

To inform my practice I used the biopsychosocial model to understand mental illness and why a person may have good or poor mental health.  Historically mental illness was seen as a disturbance of the brain that needed to be treated with drugs or surgery (Delphis, 2019).  In 1977 George Engel challenged this idea as it did not consider other factors that affect mental health such as upbringing, trauma, coping skills and relationships.  Instead, Engel proposed the biopsychosocial model to capture not only biological factors (e.g. genetics, brain chemistry and brain damage) but also social factors (e.g. life traumas and stresses, early life experiences and family relationships) and psychological factors (e.g. how we interpret events, our coping skills). He proposed that these factors interact with each other to impact on a person’s mental health (Delphis, 2019). 

[bookmark: _Hlk127124974]Research shows that 1 in every 100 people receive a diagnosis of Schizophrenia in their life (Mind, 2023).  The symptoms of Schizophrenia can be described as “positive” and “negative” symptoms, but this does not mean “good” or “bad”.  Instead, positive symptoms are experiences that the condition adds to your life, for example hearing voices.  Negative symptoms are instead what the condition takes away from your life such as less motivation or interest (Mind, 2023).  3 struggles mainly with the negative symptoms of Schizophrenia meaning he can be apathetic in taking care of his personal needs.  It is well established that Schizophrenia has a genetic component of which medication can be helpful in reducing these symptoms that impact on quality of life.  However, Schizophrenia can be triggered by a stressful and chaotic lifestyle which appears to have triggered 3’s deterioration in his mental health (Delphis, 2019).

[bookmark: _Hlk127125490][bookmark: _Hlk127125704]3 had lived alone in the community but was unable to manage his personal care or mental health needs due to the chaotic nature of his lifestyle.  A least restrictive option was utilised in the first instance with a support package in place, however due to further deterioration in all aspects of his wellbeing, a mental health nursing placement was identified as a more suitable environment. Care homes can provide accommodation and personal care for people who need extra support in their daily lives (Age UK, 2023).  Care can be personalised to the needs and aspirations of the individual, whilst ensuring their independence, privacy and dignity (Sanctuary Care, 2023).  Entering a placement can be a traumatic for many individuals, with many experiencing a sense of loss as they lose their home, neighbours and routine, (Phillips, Ray and Marshall, 2006). Due to the difficulty in finding a specialised placement to suit 3’s needs he was placed in an area outside of our local authority.  In the area he is currently residing they have much less Welsh speaking individuals, with only between 25% and 40% of the population speaking the language (Welsh Government, 2021). 
 
[bookmark: _Hlk127434264]3 moved from the community to a nursing placement during the start of the covid pandemic in 2020.  Within the first six months of being in the placement his legs became red and swollen with concerns that he may be suffering with cellulitis.  Due to the pandemic, there were many restrictions on face-to-face appointments for patients.  Research found that 4%–28% of individuals experienced disruption in clinical appointments during this period (Maddock et al., 2021). Individuals deemed vulnerable were most adversely affected by the pandemic (Huibers et al., 2022).  When clinic consultations did increase this was via telephone consultations (Huibers et al., 2022). This was not suitable for all individuals needs meaning that like in 3’s case, the home had to share their concerns with the GP over the telephone and by sending photographs rather than 3 being able to see the GP directly.  As a result, 3 was given many rounds of antibiotics over a period of months with no improvements to his legs as he did not have cellulitis.  With no improvement in 3’s legs, in early 2021 he was given an appointment with the dermatologist who referred him to the Vascular Team for a Doppler and a further referral to Lymphoedema services.   A Doppler uses ultrasound to estimate the blood flow through the blood vessels (Mayo Clinic, 2023) and there were concerns regarding poor circulation.  

Twelve months later and 3 had not seen the Lymphedema nurse or received the Doppler despite numerous calls from the home to the GP surgery.  Requests by the home for the district nurses to carry out the Doppler within the placement were also declined due to the regulations of what examinations/procedures could be carried out during the pandemic.   This reflects societal power (as part of the big six model of reflection) as restrictions were placed by the government in terms of face-to-face contact with patients.  This power also impacted on what work professionals could and could not carry out, making the professionals working with 3 feel powerlessness in being able to offer the support he needed.  

Concerns were raised by family due to no improvement of the legs and the feeling that the home were not providing adequate care for their relative.  Based on these concerns, I spoke with the clinical lead of the home as an advocate for both 3 and his family.  The clinical lead agreed to complete a safeguarding referral as the home had contacted the GP surgery and district nurses on numerous occasions over the past 2 years and felt that despite their efforts, 3 was not receiving the investigations and treatment needed.

[bookmark: _Hlk122457879][bookmark: _Hlk127108222]With 3’s consent a safeguarding referral was sent to the local authority as without adequate care he was considered an “adult at risk”. In Wales, Part 7 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) gives legislative responsibility to professionals to protect adults who experience or are at risk of experiencing abuse.  An adult “at risk” is defined under the Act as an adult who is at risk of abuse or neglect and who also has care and support needs and because of those needs is unable to protect themselves against the risk of abuse or neglect (Safeguarding Board Wales, 2018).   My concern was that he was being neglected whether this was by the home directly for not attending to his physical health needs or by the GP surgery for not responding to the homes concerns. 

The Wales Safeguarding Procedures (2019) which replaced the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010, updated 2013) gives further details of the forms of abuse experienced by adults.  It also defines neglect as “a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being” (Wales Safeguarding Procedures, 2019- glossary). In highlighting the forms of abuse, it is important to note that although these offer further details of signs and symptoms to be aware of, these definitions cannot fully describe the impact upon the individual or their families (Mantell & Scragg, 2011).  

[bookmark: _Hlk127123082]Abuse can be complex, with people being subject to multiple forms often overlapping (O’keefe et al., 2007). Abuse goes against the human rights of individuals whereby people should be treated with dignity and respect (Equality and Human Rights Commission, 2018).  The main articles of the Human Rights Act (1998) in the field of adult social work are Article 2- the right to life, Article 3-freedom from torture and cruel or degrading treatment, Article 5-right to liberty and security and Article 8- respect for private and family life. Developing thorough adult safeguarding practices is critical for local authorities as they need to ensure that attempts to protect individuals thought to be at risk of harm are effective whilst not depriving them of other human rights (Graham et al., 2016).

As protecting individuals is an essential part of social work practice, 3’s care contradicted my professional values, with my role being to promote 3’s rights and safety. Safeguarding underpins the Code of Professional Practice (Social Care Wales, 2017) where Section 3 highlights working with individuals and carer’s to keep themselves safe.  Section 4 highlights the need to work with individuals to support them in identifying rights, risks and responsibilities.  The Code of Practice also draws attention for the need of social workers to follow risk assessment policies and procedures and take necessary steps to minimize risks.  

[bookmark: _Hlk127478887]The Wales Safeguarding procedures promotes the safety of others through setting out the role and responsibilities of professionals in protecting individuals who are at risk of abuse and neglect (XXX Wales Safeguarding Board, 2020). The procedures draw attention to ensuring that the rights and best interests should be the heart of any decisions made.   When a safeguarding referral is received, if the local authority has reasonable grounds to believe that an individual is an adult at risk, under Section 126 of the SSWBA (2014) there is a duty to make enquiries.   This enables them to decide if further steps are needed to protect and prevent the person at risk from experiencing the abuse (Welsh Government, 2018).  In the most recent documented figures (2018-2019) there was 20,472 adults suspected of being at risk across Wales, with 10,789 of these cases proceeding to enquiry. Of those proceeding to enquiries 59% were determined as requiring action by the local authority (Stats Wales, 2019). 

As the local authority who received the referral was a neighbouring authority their process for carrying out safeguarding enquiries was different to my own local authority.  As part of the neighbouring local authorities safeguarding procedures, they nominate professionals who know the individual the most to carry out section 126 enquiries.  As part of this process, they nominated me as 3’s Social Worker and the Continuing Health Care (CHC) assessor as they also know 3.  This again reflects the element of power within statutory services as they decide who is best placed to complete the enquiries.  

[bookmark: _Hlk127479203]As my local authority have a dedicated safeguarding team who complete these enquiries, this was a new experience for me.  Reflecting on the category of Emotions from the Big Six Model I initially felt pleased that the safeguarding referral had reached the point of enquiries.  I was also relieved that a health professional would be involved in the process as the concern raised was a physical problem that had been untreated, and they would have the expertise for this area.  However, CHC declined to support with the enquiries stating it was not within their role.  My emotions quickly changed from being pleased that enquiries were going to be made to becoming anxious of my role; knowing that this was something I had not done before and that I would no longer be co-working the enquiry.  This created some conflict between the local authority in charge of the safeguarding referral and CHC as it is the local authority’s role to lead and coordinate the enquiry (XXX Wales Safeguarding Board, 2020). 

My anxieties were further exacerbated by the fact that my team also had limited experience in completing the enquiries.  To reduce some of these anxieties I increased my knowledge from the SSWBA (2014) of what the expectation was to carry out Section 126 enquiries. I also researched further on the statutory guidance when exercising function under Section 126 (Welsh Government, 2018).  In preparation for the enquiry, I sourced guidance from my manager who reminded me that enquiries are information gathering and not formal investigations. Although this eased some of my anxieties, I felt powerless in being able to organise a collaborative approach. As I had not heard back from the local authority in charge of the case regarding identifying another health professional to attend, and the deadline of 7 days already passed, I make the professional judgment of carrying out the enquires independently to ensure 3’s safety. 

[bookmark: _Hlk127123370]Crawford (2012) highlights the importance of working collaboratively in recognizing all the care and social needs of the individual.  The SSWBA (2014) and Wales Safeguarding Procedures (2019) highlight the need to work within a multidisciplinary framework and to use their expert judgment to protect and promote the well-being of the individual. Collaborative practice with multiple agencies is fundamental for effective safeguarding practices as different professionals often receive different information.  Sharing perspectives allows for a full picture to be constructed, often allowing for signs to be recognised sooner than if professionals did not communicate with each other (Virtual College by Netex, 2021). Adult Practice Reviews often highlight the need for effective collaboration.  Whilst Adult Practice Reviews are carried out mainly in cases where death or life threatening injuries have been sustained there are valuable lessons to be learnt from particular complex or difficult safeguarding cases that can support positive changes to improve services (XXX Wales Safeguarding Board, 2023).  

[bookmark: _Hlk127609986]The purpose of my intervention was to carry out Section 126 enquiries. As part of my enquiries, I attempted to work collaboratively with the home and with other professionals who were involved in 3’s care.  I contacted numerous professionals such as the GP surgery where I requested a copy of the letter received from the dermatologist and any other correspondence/referrals relating to 3’s legs.  I also spoke with the Lymphoedema nurse who shared that no referral had been made to their team. During my engagement with the professionals, I ensured that I only shared information that was necessary and that I safely stored any information gathered during the enquiry in accordance with the Data Protection Act (2018).  I was able to utilise my professional power which allowed me to speak with other professionals and gather the information required. I also had to be aware of other professional’s feelings when completing the enquiry as they may have felt blamed and become defensive.  It was important for me to be understanding and respectful during my engagement with all those involved. 

As part of the enquiry, I wanted to ensure that 3 had the opportunity to speak to me in private and somewhere he felt comfortable which was his bedroom.  A discussion was needed with 3 to gather his views and wishes regarding his care and life at the home. As a Welsh speaking individual, it was important to consider 3’s linguistic needs through communicating in his preferred language, especially considering there were limited Welsh speaking professionals working within the home.  The More than Just Words Framework (2016) highlights the importance of an active offer of a service through the Welsh language without the need for the individual to ask for it.  Research notes how bilingual individuals feel more comfortable and able to express their opinion through their first language (Davies, 1994).  Since the Welsh Language (Wales) Measure 2011 local authorities have a written policy which sets statutory duties that a service is offered through the Welsh language when promoting language choice.

As part of the Section 126 enquiries, it was important that 3 was given advanced notice of my visit and details of its purpose.  He was asked if he would like any family present and it was organised that his sister be present.  The safeguarding process was shared with 3 and his sister.  As it was important to gather 3 and his families wishes, as part of the enquiries a “what matters” assessment was completed.  This is a way of working with individuals to establish their situation, their current wellbeing, how they want to live their life and what can be done to support them to promote their wellbeing and overcome any barriers (Social Care Wales, 2022).  This is considered a strength- based approach where it is acknowledged that every individual is unique and have their own strengths that may support them in overcoming difficulties.  Saleebey (2006) suggests that strengths can be found by exploring the individuals interests by listening to their stories.  Epstein and others in 2003 explore that individuals can find it difficult to identify their strengths.  In these cases, it can be helpful to chat informally about the hobbies the individual takes part in or how they have made progress in relation to their mental illness. 

[bookmark: _Hlk127610053]I was able to gather this information by establishing and maintaining 3’s trust.  I ensured that I communicated the information in a clear and accurate manner avoiding the use of any jargon. I used open, indirect questions to encourage 3 to share his wishes and feelings and try to identify what is important to him (Lishman, 1994).   From the assessment 3 was able to share his wishes regarding his living arrangements, detailing some of his hobbies such as crosswords and identifying his strengths.  I found it helpful to have 3’s sister present during the assessment as due to the apathetic nature of 3’s mental health disorder he does not always prioritise his own care needs and is therefore unlikely to raise or discuss any concerns.  3’s sister was able to advocate on his behalf whilst also sharing the concerns of the family.  One quality of my approach is that it delivered key principles of SSWBA (2014) where emphasis is placed on partnership (Marsh, 2013).  I was able to work with both 3 and his sister, listening to his sisters concerns regarding his legs and 3’s wishes and feelings regarding his placement ensuring that they felt like equal partners and empowering them in the process.  

My intervention was in line with a person-centered approach.   The Wales Safeguarding Procedures (2019) highlights the importance of the individual being at the center of the safeguarding process and any decisions made.  Person centered practice moves away from professionals deciding what is best for the individual but instead the individual and their family become an equal partner in planning care and support to meet their needs (SCIE, 2023).  A person-centred approach is also about being compassionate and respectful of the individual’s point of view (Health Innovation Network, 2023). During the assessment and enquiry, I was able to show empathy and understanding of 3’s situation. Empathy conveys an understanding of the individual's feelings (Lishman, 1994) and gives the ability to access and understand the world of other individuals (Egan, 1986).  Empathy is an important skill when it comes to building positive professional relationships with individuals and their families (Rush, et al ,2010) 

Upon reflection 3’s wishes to remain at his current placement created uncertainty for me (a key component of the Big Six Model) because although 3 shares he is happy in placement some of his behaviours such as isolation contradict this. As a practitioner this creates uncertainty of whether this is the most suitable placement for 3, however this is decision to be made by 3 as there is no current reason to question 3’s Mental Capacity in regards to his care needs.   The Mental Capacity Act (2015) considers mental capacity as the ability to understand and use information to make an informed decision.  There was no concern regarding 3’s ability to understand, recall or weigh up information in making a decision regarding his placement and therefore no reason to complete am capacity assessment.  If 3 had lacked capacity, then a best interest decision would need to be made on his behalf.  A best interest decision would require using professional judgment however it can often not be straight forward.   In 3’s case is stable in his current placement and moving could destabilise his mental health, although there is also a potential to improve his wellbeing in finding a more suitable placement.  

In regard to the Section 126 enquiries, my assessment was shared with the local authority, along with the documentation I had received from the GP surgery.  In order to complete the report, I had to collate and analyse the information I had received throughout the enquiry before reaching my recommendation in terms of outcomes.   This included information regarding 3’s wishes and feelings regarding the safeguarding enquiry and for the future.  From the analysis of my assessment, I found a lack of communication between services, leading to referrals not being made and 3 not receiving services that he required.  However, I also highlighted the difficulties I faced without collaborative working with health professionals because as a social worker I do not have the same background for medical concerns or understanding around the correct processes of referrals through the GP, dermatology and Lymphedema services.  Upon receiving my assessments, the local authority did not feel that the safeguarding needed to go any further that the enquiry stage as 3 had by now been seen by the Lymphoedema nurse and the Doppler had been arranged.  In this instance the referral was closed. 

If it had been identified from the enquiry that 3 was an adult at risk and action was needed to protect the individual, then a strategy meeting would be required. The importance of these meetings is to determine the actions to be taken to ensure the safety and care and support needs of the adult at risk are met (Wales Safeguarding, 2019).   The individual is not involved in the strategy meetings. If however the investigation process of the case is complete and the individual remains at risk and requires longer term action to protect from abuse or neglect then an adult protection conference should be arranged to which the individual is involved in the process.  During these conferences a care and support protection plan is created and reviewed on a regular basis until the safeguarding process can be terminated (Wales Safeguarding, 2019).   Although I am yet to work on a safeguarding case that reaches case conference, I feel I now have a good understanding of the processes for any future cases.  

Upon reflection the work I completed for the enquiry was much more detailed than was required as part of the enquiry process.  I feel this comes from my personal values of integrity and wanting to do my best for 3.  I am aware that a request for the clinical lead to make a safeguarding referral may not have been requested by other more experienced colleagues however from a previous experience of a gentleman becoming unwell due to lack of efficient care, I consequently feel I must advocate on behalf of vulnerable individuals. Having this self-awareness of how previous experiences have impacted my practice is important, nevertheless I am pleased with the outcome of my intervention as following the safeguarding referral 3 received the treatment needed. 

In conclusion I feel my knowledge of safeguarding legislation and policies has developed throughout my practice.  I feel that if I am required to carry out enquiries in the future, I will feel more knowledgeable and confident in the role.  I feel I was able to demonstrate how I collated and analysed information gathered during the enquiry and assessment process and used my professional judgment regarding the recommendation of outcomes, whilst putting 3 in the centre of all decisions.  I also demonstrated the importance of collaborative working and what different perspectives can bring to a case but how in reality collaborative working can be difficult to organise.  I was able to reflect on my working on the case using the Big Six Model of reflection, paying notice to the influence of power from an individual level to that of a government level and how this can impact on practice.  I hope to further develop my skills and confidence by continuing to work on complex safeguarding cases, reflecting on my practice and learning from these experiences.
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