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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 importance of critical reflection has been recognised due to it improving accountability and implementing ethical principles to strengthen professional social work practice (Fook, 2015, p. 440). It is also paramount in enhancing resilience and with applying social work theories to maximise learning and development (Ferguson, 2018, p. 425). For those reasons I will be critically reflecting upon a case study concerning an adult safeguarding assessment. This includes the consideration of integration of analysis in assessment, collaborative working, and professional judgments within complex situations alongside social work theory. The critical reflection will also take into account safeguarding legislation and policies within Wales, the United Kingdom, within and outside of the European Union, as well as considering the context of working within Wales.

On the 18th of September 1998, Wales voted in favour of devolution and the creation of the National Assembly for Wales, in which the powers and regulations in regard to social services were transferred to the National Assembly for Wales (Government of Wales Act 1998). They later transferred most powers to Welsh Ministers (Government of Wales Act 2006). The Social Services and Well-being Wales Act 2014 was created to reform social care in Wales (Social Services Well-being (Wales) Act 2014 (SSW-b(W)A 2014)). The main principle underpinning the legislation is to promote the well-being of those with care and support needs and carers who require support. Other principles include voice and control, prevention, co-production, and multi-agency working (Social Care Wales, 2022b). The Wales Safeguarding Procedures provide guidance for practitioners in relation to applying the SSW-b(W)A 2014 in relation to safeguarding children and adults who are or at risk of abuse and neglect (Social Care Wales, 2019i). 

The Care Act 2014 is the legislation in England in relation to social care (Care Act 2014). The first difference between Welsh and English social care legislation in relation to safeguarding is that s.127 of SSW-b(W)A 2014 includes the Adult Protection and Support Order, which allows an authorised officer to enter a premises and speak to a person who they believe is experiencing or at risk of abuse or neglect (SSW-b(W)A 2014). Another difference is the establishment of The National Independent Safeguarding Board under s.132 of SSW-b(W)A 2014, which provides advice to local safeguarding boards, establish effectiveness of safeguarding arrangements, and make recommendations to the Welsh Minister (SSW-b(W)A 2014). 

The assessment was undertaken with a supported individual that was a white British female in their 70s. She originates from East England but moved to West Wales to buy a property with her mother, who has since passed away. She currently resides in a Local Authority owned property in a rural village in another area of West Wales. Her preferred language is English, and she is unable to speak Welsh. Therefore, there is a need to consider the cultural exclusion that older people can experience in rural areas, as the person’s cultural identity may be inconsistent by the values and prevailing norms of the community (Winter and Burholt, 2018, p. 142). She is currently receiving domiciliary care support to assist with her care needs and has several health conditions, which includes Arthritis and COPD that requires oxygen therapy at all times. The supported individual has a limited support network, as her relatives live in North Wales and the West Midlands, however, she has supportive neighbours and the company of her cats. Within rural areas community support can be experienced due to people being familiar with vulnerable older adults in the area, in which neighbours can monitor the person’s well-being and ask for support if required (Wales Rural Observatory, 2013, pp. 53-54). I had not previously been involved until she was allocated to myself in relation to undertaking a review due to safeguarding concerns. 

A supervisor from the domiciliary care provider had a face-to-face discussion regarding the safeguarding incident with the supported individual. They gathered the person’s consent to complete a Multi-Agency Referral Form to the Adults Safeguarding Team, in which they had a duty to report under s.128, part 7 of the Social Services Well-being (Wales) Act 2014 (SSW-b(W)A 2014). They were then advised by the Safeguarding Officer to report the incident to the police. In the referral it explained that the supported individual had made a private financial arrangement, in which the person obtained money from her bank and assisted with financial paperwork. It also advised that this person had withdrawn money from the supported individual’s account, in which the money was left in the supported person’s property. The supported individual reported to the domiciliary care provider that the money had gone missing, but also advised that she could have used the money for a purchase. When the police contacted the supported individual, they advised that they did not want a criminal investigation. Therefore, the police completed an information share to the Adult Safeguarding Team.

A Safeguarding Officer completed safeguarding enquiries under s.126 of SSW-b(W)A 2014, in which information was gathered to ascertain whether actions needed to take place to safeguard the person, and if there was a reasonable cause to speculate whether the supported individual was an adult at risk (SSW-b(W)A 2014). The safeguarding enquiries informed that a social worker was required to provide advice and information in relation to financial safety, to ascertain if the supported individual had capacity to manage their finances, and to complete a review of the care and support plan under s.54 of SSW-b(W)A 2014 (SSW-b(W)A 2014). This information was required as part of the enquiry process to evaluate whether a strategy meeting was needed (Social Care Wales, 2019b). The Local Authority must prepare and maintain the care and support plan for people who have care needs and meet the eligibility criteria, including meeting needs of people who require protection from or at risk of abuse or neglect (Welsh Government, 2018b, p. 16). However, the planned review changed to a re-assessment as there was also a change in care needs, in which the Local Authority has a duty to undertake an updated assessment if the previous assessment does not address all the supported individual’s care and support needs (Welsh Government, 2015a, p. 20).

I obtained consent from the supported individual to complete a face-to-face re-assessment due to the change in their care needs. The information regarding the individual was stored, collated, processed, kept up to date, adequate and relevant in accordance with the Data Protection Act 2018, which implements the General Data Protection Regulation (Data Protection Act 2018) (2.4, Code of Professional Practice for Social Care (COPP), 2017). The Eight Caldicott Principles were also utilised as confidential information was only shared when necessary, only to people that require the information, and when there was a justification for this (National Data Guardian, 2020, pp. 1-2) (3.6, COPP, 2017). It is also important to recognise that members of the public have a right to request information from public bodies, which includes Local Authorities, unless it is under exemption (Freedom of Information Act 2000). 

I will now critically reflect on the impact of collaborative working in relation to the adult safeguarding assessment. When discussing about their local support network, it was apparent that this was limited due to her relatives living in North Wales and West Midlands, and the supported individual informed that even though they are in contact with her family, she is a very private person. The supported individual advised that she does have a supportive neighbour who can assist when needed. Due to their limited local support, I utilised systems theory to try and expand her social network. 

Ecological System Theory was developed by Urie Bronfenbrenner in 1979, which emphasised the importance of the person’s development, and how they interact and comprehend their environment. Bronfenbrenner describes different structures like a set of Russian dolls as they are all within themselves. This theory was applied as I tried to expand the individual’s microsystem, which is the most immediate structure for the person, this consists of domiciliary carers, her neighbour, and pets (Bronfenbrenner, 1979, p. 3). This is because I wanted to mitigate the risks of social isolation and to increase her social network, particularly due to the increased risk of social isolation that was a consequence of the measures being implemented to protect older people and those most vulnerable to serious illness from COVID 19 (Makaroun et al. 2020, p. 876). Examples of this includes offering a referral to the social prescriber to assist her with accessing social groups, and a referral to a third sector service that provides support for people to manage their finances independently (6.8, COPP, 2017).

Another structure within the Ecological System Theory is known as the Exosystem, which includes external matters that influences the individual, therefore, acknowledging that occurrences where the person is not present can affect their development. The supported individual’s Exosystem included social services, police, health, and politics (Bronfenbrenner, 1979, p. 3). This was significant when undertaking the review as I was working alongside the police, safeguarding officer, and a third sector service who supports people to manage their finances independently (3.2 and 6.6 COPP, 2017). 

I worked remotely alongside safeguarding and police, as the outcome of the safeguarding enquiry was communicated on a form and there was no face-to-face discussion. If I required to contact the police for further information, I would call them on 101, and the local police station would then get in contact. In my opinion, a police liaison officer is required to improve the collaborative working between social services and police, as it allows more effective communication between both professionals. It is imperative to have effective collaborative working to gain the shared expertise of multiple professionals, to have a shared responsibility, and a strategically valuable approach for adult safeguarding (Perkins et al. 2007, p. 21). However, commissioning this role may be difficult due to the financial cuts to police services, in which they need to balance the reduction in cost and maintain an adequate service that meets the current demands (Boulton et al. 2017, p. 70). 

Macrosystem is an additional structure within the Ecological System Theory, which concerns the cultural patterns and values, and economic and political systems that influences their beliefs and ideas in relation to life events (Bronfenbrenner, 1979, p. 4). I considered how the cultural perspectives of older adults may impact how the supported individual perceive themself. In Western culture older adults are stereotyped as being in physical and cognitive decline, and therefore reliant on others, which affects their status in society (Fiske et al. 2006, p. 82). Frequent exposure to age discrimination can have a significant impact on a person’s physiological and psychological well-being, as well as social withdrawal and being less likely to access health services (Rippon et al. 2014, p. 380). This is because older adults endorse the negative stereotypes and identify themselves with these perceptions of aging (Levy, 2009. p. 334). 

Age discrimination is interlinked with elder abuse, as both are aimed to disadvantage the person because of their age, therefore age discrimination increases the risk of elder abuse. This occurs most often to those that are in a vulnerable situation, as they are dependent on others to support with their daily living needs (Heuvel, 2012, pp. 294-295). Disabled older people can experience additional prejudice in relation to ableism, due to limited mobility or complexity in care needs (Hourglass Cymru, 2023). Therefore, it is important to consider this when assessing risks to the supported individual. 

During the assessment, I considered the discrimination that older people can experience and wanted to ensure that I did not contribute towards this negative stereotype. Therefore, when collaborating with the supported person and the other professionals involved, I spoke to and about the person in a respectful professional manner (5.5, 5.6 and 5.8, COPP, 2017). I was also aware that I alongside others are influenced by cultural values and beliefs, in which unintentional prejudices form in relation to certain people compared to others, which is known as an unconscious bias. Having recognition of this and the opportunity to evaluate assists with reducing unintended discrimination in professional practice (Greenwald and Banaji, 1995, p. 5) (1.5, COPP, 2017). 

Supporting individuals in a respectful manner coincides with the right of freedom from inhumane treatment, which is included within the Universal Declaration of Human Rights (United Nations, 1948, pp. 1-8). This is incorporated in the United Kingdom legislation within the Human Rights Act 1998, which provides permitted rights and freedoms for British citizens (Human Rights Act 1998). Alongside this, the Equality Act 2010 provides individuals the right to equality, and a protected right from unfair treatment in relation to discrimination (Equality Act 2010). The Older People’s Commissioner for Wales also campaign for the rights of Older People living in Wales, which includes challenging discrimination, promoting their best interests, and reviewing law that impacts older people (Older People’s Commissioner for Wales, 2023). 

Applying analysis to assessment will now be reflected upon. The assessment considers five elements to ascertain whether they have eligible needs, and whether a care and support plan is required to meet those needs. This includes taking into regard the person’s circumstances, personal outcomes, barriers to achieving outcomes, risks, and strengths and capabilities (Welsh Government, 2015b, pp. 25-28). The principles of the Social Services Well-being Act 2014 were also considered during the assessment, especially in relation to encouraging people to have voice and control regarding their care and support, to work in a preventative manner, and promoting the person’s well-being (Care Council for Wales, 2017, p. 2).

At the commencement of the assessment, I provided the Welsh language active offer, as it is required for the professional to proactively ask rather than making the person responsible for this (Welsh Government, 2015a, p. 2). It is also a legal requirement as the Welsh language should be treated as an equal to the English language, therefore, services within the Local Authority should be available in English and Welsh (Welsh Language (Wales) Measure 2011). The supported individual chose to undertake the assessment in English, as this is their preferred language (2.3, COPP, 2017). 

The Welsh language active offer supports a person-centred approach, as it is part of a tailored service to assist with the participation of the supported individual (Welsh Government, 2015a, p. 2). According to the Welsh Government, a person-centred approach is required to ascertain the personal outcomes of the supported individual regarding the safeguarding matter, which would include what the person wants to achieve and what is important to them (Welsh Government, 2018b, p. 9). The person-centred approach was developed by Carl Rogers, in which he stated that empathy, congruence and positive unconditional regard is required for an effective professional relationship. He also informed that practitioners need to acknowledge that the person is the expert in their own lives to support people to reach their personal outcomes (Rogers, 1951, pp. 55-144).
 
A person-centred approach was utilised during the assessment as active listening skills were applied, in which I observed the non-verbal behaviour of the person, such as their facial expressions, tone of voice, physical appearance, and body posture. I also provided time for the supported individual to express their views and wishes without interruption, and allowed small periods of silence to allow the person to gather their thoughts (1.1, COPP, 2017). The supported individual’s views were applied to their situation and social context, which provided the platform for a non-judgemental and empathetic conversation to establish their personal outcomes (Egan, 1994, pp. 94-103). 

Erikson’s 8 Stages of Development was also utilised, which informs that people experience crisis in different stages throughout their life in relation to their psychosocial development. This refers to how a person’s needs interlink with social expectation. I focussed on the ninth stage that was developed by Joan Erikson, in which she explained that previously experienced developmental stages are once again confronted (Erikson, 1997, p. 105). An example of this is when the first stage is revisited, ‘trust vs mistrust’, as the older person’s physical health decline, they may not trust their ability to remain independent, and therefore enter a period of internal conflict (Brown and Lowis, 2003, p. 418). This is because I am aware of the supported individuals’ vulnerability due to increased frailty and decline in physical health, in which she is reliant on others for most of her basic care needs and to support with financial matters.

During the assessment, information was gathered regarding their private financial arrangement, in which they explained that they had only recently met the individual. They assist the supported individual in getting money from the bank, arranging receipts, and with completing financial documents. The supported individual was at an increased risk of financial abuse due to not previously knowing the person, and a criminal record check had not been completed with the Disclosure and Barring Service. The supported individual is also at an increased risk of abuse due to having care and support needs, has poor physical health, has a limited support network, they live alone, and being dependent on the person to manage their finances (Hourglass Cymru, 2023). It can be easy to fully concentrate on the risks and work in a risk adverse manner, as the safety of the person is paramount, and we work within a societal culture that applies a substantial emphasis on blame (Whittaker and Havard, 2016, p. 1159). It is important to consider the strengths and capabilities of supported individuals, alongside risks and barriers, to have a balanced assessment and to ascertain their resources and abilities to meet their needs (Welsh Government, 2015b, p. 28) (4.1, COPP, 2017). Examples of the supported individual’s strengths would be that their able to express their views and wishes, there is no reason to doubt capacity in relation to managing their finances, and they are able to work alongside other professionals to enable them to have the assistance they require.

Professional judgment requires to be considered within the critical reflection, as there was a need to determine whether the supported individual is thought to be an adult at risk. The definition of an adult at risk is provided within s.126(1) of SSW-b(W)A 2014, this is when the person is experiencing or at risk of abuse or neglect, has care and support needs, and are unable to protect themselves in relation to the abuse or neglect due to their care needs (SSW-b(W)A 2014). To determine whether the supported individual is experiencing or at risk of financial abuse, there is a need to clarify this definition. According to s.197(1) of SSW-b(W)A 2014, “financial abuse includes having money or other property stolen; being defrauded; being put under pressure in relation to money or other property; and having money or other property misused” (SSW-b(W)A 2014, s.197(1)). The exclusion of ‘significant harm’ as a threshold for safeguarding intervention within the SSW-b(W)A 2014 promotes a strengths-based approach and collaborative working with all involved professionals. However, the regional guidance includes significant risk of harm to differentiate from lower level to more serious concerns (X Safeguarding Board, 2018, p. 8).

When working alongside the supported individual, I ensured that I considered the strengths-based perspective, as I took into consideration their capacity and competencies, their purpose and possibilities, and the resources and resilience the supported individual has to achieve change. This is because I did not want to solely focus on the person’s issues due to the limitation of their physical disability, but instead build on their strengths (Saleeby, 2002, pp. 1-3). This can be difficult due to the imbalance in power between the supported individual and social worker, this is because I can decide who is eligible for support, as it is not available at the point of need, such as the health service. Therefore, the aspect of care and control within social work can restrict the ideal of helping people (Dominelli, 2002, pp. 28-29) (3.4, COPP, 2017).

To mitigate risks in relation to financial abuse, information regarding Lasting Power of Attorney for finance and property was discussed, in which contact details were given for the Office Public of Guardian who can provide further information in relation to the application process. However, the supported individual advised that this was not a viable option as she did not have a suitable person for this position, which correlates with the person’s limited support network. The option of the Local Authority becoming an appointee for finances was mentioned. During the assessment, I was unable to explain the process of applying for an appointeeship with the Local Authority, as I had not had previous experience in relation to this, and therefore advised that I could provide further information after discussing this with the social work team (6.5, COPP, 2017). 

The appointeeship should have been discussed in supervision before the assessment, as one purpose of supervision is to enhance social work competencies and receive guidance for further professional learning (Newcomb, 2022, p. 1071). This could have been a barrier for the supported individual to consider this option, as I could not provide all the information at the time to allow them to make an informed decision, and the older person may perceive themself as a burden, as they can be viewed as this by the wider society (Peterson and Ralston, 2017, p. 732), which interlinks with the ecological macrosystem that was previously discussed (Bronfenbrenner, 1979, p. 4). They had accepted support from a third sector organisation to assist them to manage their finances independently (4.3, COPP, 2017).

When undertaking professional judgement to ascertain if the supported individual is experiencing or at risk of financial abuse, I considered whether they had mental capacity to make decisions regarding the management of their finances. This is because there is an increased risk of abuse or neglect if the person does not have capacity in relation to this. Even though I presumed the person had capacity, this did not deter in regard to asking probing questions in relation to decisions she has made regarding her finances that may increase her risk of financial abuse (Social Care Wales, 2019b). When gathering information, I considered the person’s ability to understand, retain, weigh-up and communicate the required information, in which they were able, and therefore had capacity regarding this decision (Mental Capacity Act 2005). During the assessment, I had no reason to doubt the person’s capacity and respected their right to make decisions regarding their finances, even when I deemed them to be unwise (Department of Constitutional Affairs, 2007, p. 24) (1.2 and 1.3, COPP, 2017). 

An outcome of the assessment was that the supported individual had consented to a referral to a third sector organisation to manage their finances. This is aimed to be a preventative approach to safeguard and support the person’s well-being, which coincides with the well-being goals (Well-being of Future Generations (Wales) Act 2015). They also advised that they wanted to continue their private financial arrangement and did not want to consider an appointeeship. This outcome was reported to the Safeguarding Officer, in which it was deemed that the person was no longer an adult at risk, an appropriate referral had been completed for financial support, and therefore concluded that there was no further remit for safeguarding (4.4, COPP, 2017). It also considered that there was no reason to doubt the person’s capacity in relation to the management of finances. This coincides with the Universal Declaration of Human Rights, as the supported individual has a right to a private life (United Nations, 1948). In accordance with the Wales Safeguarding Procedures, the outcome was recorded in an assessment and care and support plan, and a copy was provided to the supported individual (Social Care Wales, 2019b). 

There are three potential outcomes to safeguarding enquiries, which are referred to as determinations. The determination of the reflected case study was that the person was not an adult at risk, but they had care and support needs. However, if the supported individual was an adult at risk and needed immediate protection, another determination would be that the supported individual needed to be removed from the immediate risk. An additional determination is that they are not in immediate risk, but they are considered as an adult at risk because they require support for protection (Social Care Wales, 2019c). It is also possible that the person is not considered as being an adult at risk, and do not have care and support needs.

For supported individuals considered as adults at risk, a strategy meeting would be arranged to share information, consider all information to ascertain level of risk, ensure an assessment has been completed, and to agree the actions that need to be undertaken to mitigate the risk (Welsh Government, 2018b, pp. 28-29). Consent for the strategy meeting should be obtained from the supported individual when possible. However, if the supported individual has capacity to make an informed decision in relation to this, and does not want to proceed further with the safeguarding concern, this does not impede practitioners’ ability to share information with relevant colleagues, in which the person will need to be informed unless it increases their risk of harm (Welsh Government, 2018b, p. 25).

To conclude, collaborative working, analysis in assessment and making professional judgements in complex situations were considered in the critical reflection. In the assessment, I was able to apply safeguarding legislation and procedures, alongside utilising social work theory to inform my practice. I also considered relevant social work skills and research within this case study, which is required to aid understanding of changing contexts within social work practice. Alongside this, there are aspects of my practice that could have been improved upon, such as ensuring I was able to provide information regarding appointeeship at the time of assessment. The learning and knowledge I have obtained from the critical reflection has advanced my development and learning in relation to adult safeguarding. When I have obtained more experience within adult safeguarding, it will allow me to work with more complex safeguarding assignments in future practice.
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