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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).


I intend to engage in a critical self-reflection of my assessment within the team working with adults with disabilities in a local authority in Wales. I will assess the efficacy of my communication skills in fostering collaboration, while also demonstrating my understanding of the relevant legislation, policies, and procedures pertaining to safeguarding in Wales. To maintain confidentiality and adhere to the General Data Protection Regulations 2018, I will utilise a safeguarding case study involving an individual I will refer to as "4".

I will employ The Big Six model of reflection, Siobhan MacLean (2020) to undertake a critical analysis of this safeguarding case. The six points of reflection are power, values, uncertainty, emotions, knowledge and self-awareness. This will allow me to showcase how I've applied analysis in my work, particularly within the context of Wales, the United Kingdom, and internationally. This will enable me to effectively apply social work theories in supporting decision-making and making professional judgments in increasingly intricate situations. This approach aligns with the Codes of Professional Practice 2017 set forth by Social Care Wales.


Prior to the safeguarding incident, I had completed an assessment with individual 4 who had recently been discharged from hospital following a stroke. 4 is a 62-year-old man who lives alone in a council bungalow. He suffers with spondylosis and type 1 diabetes making him dependent on daily injections of insulin. Coulshed and Orme (2006, p24) describe an assessment as ‘…. an ongoing process in which the client or service user participates, the purpose of which is to assist the social worker to understand people in relation to their environment. Assessment is also a basis of planning what needs to be done to maintain, improve or bring about change in the person, the environment or both.’ I collaborated with individual 4 in a person-centred, strength-based manner to conduct an integrated assessment. Through this process, we identified the specific needs and desired outcomes that 4 aimed to accomplish. Subsequently, I formulated a care and support plan that is strength-based and outcome-focused, adhering to the criteria outlined in Part 4 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA). Whilst undertaking the assessment I demonstrated the integration of social work values, The Code of Professional Practice for Social Care and Practice Guidance for social workers. 

Due to 4’s physical disability It was also important for me to collaborate with health professionals i.e. occupational therapists who ensured all the required equipment was installed at individual 4’s home as well as putting physiotherapy in place. The OTs also requested major changes to the bathroom and kitchen to facilitate wheelchair living.

On being allocated individual 4’s social worker I checked whether he was on the Personal Safety Register (PSR). He was on the register due to previous risky behaviours towards support professionals. The PSR advised that professionals do not visit him alone. However, I investigated this matter and two professionals who had dealt with in 4 for at least the previous twelve months informed me that individual 4 no longer displayed any sexual or inappropriate behaviour. I applied for individual’s PSR to be removed from the register. The PSR is an important process and ties in with the Big Six Reflection Model of self-awareness as it safeguards the professional with regards to lone working.


As a social worker, I was aware of the power dynamics between us, particularly the loss of power 4 may feel due to his isolation and access to services, as well as being aware of my own statutory power as a social worker. It was important to reflect on my role as a social worker and maintain professional boundaries as stated in The Social Work Code of Professional Practice. In relation to the Big Six Model of Reflection concerning uncertainty, history of events brought uncertainty as 4 was socially isolated, had experienced domestic abuse and had limited contact with his family.

Safeguarding adults at risk is a statutory responsibility for all local authorities (LA) in Wales and the rest of the UK. It is a key element of social work and as a social worker it is my duty to understand and update my knowledge around policies and guidance in legislation to provide individuals with effective interventions and robust Care and Support Plans. 
 
The Social Services and Wellbeing (Wales) Act 2014 (SSWBA), section 7, defines an adult at risk as “An adult who is experiencing or is at risk of abuse and neglect”, “Has needs for care and support” and “As a result of those needs is unable to protect himself or herself against the abuse or neglect or risk of it.” There were several factors I found during the initial assessment that may have identified individual 4 as vulnerable to exploitation. 4 has no friends and family that live close by. He has previously disclosed that he was a victim of domestic violence in the past and does not like confrontation. As a result of his diabetes, individual 4 has had partial amputations of both of his legs, which restricts his mobility, causing him to be confined to a wheelchair and experiencing difficulties in caring for himself independently.  Failing eyesight exacerbates the feeling of isolation and being house bound. 

During a lunch call, domiciliary care staff noticed when completing the shopping on his phone that a text had come through from individual 6 saying she cannot pay 4 back the £3100 she had borrowed from him any longer due to her becoming ill. When the evening carers arrived at the bed visit on the same day 4 asked them to add some bits onto his shopping list and when opening his phone, they noticed 6 had rang him 17 times and there was a text saying she will visit him soon but cannot stay long as she needs to get back to go onto her medication machine. Individual 6 had also been asking another ex-staff member for money and this had been reported to the police.

When the carers spoke to individual 4 regarding individual 6, he appeared defensive and denied all knowledge of the person. He also denied all knowledge of 6 when I spoke to him about the incident. I became aware at that time that 4 has a right to privacy and values in relation to what is important to him. I felt a desire and need to protect 4 but realised that he has the capacity to make his own decisions whether these are wise or not.

 In a separate incident, 4’s support worker had visited him to support him in paying some bills. Individual 4 was shocked to find out that he did not have sufficient funds in his account to cover a £12 water bill. Subsequently it was found that an amount of money totalling over £2000 had been withdrawn in £300 to £500 increments from his bank account at ATMS in supermarkets local to his address. After contacting 4’s bank it was clear that theft of over £2000 over several months had taken place. I reported the incident to the police and contacted individual 4’s bank who stopped his card and opened an inquiry into the theft.

The bank informed me that the bank card was physically used at the ATM to withdraw cash. This concerned me as 4 did not have any visitors apart from two carers who attended four times a day from a local domiciliary company. Individual 4 kept his bank card on a table next to his chair. It was possible that a carer could have taken the bank card and then returned it later in the day without his knowledge. I informed the police of this, but the constable told me that this could not be proven and that the only hope they had of finding proof of the theft was to watch the CCTV footage from the ATMS. Unfortunately, both ATM’s footage had been erased so this was not possible. Drawing from the Big Six Reflection Model I had to be aware of my emotions particularly towards the carers and the likelihood that one of them took the money, I was conscious I needed to remain professional and purposeful and let the police do their job.  


Social workers can encounter situations that test their ability to make decisions due to an ethical dilemma. These challenges can occur when they have to prioritise one principle over another even if it means making difficult decisions. For example, a social worker might come across a situation where they need to be aware of respecting an individual’s independence while simultaneously ensuring their safety, particularly in cases involving self-harm or potential harm to others. It is also important to keep an individual’s information private as stated in the General Data Protection Regulations 2018. I found myself facing an ethical dilemma with this case. Individual 4 has the right to a private life and I felt the carers did not have the right to look at his private text messages without 4’s permission. I brought my concerns to the Safeguarding Lead and while he agreed with me in principle, he told me that in some cases, this one being one of them, the right to privacy can be superseded by the need to safeguard the individual from abuse.

My role in the safeguarding incident was to immediately report my findings to my line manager as well as the adult safeguarding team. The case progressed to the inquiry stage after the domiciliary agency flagged the text on individual 4’s phone. A safeguarding referral was received concerning individual 6, containing recorded information in the Multi-Agency Referral Form (MARF). This form is approved for use within the Mid and West Wales Safeguarding Board Area, adhered to by my local authority's safeguarding team for adults and screened according to Wales Safeguarding Procedures (WASP) 2019. It's important to note that anyone working with adults or children, whether in a paid or voluntary capacity, has a duty to report under Part 7, Section 126 of the Social Services and Wellbeing (Wales) Act 2014, titled 'Duty to report adults at risk.' This is in line with the Regional Adult Safeguarding Threshold Guidance Document (CWMPAS, 2018). The screening inquiry involved a collaborative discussion between the local safeguarding team and other multi-disciplinary professionals for example the police and General Practitioner.

Safeguarding boards in Wales have an important role in safeguarding children and adults at risk by coordinating efforts across agencies to prevent and address abuse, neglect and exploitation. These boards, established as part of the Social Services and Well-being (Wales) Act 2014 consist of representatives from organisations such as local authorities, health services, and the police. They collaborate to create and enforce safeguarding policies and practices. Their main tasks include ensuring cooperation among agencies for sharing information conducting risk assessments and responding promptly to safeguarding issues. Moreover, these boards regularly assess the efficiency of safeguarding measures identify training requirements and promote practices to enhance safeguarding standards continuously. Through community outreach initiatives and awareness programs they aim to educate the public on safeguarding matters and empower individuals to identify and report concerns effectively. Ultimately the safeguarding boards in Wales play a role in creating an environment, for vulnerable individuals by maintaining strong, unified and proactive safeguarding measures.

In Wales Adult Practice Reviews (APRs) are assessments carried out to investigate situations where an adult at risk has either died or experienced significant harm. Required by the Social Services and Well-being (Wales) Act 2014, these reviews aim to enhance safeguarding procedures by recognising and sharing insights gained. The process is overseen by safeguarding boards that bring together multi-disciplinary agencies such as local authorities, health services and the police.
An APR begins with identifying a case that meets the review criteria, followed by appointing a reviewer and a panel consisting of representatives from different agencies. The review process entails gathering and analysing information from sources such as case records, discussions with professionals and sometimes the adult’s family members and members of their community if appropriate. The goal of APRs is to understand the circumstances surrounding the incident, evaluate how agencies responded and identify any contributing factors. From these lessons can be learned and best practices can be adopted across the safeguarding networks.

The Big Six Reflection Model includes knowledge which relates to an understanding of current legislation In addition to the SSWBA 2014 I also needed to consider 4’s rights under the United Nations Convention on the Rights of Persons with Disability (UNCRPD) (2006) and the Human Rights Act 1998, Article 2, which gives the right to have life protected; Article 3, the right not to be subjected to inhuman or degrading treatment and Article 5, the right to liberty and security. These ensured 4’s right to receive protection from the state. It was also important to consider the Mental Capacity Act (MCA) 2005. The MCA 2005 states that capacity is time and decision specific, it was therefore important for me to establish 4’s understanding around these incidents shortly after it happened. It was also important to consider the Equality Act 2010 to ensure 4 was not being discriminated on grounds of his disability. 
Communication is a key skill in social work, and we use it in all parts of our role, and it happens all the time in social situations (Koprowska, 2005:6). I was therefore very mindful in my interaction with 4 that I did not only focus on verbal communication, but also on my tone of voice, my facial expressions and body language. This was to ensure that I facilitated the space for him to talk about what happened and how this had affected him without feeling judged or influenced in any way. I ensured that I was attentive and kept eye contact to demonstrate active listening skills. When individual 4 denied knowing individual 6 I respected his decision to not want to discuss it any further. 
 Systems theory provides a framework for social workers to identify and then deal with the interconnected aspects of human behaviour and their social settings. This approach sees individuals as components of systems like families, communities and societal institutions such as schools and churches. The theory highlights the significance of understanding the interactions within these systems when evaluating and intervening in social work scenarios. In this theory, it is believed that any change in one part of a system will have repercussions on the other parts, necessitating interventions. It urges practitioners to move beyond focusing on individuals themselves and to take into account external elements such as social connections, community resources and societal frameworks that impact overall well-being (Healy, 2014). This perspective proves invaluable in identifying interaction patterns that could contribute to issues such as family dysfunction, community breakdowns or systemic imbalances.
Furthermore, it promotes collaboration among professionals and agencies thereby boosting the effectiveness of interventions (Gitterman & Germain 2008). By taking this approach the theory of social work systems contributes to developing solutions that tackle the underlying issues and encourage lasting transformation within the individual. I used this theory to understand individual 4 and his current living situation as he was lacking a support system around him. 4 is married but his wife is living in Asia and 4 does not have any family or friends to support him. Individual 4 is also socially isolated and house bound. It was important for me as a social worker to support 4 in building a support system whereby he would not be so isolated and be able to participate in the community and be socially active. I achieved this by arranging support for 4 in the community for 8 hours a week.
I feel that the theory of Grief and Loss is applicable to individual 4 as he has experienced the loss of his wife as well as the loss of his limbs and then subsequently a stroke that incapacitated 4 for months. Individual 4 is also experiencing the gradual loss of his eyesight. It was vital that I understood how 4 must feel in order to support him.
Understanding and assisting individuals coping with grief stemming from types of loss like the passing of a loved one, separation or major life transitions is an aspect of grief and loss theory, in the field of social work. This theory encompasses models and methods that guide workers in supporting clients as they navigate the complex emotions and adjustments associated with loss.
One pivotal model is Elisabeth Kübler Ross five stages of grief—denial, anger, bargaining, depression and acceptance (Kübler Ross, 1969). This model underscores the non-personal nature of grieving by recognizing that individuals may not go through all stages or in a specific sequence. Another influential perspective is William Worden’s Tasks of Mourning which identifies four tasks; accepting the reality of the loss processing the pain associated with grief adapting to a world without the departed individual and forming an enduring bond with them while moving forward in life (Worden 2008).
The strength-based approach, in the field of social work is a method that centres on recognising and enhancing the strengths and resources of individuals, families and communities to tackle obstacles and achieve results. This approach differs from deficit focused models that focus on issues and weaknesses. Instead, it highlights empowerment, resilience and the innate potential within everyone.
A fundamental belief of the strength-based approach is that every individual possesses abilities and resources that can be utilized to address their challenges. Social workers who employ this approach involve clients in a process respecting their expertise in their own lives and nurturing a sense of empowerment and self-belief (Saleebey, 2013). By highlighting an individual’s strengths social workers can support them to build on achievements and utilise their skills and resources to manage future difficulties. Focusing on strengths encourages a supportive bond between workers and individuals they assist, nurturing optimism and determination (Rapp, Saleebey, & Sullivan, 2005).
Individual 4 has shown a remarkable resilience and strength in the face of adversity. He has a good sense of humour.  He enjoys cooking as well as looking through his vast array of musical instruments. Individual 4 has a life-long love of rock music. With these interests in mind, 4 could, with the right support, live a full and happy life. 
I believe that this case has enhanced my knowledge, skills, and confidence in investigating complex cases, emphasizing the importance of clearly categorizing information as either evidence-based, hearsay, or professional opinion. Moreover, it underscores the significance of either supporting or refuting concerns and seeking additional professional advice and guidance through supervision or reflective practice sessions. 

Additionally, it is important to consider the Rights of Disabled People within the Equality Act 2010, acknowledging that 4 has a disability and should not face discrimination because of this. These rights must be understood in terms of absolute, limited, or qualified rights. For instance, I reflect on how Article 8 underpins my approach with individual 4, emphasizing respect for private and family life. This aligns with the European Convention on Human Rights (1953), particularly Articles 2, 3, 5, 6, and 8, which cover the right to family and private life, the right to privacy.

Furthermore, my work is framed within the Human Rights Act 1998, which underpins the Social Services and Wellbeing (Wales) Act 2014, carrying overarching duties to give 'due regard for UNCRC 1989 Principles.' It is noteworthy that Wales is the first and only country in the UK to do so.

As a social work practitioner, I recognise the importance of embracing anti-discriminatory and anti-oppressive practice while remaining mindful of potential conflicts of interest, clashes of values, and the impact of legislation on the individuals we serve. It's crucial to navigate these complexities with sensitivity. I acknowledge that developing an understanding of individual 4 making sense of how their personal interactions and family dynamics intertwine into a network of interdependence. This understanding aligns with 4's desire for choice and control over his life in accordance with the policies and procedures of my local authorities in Wales. 

In reviewing the Welsh context of Social Services & Health legislation, I established that individual 4's needs had not changed, and the outcomes remained person-centred. Maintaining a person-centred approach allows for respectful challenges and ensures clarity of purpose through transparent and honest explanations. Collaborative work is essential in understanding the experiences of those involved and resolving difficulties. Operating from a strengths-based and outcome-focused perspective is promoted within the Wellbeing of Future Generations (Wales) Act 2015, which is unique to Wales. This Act aims to enhance sociocultural, environmental, and economic wellbeing for the benefit of future generations.

 The findings from the safeguarding strategy meeting stated that it was clear that individual 4 had capacity around the decisions he makes regarding his money and what he spends it on. Individual 4 is aware of when and how much money he receives, and he buys his own shopping and pays his bills with the support of a support worker. It may be that he was the victim of a crime by an unknown person, in that case the matter has been properly reported to police demonstrating that he will take action to protect himself. On the other hand, it may be that individual 4 is making unwise decisions around giving or lending money to individual 6. In this case he is a capacitated adult who is making an unwise decision. To minimize further risk of financial exploitation I supported individual 4 in buying a cash box that he can keep his bank card in for safety. Individual 4 keeps the key around his neck. I also requested that Individual 4’s support worker goes through his bank statements with him when she visits every two weeks, to check if there has been any suspicious activity on his account. The final report from the local authorities Specialist Designated Lead Manager of Adult Safeguarding was detailed and clear, documenting the investigation's process, conclusions, and recommendations for future safeguarding measures.

This safeguarding investigation involved several critical steps to ensure the safety and well-being of individual 4 as he had a history of exploitation and domestic violence. After gathering all necessary information and evidence, a comprehensive review of the findings was conducted and strategy meeting held, assessing whether the initial concerns of abuse or neglect had been substantiated. I collaborated with a multidisciplinary team, including healthcare providers, law enforcement, and relevant agencies, to develop a clear understanding of the situation and formulate a protective action plan if needed which in this case was individual 4 locking his bank card away and checking his bank statements regularly. 
This process also included communicating with individual 4 and ensuring he was informed of the proposed measures to safeguard his bank card against further theft and potential risks from his care staff in the future as the perpetrators had not been identified. 
Working on this safeguarding case has allowed me to understand the importance of shielding vulnerable individuals from harm and neglect and how quickly a safeguarding situation can occur. Through this work I have also gained insight into the current safe-guarding legislation in Wales for adults and children. I have experienced the collaborative efforts across various agencies necessary to safeguard an individual’s welfare. Moreover, this experience has deepened my compassion and empowered me to provide future support and advocacy for those facing risks.
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